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OBTS Number PROBABLE CAUSE AFFIDAVIT LAmest 3 Request for Warrant Jwende

2.NTA 4, Request for Capras 1.

;Fgmom Number Agency Name Agency Repor Number
a 000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-122100

cn L 1. Faleny L] 3. misdemeanor 6. Ordinance Specil Notes.

Seaoply. Y 2. Traffic Felony [ ] 4. Traffic Misdemeanor 6. Other

w.y Name (Last, First, Middie) Aliag Race [ Sex Data of Rurth
5] ADAR . LALE, , warrs | mous | 011811969 |
2] Bope oo 316,193 BNCXT) EEaon oF MARLIUANA #93.13(6XB)
g Charge Dasenption Charge Desenption
O

Vichm's Name (Last, First, Miadis) Racs | Sex O ——

9
§ Local Address (Street, Apt Number) () (State)  (Zp) one A Source
gl (r
[ Businass Address (Name, Streat) (Cty) (State)  (ap) hon. Oceupation

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

The undersigned cartifies and swoars that. he/she has just and reascnabie grounds to bekeve, mddalmmmnmwmmmmmﬂanwmmofw
The Person taken into custody

[0 commutted the betow acts in my presence. O was observed by who'told
O confessed to that he/she saw the arrested persan commut the baiow acts,
admitting to the below facts. D was found to have commited the below acts, rasuting from my (describad) investigation.

onthe 15TH day of SEPFTEMBER 2018 o 00:14 Oa M. O ¢ . (Speafically include facts cdnstituting cause for arrest,)

- | with a red lid which contained a green leafy substance which was,field tested with a Duquenois reagent test

Upon the completion of my DUI investigation, the defendant had a small.purse on her shoulder. I took
possession of the purse and asked the defendant if their was anythingillegal in her bag. Defendant stated
yes and told me she had marijuana in her bag. I looked into her bag and discovered clear plastic container

kit and weighed using an uncertified scale. The green leafy substance/came back positive for marijuana.
The marijuana was weighed in its container for a total package weight of 16.9 grams.

Probable cause exist to charge and arrest the defendant\for possession of marijuana less than 20 grams.

STATE OF FLORIOA
COUNTY OF PALM BEAGH

ma&_m o SEPTEMBER » 18 oy Corporal R Soriano
..., KNOWN

dication, Tpr jof idantification
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FLORIDA DEPARTMENT OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial Number: 80-006240 Software: 8100.27
Date of Test: 09/15/2018
Date of Last Agency Inspection: 09/07/2018
Observation Period Began: 01:30
Subject’s Name: LALE ADAR DOB: 01/18/1969 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test q/210L Time
Diagnostics Check OK 01:56
Air Blank 0.000 01:56
Control Test 0.081 01:56
Alr Blank a.000 01:57
Subject Sample $1 0.189 01:59
Air Blank 0.000 02:00
Air Blank 0.000 02:02
Subject Sample #2 VNMv 02:0S8
Air Blank 0.000 02:06
Air Blank 0.000 02:07
Subject Sample #3 0.179 02:10
Air Blank 0.000 02:11
Control Test 0.078 02:11
Air Blank 0.000 02:12
Diagnostics Check OK 02:12

*Volume Not Met (0.17)" - Breath Sample Not
Reliable to Determine Breath Alcohol Level)

Cylinder Lot: 05218080A3
Exp: 05/05/2020

State of Florida, County of mn\ 6@‘\ ' /
) is personally known to me or

Personally appeared before me ‘the undersigned authority, who (

(__) produced as identification, and who after being placed under oath,
states:

I Jaues o erces . hold a valid Breath Test Operator permit issued by the Florida
Department of Law Enforcement, administered the above breath test to the subject named above in
accordance with, Chapter 11D-8 ida Administrative Code, and this form is a true and accurate

report of that breath test.

