OYFPEDE /379

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
2.NTA 4. Requestfor Capias |1
fw Agency ORI Number Agency Name l Agency Rcfon Numbers (N.T.A's only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1710403
< I ChargeType: 0O . i Weapon Seized / Type Muttiple
o : 1. Felony @ 3. Misdemeanor 8 5. Ordinance
h 1. Y
A o :d(pm;.' many 2. Traffic Felony {7] 4. Traffic Misdemaanor 6. Other 1 | ;% Shoe Glearance | 4
Z | 1 acation of Arrast (incliding Name of Rusiness) Location of Offensa (Business Name, Address)
E 3919 Wilshire Street, Lake Park, FL 33403 R
Date of Arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time L.ocation of Vehicle
07/18/2017 1530 07/18/2017
Name {Last, First, Middie) Allas (Name, DOB, Soc. Sec. ¥, Efc.)
Islam, Mohammad, Shaiful
sv.“Whiu - Amen indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B- Black 0- OrientatAsian | O | M 10/16/1977 5'08 160 | Brown Black Medium  |Medium
Scars, Marks, Tatoos, Unique Physcat Features (Location, Type, Description) Marital Status Religion mdc;gﬁr'\'gt EI El &nk.
None Married Muslim Drugirfluence. 0 O O
1, [ ComarAGaress TSveat 761 Nawrben ) ToTHEy @) Phone ™ Florica
| 3919 Wilshire St, Lake Park, FL 33403 )561-260-2094 | 3 B0y 3 GNarstae |2
@ Permanent Address (Street, Apt, Number) (City) (State) @in) Phone ‘Address Source
al, { ) Driver's License
Business Address (Name, Streef) City) (State) @n Fhone Tccupation
() :
DA Number, State Soc. Sec. Number NS Number Place of Birth (W 7y CREZenship
1245557773760, FL 6065157227 Bangladesh Bang!adesh
': P o-Defendant Name (Last, Frst, Miaai0) ace Tox BaEoTEh 3 1 Aresied TTs. Felony
g _ 0 2. AtLarge g gj mgmunor
Q[ Co-Defendant Name (Last, First, Middie) Race | Sex DGate.of Birth T 1. Arested 3. Felony
4. Misdemeanor
0 2. AtLarge 5 _Juvenile
Parent esiden: On
al Custodian
] Gt ()
‘Address (Street, Apt. Number) City) (State) ) siness Phone
Noted by m L)
. [T By Tare) Dale Time ) Comed within 2, TOT HRS /DYS
§ Dept. and Released. 3. Incarcarated l
w Released Ta: (Nams) Relationship Date Time
=
The above g ém:vig_oa by l lckmnagm and 7 or 1] defendant's parents The child:and / or parent was told School Attended Grads
to keep the Juvenile Court Clerk (Phone 355-2528) informed ﬁ any change of address.
[ Yes, by: (Name) No: (Reason)
me scnption rope! Value of Property
D Yes DNo
w Acti S. Selt R. Smuggle K. Dispensa/ M. Manufacture/ Z. Other T B. Barbiturate H. Hallucinogen P. Pa E 0Wn
BIRATY B ey b oo Disributa -+~ Produce! NATe ¢, Cocaine M. Mariuans Equpment 7. Other
8 P, Possass T. Traffic E. Use Cultivate A. Amphetamine £. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts Domeste Stat#a Vindatian Aumber Violation of ORD #
1w . Violence i i
@ | Batrtery - Domestic Violence gy ow NEgY O 1431
§ Drug Activityf Drug Type Amount / Unit Oftense # Warrant | Capias Number B ov)d —
© 17104037
" B v ey N odatiran N irmb -
" Charge Description Counts Vilenes Statute , Violation of ORD #
] Oy ON (W TP-¢
< [Orug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Numbed\/ | [J oto N
B3}
Charge Degcription Counts | Domestic | Statute Violation Number R E'—Q U , R E Violation of ORD #
w Violence D
< gy ON
£ [Orug Activity] Drug Type | Amount,] Unft Offense # Warrant / Capias Number Bond
)
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g I\:ﬁloylem:e
@
£ [Orug Activity] Drug Type., ] Amount 7 Unit Offense # Warrant / Capias Number Bond
)
Location (Court, Room Number, Address) E
E o, =
& | Court Date and Time N [
W =
5_ Month Day Year Time AM O PM =
w {l AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOWLD | WILLFULLY
B IFAIL 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 ARRE: HALL BE ISSUED
g 07/18/2017
Signature of Detendant (or Juvenile and Parent /Custodian) Date Signed - e
£ 4 e
HOLD for other Agency Signatixe of Arres! B Name Verification (Printed by Arrastes) ~ - -
Name: ; (@2
ame: X ‘. 8
[ pangerous L] Resisted Arrest Name of Arestifg Officer (Print) 1D.# (PRINT) F
Suiclgl | {* | D/S Lisa Leto 25506 PAGE
. # \ | Transporting Officer ID# Agency

D/S Lisa Leto 25506 PBSQ | Winess here It spject signgd with apizl 1 gl
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oever knowingly makes a false
shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

