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Please contact
one of the following

telephone

numbers

for further information

CENTRAL CLERK’S OFFICE
Violations Bureau, Room 2.2300
206 N. Dixie Highway
W. Palm Beach, FL 33402
Telephone: 561-355-2994

NORTH CLERK’S OFFICE
Room 1210
3188 PGA Blvd.
Palm Beach Gardens, FL. 33410
Telephone: 561-624-6608

+SOUTH CLERK’S OFFICE

Room 1S5-124
200 West Atlantic Ave.
Delray Beach, FL 33444
Telephone: 561-274-1530

WEST CLERK’S OFFICE
Room'S-100
2950,State'Road 15
Belle Glade, FL 33430
Telephone: 561-996-4843




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant 2 Juvenite N

2 NTA 4 Request for Capias
Agency ORI Number Agency Name Agency Report Number
FL0500300 BOYNTON BEACH POLICE DEPT. 34 -17-002685

g::ﬁea'l;y;:' 1 Felony [H] 3 Misdemeanor 05 ordinance Special Notes

Apply DZ Traffic Felony D 4 Traffic Misdemeanor DG Other

Name (Last, First, Middle) Alias Race Sex Date of Birth
Grawehr, Kristy, marie w F [7-11-91

Charge Description Charge Description
Retail theft

Charge Description Charge Description

Victim’'s Name (Last, First, Middle) Race Sex Date of Birth
Walmart . .

Local Address (Street, Apt Number) (City) (State)  (Zip) + |Phone Address Source

I ’ )

Business Address (Name, Street) (City) {State) (@ip} Phone Occupation
3625 S.Federal Hwy Boynton Beach, FL, 33435 561-600-3088

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named D i the ing violation of law.

The Person taken into custody..

D Committed the below acts in my presence. D Was observed by Who told That he/she 3aw the arrested person commit the below acts.

D Confessed to Admitting the below facts E Was found to have committed the below acts, resulting from my (described) investigation.

onme 15th pay or JANuAry 217 ~ 1621 Bam. ] p.m.

On the above date and time, | responded to 3625 S.Federal Hwy (Walmart), in referencesto a retail theft. This location is in the
County of Palm Beach, City of Boynton Beach.

Upon arrival, | made contact with Loss Prevention Officer Frantz Bernard. Bernard eXplairied via floor surveillance, he observed an
unknown white female, later identified as W/M Kristy Grawehr (DOB 7/11/91) enter the store and immediately enter the womens
clothing isle. Bernard advised he observed Grawehr remove two pairs of womens underwear (value $18.94), from the hangers and
conceal them by physically putting them on under her dress. Bernard expldined the female proceeded to move to the womens
cosmetic sections where she concealed a pair of fake nails (value $5.97)/a small black wallet (value $19.96), one tweezers (value
$5.36), and a bottle of Crystal Leaf perfume (value $4.88), all infher purse. Grawehr then proceeded to exit the store passing all
points of sale making no attempt to pay for the concealed merchandise. Bernard made contact with the female and escorted her
back to the LPO office without incident. Total recoveredvalue $55:11.

Based on the totality of the above facts, | find probable cause to charge defendant Kristy Grawehr with petit theft pursuant to FSS
812.015

I made contact with Grawehr who explained she did'not have any money on her but needed the above listed items. Grawehr
advised she had never been in trouble before and was going to pay for the merchandise. A search of Grawehr's person yielded
negative results for any further concealed merchandise or contraband. A N/FCIC check of Grawehr yielded negative results for any
wants or warrants. Bernard issued the females a trespass warning in my presence for a period of one year from todays date 1/15/17
which Grawehr confirmed she understood. All the merchandise was recovered and returned to Walmart. Grawehr was issued a
notice to appear and released on scene with out incident. Bernard completed a sworn statement and was issued a case card for

future reference. Nothing further at this time.
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The foregoing instrument was sworn to or affirmed and subscribed before me /
] )i /’ 755

(Signa(ure of Arresting / Investigative Officer)

M.Autiello

(Print name of Arresting/investigative Officer)

Notary Public, Clerk of Court, Officer (F.S.S. 117.10)
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