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OBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3. Request for Warrant 1 Juvenile
Juvenile Referral Report 2 NTA. 4. Request for Capias
w Agency ORI Number Agency Name Agency Report Number
2 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE ) 17-103034
g |Charge Type ™ [ 1. Felony [7] 3. Misdemeanor O 5. ordinance I Weapon Seized Mtiple
21 as apply. (] 2. Traffic Felony [ ] 4. Traffic Misdemeanor L} 6. Other Enter Type iy | 01
;:' Location of Amest (including Name of Business) tion of th(nse (Business Name, Address; %% N
< 601 Sandsbury Way, WPB FL 33411 O] Sar0S GunN) va “rep £ L Y3q10)
Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
07/15/17 2200 N/A
Name (Last, First, Middie) . Alias (Name, DOB, Soc. Sec. #, Etc)
Edlund, Paul David
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American Indi:
B - Black 0- OrientavAsian | W [ M 06/24/1985 6'2 350 Brn Brn M Lrg
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description Marital Status Religi Indication of: Y N Unk.
rique s { yee ption) X Alconol Influence O ju}
Druginfience O O
i [ Tocal Address (Street, AL Nurner) Cty) (State) (zi) Phone Residence Type: 3 Florida
g 211 Woodbridge Drive Jupiter FL 33458 | ) Unk 3 sy 5 Ourorstae |2
Wi Permanent Address (Street, ?ﬁ. Number) {City) (State) (zip) Phone Address Source
i am ( ) Verbal
Business Address (Name, Street) {City) {State) (zip) Phone Occupation
Unknown ( ) R Unknown
DIL Number, State Soc. Sec. Number INS Number PW% Citizenship
E345684852240 FL | Refused uUs
Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth [ 1. Arrested 3 3. Felony
th O 2. AtLarge O 4. Misdemeanor
a 0 5. Juvenile
8 Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth [ 1. Arrested 0 3 Felony
O 2. AtLarge 0 4. Misdemeanor
i £ 5. Juvenite
Narme (Last - First Middle Residence Phone
E Laqal c ian (Las)) @ (First) ( ) ( L ﬂ)
Mdress (Straet Apt. Number) {State) (2ip) Business Phone
Notified by: (Name) Dat Time
w oy: (Name) ae e 7 B sioed within 2.TOT HRSIDYS
= Dept. and Released. . Incarcerated l l
ig-’ Released To: (Name) Relationship Date Time
3
orld rade
to ka‘e%otv}?e Juverile Coun CIefk‘s%ﬁce ( M ggg 526) &nf%m%ma’\f wngewgd?r'a” R/ or PRt wak'told Sehool Attended @
Yes, by: (Name) No: (Reason)
Property Crime? Description of Property Value of Property
Ovyes O No
Activity S.Sell R. Smi K. Di M. Manufacture/ < Z..Oth Drug T B. Barbiturate H. Hallucinogen P. Paraphemnalia/ {. Unknown
é N. NIA B. Buy 0. Denﬁ?‘ D.-;f':,;ﬁ P:)ducel ¥ 4 N. rr‘ﬂ]g\ yee C Cocaine M. Maﬂ]u-noa°° Equipment
O P Possess T_Traffic E. Use Cliltivate A Amphetamine _E. Heroin 0. Opium/Deriv S. Synthetic. __ Z Other
Charge Description Cotints l\)/znle?éf Statute Violation Number Violation of ORD #
8 Disorderly Intox 1 /lovan 856.011
¥ [ brug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
°1 N/A N/A N/A 17-103034
Charge Description Counts | Domestic | Statute ion Number Violation of ORD #
w Violence
@ Oy ON
§ Drug Activity | Drug Type Amount / Unit Qffense # Warant | Capias Number Bond
o
Charge Description Counts Dc¢ ti Statute Violation Number ) Violation of ORD #
w Violence .
) Oy ON -
< [Drug Activity] Drug Type | Amount Unit Offense # Warrant / Capias Number M BERD
© o
Charge Description Counts | Domestic [Statute Violation Number ¢_Violation of ORD #
3 Violence —
& Ov ON p—
S| Drug Activity] Drug Type |- Amount 7 Unit Offense # Warrant | Capias Number — Bond
5 o
[A Q-\
Location (Court, Room Number, Address)
E 3228 Gun Club Road, WPB FL 33406 =
& | Court Date and Time T P =
g Month AUQUSt Day 15 Year 2017 Time 8:30 ! Jli - "'U. .‘
E | AG! TQ APPEAR AT THE TIME AND PU\CE DESI ATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT LD 1 WILLFULLY
Q FAl EAR B)y THE COURT UIR Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREQT $HALL BE ISSUED
=
2 ‘*"‘fl :
ig of Defendant {or Juvenile and Parent/ Custodian) Date Signed
HOLD for other Agency Signature of Arresting v Name Verification (Printed by Amediédi % T o T 1
Name X ~
F4 ; i int)y ¢ (PRINT)
Dangerous Resisted Arrest Name of Amesti Omeer\an) I.D. #
§ B Suicidal %,orm Sgt. George Grosso 5429 PAGE
uty ,\l [ L %\l\, Transporting Officer 1.D. #,, ‘Agency — —T_ 1 1
o Y T N D A N O 0 vl i vy A
PBSO 4958 \
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OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant Juvenile
oy a4 s e 2NTA 4 Reguest for Capias 1

