b a4y 1400 Ph sto \e\

< ARREST / NOTICE TO APPEAR + Aot 3. Request For Waran
OBTS Number Juvenile Referral Report T e o o
‘Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 16131 597
Charge Type: 1. Felon 3. Misdemeanor 5. Ordinence M Woepon Sezed pind
o e ey 2 Traffe Feloy % 4. Traffic Misdemeanor 6. Other e Type Coarrcn l o1 l
Location of Arrest (inckuding Name of Business) Location of Ofiense (Inchiding Name of Business)
8461 SARAZEN DR WPB, FL 33413 861 SARAZEN DR WPB, FL 33413
Date of Aest Time of Arest | Booking Date Booking Time Jail Date Jail Time Location of Vehicle
Sep 26,2016 01:03
Name (Last, First, Middie) Alias (Name, ﬁ Soc. Sec. #. Etc.)
DE LA NOVAL MARTINEL RUBEN N/A N/A
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Bud
- i - Amevican indian v
i Wi M 08/04/1970 507 200 BRN BRN MED MED
Soars, Marks, Tatioos, Uniqus Physical Features (Location, Type, Description) Marital Status Reiigion Tindication of v N Unk
N/A SINGLE N/A  flebew B O O
Local Address {Street, Apt. Number) City State Zip Phone i‘h;:vmww —_—
2201 W 52 STAPT 112 HIALEAH FL 33016 986-312-5037 2. Couty 4 Otol S 1
Permanent Address (Street, Apt. Number) City State Tp Phone roe
FLORIDA DL
Business Address (Street, Apt. Number) City Stae  Zp Phone ‘Occupdtion
S FLORIDA TISSUE
DA Number, Stale Social Security INS Number Place of Bith Citizenship
D451720702840 _ HAVANA CUBA NO
o Datordant Neme { LasL, First, Widdie) Race . |Sex Date of Brth T 1 Aressd 01 3 Felony
O 2ALage [] 4 Misdemeencr
(] 5 Juvenile
CoDefendant Name ( Last, First, Middie) Race  |Sex Date of Brih T 3 Arosted [] 3. Feony
] 2 Atlage [J 4 Misdemeenor
5. Juvenile
E PL::n ama ( Lasl, First, Middie) j/ Fhone
Other j (‘ \mp
‘Address (Streat, Apt. No) \\\ Y y b City State Zip Business Phone
i,
ok By (Narme) \ \ Dato ' mwm 2.TOT HRS/IDYS l
Dept. and Reloased 3
Relsased To (Name) Reiationship Date Time
addrss wes perenis. child
bwummmw.ﬁaumssmuscz:a)md addross change partvea 4 School Atendid V IU ‘ 1Vl IAAARL Grade
7 You, by: téama) No: (Reason) JRFI\I nonrn
Property Crime? Descripbon of Property Value of Property
D) Yes [ Mo CWUIMNMLY
T - e X Seoeres e YA+ a1 Ty T Fiakicr P Paraphomater U Unknown
N. NA B Buy D. Deliver Disvibute Produce N. NA C. Cocaine M. Marjuana Equipment Z Other
P. Posssss T. Trafic E. Use Cultvale :Anwn E. Heroin
[Charge Descripbon Counts] Domessc | StatLte Vioiabon NUMber Niotation or ORD. #
SIMPLE BATTERY DOMESTC 1 E",’“‘f'j“’,; 784.03 1A1
W’u_w Type  [AmounUm Chense # Warran/Gaptas Number Bond
N N N/A 16131597
[Charge Decoripbon Counts] Domeste. [Stztulo Viotation Number oia00n Of ORD. #
Qv
Drug Acivity |Drug Type | Amourt/Unit Oftengo # WartanUCapias Number Bond
[Chiarge Description Counts], Domeesc | SIahto vioiation Number Noialion Of ORD. ¥
Oy
Drog Acivity |Drug Type | AmountiUret Offonse # Warrant/Capias Number Bond
Chorge Doscrpton Counte] Domeets | Stanie Vioiabon Nmber Rat0n O OFD. &
Ov [N
Drug Activity | Drug Type | Amourt/Unit Offerse # Warrani/Capias Number Bond
TLocaton (Court, Addrees, Foom Number) e e
HiI¥ =2
Court Date and Time i £
X \...
Month Day Year Tine AM T ol
T AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND m’l‘fSﬂUU LLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHA %
- _ _ o] r‘;
Signature of Defendant (or Juvenile and Parent/Custodian — Dale S =0 ﬂv' =
HOLD for Other Agency Signature of Arresting Offcer Nmeﬁcﬂm(PmbdbyMssber !: !
Name
(] Dangerous [ Resisted Arrest Name of thng 0¥ (PRINT)
[ Suctd ___[] Otes SON J. 24091 -‘F‘* 7
w e
Intake Deputy ! 1D # [Pouch # "| D# ‘Agency
] D/S CISSON J. 24091
4