Breath Test Operator: Date: ql [y//{

Signature

ed zf/ore me this L{_ day of-ﬁg’ . 2@‘3
7 Col Socians

lic-State of Florida Printed Name of Notary Public-State of Florida

Sworn to (or aff

Signature of Notary

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(5), F.S., this completed form 1s
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(S), F.S., and in administrative proceedings pursuant to 322.2G615, F.S.

FDLE/ATP FORM 38 - MARCH 2004, Ref. 11D-8.007
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WITNESS LIST
CASE NUMBER: _18-122100

ARRESTING oFficer: _Corporal R Seriano

ADDRESS: 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME): (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE AND INVESTIGATING SUCH CASE

NAME: D/S Jurado #20332

ADDRESS; 3228 GUN CLUB RD WEST PALM BEACH, FL 33406

PHONE NUMBERS (HOME) (WORK) _561-688-3000

CAN TESTIFY TO: FACTS OF CASE

NAME: D/S Raja #19470

ADDRESS 3228 GUN CLUB RD WPB FL 33406

PHONE NUMBERS (HOME) (WORK) 561-688-3000

CAN TESTIFY TO: FACTS OF CASE

NAME: BRIAN MYER _

ADDRESS 5040 SOCIETY HILL WPB FL 33415

PHONE NUMBERS (HOME) (WORK). () 5617812757

CAN TESTIFY TO: WITNESS AND FACTS OF CASE

NAME: JEREMY HALFORD

ADDRESS 218 N FOUR SEASONS RD PALM BEACH GARDENS FL 33410

PHONE NUMBERS (HOME) (WORK) 561523-7469

CAN TESTIFY TO: WITNESS AND FACTS OF CASE

NAME: CHERIE CHRISTOHER

ADDRESS 284 SPRINGDALE CIRCLE PALM SPRINGS FL 33461

PHONE NUMBERS (HOME) (WORK) 5613090543

CAN TESTIFY TO: FACTS OF CASE AND BEING A WITNESS.

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:
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TESTING FACILITY TASK REPORT

AGENCY: |PBSO-SORIANO

SUBJECT:|ADAR, LALE

DATE: [Sep 15,2018

BEGINNING TIME: ,0153

BREATH TESTS RESULTS: 1)|.189

TiMeo152

3)|179

nmefo210

CASE NUMBER:

18-122100

VIDEO DVD NUMBER: [N/A

ENDING TIME: 0210

AMR PMO 2

V/a71

TIME

0205

AME] PM 4

XX

TIME

XX

AME) PM[]
AM[] eM]

BREATH OPERATOR: |J Biggs# 7607

MAINTENANCE TECHNICAN: |D/S J Karklecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |SLURRED, LOW, RASPY

ATTITUDE:{COOPERATIVE

CLOTHING:{BLUE/WHITE DRESS

MEDICAL CONDITIONS:|NONE

MEDICATIONS: [NONE

OTHER:
EYES GLASSY, RED

ODOR OF AN UNKNOWN ALCOHOLIC BEVERAGEYON SUBJECT

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0130

SUBJECT WAS UNSURE/IF SHE WOULD SUBMIT TO THE BREATH TEST

SUBJECT WAS READ_ IMPLIED CO

NSENT

SUBJECT WAS GIVEN THE INSTRUCTIONS FOR THE TEST

SUBJECT WAS ABLE TO GIVE 2 VALID SAMPES

RESULTS WERE\GIVEN
MIRANDA WAS=READ TO SUBJECT
SUBJECT REFUSED QUESTIONS

T A ey e W



D.U.L. PROBABLE CAUSE AFFIDAVIT
ON THE 1STH DAY OF SEPTEMBER 20 18 AT 00:14

AM PM
SUBJECT:ADAR, LALE CASE NUMBER:  18-122100
AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: Corporal R Soriano

