OBTS Number

ARREST / NOTICE TO APPEAR

Juvenile Referral Report

3. Request for Warrant
4. Reguest for Capias

Juvenile

3

Agency ORINumber

Agency Name

Agency Report Number (N.T.A.'s only)

PBSO #148 REV. 8/97

w
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 10-102193
<[ ChargeType: 7 . i Weapon Seized / T Multipl
: . Misd S. Ordinance pol ype ultiple
E Check as many 1. Felony E 3. Mis .eme'anm % 5 Other 1. Yes Clearance I
@ | as apply. [ 2. Trafiic Felony 4. Traffic Misdemeanor - 2. No Ingicator
é Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
2
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
Name (Last, E?irsl. Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
KELLEY,REBECCA L
‘!}Vacew hite 1 - A | Sex Date of Birth Height Vveight Eye Color Hair Color Complexion Build
- ite | - American Indian '
B - Black 0- Oriental/Asian l W M 07-27-76 5 7 140 BRO BRO MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
NONE Alcohol Influence o o 3]
Drug Influence . g o 73]
E Local Address (Street, Apt. Number) (City} State) {Zip) Phone Reéidencej}';yp’e:..
1, City < 3. Florida
5[ 857 N DRIVE DELRAY BEACH FL 33445 ( ) 2 Coqty oree. Ovtorstate | 2
i | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Addre@r«;@‘ = -
8 ( ) FLBE= " -
Business Address (Name, Street) (City) (State) (Zip) Phone QOccupdton .- ~s PR
— - N
NONE ( ) —_ ~N
OA Number, State Soc. Sec. Number INS Number Place.of Birth (Ciry;;s‘!ate) Ciuzenship
Rl Y -
K400-732-76-767-0 FL ol NUS
— —
Co-Defendant Name (Last, First, Middle) ace Sex Vate of Bin O Arrestg-d—:zz - 3. Felony
b O ¢~ 0 4.-Misdemeanor
Q 2. Allarge ~— 2.2 5. Juvenile
G Co-Defendant Name (Last. First. Middle) Race Sex Date’of Birth O 1. Artested - ~FT1 O 3.Belony
~n>o O ¢-Misdemeanor
— O 2Aalage 12— (L Jivenio
L} Parent Name (Last) (Fursty (vagate) esidence Phone
E Legal Custodian
Other:
Address (Street, Apt. Number) (City) (diaie) (Zip) ‘Business Phone
Nothied by: (Neme) Date Time I HEnCo, bacessed within 2. TOT HRS / DYS
w . ssed withi 2
'2’ DET J WALLACE Dept. and Released. 3. Incarcerated |
l;' Released To: (Name) Relationship. Date Time
=
The above address provided by | Idefendant and / or || defendant’s parents The chitd and / or parent was told School Atiended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
O ves, by: (Name) O No: (Reason)
Property Crime? Uescription oi Froperty Value of Property
Yes No
w [ Drug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Drurg Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. h?IA B. Buy D. Deliver Distribute Producel/ N. N/A 3 C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cutivate A Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
————ryy
inti Domestic Statute Violation Number Violati f ORD #
Charge Description Counts u olation of
8 GRAND THEFT AUTO 1 & BN 812.014
; Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
© 10-102193
Charge Description Counts 3_01"55"(3 Statute Violation Number Violation of ORD #
w DEALING IN STOLENPRGPTERY |1 Sotence 812.019
4
< | Prug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
ut Violence
@ oy _ON
‘I‘ Drug Activity] Orug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
3 Violence
& Oy On
;'é Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Location (Court, Room Number, Address)
/4
&
& Court Date and Time
<
o | Month Day Year Time AM PM
:, | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | 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
9
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed
HOLD for other Agency igmalurp-Of Arresting Officer Name Verification (Printed by Arrestee)
Name: X WA—
4 N N
E |J pangerous O Resisted Arrest W ?ew R[lj‘erAPé%‘ Olgi (PRINT)
P |0 Svicidat [ Other: -V 7 PAGE
Intake Deput I1.D.# | Pouch # Transporting Officer ID# Agen
puly P s gency Witness here if subject signed with an -X* 1 OF 1
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant | I Juvenile

2NTA 4 Request for Caplas

r4 Agenlcy ORII Nurr:ber ! ; ! Agsnlcy Nall'ne Agency Report Number
2lro.5.0.0.0.0. 0] PAMBEACH COUNTY SHERIFF'S OFFICE 10-102193
< Charge Type [E] 1 Felony D 3 Misdemeanor D 5 Ordinance Special Notes

gsh:;;yas many D 2 Traffic Felony D 4 Traffic Misdemeanor D 6 Other
w | Name (Last, First, Midde) Allas Race Sax Date of Birth
&| Kelley, Rebecca Wl F
) [Charge Description Charge Description
g| Offense in Certificate of Title Dealing in Stolen Property
E Charge Description Charge Description
5

Victim s Name (Last, First, Middle) Race Sex Date of Birth

Mannarino, Robert W | M
é Loca!l Address (Street, Apt Number) @y (Suze) [rs's] Phone Addrass Source
5 ()

Business Address (Name, Steet) Q) {Sate) @n Phone Occupation

)

