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>
A | OBTS Number TO APPEAR 1. Arrest 3. Request for Warram 1 JUVENILE
D 2.N.T.A. 4. Request for Capias
hf Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
N 0500800 West Palm Beach Police Department 9, 41 2017-0007706 _
s g“’ﬁ" Ty”‘ B 1. Fetony 3. Misdemeanor [J 5. ordinance 1t Weapon Scized g‘:::;’:fcc
'; a5 :L Ia? many 0O 2. trame Felony [ 4. Traffic Misgemeanor O 6. omer entr Type NOT APPLICABLE Indicator
A | Focation of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
T| 799 OKEECHOBEE BLVD 799 OKEECHOBEE BLVD, WEST PALM BEACH, FL 33401
(l) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 04/21/2017 16:45
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sex. #, Etc.)
WINTERS, STEVEN AARON Alias:
Race Sex Date of Binh Height Weight Eye Color Hair Color Complexion Build
W - Whit 1- American Indi
B mak _ O-Onmovaim | W | M 06/17/1975 507 150 . BLUE BROWN FAIR d
D ['scars, Marks, Tatoos, Unique Physica! Features (Location, Type, Description) Marital Statss | Religion Indication of: a O
E Alcohol Influence  Yes No Unk.
F S Drug Influcnce D D
E | Loca) Address (Street, Apt. Number) (City) (Sate) (Zip) Phone ll(ce(s:igulcc TygnF o
N . Ciy . Flonda
p| 270 SE MIZNER BLVD UNIT 702, BOCA RATON, FL 33432 (917) 566-9878 |5 Ciuny 4 ouofsiate | 2
A | Permanent Address (Street, Apt. Number) (City) (Satey (Zip) Phone Address Source
N
1| 270 SE MIZNER BLVD UNIT 702, BOCA RATON, FL 33432 (917) 566-9878 FLORIDA DL
Business Address (Name, Street) {City) (State) (Zip) Phone Occupation
2
D/L Numbser, State Soc. Sec. Number INS Number Place of Birth (City, State} Citizenship
W536781752170/ FL ] PARAMOUS, NC, US.
C | Co-Defendant Name (Las1, First, Middle) Race Sex Date of Birth 0. Arened O 3. Felony O 5. Juvenite
9 D 2. At Large D 4. Misdemaeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth OO 1 Arestid [ 3. Felony O 5. fuvenile
F D 2. At Large D 4. Misdemcanor
D Parent D Other: Namc (Last, First, Mjdflig Residence Phone
LJJ m] Legal Custodian
v | Address (Street, Apt. Number) (City) // (Zip) Busincss Phone
N ara
1 | Notificd by: (Name) N Date T, JUVENILE DISPOSITION
1. Handled/Processed within 2. TOTJAC
[é . u Depantment and Released 3. Incarcerated
Released To: (Name) Relatighiship DV Time
< 1, School Attended Grad
The above address was provided by O defendant and/or ddfendant's parent; o0l Atteny ¢
The child and/or parent was told to keep the Juvenile Court Cldk's Office
(Phone 355-2526) informed of any change of address. Propenty Crime? Description of Praperty Value of Property
D Yes, by: D No: g Yo No
¢ Drug Activity S. Sell R. Smuggle K. l"\r SLS: M. Z. Other, Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/ U. Unknown
o N. N/A B. Buy D. Deliver Distribute Praduce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T, Traffic E. Use Cultivate A. Amphetamine E. Hxoin 0. Opiuny/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
i _DRIVING WHILE UNDER INFLUENCE 316.193(1)
?; Drug Activity | Drug Type Amount / Unit Offense # Counts, | Domestic Violace Warrant / Capias Number Bond
E N / 2017-0007706 1 Ov N
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domstic Violence Warrant / Capias Number Bond
E / Oy Onw -
¢ | Charge Description . ) Statute Violation Number Violation of ORD #
H
A .
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E Vi Ov Ovx
Health / Apparem Physical Condition of Defendant . N Any knowledge of the following: O M O Escape Risk O Mutication  TJ Deormitis OJ Injuries
I{l Explain:
T | Check which applies: O Released O.Rs [ Releaswd to Parent/Guardian [0 1.0.7: County Jail | PROPERTY - Reccived By Released By Redcased To
Q D Postal Bond D South County Mental Health
E | Transported By Date Transported Time Transporied | Other
N1 B INSTRUCTION:NO. ‘- Mandatory appearance in court ) Location (Court, Room)
T| O INSTRUCTION,NO. 2 - You need not appear in Court Criminal Justice CRIMINAL JUSTICE COMPLEX
! ’ Court Date and Time
¢ but must comply with i ions on Page 2. 3228 GUN CLUB ROAD ~-,
E ust comply with instructions on Page 2 05/25/2017 08:30:00 N No
g I AGREE TO APPEAR AT THE TIME AMPLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND 'ﬁ-m;g'lOULD E Photo
I WILLFULLY FAIL TO APPEAR B THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WA NT} 4 .
4| FOR MY ARREST SHALL B g | Available
: / o2 I:' R
. —
R fite of Defendant (or Juvenile and Parent/Custodian Dat. A
(or Juvenile an ustodian) aeSl&nedﬁ%La "::‘"7:; NS
HOLD for Other Agency Signaw Na
A N P
D . %]
M O pangerous O resisted Arrest Name of Arm\ljp{ Officer (Print) 1.D. # (PRINT) - % - " o
1
N O oy EVRLEY, ERIC 01645 ;) PAGE
fotak Pouch # Transporting O) 1D Agancy < 1
oF 1
117 _WPBPO [GiNAETT
i * - o

UVI ‘I'l VL

E court ] STATE ATTORNEY O AGENC‘Y Y] CENTRALRECORDS LJJAL [] cmfzw_ﬁpﬁﬁ I'_'I P.LO. [JD DEFENDANT

AFR 21 ru 8:00