Witness hers i subject signed with an *X" 1 41
SIGCANNED

SEP 26 2016



Per FL statute 837.012, whoever knowingly makes a false

PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT
; statement under oath shall be guilty of a misdemeanor of the

.
first degree punishable by imprisonment up to 1 year.

OWITNESS E]V/|CTIM OOTHER
CASE #: . ZONE: SUSPECT: . DATE & TIME OF ORJGINAL EVENT/OFFENSE:
“013‘5017 \-2Z1 Loben bc)— Novel Mardinz ‘F\\QSq v OO ZO

EVENT TYPE: , DEPUTY: L
‘Boms&ic Boc\""ff}/ C/\bSaf\ Q é&qocx\

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
FIRST NAME:

/T_NAME j o
A2 — }’rc ; “w O ey Q/A?
DATE OF BlRTH (MM// YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
2 /% SVl |ZO FIA IS
YOUR HOME ADDRESS: O CHECK IF HOMELESS CITY: (5 STATE: ZiP:
Sl SeareZen) 1T (e lmBedua A 33413
YOUR WORK NAME & ADDRESS: 00 CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: 21P:

EMAIL: O CHECK IF NONE

CELL PHONE: [0 CHECK IF NONE | HOME PHONE: O CHECK IF NONE
( ) $Ch q432-4G —

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

WORK PHONE: 0O CHECK IF NONE

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

Wol’dn Inzo Fpesno R Scrn Or BENGET, ORLAVOR BY ANY PERSONS WHOMSOEVER..
/(/ﬂ //Cm?n a/ C&Ja@é) J Vel 0//) dmﬂa/fmég 77¢
(7,03»0 ookl aceds / Jordby Wog oé//g Y, Q&/pgc
Mg QrOAGL) J/j @430/47/70 A&ﬂ/aﬂ%MG c)/nag er a/éaa//d J
oloate S ms Ay Y 20 bobe o /oo c/mw/o L e
Movp ms -/a/m://no //74/ /Z&mm/p 7 47/&; 0/90//

S Q/)/p/o con o/ Q(’,Qf& c/ C/a/pcw o Corro 67 2
en m/' ﬂé‘ﬂéd@n c/ J7 Jfo/pa as a/ &/(/ /Zawwza/a /C/

05/a ba Amn Jo< (J/re%o A 0/@/)/

PAGE k OF \

0 DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED

STATEMENTS ARE CORRECT AND TRUE:
DATE:O9|AS ] - 000 ]
- mo?ﬁ()’(/

YOUR SIGNATURE: X Z// SIGNATURE:
W F LEGAL AGE AND | AM THE REPORTED

IF YOU DO NOT WISH TO PROSE@/IPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND /NI71AL

VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITEAHE 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 EXPENSES. | AM AWARE | MAY E;E GIVING UP THESE

RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THA'% EJURTHER
[ DO NOT WISH TO TEXINITI )

INVESTIGATED AND PROSECUTED WITH MY COOPERATION.
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508. 00) s 2015
WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD - WITNESS / VS’EPC(%

PBSO #0134 REV. 12/11




