[ OBTS Number ARREST/ NOTICE TO APPEAR | ames 1 Request for Wamant 1 SUVENLLE
D 2NTA 4. Request for Capias
hf Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0502000 Lantanag Police Department 61 4| 17-001957
s [ Garee Tyve O 1. Feony B 3 Misdemeanar O s. ordinance If Weapon Seized Mple
" Ppeniinid O 2. Traffic Feiony O 4 Trafic Misdemeanor O s omer Eue Tye  None/not Applicable Clearance 1 1
a | Location of Arrest (Including Name of Business) Location of Offense (Busmess Name, Address)
T1L599-BLK W PINE ST/S BROADWAY ST 599 W PINE ST/S BROADWAY ST BLK, LANTANA FIL 33462
o | Date of Arvest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 08/04/2017 22:32
Mame (Last, First, Middle) Alias (Name, DOB, Soc. Sec. # Etic)
CHUPURDY, MARY CATHERINE Alias:
l‘?vacewme . tndan Sex Date of Burth Height Weght Eye Color Hair Color Complexion Build
) o onmang | W | F 02/27/1966 5'04 120 HAZEL BLONDE LIGHT Thin
D | Scars, Marks, Tatoog, Physical Features (Lacation, Type. Description) Martial Status | Religion Indication of. 7] 0 O
E ”?;V E M r‘ ad—h) ’ Ic rA)Icahol Influence  Yes O No — Unk O
E, Local Address (Street, Apt. Number) (City) (State) (Zip) Phone T\egdmce Ty;;szm
it
p| 6143 HIGH RIDGE RD, LANTANA, FL 33462 (561) 588~4344 |3 Cuny 4 Ouos e | 2
: Permanent Address (Street, Apt. Number) (City) (State) {Zip) Phone Address Source
1| 6143 HIGH RIDGE RD, IANTANA, FL 33462 (561) 588-4344 FLDL
Business Address (Name, Street) (City) (State) (2ip) Phene Occupation
NONE, None
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citzenship
C163583665670 / FL [ ] . M1, United States Of US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth D1 arestes O3 Felony O 5. Juvente
0 [ 2 artarge [J 4. Misdemeanor
[E> Co-Defendant Name (Last, First, Middle) Race Sex Date of Bltth D 1. Arrested D 3. Felony O s Juvente
F 02 ailarge [ 4 Misdemeanor
[ parent O other Name (Last, First, Middle) Residence Phane
111 0 Legal Custotin ’ :
y | Address (Street, Apt. Number) (Cdy) (State) (Zip), Business Phone
E
T Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1 I-Dhmﬂedlpmcmedwnhm ; TOT JAC
eariosnt snd Relegsed
E Released To: (Name) Relationship Date Time
The above address was provided by O defendant and’or & defendant's parents. Schoal Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phonc 355-2526) informed of any cha.ngc of address. Property Crime? Deseription of Property . Vatue of Property
D Ves, by g No: D Yes No
¢ Drug Actrty S. Sell R Smuggle K. Drsperses/ M Manufacture/ Zfther Drug Type B. Barhiturate H. Hallucinogen P. Paraphernatia/ U, Unimown
O nNa B. Buy D. Deliver Distribute Produce/ N NA C. Cacaine M Manjuana Equipment 2. Other
g P. Possess T. Traffic E Use Cultivate A Amphetarnine E. Herain 0. Optum/Denv. 3. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
§|_DUI-DRIVING UNDER THE INFLUENCE 316.193(1)
s Drug Drug Type Amount / Qffense # Counts | Domestic Violence Warrant / Capias Number Bond
E x N / 174001957 1 Ov A«
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
E Drug Activity  { Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Ov On
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
% Drug Activity  § Drug Type Amount / Unit Offense # Counis | Domestic Violence Warrant / Capias Number Bond
£ L Ov OnN
Health / Apparent Physical Condition of Defendant Any knowledge of the following: T Mentas [} Escape Risk _ [ Medication L Deformities LJ Injunes
T | Check which appties: ~ [] Releasesi OR [J Released to Parent/Guardan 00 70T CounyJal | PROPERTY - Recaved By Released By o Rdeaseo%_“
Q [ Poisted Bond [ South County Mental Health vos —
E | Transporied By Date Transported Time Transported | Other oL 2
¥l @ INSTRUCTION'WNO. 1 - Mandatory appearance in court Location (Cout, Room) !
5 . . e
7] 0J INSTRUCTION NO. 2 - You need not appear in Court C%zwmﬁﬁ?"“c Ave, DELRAYBFACH Al
) L . .
¢ but must comply with instructions on Page 2. 08/28/2017 08:30:00 :% No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD ~ —um Photo
0 IWILLFULLY FAIL TO APPEAR BEFQRE THE COURT AS UIRED BY THIS NOTICE TC APPEAR, THAT I MAY BE HELD IN COMTEMFT OF COURT AND A WARRANT oy .
4 | FOR MY ARREST SHALL BE —~ . ~ Available
R N / " entylustodian) A= Tate Signed . C:ff’" .
HOLD for Other Ageaty” _ ] Sigfature of Arvesting Officer Name Venification (Printed by Arvestee) " 4 4§ 4§ | |
) 0 oot Q¢+ frin VED
M T Dangerons ] Resisted Arrest Name of Arresting Officer (Prin) D # (PRINT) S LY as
N O sucisal 0O other PARKS, MATTHEW S. 864 T &Uff [eace
Intake Deputy {D.# Pouch # Transporting Officer 1D # Agency 1 oF
] 8<"/ L‘m Witness here if subject signed with an *X*. 1




