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ARREST / NOTICE TO APPEAR

ZSL

OBTS Number . 1 Arrest 3. Request for Warrant Juvenile |
Juvenile Referral Report 2 NTA. 4. Request for Capias
@ Agency ORI Number Agency Name Agency Report Number
2 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE : 18040372
E %p:é?:s.:-nya%?: O 1. Felony 3. Misdemeanor 0 s. ordinance f Weapon Seized “éll‘ggg?‘w
‘g as apply. [J 2. Traffic Fetony [ 4. Trafiic Misdemeanor [ s other Indicator |
g Location of Arrest (including Name of Business) Location of Offense (Business Name, Address
< IGOTS, 702 LAKE AVENUE LAKE WORTH, FL 33460 IGOTS, 702 LAKE AVENUE, LAKE WORTH, FL 33460
Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02/18/18 1530
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.
DAVIS KORI LORRAINE SS# _
s\?cewm | - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- el- i v "
B - Black 0- OrientavAsian | W | F 07/17/83 5'05 110 GREEN BLOND WHITE THIN
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: E‘J Uﬁk-
Alcohol Influence
TATOO ON RGHT LOWER STOMACH MARRIED Acohalinfluence | |
= Local Address (Street, Apt. Number) {City) (State) {zip) Phone Reéldence Type:
- ity 3. Florida
g 576 TALLULAH ROAD LAKE WORTH FL 33462 | 561) 5915717 |} WMapee 3509 |1
W} Permanent Address (Street, Apt. Number) (City) State) (zipé Phone Address Source
u 576 TALLULAH ROAD LAKE WORTH FL 3462 | 561) 591-5717 FCIC
Business Address (Name, Street) (City) {State) {zip) Phone Occupation
) UK
D/L Number, State Soc. Sec. Number INS Number Place of Bi (C:ty State) Citizenship
D1205128377570 yop f
Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0o Arrested B 3. Felony
L 4. Misdemeanor
8 O 2 AtLarge 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Dateof Birth O 1. Arrested O 3. Felony
O 2 AtlLarge £ 4. Misdemeanor
- 9 O 5. Juvenile
(] Parent Name (Last) (First) (Middle) Residence Phone
(] Legal Custodian
O Other: 3 ( )
Address (Street. Apt. Number) @ {State) (zip) Business Phone
Notified by: (Name) ; Date Time J ile Dispositiof
" U 1 {iinded processed within 2. TOT HRS/DYS
= Dept. and Released. 3. Incarcerated I l
Z [Reieased To: (Name) Relationship Date Time
3
The above address was provided by [1 defendant and or|:| defendant's parents. The child and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk's Office (Phone 355-2526) informed of any change of address.
Yes, by: (Name) No: (Reason)
Property Crime? Description of Property Value of Property
Ovyves 0O No
w Activity S.Sell R. Smuggle K. Dispense M. Manufacture/ Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
8 NIA B. Buy D. Deliver Distribute Produce/ N. N/A C Cocaine M. Marijuana Equipment
8| P Possess T. Traffic E. Use Cultivate A. Amphetamine _E. Heroin 0. Opium/Deriv S. Synthetic. Z Other
Charge Description Counts ?/?;Peiségl Statute Violation Number Violation of ORD #
§ DISORDERLY INTOXICATION ¥ lovemn 856.001
% Drug Activity{ Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
O
Charge Description Counts Domestic | Statute Violation Number roraion of ORD #
m Violence
o Oy ON
§ Drug Activity | Drug Type Amount / Unit Offense # Warrant | Capias Number F nd
[
Charge Description Counts | Domestic | Statute Violation Number . g Violationpf ORD #
w Violence EB \
9 Oy ON F
< | Drug Activity| Drug Type Amfount / Unit Offense # Warrant / Capias Number \ OU _)S
&) \ &
| ..\qc\)\'\' &0 LD\H —
Charge Description Counts Domestic | Statute Violation Number Vi Violation of ORD #
w Violence _,,«
Q Oy ON
% Drug Activity| Drug Type Amount/ Unit Offense # Warrant | Capias Number Bond
[+
Location (Court, Room Number, Address é
nﬁ: PALM BEACH COUNTY SHERIFF OFFICE, GUNCLUB AND CONGRESS, WEST PALM BEACH, FL 33406
o Court Date and Time P
g Month MARCH Day 20 Year 2018 Time 8:30 “ ) M.
E 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD [ WILLFULLY
o FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
5 1
Signature of Defendant (or Juvenile and Parent/ Custodian) Date Signed
HOLD for other Agency Sign of Argesting Officer Name Verification (Printed by Arrestes) @ AN N E
Name X w EB 18 M 5
é Dangerous D Resisted Arrest Nanbe o Arrestlngo cer (Print) 1.D. # {PRINT) 2&8
2 Suicidal Other: JAVIER A LA 19729 l' -U ?AGE
Intake Deputy 1.0.# | Pouch# Transporting Officer Agency - - . 1 1
Witness here if suspect signed with an "X"
el D \AsD [9W G suspect s ——F—




OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant Juvenile
, A L . , \ ) , 2 NTA 4 Request for Capias I—l—l
Z| Agency ORI Number Agency Name Agency Report Number
2lro5.0.0.0.0. 0] PALMBEACH COUNTY SHERIFF'S OFFICE 18040372
<[ Crarge Type 1 Felony Ix 3 Misdemeanor [J 5 ordinance Special Notes
Esh:'%fyas many DZ Traffic Felony D 4 Traffic Misdemeanor D 6 Other
w_| Name (Last, First, Middle) " Alias Race Sex Date of Birth
&|DAVIS KORI LORRAINE SS# I W1l F 07/17/83
) [Charge Description Charge Description
a DISORDERLY INTOXICATION
% /Charge Description Charge Description
&)
Victim s Name (Last, First, Middle) Race Sex Date of Birth
SERRANO HEDER W | M 05/13/83
§ Local Address (Street, Apt Number) {City} (State) (Zp) Phone Address Source
5|702 LAKE AVENUE LAKE WORTH FL 33460 [(561) 591-5717
> Business Address (Name, Street) (City) {State) {Zip) Phone Occupation
()

The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe. and does believe that the above named Defendant committed thefollowing violation of law
The Person taken into custody

committed the below acts in my presence. E was observed by HEDER SERRANO who told JAVIER A LASSO
D confessed to D that he/she saw the arrested person commit the below acts.

admitting to the below facts. was found to have committed the below acts, resulting from my (described) investigation.
On the 18TH day of FEBRUARY 20 _18__ at 3 30 D A M m PM (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

mtemthwhmuh&mldm&gﬂhm_bxa_pa«m by vehlcle

STATE OF FLORIDA 3 C |
COUNTY. OF PALM BEACH N’O?A lASS M [Q{ ,.)7 ’ FEB 2 3 2018

(Signature of Arresting /Inve*ganvebﬂ‘ icar)
18th FEBRUARY »_18 . JAVIER A. LASSO # 1972¢

The foregoing instrument was swom to or affirmed and subscribed before me this day of

rresting/Investigative Officer), who is personally known to me and/or produced identi ion. Type of i i jon produced

(Print name

ANavarrs 2437 PRI

rk of Court, Officer (F.S.5). 117.10) 1 1
OoF ____

Notary Public, Cl

PBSO #0004A REV. 03/10
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