OBTS Number

ARREST / NOTICE TO APPEAR
Juvenile Referral Report

1. Arref/"‘ 3. Request for Warrant l

2 NTA. 4. Request for Capias

w | Agency ORI Number Agancy Name Agency Re fon Number (N T A’s only)
2|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 19-084691
ChargaType: i 5. Ordinance Weapon Seized / Type Muttiple
é Chac?( “y"’“any [ 1. Fetony O s Mlsd‘ame.anor O 6 O(h‘or 2 1 Yes Clearance 1
o [ as apply. 2. Traffic Felony @ 4. Traffic Misdemeanor D . 2. No Indicator
Z { Location of Arrest (including Name of Business) Location of Offense (Business Name. Address)
Z | Fern Street/Sapodilla Ave., W Palm Beach FL Fern Street/Sapodilla Ave., W Palm Beach FL
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
06/21/2019 0126 Released to Charles Hann
Name (Last. l-!irst, Middle} Aiias (Name. DOB, Soc. Sec. #. Elc)
Sanscrainte, Richelle, Ann
Race . i Sex Date of Birth Height Waeight Eye Color Hair Color Complexion Build
B Black 0. Onentavasan | W | F 31271992 5'09 180 | Brown Brown | Fair Med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion tndication of: Y N Unk.
. Sinal NONE Alconol Infiuence & 0] O
left side, left arm ingle Drug Influsnce g & 0o
 [TocarAddress (Strest, Apt. Number) (City) TS@ater (Tip) Phone Raéndence Type: o
3. Florida
£| 2298 W Lakewood Rd, West Palm Beach, FL 33406 561 ) 568-8259 2. County 4. Out of State 1
EJ Permanent Address (Strest. Apt. Numbaer) (City) (State) (Zip) Phone Address Source
21, ( ) DEFENDANT
Business Address (Name. Street) (City) (State) (Zip) Phone Dccupation
( ) Massage Therapist
D/L Number, State Soc. Sec. Number NS Number Place of Birth (City) State) Cifizenghip
$526721926070, FL W.Palm Beach FL US
— -
" o-Defendant Name (Last, First. Middle} ace oex ate of B 0 1. Arrested E i l:;i:gmemor
] 02 At Large 5. Juvenile
8 Co-Defendant Name (Last, First. Middie)} Race Sex Date of 8irth O 1. Arrested [ 3. Felony
C] 4. Misdemeanor
[ 2. AtLarge ! 15 Juvenile
Parent Name (Last) Trsn hadie Residence Fhone
Legal Custodian
Other (
Addrass (Street, Apl. Number) (Cimﬁ(? TState) . (Zip) Business Phone
( )
i - (N Juyenile DispOsH
| Nofied - (Name) Date 1 Yiandled procashed withn 2, TOT HRS / DYS
= Dept. and Released. 3. Incarcerated l
z
[ Released To: (Name) latienshig; ,/ Date Time
E
The above address provided by | Idefendant and / or L] defendant's parents (he child and'/ or parent was told School Attended Grade
to keep the Juvenile Court Clark (Phone 355-2526) informed of any change of address,
[J vas, by: (Name) [ No: {Reascn)
Property Crime? Description of Property Value of Property
Yes DNo
w §Drug Activity S. Sel R. Smuggle K. Dis| M. Manufacture/ Z. Other Dru’g Type 8. Barbiturate H. Hallucinogen P. Paraphernalua/ U. Unknown
2 mr? B. Buy 0. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. COther
8 P. Possaess T. Traffic E. Use Cultivate A. Amphetamine £. Heroin 0. Opium/Dertv. S. Synthetics
Chargs Description Counts | smeslic 1 Statute Violation Number Violation of ORD #
w Viclence
o | DUl 1 oY Gn {316.193(1)
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°I'N N 19-084691
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
[ Violence
I gy ON
§ Drug Activity| Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
O
Charge Description Counts Comestic | Statute Viclation Number Violation of ORD #
v Viiolence
2 gy _anN
§ Drug Activity{ Drug Type Amount 1 Unit Offense # Warrant / Capias Number . Bond
(5] - . ~2
L oD
Charge Description Counts Domestic | Statute Violation Number 71 Vigistion of ORD #
g Violance ¢
2 oy _on e -
% Drug Activity| Drug Type Amount / Unit Offanse # l} Warrant / Capias Number R j BD"E =
e ; o 1]
Location {Court, Rocm Number. Addrass) LT N
| Criminal Justice Complex, 3228 Gun Club Road, West Palm Beach, FL 33406 - Ph: (561) 688-4600 Lo sou.
§ Court Date and Time T e <
S|Month 7 __.Day 18 Year 19 Time 8:30 AM X CPM..
: | AGREE TO APP AR AT, THE MEZAND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
Q[FAL TO APPEA AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FORMY'ARREST BALL BE ISSUED
8 06/21/2019 QN
!ure of Defendant (or Juvenile and Parent /Custodian) Date Signed

