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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant 1 Juvenile
2.N.T.A. 4.Request for Capias
Z! Agency ORI Number Agency Name Agency Report Number
2 FLO 502700 PALM SPRINGS POLICE DEPARTMENT 82- 2015-005519
<| Charge Type: Check as ] 1. Felony [x] 3. Misdemeanor [ 5. ordinance Special Notes:
many as apply. (] 2. Traffic Felony [ 4. Traffic Misdemeanor [ ] 6. Other
| Name (Last, First, Middle) Alias Race Sex Date of Birth
A MITCHELL,MEGAN M w F 01/30/1991
«| Charge Description Charge Description
&S| RETAIL THEFT FTA WARRANT
< Charge Description Charge Description
5[ FTA WARRANT
Victim’s Name (Last, First, Middle) Alias Race Sex Date of Birth
HOME DEPOT
Z| Local Address (Street,Apt,Number) (City) (State) (Zip) Phone Address Source
5 4241 LAKE WORTH RD - PALM SPRINGS, FL 33461 561-642-2626
>! Business Address (Street, Apt, Number) (City) (State) (Zip) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds, and does believe the above named Defendant committed the following violation of
law. The person taken into custody....

[ Jcommitted the betow acts in my presence. was observed by JOVICA TONKIN who tgld OFC. GEE
that he/she saw the arrested person commit the acts below.
Confessed to admitting to the below acts. was found to have committed the below acts)resulting from my (described)
investigation.
On the 23RD day of FEB 2015 at 3:09 DA.M. P.M. (Specifically include facts constituting cause for arrest.)

(PROBABLE CAUSE STATEMENT)

On 022315 at approximately 1530hrs, | responded to Home\Depot, 4241 Lake Worth Rd, in reference
to a Retail Theft. Upon arrival | met with Loss Prev. Ofc. Jovica Tonkin. Tonkin advised that he had a
WF detained in his office for Retail Theft. Tonkin stated that the Defendant, Megan Mitchell WF
013091, selected two items from the store and then took them to the Return Desk in order to receive a
refund. Tonkin stated that he observed the Déf. enter the Electrical Department, select a Light Bulb
and then conceal it in a plastic Home Depot bag. Tonkin stated that he then watched the Def. enter
the Hardware Department, select a Door Latch, and also conceal it into a plastic Home Depot Bag.
The Light Bulb was $34.97 in value and the Door Latch was valued at $37.97.

Tonkin stated that he then observed the Def. take these two items to the Return Desk and request a
refund for the merchandise. Tonkin watched the Def. hand the 2 items to the clerk, had the refund
processed, and then signed-for a In-Store Credit Card. The total of the refund was $77.32.

The Def. was placed into handcuffs behind her back, double locked, and checked for tightness. It was
also discovered that the Def.'had 2 active Warrants. The Def. was later TOT PBC JAIL.
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