Correched asto incident 3

TS N ARREST/NOTICE TO APPEAR  !.Atest 3. Requestfor Warram Jovenie
Juvenile Referral Report 2.N.TA. 4, Request for Capias 1 N
[Agency ORI Number A | R Number :
gency Name Agency Report Nu :
2lFLO__ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-112654
& 8:‘:&‘””1 1. Felony E 3. Misdemeanor E §. Ordinance Wupor}‘SYelz:dl Type gl"::mco 1
E Chack s many 2. Traffic Felony 4. Traffic Misdemeanor 8. Other 2 I 2. No icator l
| Z I Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
| E 210 us hwy 27N South Bay FL 33493 210 USHwy 27N South Bay FL 33493
< Date of Arest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09/08/19 02:15
e T e Alias (Name, DOB, Soc. Sec. #, Eic.)
Guzman j,Mireya ’
Race Sex Date of Birth Height Weight Eye Color Hair Cotor Complexion Build
W e - Sremavasian | W] F 06/19/1998 501 115 Brown BROWN |FAIR SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) 1 tus g ication of: k.
Tattoo on the chest and right arm Single Catholic g',fi"f'm:u"g:"u'f“ E il
5 "Tocal Addross (Sheet, ApL Number) ~(Chy) e @») Phone l}ogldonoo Type: L oo
2z 24 NW Ave Belle Glade, FL 33430 449-996-9699 2 CQt{"ny 3. Out of State I 1
Z [Permanent Address (Street, Apt. Number) Chty) Elate) @n Phone Address Source
E VERBAL
Business Address (Name, Streel) ) otate). @n Phone pal
Unemployed
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Crzensnip
G255540987190, FL. ] Belle Glade; Florida - lus
—1 T Befendant Name (Last, Frst, Miadie) ace ] ox ; O 1. Arested —Bi ;azny
w g g . Misdemeanor
g — O 2. AtLarge 5, Jvemie |
G| Co-Defendant Namse (Last, First, Middle) Race Bex Dais of Birth O 1. Arrested 3. Felony
4. Misdemeanor
[ 2 Atlarge
L] Parent o L8 Ry H'w"!mhm ——
-
1e Other:
iress (Streat, Apt, Number) (City) TState) (Zip) Business Phone
" "othed by: (Name) Date gime Y R ed within 2, TOT HRS/ DYS
_Ea Dept. and Released. 3. Incarcerated l
y sleased To: (Name) Relationship Date Time
5
=
above address grovid?d by [ Jdefendant and / or efendant's %nron @ Cl School Attended Grade
keoep the Juvenile Court Clerk (Phone 355-2528) informed of any change of addrass.
E Yes, by: (Name) No: (Reason)
ﬁ'f Descipton of Property Value of Property
Yes No
.
ivi 3 R. K Di / M. facture/ Z. Oth T B. Barburate H. Hallucinogen P. Parsph ga/  U. Unk
§ ﬁ“ﬁ/ﬁ“ v E_ gﬂ; D. SW.?" Distribute Produce/ Q NN . C. Cocaine M. Marijuana Equipment Z. Other
oflP. T. Traffic €. Use Cultivate _A Amphetamine E. Heroin O. Opium/Deriv. $. Synthetics
T [Cha scnption Counts vd%'minzl;c Statute Violation Number Violation of ORD #
| Criminal Mischief L/ oviEs 806.13(1)(b)(2)
S [Drug Activity] Drug Type | Amount / Unit Offense # Warrant | Capias Number Bond
© N N 19-112654 2019CF008218AXX
[ JCharge Descr Counts | Domesiic | Statute Vioiation Numb Violation of ORD #
ut Violence -
o oy _oOnN -, ~
5 Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number o [ ; Bond
o P
- > -
Tharge Descrpton Counts | Domestic | Statute Violati L ™y | Violation of ORD #
w Violence -
] gy on @, o
g o N:Mtyl Brug Type ] Amountl.Unit Offense ¥ Warrant / Capias Number — s == | Bond
o s gt ——
Charge Descnption Counts D ti Statute Violation Number - Violation of ORD #
3 Violence
n: Yy _gN x
g Drug Activity] Drug Typen,, | Amount / Unit Offense # Warrant / Capias Number o eend
Location (Court, Room Number, Address) TN\
% To
% :
& [Court Date and Time
< Month Da Year Tim AM PM
:; it AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1| 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
I
g A 09/08/19
Signature of Defendant (or J ile and Parent M Date Signed
S~
HOLD for other Agency Name Verification (Printed by Arestee) ¢ ) (_/ A ’ q’ in :
ame:
Dang | d Arest TO.# (PRINT) SEP 1 2019
Suicidal ] other: D/S K. Charles 26734 PAGE
intake Dej ID.# | Pouch # Transporjing Dificer DF Rgency . L -
i D/S &_?:gﬁ-les 26734 PBSO [Witness here i subject signed with an -X" R §
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