JHOLD for other Agency
Name:

Signature of AnestW

Name Verification (Printed by Arrestea}

D Dangarous D Resisted Arrest Name of Arrasting Officer nt) ID.# {PRINT} [\
[ Suipray [ other: A SOLOWAY 858 8586 “ { J PAGE
Intake Depu & Pouch # Transporting Officer 1D # Agancy Q i L
ID\L /\\.‘: A SOLOWAY 8586 PBSQ [ Witness here it SMM 1 1
¥ DISTRIBUTION. “~WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest 3. Request for Warrant ll_‘ Juvenile l;:

2.NTA. 4. Request for Capias

Z[ Agency ORI Number Agency Name Agency Report Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19-084691

ChargeType: D 1. Felony 3. Misdemeanor L] s. ordinance Special Notes:

Eshg ﬁ v many |:| 2. Traffic Felony 4. Traffic Misdemeanor 6. Other -
u ] Name (Las! First, Mld-dTe) Alias Race Sex Date of Birth
] SANSCRAINTE, RICHELLE, ANN w F | 03271992
| Charge Description Charge Description
] DUI per F.S.S. 316.193(1)
m i
;& Charge Description Charge Description
(5]

vVictim's Name (Last, F-irst. Middie) . Race Sex Date of Birth

State of Florida
?_ Local Address (Street, Apt. Number) {City) (State) (zip) Phone Address Source
2 )
> Business Address (Name, Street) (City) (State) (zip) Phons Occupation
(.

The undersignad certifies 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.
Thea Parson taken into custody

committed the below acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
n the 21st day of June 20 19 7 at 12:51 A M. [J P.M. (Specifically includé facts constituting cause for arrest.)
o] y _—

On 6/21/19, at approximately 12:51 AM, I was westbound on Fern Street, approaching the intersection
of Sapodilla Avenue, in the City of West Palm Beach, Florida 33401/While I was westbound on Fern
Street I saw a red 2016 Jeep SUV bearing Florida tag #974PZB parked on the north side of Fern Street,
in a southwesterly direction, across the lined parking spots. I pulled off'to the right to observe the red
Jeep. At that time the red Jeep drove westbound of Fern Street running the stop sign at Sapodilla
Avenue (see in-car video and Florida UTC #ABZRJQE). I followed the red Jeep as it proceeded
westbound on Fern Street pulling into the rear of 825 Fern/Street. I then activated my emergency lights
and stopped the red Jeep for running the stop sign. Fmade,contact with the red Jeep’s driver Defendant
Richelle Ann Sanscrainte, W/F, 3/27/92 (identified by the Florida DL she showed me). The Defendant
was the sole occupant of the vehicle. When I spoke to the Defendant I detected a strong putrid odor of an
unknown alcoholic beverage emanating from the Defendant person. The Defendant also had glassy,
watery, reddened eyes. The Defendant stated she had three mixed drinks, her first drink was at 10:30
PM, and her last drink was 35 minutes ago. As.the Defendant spoke to me I noted the strong putrid odor
of an unknown alcoholic beverage was emanating directly from her breath. The Defendant stated she
was coming from Roxy’s (a local bar) and was not taking any medications (see in-car video with audio).
I briefly checked the Defendant’s eyes.while she was sitting in her car and noted she had distinct and
sustained nystagmus at maximum deviation. The Defendant stated she had lost her cell phone but I
could easily see it on the driver side floor board of her car (see in-car video with audio). Based upon the
signs of impairment I'saw I had Investigator Alan Soloway #8586 respond to the scene to conduct a DUI
investigation. Upon Inv. Soloway’ s arrival I transferred the investigation over to him.