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On Saturday, September 15, 2018 at approximately 00:14 hours, I responded to the intersection of Cannon Way and Haverhill
Road in unincorporated Palm Beach County in reference to a traffic crash involving a possible drunk driver. Upon my arrival, I
observed Deputy Raja #19470 and Deputy Jurado #20332 vehicle with their emergency lights activated and were blocking traffic at
an active crash scene. I observed a Black Hyundai Sonata bearing Florida tag GLVY28 which was in the rightldane of Cannon Way
facing eastbound. I noticed the Sonata had heavy damage to the passenger side door where the vehicle hadbeen crashed iato
(T-bone). I then observed a Gray Honda Odyssey bearing Florida tag Y63UQV which was in the # 2 lane of Haverhill Road facing
South Bound. The Odyssey had heavy front end damage. I met with Deputies Raja and Jurado and thiey directed me to three
witnesses on scene that observed a white female wearing blue flora dress exit the vehicle and collect empty beer cans and place them
into her vehicle's trunks. I met with the three witnesses Brian Myer, Jeremy Halford, Cherie Christopher.who all provided sworn
written statements with a similar synopsis. (Refer to statements). The female was identified by her Florida drivers license as Lale
Adar.

OBSERVATION OF DRIVER:

I then met with Adar and advised her I would like to talk to her about the recent erash she was involved in and with that
would like to go into further detail and elaborate on the event. Adar agreed and wasréad her constitutional warnings. Adar
agreed and was advised I was conducting a criminal investigation for DUI due'to the first arriving deputies being under the
suspicion that she may have consumed an unspecified amount of an unknown alcoholic beverage. I observed Adar was
wearing a Blue Flora dress. While questioning Adar, I observed that she was having a hard time maintaining her balance. I
observed Adar's eyes appeared red and glassy. I observed that she'was slurring her words and had a low tone of voice. Adar
advise she has smoked a lot of cigarettes over the years and has since lost her volce. I asked Adar if he was willing to perform
Standardized Field Sobriety Tasks and she agreed. While walking to the front of my vehicle, I observed Adar was shaky on
her feet and appeared to have difficulty maintaining her balance.

DRIVER'S STATEMENTS:

I asked Adar if she had been drinking or used any drugs. Adar stated she drank two Twisted Tea beers while
at the Lake Worth Beach around 14:00hours. I then asked Adar if she had any medical problems and/or
previous injuries and she stated "no"T asked’Adar if she wore glasses or contacts prior to going on camera
and she stated "no". Finally, I asked Adar if she takes any prescribe medications and she answered "no".

ODORS:
Obvious odor of an unknown alcoholic beverage

GENERAL OBSERVATIONS
SPEECH: slurred, thick, slow, unclear
ATTITUDE: calm,.compliant,
CLOTHING: blue-floral dress.

MEDICAL/ : NONE

STATE OF FLORIDA
COUNTY OF PALM BEACH
5 Co oral R Soriano /Z <4
eroemong s oesoeon oo it g singposssvurna o 1S aoro SEPTEMBER 18 w.Corporal R Soriano
(Print name of Arreatinglinvestigative Officer), who m known to me and/or produced ddenificabon Type of identficaton produced KINOWN
James Biggs (#7607)

Notary Public, Clerk of Court, Officar (F § S 117

—M«q& JAMES G. BIGGS
fof : Commission # GG 165618
% i Expires December §, 2021
R h°’ Bonded They Troy Fain [nsurence 800-385-7019