PROBABLE CAUSE STATEMENT

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

D committed the betow acts in my prasence. D was observed by who told
D confessed to E that he/she saw the arrested person commit the belowlacts.

admitting to the below facts. . was found to have committed the below acts, resulting from my (described) investigation.
On the 30 day of AUgUS( 20 _0 at D A.M D PM (Spedcifically include facts constituting cause for arrest.)

tltle prior to releasing the motorcvcle

W@W 70SsY

PBSO #0004A REV. 12197

w
=
E (Slgna.u#i %ak:ﬁg Anvestigative Officar)
5 The foregoing Instrument to or affirmed and subscribed before me this 30 day of AugUSt 20 10 by
2
g (Print nampé rgdiingd ative Officer), who is personally known to me and/or produced ider Type of
< ~
PAGE
<tlig er‘f'olOoGﬂ.Ofﬁcer(FSS) 117.10) 1 3
OoF
DISTRIBUTION WHITE - Court Copy GREEN — State Attorney YELLOW — Agency PINK — Agency




)

OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant Juverile
2 NTA 4 Reguest for Captas
[ 1 1 IS 1 1 1 1
Z| Agency ORI Number Agency Namo Agency Report Number
2lro.5.0.0.0.0. 0] PALMBEACH COUNTY SHERIFF'S OFFICE 10-102193
< Charge Type D 1 Felony D 3 Misdemeanor D 5 Ordinance Special Notes
;h::;yas many D 2 Traffic Felony D 4 Traffic Misdemeanor D 6 Other
w | Name (Last, First, Mddie) Aias Roce Sext Date of Birth
&l Kelley, Rebecca W | F
) |Charge Descrlpuon Charge Description
&|Offense in Certificate of Title Dealing in Stolen Property
% [Charge Description Charge Description
5
Victim s Name (Last. First, Middle) Race Sex Qate of Birth
Mannarino, Robert W (M
g Local Address (Street. Apt Number) (o] (Sae) @) Phone Address Source
5 ()
Business Address (Name, Street) (Qty) (Siete) @p Phone Occupation

The Person taken into custody

D confessed to

D committed the below acts in my presence.

D was observed by

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

who, told

admitting to the below facts.

30

On the day of

D that he/she saw the arrested person commit the below acts.

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

August

D AM D P.M (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

STATE OF FLOR
COUNTY OF

w c~e 7 OSY¥
g {Signature of Aney(g ?fnvsﬂgaﬂve Officer)
(',_) The foregoing instryusqent was afﬂrmed and subscribed before me this 30 day of AugUSt 20 10 by
=
g (Print name ¢ g atifa Officer), who is personally known to me and/or pi Typae of ider pi
<
Y PAGE
Notary h%{dcoun.oﬁeer(FSS) 117.10) 2 3
OF
DISTRIBUTION WHITE - Court Copy GREEN — State Attorney YELLOW = Agency PINK — Agency

PBSQ #0004A REV. 12197




OBTS Mmoo PROBABLE CAUSE AFFIDAVIT IAmest 3 Request for Warrant uverito
2NTA 4 Request for Caplas
1 1 1 Il 1 1 1 1
Z| Agency ORI Number Agency Name Agency Report Number
§ F0.5.0.0.0,0.,0 PALM BEACH COUNTY SHERIFF'S OFFICE 10-102193
Charge Type D 1 Felony D 3 Misdemeanor D § Ordinance Specdial Notes
gsh::pkryas many D 2 Traffic Felony D 4 Traffic Misdemeanor D 6 Other
w | Name (Last, First, Miode) Alias Race Sex Date of Birth
#| Kelley, Rebecca W | F
) [Charge DesMpJ Charge Descriptlon
| Offense in Certificate of Title Dealing in Stolen Property
% Charge Description Charge Description
(]
Victim s Narme (Last, First, Middie) Race Sex Date of Birth
Mannarino, Robert W I M
2 Local Address (Street, Apt Number) {Cy) (Sae) (@p) Phone Address Source
o ()
> Business Address (Name, Street) {Oty) (Sate) [raie] Phone Occupation

PROBABLE CAUSE STATEMENT

The Person taken into custody

D confessed to

D committed the below acts in my presence.

admitting to the below facts.

30

On the day of

August

O
B

The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe. and does believe that the above named Defendant committed the following violation of taw

was observed by who totd

that he/she saw the arrested person commit the below actg.)
was found to have committed the below acts, resulting from:my,(descrlbed)dnvas(l‘gallon.
SV E .
(] 2 N
D A M D P M {Specifically include facts eonsmmlng cause for arrest)

00
knew or should have known that the motorcvcle was stolen

all ACqualniance, wno wd

31933 (2) and Dealmg in Stolen Pronertv per F SS 812 019

STATE OF FLORIRA

w
2
g (Signature of Arrei(f){j(nvesxigaﬁve Officer)
(l',_) The foregoing instrument was swom tg.egafflpmed and subscribed before me this 30 day of AugUSt 20 10 by
=
g '@ Gfticer), who is personally known to me and/or p d Type of ider produced
<
PAGE
3 OF
PBSO #0004A RE%’MW DISTRIBUTION WHITE - Courn Copy GREEN — Stiate Attorney YELLOW — Agency PINK — Agency