2| Agency ORt Number Agency Name Agency Report Number }
8lro5.0.0,0,0, 0| PALMBEACHCOUNTY SHERIFF'S OFFICE 17-103034

Charge Type 1 Felony (] 3 Misdemeanor E 5§ Ordinance Special Notes

.csh:;?k}'yas many D2 Traffic Felony :] 4 Traffic Misdemeanor 6 Other
w | Name (Last, First, Middle) Alias Race Sex Date of Birth
o Edlund Paul David Wi M 06/24/1985
[} A . . Charge Description
9 Dlsoraerly Intoxication
;:( iCharge Description Charge Description
(&)

Victim 8 N; st, First, Middie) Race Sex Date of Birth

State of Horida
E_ Locat Addreas (Street, Apt Number) (City) {State) Zp) Phone Address Source
e ()
> Business Address (Name, Street) (City) (Stats)} @) Phone Occupation

. ()

The Person taken into custody

E committed the below acts in my presence.

D confe d to
admitting to the below facts.

15th

17

20 ____ at

July

day of

The undersigned cerlifies and swears that he/she has just and reasonabie grounds to believe. and does believe that the above named Defendant commifted the following violation of law

I was alspafcl ed to the parklng Jotof Elie Perfect Voaka Kmplﬂieafer mreference to a disturbance. Upon arrival,
Made contact with W/M Paul D Edlund 0672471985 (Def). The defendant was staggernng and had a strong odor

D was observed by who told
E that he/she saw the arrested person commit the below acts:

was found to have committed the below acts, resuttingfrom my (described) investigation.

__ 1000

D A M El P M (Specificalty include facts constituting cause for arrest.)

of alcohol coming from his breath and person. It was determined that the'defendant had been in an altercation

in the parking lot and he was not compliant with verbal directions that were issued to him. It was determined

that the defendant had no way to leave the area due to his intoxication so | was able to request an Uber to

respond to my location. Once the Uber arrived, the defendantsrefused to getin the vehlcle and then refused to

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA ﬂ

S5

COUNTY OF PALM
E c - ? ~
(Signature of g Anv/ Egaﬁve Oﬁca

w
2
g 7\
= o]
'J; The foregoing instrument was swom to o and subscribed before me this 1 Sth day of JU|y 20 20] 7 by Sergea nt George GrOSS
Z
g (Print name of Arresting/investigative Offigér), is personally known to me and/or p ion. Type of ion P PBSO ID
< Q—V\ 27> ’__ PAGE
E&117.10 i ”\ 5 “
b ’ o P '~ L D _1_ OF _1_
DISTRIBUTION WHITE = Court Copy GREEN = State Attorney YELLOW = Agency PINK K - Agency
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