0479 G4y FE=2b "))

OBTS Number ARREST / NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 Requestfor Capias |1 N
w [Agency ORI Number Agency Name . | Agency Report Number (N.T.A.'s oniy)
2IFLO_ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18-022462
§ ChargeType: O 1. Felon [ 3. Misdemeanor [ s. ordinance Weapon Seized / Type Muttiple
Ch s man : Y : 1. Yes
'Z; as QSP.,’,, Y O 2. Trathic Felony [x] 4. Traffic Misdemeanor [] 6. Other 2 lano %:f;nh? 101
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
3 22480 Swordfish Dr, Boca Raton, FL 33428 22480 Swordfish Dr, Boca Raton, FL 33428
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
101/04/2018 18:18 01/04/2018 22480 Swordfish Dr, Boca Raton, FL 33428
e
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, E'tc.)
Coffman II, William, Brent
ace ] Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American indian M .
B - Black 0- OrientavAsian | W | M 04/17/1971 6'00 175 | brown brown light medium
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: é El] lIJ:rluk.
none Divorced  |CHRISTIAN | o iieme: 0O 0O @
E ["Tocal Address (Street, Apt. Number) (City) TSTaTey @n Fhone Residence Type: ] )
§| 22480 Swordfish Dr, Boca Raton, FL 33428 _ 909 ) 856 2019 5 ooy | 3Boarsme |2
w Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
] B ( ) Verbal
Business Address (Name, Street) (City) [State) (Zip) Phane Occupation
( ) nurse
DIL Number, State Soc. Sec. Number TNS Number Place gf Birth (City, State) < Trizenship
C155922711370, F1 I . k}\p CMCh
Co-Defendant Name (Last, First, Miadie) ace Bex at6 of B 01 1. Ameted 3. Felony
w g L 4. Misdem
g _ O 2 Atlarge I 5 Jwenile
8 Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth 3 1. Arrested [ 3. Felony
’ O 4. Misdemeanor
O 2. Atlarge 5_Juvenile
Parent Name (Las{) IrS (Midale esidence ne
Legal Custodian
Other: (
Address (Street, Apt. Number) (City) (Statey (Zip) Business Phone
[Notified by: (Name| Ti le Disposili ( )
u By: (Name) Date ime e T Do g within 2. TOT HRS / DYS
§. Dept. and Released. 3. Incarcerated l
g Released To: {Name) Redationship Date Time
2
The above address provided by | ldefendant and / or [ ] defendant's parents The child and / or parent was told School Attended Grade
fo keep the Juvenile Court Clerk (Phone 3585-2526) informed of any change of addrass.
[ ves, by: (Name) ] No: (Reason)
perty Cnme? Description of Property Value of Property
Yes No
w DnﬁlAcﬁvity S. Sell R. Smuggle K. Dis e/ M. Manufacture/ Z. Other || Drug Type B. Barbiturate H. Hallucinogen P. Paraphemnaha/  U. Unknown
g N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A i C. Cocaine M. Marijuena Equipment Z. Other
O JP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts. wgfl';::elc Statute Violation Number Violation of ORD #
w . - .
© | Driving Under the Influence with property damage 1 Oy @~ {316.193(3)(c)1
:‘é Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond K
°IN N 18-022462
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
) gy OanN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
5} -
Charge Description Counts Domestic | Statute violation Number R Violation of ORD #
w Violence - o -
Q gy ON . ;
< [Orug Activity] Drug Type | Amount i Unit Offense # Warrant/ Capias Number — — ] Bond
3] - Pl
Charge Description Counts Domestic | Statute Violation Number i : ¢ }; Violation of ORD #
o Violence b
2 gy ow
g Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number [ Bond
Location (Court, Room Number, Acidress) ) <
g South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
% Court Date and Time ><.‘ ]
&[Month January Day 29 Year 2018 Time 08:30 AM '
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERST. h‘l#'
O |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FQ §
§ 01/04/2018
ignatt f Defendant (or Juvenile and Parent /Custodian i . J
Signature of 7 n ( i u )] -, Date Signed AN u 8 20'8
HOLD for other A / Signature %2 Name Verfficaliqn (Printed by.Arrestee)
] oangerous d Arrest Name of Arresting Officer (Print) 0. # (PRINT)
[ Suicidal her D/S POINTU P. 16032 PAGE
Intake Deputy ~$:Br#--PUiCh # Transporting Officer o# Agency . - - « »
TVE T IO & D/S POINTU P. 16032 PBSO Witness hers if subject sighe with an -X' 1 of 1
“DISTRIBUTION: 2 Py GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.TA.'s ONLY)

PBSO #148 REV. 897

D/S J. THOMAS #7956



D.U.I. PROBABLE CAUSE AFFIDAVIT

oN THE_4th DAY OF _January 20 18  4p 17:35 AM PM

SUBJECT: Coffman II, William, Brent CASENUMBER:  18-022462

AGENCY: PALM BEACH COUNTY SHERIFF'S OFFICE  ARRESTING OFFICER: D/S POINTU P.

PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

Was seen by witness driving a black Lexus running over four mailboxes on Swordfish Dr, in unincorporated
Boca Raton, Palm Beach County. Witness stayed with driver until our arrival.

OBSERVATION OF DRIVER:

Unsteady gait, glassy and bloodshot eyes. Drowsy, wanted to lay dowa to sleep.

After arrest, was unable to close his pants after attempting to pee.,Wasfumbling with his zipper. Eventually
left it open. Lack of fine motor skills.

DRIVER'S STATEMENTS:
"I wasn't driving. I was going home from work'".

ODORS:
Very strong odor of unknown alcohol coming from his breath

GENERAL OBSERVATIONS
SPEECH: extremely slurred

ATTITUDE: cooperative, repetitive, unable to focus on one task.
CLOTHING: red t shirt, white shorts, flip flops

MEDICAL/OTHER: Asthma - Prescribed Prilosec, Prozac, Neurontin, Trazedone, Q-Var. No medications taken today

Z’LI}JIIN\JET(\){%};;L&'}};BIABEACH % SCANNED
D/S POINTU P. JAN 08 2018
(Signature of Amesting/investigative Officer)

The foregoing instrument was swom to or affirmed and subscribed before me this, 4th day of Januaf}’ 20 18 by D/ S POIN TU P.

(Print name of Arresting/Investigative Officer), who is personally known jo-»

Gary Parent (#7909)

Notary Public, Clerk of Court, Officer (F.

for produced identification. Type of identification produced knOWIl.

— "

; e d

o&‘ "U,% IéoataryJP;tglrce rs‘:ate of Florida
< 3
v 2 é My rgommission GG 085486
Expires 06/21/2021%

£ 9 ol
> ZoreS




SUBJECT: Coffman II, William, Brent CASE NUMBER 18-022462

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

D LT EYE-LACK OF SMOOTH PURSUIT |::| RT EYE-LACK OF SMOOTH PURSUIT
D LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION D RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

D LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES D RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:
glassy and blood shoot eyes, no resting nystagmus. Refused to perform any task. Confirmed refusal after
acknowledging Taylor warning.

WALK & TURN: :
Refused to perform any task. Confirmed refusal after acknowledging Taylor warning.

ONE LEG STAND:
Refused to perform any task. Confirmed refusal after@acknowledging Taylor warning.

FINGER TO NOSE:
Refused to perform any task. Confirmed refusal after acknowledging Taylor warning.

ROMBERG ALPHABET:
Refused to perform/any task. Confirmed refusal after acknowledging Taylor warning.

BREATH TEST RESULTS: refusal

SCANNED—
STATE OF FLORIDA ’

COUNTY OF PALM BEACH Sl JAN 08
D/S POINTU P. / 20,8

(Signature of Arresting/investigative Officer) /'
The foregoing instrument was swom to or affirmed and subscribed before me this 4th day of January 2018 vy D/S POINTU P.

Notary Public State of Florida

¥ "" Gary J Parent
. & My Commission GG 085486
g Expires 06/21/2021

Notary Public, Clerk of Court, Officer (F.S.S 11#10




WITNESS LIST
cASE NUMBER: _18-022462

ARRESTING oFFicEr: D/S POINTU P.

ADDRESS: Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME): (WORK) _(561) 688 3000

CAN TESTIFY TO: _See report

NAME: Deitz, Samuel, Joseph

ADDRESS: 22436 Swordfish Dr, Boca Raton, FL 33428

PHONE NUMBERS (HOME) (561) 542 8598 (WORK) _()

CAN TESTIFY TO: Wheel witness - Crash witness

NAME: D/S Justin Shuman (#8845)

ADDRESS Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOME) (WORK) (561) 688 3000

CAN TESTIFY TO: First deputy on scene. Staved with defendant until my arrival.

