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Juvenile Réferral RépOf‘t 2. N.TA. 4. Request for Capias
1 L L I 1 ! I I
w Agency ORI Number Agency Name Agency Report Nu T (N T ?y)Q
Zlfo, 5,0,0,0,0,0 PALM BEACH COUNTY SHERIFF'S OFFICE ol6 -/ | | |4 | ( )
g : .
T 8222?(2?51‘:”), [ 1. Felony 3, Misdemeanor [Is. Ordinance If Weapon Senzed EA:I:I:rpalﬁce 0
% as apply. O 2. Trattic Felony 4. Traffic Mlsdemfanor 6. Other Enter Type Indicator l |
5 Log; non7’Arrg>l(lncl ing Name fBusmess) ' w% r%’ L7cahqn foise (Bysiness Nﬁr_n f Address) ) f
LAY S 1 10 A
Date of Arrest e o?rrest ooking Dote Booking Time [ Jail Date Jail Time Location of Vehicle
0—1 §| 2 ')" l ] i Q-\ \ :
Name (Last, First, Middle) PD‘SM f , WK/( L ZMA ( DOB, Soc. Sec. #, Etc.
r
Race Sex ate of Bigh Height , Weig lor Hair Color Complaxion Buu
W - White | - American indian L g 4 E f b {@(
B - Black O -Criental/Asian IL} m ), 7?| ﬂlj‘l '¢ | / & 0 I y f bﬂtm m
Scars, Marks, Tatoos, Unjque Physical Feares(Lo ation, Type, Description) Marital Statys Rel Indication of: N
] Alcohol influence
E b ﬂp Drug influence D
< tate) p) Residence Type: ' P
3 3 ,'(‘l ﬁ& M 1. City 3. Florida 2
E P ) / ( 4 2uCounty 4, Out of State
2| Permanent Address (Street Apt. Number) (City) (State) (Zip) Phone Address Source
Business Address (Name, Street) {City) (State) (Zip} Phone %mﬁa!ion @ M
C ) JEUCIC TPy 1
DAN State . INS Number N lace of Birth (City S}ate Citizenghi
[ G
(. 21250 NN '
Co-Detfendant (Last, First, Middle) Race Sex Date of Birth O 1. Arrested 3. Felon
i O2. AtLarge [0 4. Misdemeanor
Pt 5. Juvenile
Of Co-Detendant (Last, First, Middle) Race Sex Date of Birth 1. Arrested 8. Felony
© 2. At Large [J 4. Misdemeanor
£15. Juvenile
{1 Parent Name (Last) (First) (Middie) Residence Phone
O Legal Custodian
Other:
Address (Street, Apt. Numbey) {City) (State) {Zip) Business Phone
( )
Notified by: (Name) Date Time Juvenile Disposition
pu 1. Handled/Processed within 2. TOT HRS/DYS
= Dept. and Released. 3. Incarcerated
YT Released To: (Name) Relationship Date Time
=
The above address was provided by [J defendant and / or [J defendant’s parents. The ¢hild and / or parent was told School Attended Grade
{o keep the Juvenile Court Clerk's Office (Phone 355-2526) informed of any change of address.
Yes, by: (Name) [ No (Reason)
Property Crime? Description of Property Value of Property
O Yes O No
W Drug Activity S. Sell - R. Smuggle K. Dispense, MdManufdcture/ » Z. Other | Drug Type B. Barbiturate H. Hallucinogen P Paraphernalia/ Y. Unknown
8 N. f\?/A B. Buy D Dehv%? Disﬂibme/ Produce/ I\? C Cocaine M. Marijuana Eqmgment Z. Other
O] P Ppesess T. Tr ftic E. Use , Cultivate A Amphelamme E. Heroin Q. Opium/Deriv. S. Synthetic
w Chirg ; ﬁMuj Cou7 Domestic ﬁutgalano Numb: H Violation of ORD #
% di1o3 [ Al
g /C 0 BN WY ) '
% Drug Activify Drug Type Amount / Unit Offengg #. Warrant / Capias Number Bond , /
o / = 0 a q ’ UA/
Charge Description Counts Bomestic | Statute Violation Number Violation of ORD #
& Violence I I l I
o ov on| | 4 | a 1 1 1P
% Drug Activity [ Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence I | I(l )
& Oy ON | ! : | L | |
% Drug Activity [ Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
—
Charge Description Counts Domestic | Statute Violation Number \ﬁbléﬁo" of ORD #
o Violence - qT F ‘ G | Y\{
ol gy oon| g f] \tl\f‘T N(I M v
; Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
° s URED
[t by b1} »
Location (Court, Room Number, Address) oy
o
%5 I Court Date and Time
[
% | Month ak\gg Year Time AM. PM.
O
= | AGREE T PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT QOULD TWILL] LY FAIL TO
8 APPEAR B UIHED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY AHRESTQHALL BE ISSUE%
: W
z
Signature of Defendant (or Juvenile and Parent/Custodian N A Date Signed
HOLD for other agency Sﬁ;ﬂe 0 Name Veritication (Printed by Arreste
PRIN
g [ Dangerous [[] Resisted Arrest Nal tingifice 1nt) pr# (PRINT)
8] O suicidat Clother. o PAGE
v 1.D. Traj 1. D # ncy
U /’ ‘?ﬁ Ko iy, 113 s