OwiTNess MICTIM OOTHER

:\:su:gﬁ_ 40/ L[ 0,37 ] 3'(53'123 suspe?l- Y 4 9,%1.9»”7 oq};?iﬁ;?ommm)%nwms&
T Deasscze ) Rpprsty NP Cdodaesd T [T

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

FIRST NAME: Mu M H

MIDDLE INITIAL:

LAST NAME: AKTER

DATE OF BIRTH: {(MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
0B -22-193 2 BLatK BLalK
YOUR HOME ADDRESS: 39'3 w I ”Sw_ 0 CHECK IF HOMELESS CIvyY: L@KQ_ M\-L Kk STATE: up: 5-3403
ohieek Flor
YOUR WORK NAME & ADDRESS: 0 CHECK IF UNEMPLOYED OR RETIRED | CITY: Q‘ “&C’\M\ STATE: ZIP:
SUbwWY 42 38 NOIlAke (vt mardent, 23410

EMAIL: 0 CHECK IF NONE

WORK PHONE: O CHECK IF NONE
!

CELL PHONE: O CHECK IF NONE | HOME PHONE: O CHECK IF NONE
( )

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

YOUR NAME:
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

| t h‘/\ MmO QKWL COERCION, OFFER OF BENEF[T;OR FAVOR BY ANY PERSONS WHOMSOEVER...

We Wb manmiedin200l. 1 el o ki MY hesland alwaks
+owavne. wme , He Wt el Waakeved e 1C‘Ow(\), indrent am |

tEver) 6—6\\, o \'\mgmﬂcs* ‘\r\'\'w\% We v W we

In o ample ¥ maode) et ?to* wad ond Ak e TR
g ok me - e ued) bas words  eulytime

He otk ma ng of Cawvent . Todey we ane NG
suddenly he %e—}( dra Y and Hamww Wi GhpE o in wy
free and arcdut my  chest - Bveryday he 4o
gmmm:n%,. H e LQOH\UL vy one N Mg eme -

Ty ou\nvc/@w\*\ty tN B'omarwul‘esb\ he adso JfOfU—vch
e - Dald WeWowtL and he Wik wme

PAGE Z oF [
{ SWEAR AND AFFIRM THIS AND/OR THE ATTACHED xﬂzpuw SHERIFF O NOTARY PUBLIC £SS: 117.10

STATEMENTS ARE CORRECT AND TRUE: / SWORN T[) AiJD SUBSCRIBED BEFORE ME TODAY:
DATE: 715/ MO
YOUR SIGNATURE: X YAotam oo SIGNATURE:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND | L BEYOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | 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 ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL CXPENSESy RE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREWE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. NOT WISH TO PROSECUTE (INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. Smpt 20%7’

WHITE . RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY .
P8BSO #0134 REV. 12/11
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oever knowingly makes a false
shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

SUSPECT:

ITNESS CIVICTIM CJOTHER
Z : DATI MEOF 0R|G|NAL EVENT/OFFENSE
[ANCH037 s 3 Fslay, A 5

T Deassne) ety "R P Jetteesd | Ve

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

LSTNAME:  [VION DO FIRST NAME: MIDOLE WaTiA .
DATE OF BIRTH: {MM/DD/YYYY) YOUR HEIGHT: | YOUR WEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:
W/ 271 1979 5-6" | (0 mlack Bletle

YOUR HOME ADDRESS: - 20 | @ WA Sha 1€ S{0 CHECK IF HOMELESS cy: STATE: | | 2P:

lole part, EL- 23102 5 X Lake Pakl F o 33403
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: | @iP:
CASIAR,, Gwrden Shelks Noth melwrtory west Pl beach
WORK PHONE: O CHECK IF NONE | CELLPHONE: O CHECK IF NONE | HOME PHONE: U CHECK IF NONE | EMAIL T CHECK IF NONE
(56/ ) SL0ZI0L (754) 707 -295 > ( )

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

YOUR NAME:
S ApAaA S Tslam Mo ncL [ | DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFIT, ORFAVOR BY ANY PERSONS WHOMSOEVER...

T oot mondal.. T lvesm Thasr AdFnesg with  aty fomh

withr 1 Voo, My Sister i jaww Use  lowes wih Us, 15eem
ATHE SR TR -féhfmj RS BIeEp g, Jhen T hedrd

She 5026!1/7&!}73 O\’hd Qnymg O T Ao ﬁe ]7317@0) N/S

Theoe O et C A,L,ST. e CU Luafyc (s lOO\O' L«.K"f?(is

PAGE _[_(#_

EPUTY SHERIFF O NOTARY PUBLIC FSS5:117.10
WORN }0 AND SUBSCRIBED BEFORE ME TODAY:

I SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:
DATE: T lB]x]

YOUR SIGNATURE: X % Si ) SIGNATURE:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | 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 INCLUQD i p ‘:’ ” AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERA P\ PYNLAVEARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE y OWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. T WISO ECUTE (INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 5“.
WHMITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VICTIM COPY

PBSO #0134 REV. 12/11




