JHF o504 05CSO02T AT

Py

29 SO

PBGPD FORM-023

OBTS Number ARREST I NOTK:E TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
1 i 1 1 L1 1 1 Juvenile Referral Report 2.NTA. 4. Request for Capias '
‘é’ Agency OR! Number Agency Name Agency Report Number (N.T.A.'s only)
Elrio,5,0,2,6,0,0] PALMBEACH GARDENS POLICE DEPT. 7.81-11.91'10,0.0.68311 ., 1
Charge Type: 1. Felo " ; If Weapon Seized Multi
'-‘L; Chotk as many O elony [ 3. Misdemeanor [ 5. Ordinance p Clearp;:oe
Z | as apply. (O 2. Traffic Feiony 4. Traffic Misdemeanor O 6. Other Enter Type Indicator I .
= [ Location of Ar t (Including Narne of Business) Location of Offense (Business Name, Address)
3 g
< } ,
ISST Wi C o PRI AL I3Y0|3303-C  puseidian piay N, P86 4 3340
Date of arrest 13 of Arre: Booking Datd’ Bboking Time | Jail Date Jail Time Location of Vehicle
0,20.2,).9l2A1 30 -
. —
Nazist. irst, Mﬂe) Alias (Name, DOB, Soc. Sec. #, Etc.)
Wod, ValLas, Tean
‘F}vacev nite |- American Indi A Se. i Weight Eye Color Hair Color Complexion Build
- White - i ndian . 7'
B - Black O - Oriental | ” IOO 3 z { I—A—ﬂ-—-”
Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
- — S ‘)b l Alcohol Influence o B
E Drug Influence m] ]
% Local Address (Street, Apt. Number) ﬁcg) (State) (Zip} Phone Re(s:ldence Type:
; - 1. City 3. Florida
& tNCNE-S T de 6 £t 3340 &' ) S3I 38b7 2/County Louotsate | !
a4 | Permanent Address (Street, Apt. Number) kCily) (State) (Zip) Phone Address Source
/ 1NCH, de -1 23416 |(—~) — V£eRBa
Business Address (Name, Street) (City) (State) (Zip) Phone Occypation
— - - - () e ITod
D/L Number, State {NS Number Place of Birth (City, State) Citizenship
20- 68 -8LS-o -
Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 1 O 1. Arrested
w 0 2 AtLarge
8 — L] 5. Juvenile
& | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth - sted O 3. Felony
o 2. At Large O 4. Misdemeanor
L1 5_Juvenile
Parent Name (Last) irst) Residence Phone
Legal Custodian
Other: ya ( )
Address (Street, Apt. Number) ' (Cityy (State) (Zip) Business Phone
()
w Notified by: (Name) Date Time Juvenile Disposition
pr} 1. Handled/Processed within 2.70T DCF
E Dept. and Released 3. Incarcerated l
3 Released To: (Name) / — Relationship Date Time
=
The above address ided b&ﬂ? defendant and / or O defendant's parent. The childand / orparent was told Schoo! Attended Grade
to keep the Juv urt Clerk's Office (Phone 355-2526) informed of any change of address.
Yes, by; 8) [1 No: (Reason)
Prof nme? Description of Property Value of Property
] Yes O No
e —
g Drug Activity S. Sell R. Smuggle K. Dispense/ M¢Manufacture/,,  Z. Other Dn;? Type B. Barbiturate H. Hallucinogen P. Paraphemalia/ U. Unknown
N. N/A 8. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment . Other
8 P. Possess T. Traffic E. Use Cultivate A, Amphetamine F. Heroin Q. Opium/Dertv. S. Synthatic
I S I IR
w C Description Counts \l'.}mesnc ?tute}lolaﬁ n Number . Violation of ORD #
e :g“ mp ¢ oy | S 1&“ oJ_Ql b de
§ Drug Aclivi Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
M —
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence I I |
& Oy ON ] 1 1 1 1 ( 1 1 1
} Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
g Violence I I I
g oy _CN o oy sy oy
E Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
5]
——
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
1(.u9 Violence I I I
4 0y ON 1 1 1 1 ( 1 i 1
§ Drug Activity | Drug Type Amount / Unit Offense # Warrant / Captas Number Bond
8]
N Location (Court, Room Number, Address)
[ instruction No. 1 ,
g - :Aa:d::?ry :pp;aranoe in Court v (4] Ho Noary  Couwry Cp'JQTIIOUSc
nstruction No.
a . Court Date and Time
a You need not appear in Court but must -
g comply with instructions on Reverse Side. | Month MM( ” Day o(e Year Zalq Time /D Jo0 PM.
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD 1 WILLFULLY
© | FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
.
5 > e
z N o
Signature of Defendanf¥er Juvenile and Parent / Custogia Date Signed PR
HOLD for other Agency igp ame Verification (Printed by Arrestee) . »'
Name:
g [J Dangerous [0 Resisted Amest ‘D -
Q {1 Suicidal O other: 1
Intake Depul 1.O.# | Pouch # Tral pow Officer - - - - e
) L e subject signed with am*X". 7 1.~
il a76Ls| CAGVEE e e i
TE - COURT COPY GREEN - STATE ATTORNEY PINK - JAIL

GOLD- _B:EFENbANg

~




Florida State Statute Exemption Sheet’

Palm Beach County Sheriff’s Office — Arrests Only
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O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
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