SUBJECTADAR, LALE CASE NUMBER 18-122100

ROADSIDE TASKS ‘

HORIZONTAL GAZE NYSTAGMUS: ‘

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT
lZl LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Quce positioned ls the 901 of @y vehiche, | -y [} Adur (9 korp bas hands by har ads, tand with her fat tagecher, and Callow & Slus Ugh @imatet b her eyes oot tarniag har iead. | asked ber f she endersteed my iastractiens. Adar verbally sated
he andersiond my stractions. Adar ewayed whils staading wstisnsry. | ebesrved beth ayes © be rod, Misadebat, and glamy. Har il and right eye dispiayed aqusi gopd aise, eqetl tracking, and o lack of tmoeth. { aserved diatinet 224 tasteined aystagmus was presest (s beth her bt
40d right eye ot masimam drvistion during the sparsis four woeed evaiumtions, Tha anmi of aystagmas wes rier toa € degros angls o bath her kst snd right eye during rwe sgurets four aacosd evalusGess. Vartieal systagiius wae prasant in bath (he ieft and right eye darteg twe
sparsts fog While U ek [ had ® remind Ger to kaxp kends by ber aidn, 0ot Gare har hrad ead fallsw (he sthmalys majttple s,

WALK & TURN:

I positioned Adar on a painted white line which was on a smooth and level surface, free of any debris and well lit by the
headlights on my vehicle. I instructed Adar to place her left foot on the lineand her right foot in front of the left
touching heel to toe. I instructed her that she was to keep her hands at her side and stay in this position until I instructed
her to do otherwise. Once Adar was placed into the instructional phase I explained and demonstrated the task. Once she
understood I had her perform the task. During the task, I observed:Adariswayed while balancing, started too soon, stops
walking to steady self, did not touch heel to toe, stepped off the line and used arms to maintain balance,

ONE LEG STAND:

I placed Adar with her feet together and arms at her side. I explained and demonstrated the instructions of the one
leg stand. Once Adar understood the instructions, I'had her perform task. During the task, I observed Adar started
too soon, swayed while standing stationary. While raising her foot she swayed while balancing, put foot down three
times within 30 second. At this time the task was concluded due to her putting foot down three times.

FINGER TO NOSE:

Iinstructed Adar to stand with her feet together, make each hand into = fist keeping, extended her index fingers and to place her palms facing
up. She was instructed to lower her arms by her side. Iinstructed and demonstrated the proper hand and arm position and for her to remain in
this position while [ demonstrated the rest of the task. I instructed and demonstrated the task and once she understood the task I had her
perform it. During the task, I observed Adar did not keep eyes closed, failed to return arms to side, correct finger did not touch tip of nose on
any command and used wrong hand.

ROMBERG ALPHABET:

1 verbally inquired if Adar could recite the entire English alphabet. She stated she was able to recite the English alphabet and I instructed
her to place her feet together with her arms at her side and stay in this position until told to do otherwise. I explained and demounstrated the
task and once Adar understood my instructions, I had her perform task. During the task, I observed Adar

did not keep eyes closed, swayed more than (+2") from front to back and when reciting the alphabet, she stated X, K, Y, Z.

BREATH TEST RESULTS: [1) .189 |{2) n/a JIEE D) ]

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregang instrument was swom to or afirmed and su befare me this_1 5 ayot SEPTEMBER 2018 oy .Corporal R Soriang

PR
i JAMESG.BIGGS
N '*"?.}. Commission # GG 185618
i} Expires December 5, 2021
°-£ Bonded Thru Troy Faln tnsurance 800-385-7019

Notary Puhiic, Clerk of Coun, Officer (F $ S 117 10)




SUBJECT: (e (c_; Aaur - CASE NUMBER._Lﬁ'Ml

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

[ am now requesting thatyou submit to a lawful test of yo purpose of determining its alcohol
content. ) ’ :
OR- "

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
~ chemical or controlled substances. OR

[ am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

lam Taw  &diaan ___ofthe PB-SO

If you fail to submit to the test I have requested of you, your privilege,to operate a motor vehicle will be suspended for a
period of one (1) gear for a first refusal, or eighteen {18) monthsif your dprl eﬁ has been %zvlously suspended as a result
of a refusal to submit to a lawful test of your breath, urine ot blood. Additionally, if you refuse to submit to the test I have
requested of you and if your dﬁvin‘%iﬁrlvﬂege has been previously susﬁended for a prior refusal to submit to a lawful test

of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

SUBJECT'S SIGNATURE: (X) R@'B (e2g) QCme/D—

ONSTITUTIO WARNIN

1. You have the right to.remain silent and not answer any questions.
2. Any statement myst be\freely and voluntarily given.