PBSO #0148 REV.09/07  DISTRIBUTION:  WHITE - COURT COPY GHEEN STATE ATTORNEY YJ_LOW AGENCY  PINK-AGENCY GOLD - DEFENDANT (NTA sﬁLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
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VICTIM

The undersigned cen ifies and swears that he/she has just and reasonable grounds to believe, and does believe fhat the above n amed Defendant committed lhwwng viotation of law.

The Person taken into custody .. } . Db
. d commmed lhe below acts in my presence was observed by QJ‘A (’\e ( who told /W

that he/she saw the arrested person commii the below acts.
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) X

- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense resulting in physical injury or death of one family member or household member by
another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork:
If applying for a warrant, attach this form to the filing packet.

1. Incident Repo ﬂ g Q 14 Agency: 5@
| o %

Offense: ¢ S“H (

D4y
Suspect/Offender: L P ﬁ)/’ 'Z-/CK KMJM @\ @ﬁ/
D.O.B. ﬂ 79 5 M Race: Sex: / l//

2. Warrant #(s):

b. Victim’s next of kin, friend or'neighbor:

Address:
City: State: Zip:
Home #: A Work #: Other:

NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY:

Victim/Relation\Notification Waiver and Confidential Information Request.

(check applicable boxes)
[J Waiver: I choose not to be notified when the arrestee is released from custody.
ﬁl Confiden@ I request the information on this form be kept confidential (applicable

only to sexual battery, stalking, child abuse, harassment or domestlc

CAN ,&'\’\ violence cases).

Slgnat\i@‘o person waiving notification:

Printed name of person waiving notification:

Deputy’s Name:
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PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE 'CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY’S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASENUMBER:__ | i ﬁ 54 qg‘/
DEFENDANT’S NAME: // ﬂ/# @] Ck Wd/ f 055‘41/%

DEFENDANT’S STATEMENT: [0 YES)Q’NO (IFYES: JWRITTEN [ TAPED [JORAL)
SYNOPSIS:

VICTIM’S NAME:
VICTIM'S STATEMENTS:
OBSERVATIONS OF VICTI)
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- (PHYSICAL & EMOTIONAL)
1104 “a /A e
N F 1)

RELATIONSHIP BETWEEN VICTIM AND SUSPECT: ﬂﬂ&%&o ﬁ é/ 010/0 ,&aﬂ b%?%/ / /mﬂ%ﬂ

PHOTOGRAPHS: SCENE: DYES%JO VICTIM (S): A YES Fﬁb

911 CALL: (A YES [JNO WHO CALLED: /\/, ,4

WEAPON USED: [ YES ?Q/No TYPE: /?M

7

MEDICAL TREATMENT: Dmm

AT SCENE: 1 YES NO P. DICS:

ATHOSPITAL: QO YE WO HOSPITAL; PHYSICIAN:

ARE CHILDREN LIVING IN HOME: 2 YES ?ﬁo

NAME: _ DOB:
NAME: NS DOB:
NAME: ) DOB:

WAS ACT(S) COMMITED IN PRESENCE OF MINOR(S): [ YES ﬁO (IFYES [d SAME AS ABOVE OR SPECIFY)

NAME: DOB:
NAME: DOB:
NAME: DOB:
DCFNOTIFE LD ABUSE) O YES ﬁ VICTIM PREGNANT: O YES
‘ﬁ% DOMESTIC VIOLENC YES ALCOHOL OR DRUGS INVOLVED: [ YES %@0
VIR§WN STRAINING ORDER: O YES Wo CASE #:

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE)
RELATIVE/FRIEND NAME: PHONE:
RELATIVE/FRIEND ADDRESS:
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