PROBABLE CAUSE STATEMENT

The red Jeep the Defendant was driving was TOT to Brandon Eberle, W/M, 11/11/90 (identified by
Florida DI*he showed me) and Charles Haun, W/M, 11/11/83 (identified by the Florida DL he showed
me) at her.request.

£

V74
STATE OF FLORIDA
COUNTY OF PALM BEACH
Corporal Jason Karlecke #6467%

{Signature of Arresting/investigative Gficer) -
/ June 19 Corporal Jason Karlecke #6467
scribed be(ora me tnis Kday_of by

The foregoing instrumant was swarn to or affirmed and 20
o Law Enforcement Officer
o

(Print name of ‘A?’mgllnvestlgutwa Offi cer)/(o )& parsonally known K M
Iy .
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D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_21 DAY oF _June 20 19 A7 0039 Ar/w PM

SUBJECT: Sanscrainte, Richelle, Ann CASE NUMBER:  19-084691

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER; A SOLOWAY 8586

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

There was an obvious odor of an unknown alcoholic beverage on the driver's breath.I responded to assist Inv.
Karlecke #6467 with a possible impaired driver. Karlecke advised me he observed the defendant, Richelle
Sanscrainte, drive a red Jeep through the intersection of Fern St/Sapodilla Ave without stopping. He
observed the driver's eyes to be red and glassy/watery. He identified her by her F lorida driverlicense. He
observed her looking for her cell phone, which she had drepped onto the floor board. She told him she was
coming from Roxy's bar where she drank three mixed alcoholic drinks.

OBSERVATION OF DRIVER:

Upon my arrival the driver was standing outside of her vehicle on thedriver!s side. The driver was crying
and visibly upset. The driver's eyes were red and glassy. There was an obvious odor of an unknown
alcoholic beverage on the driver's breath. The driver was swaying while speaking with me.

DRIVER'S STATEMENTS:

The driver said she was coming from Roxy's bar'where she consumed 3 alcoholic beverages. She said she
knows she shouldn't be driving because had téo much to drink. She said she was trying to have someone pick
her up and she was going to pull over,

ODORS:
There was an obvious odor of aninknown alcoholic beverage on the driver's breath.

GENERAL OBSERVATIONS

SPEECH: Slurred
ATTITUDE: compliant, upset

CLOTHING: black shirt, cammo pants, black shoes
MEDICAL/OTHER: stated anxiety

TATE OF FLORIDA
‘'OUNTY OF PALM BEACH
A SOLOWAY 8586 '

iignature of Aresting/investigative Officer) V74
- foregoing instrument was sworn to or affirmed and subscribed before me this 21 day of June 20 19 by. A SOLOWAY 8586
'rint name of Arresting/Investigative Officer), who is pemonW me and/or produced igennﬁciuqn. LEO

Y  Onk ( -

otary Public, Clerk of Court, Officer (F.S.S 117.10)




SUBJECT: Sanscrainte, Richelle, Ann CASE NUMBER 19-084691

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

)ther Observations:

Driver was swaying during this task.

WALK & TURN:
The driver had difficulty maintaining her balance during the instructional phase.\The'driver missed heel to toe on
all steps. The driver counted the instructional position as step one. The driverdid not count out-loud for the seconc

pass.

ONE LEG STAND:
The driver put her foot down on the count of 1003 and 1011. The driver was swaying while balancing. The driver
was looking straight, not at her raised foot.

FINGER TO NOSE:

On the first attempt the driver touched hermostril and did not return her arm to her side. On the second attempt,
the driver did not immediately rétiirn her arm to her side. On the third attempt, the driver touched the side of her
nose. On the forth attempt, the driver touched her nostril. On the fifth attempt, the driver used the side of her
finger to touch her nose.

ROMBERG ALPHABET:
The driver correctly recited the alphabet. The driver was swaying more than 2 inches during this task.