3. Yone.lsgav:m the right to'the presence of a lawyer of your choice before you make any statement and during any
questioning: '

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.
6. Ican make no threats or promises to induce you to make a statement. This must be of your own free will.
7. Any statement can and will be used against you in a court of law.

SUSPECT'S SIGNATURE: (X) l \ &B N\ g camevs

WHITE - STATEATTY. YELLOW-DHSMV  PINK - CENTRAL RECORDS GOLD-JAIL




SUBJECT: L&\g : ﬂg\gl‘ CASE NUMBER: iz 'ZZQ“
: QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR mcx%w WERE YOU ON? -
DIRECTION OF TRAVEL? WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING?Z '\ WHAT?
HOW MUCH? WHERE? WITH WHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YOURLAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THEACCIDENT? ___ HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS OR'INJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YOU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? ____ WHAT? WHEN?
DO YOU HAVE: EPILEPSY?
” GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHERSTATE? _____ WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
P8BSO #0129C REV.2/93
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PALM BEACH COUNTY SHERIFF’S OFFICE - SWORN STATEMENT | Per . statute 837.012, whoever knowingly makes a fatse
) statement under aath shall be guilty of a misdemeanor of the

first degree punishable by imprisonment up to 3 year,

SACITNESS OVICTIM CIOTHER

A ONE: _ E : TE / :

CASE & l agqg Z’“_E = 3\ SUSPECT: 4\')44& mﬁ gﬁ; gu%mevi;g‘gﬂse
13

bhéf

YOUR HOME ADDRESS: , 72’/}9 ‘)/q n':é:ilzfﬁm Q? l =- ue:

von - rA‘ \' ’ 2 umzatuumnomonnmnso 2 [ %/

wgu E o. IFN u.m O CHECK IF NONE mtmom:%%éﬁ:' 3!:3c:{c€,|£uoue
SoIB™O9 o 3l ) :

v Jrrelis @97

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

SN . DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
'y, 1 aINCr” COERCION, OFFER OF BENEFIY, OR FAVOR 8Y ANY PERSONS WHOMSOEVER...

- 1 @MQ@,
ﬁowH\ |

Hen o bladk ofr  <funpedt 4o me. wHhen
q;l;pmed )

T leld e vehick. 3o QLSSI?" —}B\i@oc/jvluer in e

\Gwn__gue
e dvwey TR ik o7 vohele

%LJ ‘\[K@ -@MIQ dymef \#Pmbwnq 14@1\/@ -@M‘Ms_
\ o heis-/asqsﬂl her A

. Vé,l«nc le. \ )
D WM% A5 zmd dves< @ h

Q-

mj 5’1‘%* of. PAGE_l_oF_‘_
GOEPUTY SHERIFF

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

O NOTARY PUBLIC FS$S: 117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN 7O Togsuascmaso BEFORE ME
, DATER AR =3
YOUR SIGNATURE: X - (ALY NLOA e

IF YOU DO NOT WiSH TO mosecum COMPLETE THE AEOVE JATEMENT, READ THIS DISCLAIMER AND INITIAL BELOW: | A AGEAND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. 1 HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY 8E GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE(INMAL ________ )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0O. 508.00)
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PALM BEACH COUNTY SHERIFF'S OFFICE ~ SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes 2 false

statement under oath shall be guitty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

MWITNESS CIVICTIM CIOTHER

CASE #. 20NE: SUSPECT: DATE 7 7 ORIGINAL EVENT/OFFENSE:

M:n{n- < 2 =22 ALLZ 4as2 go/¥
Caastt 3% I hnano 2033

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

FIRST E: , MIDDLE INITIAL: RACE: d
m AN m
DAT! OF 81 (MMIODMM YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EVE COLOR:
4;;4— (( S 1o (90 Arown [GRAY | = BLue
YOUR HOME ADDRESS: D CHECK IF HOMELESS ary: / STATE: 21p;
SovYa Socrcry H. /) (ALPAR Fe | 3344%
YOUR WORK NAME & ADDRESSY " D CMECK IF UNEMPLOYED OR RETIRED | CITY: STATE: ue:
: Birpecr Ceuren
WORK PNONE O OHECXK IF NONE CELL PHONE:

O CHECK IF NONE | HOME PHONE: [ CHECK (F NONE | EMAIL: O CHECK IF NONE

t ) (Set) 7/-2751 Jl ——

0O HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
44 1 AAd M (T A COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSQEVER...
.
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READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

O DEPUTY SHERIFF O NOTARY PUBLIC £SS:117.10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

S5 AP

: ID:
IF YOU DO NOT WISH 10 mosecum, COMPLETE THE ABOYE STATEMENT, READ THIS DISCLAIMER ARD JNITIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHERANITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILTY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
OISABIUTY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. 1 AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY B€ FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. () DO NOT WISH TO PROSECUTE(INMAL _______ )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00)
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PALM BEACH COUNTY SHERIFF'S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanar of the
first degree punishable by Imprisonment up to 1 year.

OWITNESS OVICTIM OOTHER

ZONE:

:E NZ‘T%E , a ao q a- I '€ a& Suszzg D#AA’L DATE é?/d?F ?IG::LEVENT/OFFENSE:
| Cansid 525 J. dwsdo Q033

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
FARST NAME:
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741,7:477 A Z0 Black Bawn
voui HOME ADDRESS: Q CHECK IF HOMELESS ory:; STATE: | zip:
Maadi_—__mazk_@r&q A | 13y0
YOUR WORK NAME & ADDRESS: 0 CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: | zip:
_LQ_O_L%A,?{"( Ao /nté‘ &ré FL |6y
WORK PHONE: O CHECK)F NONE | CE(LPHONE: O CHECK IF NONE 3
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DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, GR FAVOR BY ANY PERSONS WHOMSOEVER...
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| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED oferuty suemsr O NOTARY PUBLIC £58:117.10
STATEMENTS ARE CORRECT AND TRUE: SWORN T BSCRIBED BEFORE ME, TODAY:

DATE: @ /& ME: 885
YOUR SIGNATURE: X SIGNATURE:

IF YOU DO NOT WISH TO PROSE IE ABOVE STATEMENT, READ THIS DISCLAIMER A BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RAIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. 0 00 NOT WISH TO PROSECUTE(INITIAL ______ )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. £08.00)
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Palm Beach County Sheriff’s Office — Arrests Only

*

Florida State Statute

Description

Page Number(s)

119.071(2)(d)

Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

943.053, 943.0525

NCIC/FCIC/FBI and in-state FDLE/DOC.

119.071(3)(c)

Undercover personnel,

L/E Exemptions

119.071(2)(f)

Confidential informants (Cls).

119.071(2){e)

Confession,

985.04{1) luvenile offender records.
119.071(h)(i) Assets of a crime victim,
395.3025(7)(a), s .
456.057(7)(a) Medical information.
394.4615(7) Mental health information.

119.071(4)(d)(2){a)

Home address, telephone, Social Security number, date of birth, or, photos of active/former LE personnel,
spouses, and children,

(iii} 119.0714(1){i)-(j),
(2)(a)-le)

Sacial Security, bank account, charge, debit, and credit card numbers.

(viii) 394.4615(7)

Clinical records under the Baker Act.

Public Info. Exemptions
Oglo|lo|@j|j0jog|lg|gjoygoljo|(o|lo|o

E (xii) 741.30(3){b) The victim’s address in a domestic violence action onypétitioner’s request.
1]

é (mll)l ;1097(3(11()2({‘(;' 3 Protected information regarding victims of child abuse or sexual offenses.
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Booking Number: 2018030979

Date: 09/16/2018
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