0994575

P 3217

N ARREST / NOTICE TO APPEAR . Vet l—
o4 LNTA. 3 Request for Capias
\ld Agency ORI Number Ageney Name Agascy Report Number IN.T AN oulyy
YL 03500400 Delray Beach Police Department 4,01 17-015595
s | Charge Type: 1. Edlony 3 Mlisdemeanor 5. Ondinance I Weapon Scizud Muluple
| Sheck ssmany 2. Traffic Febony + Trallic Mistemeanor 5. Other e oo None/not Applicable IL“':::";”I 02
}: Location of Arrest {Inchding Name o’ Business) Location of Otfense (Business Name, Addross)
T| 1700 S FEDERAL HWY, DELRAY BEACH 1700 S FEDERAL HWY, DELRAY BEACH, FL 33483
(l) Date of Arret Time ol Arrest Booking Date Bookiug Tinwe Jail Date Tail Time Lucation of Vehuele
N 10/06/2017 14:18 10/06/2017 15:16 //
Name (Last, First, Middke) Alias ' Name, DOB, Soc. Sec. #, Etc.)
BLOCK, TYRA CORRINE Alias:
Race Sex Date of Birth Heigli Wuight Eye Color Hair Color Complexion Bl
W- C - =
3w o onme | W | F 02/12/1998 5'06 149 BROWN BROWN LIGHT SMA LL
E Scars, Marks, Tatoos, Unique Physical Featurcs {Location. Type, Description) Marital Status | Religion {:‘;ﬁu‘:’;“‘l“:’ :;‘3 ) Ve O o Gk D
; S | NOT INDICA Drug Intuence D s
E | Local Address (Streat, Apt. Number) ‘City) (Stater (Zip) Phoue ’I‘m":dmcc Tyr;ﬁﬂ "
N . Ci 3.
p| 3762 FOX HOLLOW DR G, BOCA RATON, FL 33486 (561) 451-5459 By C:-m: 4 Owt o St | 2
A | Permanent Address (Strect, Apt. Number) (City) {State) (Zipy Phone Address Source
N
t|_5762 FOX HOLLOW DR G, BOCA RATON, FL 33486 (561) 451-5459 VERBAL
Business Address (Name, Street) (City) {Statey {Zip) Phone Occupation
UNEMPLOYED,
D/L. Number, State L Qe INS Number Place of Birth (City, State) Cittzenship
B420803985520 / FL “ FT LAUDERDALESFE, | US
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Binh D1 Arested [ 3. Fetony O 5. juvenite
°|_MAGNUSSON, JULIA ADELE W F 05/05/1997 O 2 Avtarge [ 4. Misdemesnor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blith O 1. Arested [ 3. Felony 3 s. juvenite
F 2 Atrarge s Misdemeanor
D Parent D Other: Name (Last, First, Middle) Residence Phone
) Legal Custodian
l\; Address (Street, Apt. Number) {City) (State) (Zip) Business Phone
E
T Notified by: (Name) Date Time JUVENILE DISPOSITION
L 1. Hmdlui/m)cuflse; ;vnh;l 3 lT‘O’l‘ JAde
D_qg!mcnt an CICas S lncarcer ]
E Released To: (Nanre) Relationship Dat Time
The above address was provided by O defendant and/or O3 defendant's parents: Schiaol Attendal Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Dexcription of Property Value of Property
y
[ Yes, by: 3 ~No: B ves g"“’ JEWELRY $I6
¢ Drug Activity S. Sell R Smuggle K. Disperses/ M. Manutacture/ Z. Other Drug Type B. H. b U. Unknown
o N. /A B. Buy D. Deliver Distribute Produce/ N N/A C. Cocaine M. Marijiana Eqmpmml Z Other
g P. Possess T. Traffic E. Use Cultivate A. Ampheamine E. Heroin O. Opiumy/Deriv. S. Synlhcm
¢ { Charge Description Statute Violation Number 9 Violation of ORD #
4| THEFT RETAIL (SHOPLIFTING) 812.015(1)(D)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
3 N / 17-015595 1 Ov N
¢ | Charge Description Statute Violation Number m\ iljion of ORD #
S| _POSSESSION OF CONTROLLED SUBSTANCE W/OUT A PRESCRIPTION 893.13(6)(A)
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number N’ | Bond
el P B 100 /DU |  17-015595 1 | o0y ®y
¢ | Charge Description Statute Vielation Number Violation of ORD #
H
A
E Orug Activity | Drug Type Amount / Unit Otlense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Ov O
Health  Apparent Physical Coadition of Defendan Any knowledge of the following: [ Metat L] Escape Risk L) Modication L] Detormities L Injuries
L Explain:
;‘ Check which applics: L] Released OR. O Reteascd o Parent/Guardian FO.T ComtyJail | PROPERTY - Recvived By Ruleased By Relvased To
‘,t 7 Postd Bond T south County Memal Health ~
E | Transporied By Date Transported Time Transported § Other :
// ~
3| (@ INSTRUGTION N@. I - Mandatory a i Location (Cour, Room) N >
° ) ppearance in court . ~ ga
71 O INSTRUCTION NO.”2 - You need not appear in Court South County 200 W Atlantic Ave Delray Bouch.| | 44
¢ but must comply with instructions on Page 2. - N
O
(T) I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 LNDERSTAN;) Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT [ MAY BE HELD IN COMTEMPT OF COURT ‘\\LD‘ .
2 | FOR MY ARREST SHALL BE ISSUED. T Available
e —
:
R Signature of Defendant (or Juvenile and Parent: Custodlan} Date Signed
HOLD for Other Agency Signaturgot ing Name Verification (Printed
N KA T/\J'\ WBPHS 58
3 Name of Arresting Dfficer (Print) LD. # (PRINT)
. WARNE, MATTHEW 0958 PAGE
Pouch # Transporting Officer LD. ¢ Agency 1 oF 1
OFC WARNE Witness here if subject signod with an "X".




