D9 RY>" o !

OBTS Number ARREST I NOTICE TO APP EAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report _ . 2.NTA 4. Request for Capias 1 N
w | Agency ORI Number ame Agency Re fo" NumberéN.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1708102
< [ ChargeType: . : Weapon Seized / Type Muttiple
E Check as many D 1. Fetony EI 3. Mlsdeme?nor D g gr:mance 2 1. Yes Clea?ance
» | as apply. L] 2. Traffic Felony [1 4. Traffic Misdemeanor [] 6. Other 2 No Indicator I 2
% Location of Arrest {including Name of Business) Location of Offense {Business Name, Address)
2 10438 BUENA VENTURA DR , BOCA RATON FL 33428 10438 BUENA VENTURA DR, BOCA RATON FL 33428
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
05/23/2017 1330
s—— -
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
N
Freed-Smith, Susan, Ann
\l}\e;ce\NHt - A . indi Sex Date of Birth Height Weight Eye Color Hair Cotor Complexion Build
- 1te | - American indian
& - Black 0- OrientatiAsian | W | F 04/21/1966 5'07 130 | BRN BRN med sml
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion ;:Idicﬁtilolr:ﬂo‘:j E] El] JEr]|k_
. coho ence
NONE SEEN Single NONE Drug Influence [N {]
& [Cocal Address {Street, Apt. Number) (City) T5tate) @p) Phone Resndence Type: ]
£| 10438 BUENA VENTURA DR, BOCA RATON, FL 33498 (561 ) 58y,  iOmorswete |2
w Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&1, ( ) DEFENDANT
Business Address {Name, Street) {City) Btate) {Zip) Phone Occupation
DA Number, State Soc. Sec. Number TNS Number Place of Birth (City, State} Chizenship
F632781666410, FL. ] WEST PALM BEACH, FL | YES
i i a6 ol BIrth
w Co-Defendant Name {Last, First, Middle) ace Sex Date of Bi 071, Arrested O3 i :‘eiggmeanor
o O 2 Atlarge C1 5. Juvenile
8] Co-Defendant Name (Last, First, Middle) Race ex Date of Birth O 1. Arrested [ 3. Felony
O 4. Misdemeanor
3 2. AtLarge [ 5. Juvenile
L] Parent ] esidence rhone
[ ] Legal Custodian
L] Other: )
Address (Street, Apt. Number) (City) State) (Zip} Usiness Phone
Notified by: (Name i le Di n
w v (Name) Date R Y o e within 2. TOTHRS/DYS
§ Dept. and Released. 3. Incarcerated I
& ['Refeased To: (Name) Relationship Date Time
=2
The above address provided by |_ldefendant and / or ] defendant's parents 1he child and /'or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[ Yes, 'by: (Name) L] No: (Reason)
Property Crime? Description of Property Value of Property
Yes No
w IDrug Activity S. Sel R, Smuggle K Dispense/ M. Manufacture/ /Z, Other ru'g Type B. Barbiturate H Hallucinogen P. Paraphemalia/  U. Unknown
3 N. r?IA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O |P. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Heroin o. Opium/Deriv. S. Synthetics
Charge Description Counts }I)i%;:?\ilelc Statute Violation Number Violation of ORD #
w
@ | ASSUALT ON LEO 1 oy @~ | 784.07(2)(a)
< | Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond =
CIN N 17081025
Charge Description Counts \[}O'I'ﬂes'ic Statute Violation Number Violation of ORD #
iolence
é OBSTRUCTION/RESIST WITH OUT VIOLENCE 2 0Oy EIN 843.02
< 1 Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Ol N N 17081025
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
Q Yy [ON
< {Brug Activity) Drug Type Amount L Linit Offense # Warrant / Capias Number Bond
)
Charge Description Counts Domestic | Statute Violation Number . Violation of ORD #
g Violence -
« Yy DN
§ Drug Activity§ Drug Type Amount / Unit Offense # Warrant / Capias Number
=)
Location {Court, Room Number, Address)
z| South County Courthouse, 200 W, Atlantic Avenue, Courtroom #1 Delray Beach, FL 33444
w
E Court Date and Time X
S| Month JUNE Day 22 Yea I , Time 0800 AM Ty G
‘: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO AN T‘{; NSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDE AND THR®H SHOULD 1 WILLFULLY
Q |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOJI AT § MAY BE HELD IN CONTEMPT OF COURT AND A WARRAN OR'MY ARREST SHALL BE ISSUED
-
3 05/23/2017 S
Signature of Defendant (or Juvenile and Parent lCuslod‘ Date Signed h o ‘:,:,
S]] i R 8
HOLD for other Agency Signgidfe ofyrestin r Name Verification (Printed by Arrestee) ]
Name: . ﬁ
*
[ pangerous [ Resisted Arrest Wame of Arresting Officer (Print) 1D # (PRINT) ay 23 FH %
[x] Suicidal [T Other: D/S FRAGA 9681 PAGE
I.D.# | Pouch# Transporting Officer ID# Agency . - - - -
LY. FUCHS 9810 PRBRSO Witness here if subject signed with an -X 1 OF 1
OURT v GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT {N.T.A's ONLY)