JREATH TEST RESULTS: .160 172
TATE OF FLORIDA
‘OUNTY OF PALM BEACH Zv‘

A SOLOWAY 8586
iignature of Arresting/Investigative Officer) {/
8 foregoing instrument was sworn to or affirmed and subscribed before me this 21 day ofJune 20 19 by A SOLOWAY 8586
‘rint name of Arresting/investigative Officer), who is personay?own to me and/or produced ider\'t\\‘cﬁr‘\"l‘g}f‘f?’#9&?9!0#&!1‘\1&4-“--w A EQ

RO RHENEN G'MEAL _j__\

M OW S bty Pudlic - State of Slorida @,
7 P Corwissicn # 57 965054 ¥

fry Gomn, Expives Jun 25, 2020
Jerded thiough Natisna, Notary Assn;g’:

T ’
R

otary Public, Clerk of Court, Officer (F.S.S 117.10) (




WITNESS LIST
‘ cAsE NUMBER: _19-084691

ARRESTING oFricER: A SOLOWAY 8586

ADDRESS: PBSO

PHONE NUMBERS (HOME):

CAN TESTIFY TO: DUl INVESTIGATION

(WORK) _561 688 3400

NAME: Inv J Karlecke

ADDRESS: PBSO

PHONE NUMBERS (HOME)

CAN TESTIFY TO: Stopping deputy

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORKY' 0

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)

NAME:

ADDRESS

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

(WORK)




TESTING FACILITY TASK REPORT

| | | J AGENCY.__/ o
" SUBJECT: - oot T S /t e A.  caseNuMBER /7 034 & 7/
DATE: D)1 I | VIDEO TAPENUMBER ___ ¥/ | |
'BEGINNING TIME: L ,/ - ENDING TIME: S0 3 - _ }
BREATH TESTS RESULTS: 1) - oo TME_ 2 27 AM/PM. 2 . /72 :
3 _ s/ TME_——— AM/PM. 4 _
BREATHOPERATOR: ___ 7~ £ ey ;’»:,4:.;;; g /P
MAINTENANCE TECHNICIAN: - A -, /e F & 2L Y T |
TESTING OFFICER'S OBSERVATIONS 4 - ' '1
'SPEECH:_ ik 2l i |
ATTITUDE: F: £ Frvg | * ..:“ / e e / iy IRVTRPRIT. N £ e
CLOTHING: _: so: < iz D SR | S L AN e
MEDICAL CONDITIONS: __/ i< i ¢ ' |
MEDICATIONS: __: /¢4 € - | ’
- OTHE «’/f”& /- s - LA fls 7’ '
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SUBJECT. _MEMS( Ve 1 fe, Kclelle A casenumper /- 08767)

~ IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

Tam now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
. content. :
_ " OR-

“Iam now requesting that you submit to a lawﬁxl-test of your URINE for the purpose of detecting the presence of
- chemical or controlled substances. OR _

i Iam noW requesting that you submit to a lawful test of your BLOOD for the purpose of detecting'its alcohol content
. and the presence o chemical or controlled substances. ‘ '

Iam _ o of the .

- If you fail to submit to the test I have requested of you, your privilege'to operate a motor vehicle will be suspended for a
. périod of one (1) year for a first refusal, or eighteen 18) months if.your, privilege has been previously suspended as a result
* of arefusal'to submit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have
i requ&stedgfzouand#f Kour drivin&iﬁrivﬂege has been previously sus%med for a prior refusal to submit to a lawful test
** of yourr bréith, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you

“is admissible into evidence in any criminal proceeding.

- SUBJECT’S SIGNATURE: (X) . R ’ . s

TS

CONSTITUTIONAL WARNINGS

1. You have t_hé right to rémain silent and not answer any questions.
2 Any statement must be'freely and voluntarily given.

3. You have the right'to.the presence of a lawyer of your choice before you make any statement and during any
questioning. '

4. If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer befdre you make any
. statements and during any questioning.