OBTS Number

PROBABLE CAUSE AFFIDAVIT

1. Arrest 3. Request for Warrant ‘ | ‘
2.NTA 4. Request for Capias 1 JUVENILE

Agency ORI Number

' _FL 0500400

Agency Name

DELRAY BEACH POLICE DEPARTMENT

Agency Report Number

4, 0| 17-015595

z-Z0>»

Charge Type:
Check as many u 1. Felony

as apply. D 2. Traffic Felony

m 3. Misdemeanor
D 4. Traffic Misdemeanor

D 5. Ordinance
D 6. Other

Special Notes:

Name (Last, First, Middle)

| BLOCK, TYRA CORRINE

Alias

Race

W

Sex

F

Date of Birth

02/12/1998

Charge Description

812.015(1)(D) THEFT RETAIL (SHOPLIFTING)

Charge Description

893.13(6)(A) POSSESSION OF CONTROLLED SUBSTANCE W/

Charge Description

wman>»Io [vmo

Charge Description

Victim's Name (Last, First, Middle)

MARSHALLS,

Date of Birth

Local Address (Strest, Apt. Number)

(City)

(State) (Zip)

1700 S FEDERAL HWY, DELRAY BEACH, FL 33483

Phone

(561) 265-0159

Address Source

Business Address (Name, Street)

MARSHALLS

T-40-<

(City)

(State) (Zip)

Phone

(561) 265-0566

Qccupation

RETAIL

The Person taken into custody . . .

D confe d to

M committed the below acts in my presence.

D was observed by  HARRY SHOFF

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed, thé following violation of law.

who told

admitting to the below facts.

Onthe __6  dayof October

OFC WARNE that he/she saw the arrested person committ the below acts.

X was found to have committed the beléw acts, resuiting from my (described) investigation.

2017 at__15:44  (Specifically include facts constituting cause for arrest.)

clothing aisle.

mwc>» O mr @>»® O v

4 ZmTm-A>-A0n

Schedule IV drug.

baggie inside of Tyra Blocks purse.
GG inscribed on the top ‘and the numbers 2 and 4 inscribed below.
and identified this pill as a 2mg Alprazolam tablet. Alprazolam is classified as a

.

This incident occurred within the City of Delray Beach, Palm Beach County, FL;

On 10/06/2017 at 1343 hours, I was dispatched to Marshédlls located at 1700 S. Federal
Hwy in regards to two females in custody for retail theft. Loss Prevention Officer Harry
Shoff observed two white females enter the store and proceed to the jewelry and

Shoff watched as one female, later identified, as Julia Magnusson DOB 05/05/97 conceal a
piece of costume jewelry (valued at $16.99) in her purse. Shoff continued watching and
then observed the second W/F, later identified as Tyra Block DOB 02/12/98 conceal a
piece of women's clothing (valued at $16.99) into her purse.
passed all points of sales without attempting to pay and proceeded towards to the stores
entrance/exit. Shoff intercepted the two women, identified himself as the LPO and then
escorted both of them into his"backsoffice. Block and Magnusson were then taken into
custody for the retail theft.

Both female subjects then

Search incident to arrest, I located a single white partial pill in a clear plastic
This pill was white, rectangular and had the letters
I utilized Drugs.com

Probable cause exists to chargeTyra Block with misdemeanor retail theft per F.S.S
812.015(1) (d), and also with possession of a controlled substance per F.S.S 893.13(6) (a).

SWORN AND SUBSCRIBED BEFORE ME

10/06/2017

“ANNE

NAME OF OFFICER (PLEASE PRINT)

m<—=»20-40—2 -20>»

DATE

10/06/2017

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

PAGE

DATE

1ol

COURT STATE ATTORNEY

CENTRAL RECORDS

JAIL

CRIME ANALYSIS P.1.O.




