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1180 ROYAL PALM BEACH BLVD RPB FL 33411 561-7904802

The.undersigned certifies and swears that he/she has just reasonable ground to believe, and does believe that the ab: ed D the g of taw.

The person taken into custody:

ALIX BBEAUPLAN D/S CARRANZA
D commited the below acts in my presence was cbserved by who told
E that he/she saw the arrested person commit the below acts
D Confessed to
admitting the below facts E‘ was found to have commited the below acts, resulting from my (described) investigation
On the 09 day of JU|y' 2017 at 1330 HOURS {Specificalty include facts constituting cause for arrest}

PROBABLE CAUSE AFFIDAVIT

ADMINISTRATIVE

On the above date and time the defendant, Terri L Haselbauery'was,observed by Publix Loss Prevention
Agent, Alix Beauplan, selecting Benadryl Allergy medication, Advil tablets, Bud light Beer (24 cans) and
groceries. The defendant was also observed concealing the,itemsinside Publix Bags. The defendant was
also observed passing all points of purchase without makingany attempt to pay for the items. All the
items inside the shopping cart amounted to $ 341.61. Beauplan attempted to stop the defendant as she
had already exited through the south side exit of’Publix. The defendant then proceeded to leave the
shopping cart outside Publix and ran towards an older model gray Mini Van (No Tag was obtained).

The defendant inside the shopping cart left’a receipt with a Prescription Medication( 9 Tablets of
Sumatriptan 100 MG) with her name (Terrydaselbauer, with her address of 234 Infant Ave, Phone #
561-3513874) which she had purchaséd at this same Publix Pharmacy. Via surveillance video cameras 1
was able to recognized the defendant as,ore of our residents from La Mancha Residential Community
located at the Village of Royal Palm Beach. Beauplan also identified the defendant with a DAVID photo of
her driver's license.

As per the above mentjoned facts probable cause exists to charge the defendant with Grand Theft Shop
Lifting.
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Notery RwBlic, Clerk ofGourt, Officer (F.S.S. 117.10)
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