5. If at any time during the interview you do not wish to ahéwer any questions, you are privi.leg_éd‘: to remain silent. '
6. 1 can make no threats or promises to induce you to make a statement. This must be of your own free wﬂL oy

7. Any statement-can and will be used against you in a court of law.

~ SUSPECT'S SIGNATURE: (X|__ ‘ | ,E:,ﬁ-—/ Ay A’

RN o o "?WHII'I'E-STA'IEATI'Y.‘ YELLOW-DHSMV  PINK - CENTRAL RECORDS  GOLD-JAIL
| resommetEcom - |
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,‘ SUBJECT vl r sl K helle A cassnmper /7 €2 /,;,/
2 QUESTIONS AND ANSWERS |

1AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
-~ NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

" WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE(STOP/ACCIDENT? Yer
. WHERE WERE YOU GOING? Home

| WHAT STREET OR HICHWAY WERE YOU ON?____F ¢/ = A

- DIRECTION OF TRAVEL? M WHERE DID YOUSTART __© -7y 1<¢

" WHAT TIME DID YOU START? __“# ¥ T ——s

- WHATISTODAY'SDATE? 2 WHAT DAY OF THE WEEKSTT?___ 4 ¢

" WHAT COUNTY AND CITY ARE YOU IN NOW? Pic -

; -WHEN DID YOU LAST EAT? 7"# . - ‘o f WHAT DID YOU EAT? i e e,

. WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? __ = ¢ £ - Fon .\ Nedoy —

- HOWMUCHDOYOUWEIGH? __ ‘& @ HAVE YOU BEEN DRINKING? AL
B HOW. MUCH? __ "”’n WHERE? Covye wlwnd (... 4

YOU HAVE YOUR FIRSTDRINK?___* "7~ '« ANDOURLASTDRINK? _ " 2/ ¢
MSUME YOUR LASTTWODRINKS? ___ ¢ 5 -,

’ i i s
YOU Fi ”THE EFFECTS OF THE ALCOHOL? __ ¥ ARE YOU UNDER THE INFLUENCE? _f~ - /- "/
__-HAVE 'You »_CONSUMED ANY ALCOHOL SINCE THE AeeTEND © HOW MUCH? |
WHAT LINE OF WORK ARE YOU IN? Moo loue e, 7 WHEN DID YOU LAST WORK?
"' DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? L = WHAD

WHEN DID

i

- ARE YOU SICK OR INJURED7 /o | WHAT'S WRONG? i
' - DO YOU LIMP? DID YOU'RECEIVE A BUMP ON THE HEAD RECENTLY? /& b
. WERE YOU IN AN ACCIDENT TODAY? e
-~ HAVE YOU TAKEN ANY DRUGS\OR SMOKED ANY MAR[JUANATODAY? ___-= < WHEN?

' "HAVE YOU SEEN A DGCTOR.OR DENTIST TODAY? __/*_ ¢ WHO? WHY?

- ARE YOU TAKING ANY PRESCRIPTION MEDICINES? _ /" WHAT? -~ WHEN?

. DOYOUHAVE: \,_ EPILEPSY? 7

GLASS EYE? - P

: FALSE TEETH? /f/’ i

£ EAR INFECTION? 7y =] *’ Ca rtp |

5 INNER EAR TROUBLE? /

x DIABETES?

£ /L O
DO YOU HAVE ANY PROBLEM&WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?

. 'DO YOU TAKE INSULIN? 'J__IF SO, WHEN WAS YOUR LAST INJECTION?

" HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? /A2 WHERE?

. INTERVIEWER

. PB3O mm REV.9/93
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Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
£ ] 119.071(4)(c) Undercover personnel.
o
w
L] o 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
a O 985.04(1) Juvenile offender records.
S
E- O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025{7)(a), o .
w
E O 456.057(7)a) Medical information.
£
2|0 394.4615(7) Mental health information.
F-1
F] " " - -
a o 119.0718)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
& (i) 119.0714(1)(i)-(j), Social Security, bank account, charge, debit, and credit card numbers. 2
O
a
[}

E (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
2 (xiii) 119.071(2)(h), R . S .
é 119.0714(1)(h Protected information regarding victims of/¢hild abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019020360

Date: 06/22/2019

Specialist Name/ID: AM/31562