NAME: D/S Harding, James (#28989)

ADDRESS Palm Beach County Sheriff's Office - 3228 Gun Club Rd - West Palm Beach, FL 33406

PHONE NUMBERS (HOMEY) (WORK) O

CAN TESTIFY TO: Crash investigation

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO¢

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME) (WORK)

CAN TESTIFY TO:




D320790 4 q3UTO

PALM BEACH COUNTY SHERIFF'S OFFICE — SWORN STATEMENT | Per Ft statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

[HWITNESS OVICTIM [CJOTHER

ZONE: SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE:

CASE #:
'3-022442 7-62 Witiian  CofFNAw 7/4/1¢  11:35
EVENT TYPE: | DU ‘ C(“)L’ DEPUTY: D,) fOFNTU |D#:_l l;g;L

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LAST NAME: — FIRST NAME: MII:\I:If INITIAL:
NENT L LCame
§E OF BIRTH (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YﬁUR EYE Cg&.\{' U
ePt, 1949 Cet | 29U | Qi
YOUR HOME ADDRESS: O CHECK IF HOMELESS CITY: STATE: 21P:
22426 S DT DL B ek Raxov CL| 5308
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: 2iP:
RETRED |
WORK PHONE: O CHECK IF NONE | CELLPHONE: [J CHECKIF NQNE | HOME PHONE: L[] CHECK IF NONE | EMAIL: 0O CHECK IF NONE
{ ) & f (fé[ ) 54.1;85‘* ( ) K ge mo 2l A ENTRE helisaur K vad

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME:

) — DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
L N"‘)il’ S Di‘/( \ Z ‘ COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

T HAD Docked 1~T0 my Duvewat por 2247L Sooes®ysi I
Pzed N CRRLDAL-TB O m et LB el T tHaprd A Noge oF

VM PAST, T Ledk2 D Pooun THE FReeT5ro, 38 VS CLE. R OVEl— JUE mav~
o e B Sz § THEM A R Dyiagsred il UEKCLL 4 follonas ‘I‘H&
Ugihde TO 2 24&0 FubeOPUHIve waees 1 Pulksp (MTO AG v
e ADES. T collfh Qi pp @ P And PDUISE THEM o S THE LC 22T,
THE-Duwseof i sof ILE SPER 1S Coa Deol A wons SETTIAS ot OFTHE
VEREE LSS 5 AsE20 P (F K€ w AS Gt € TO A RLoG {25 To His NacHbts
boffosz— AL BSYEE (2 RAN OVER. 12 Loome) THE Ganies Poon BT PO (T 0P
Immapatzef ARD TH0 HEwsS JoreH A5 i TTadcerzd Toudod Ml
S NLULY DL 11 Bpd WAS e (TP L UTTH HU Dptht e folbosed

TUNE VU
@60«\-5043’&% Peusss i/ A ﬂ:ﬂ/mqb M\Z‘E‘Q“}T&Tb” PAC;E _____©OF

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORB

g;DEPUTY SHERIFF 0O NOTARY PUBLIC FSS: 117.10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY:
DATE: /6717 TIME: 14 ho
ID: /U‘?

YOUR SIGNATURE: X SIGNATURE:
IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER ANELTNPIAL BELOW: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS EMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE { Mwm
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY B
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [ DO NOT WISH TO PROSECUTE N. _8_8_?0’8
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00}

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY  GOLD - WITNESS / VICTIM COPY
PBSO #0134 REV. 12/11




TESTING FACILITY TASK REPORT
acency: P50

SUBJECT: it avv vy v Wi oy, B CASENUMBER: Vi 2 Adly A
DATE: Q\!O‘{ ! LY VIDEO TAPE NUMBER: N | A

‘\

BEGINNING TIME: _‘#.% - | ENDING TIME: _#.:{ §

BREATH TESTS RESULTS: 1) %+ TIME 4 -" i AM/PM.  2) il TIME "~ _ AM/PM
oyt TME_TT AM/PM. 4 NAY  TIME_—  AM/EM

BREATH OPERATOR: (1. Yii¢ (VL * ] ""l ')?Ul

MAINTENANCE TECHNICIAN: . Kt te -5 (o4 ]

TESTING OFFICER'S OBSERVATIONS

SPEECH: Sit'ee | iYe f sbet ) )

ATTITUDE: ?h by f gy Y g o] e iy,

CLOTHING: P4 v 4 oy v gy e T oot 100 b, oL

MEDICAL CONDITIONS: 1\ 54 vy &1 A /

MEDICATIONS: 11 Z> iy, N vy oy, O o X v o

OTHER: E;;{*“- f'}s EWE A N {i§*§ onfect, i"‘ais,,\f;;v}; Py s

fiv, Y 3\’ st onvg g '

3

_COMMENTS: ' v¢ 1N (] 04 ;‘;‘q'\m' I
Fenod atiean At S0
SR P RN N . b )
Oy dabuey Do se S L

vetoert b Toke et

A v A Qi ’ %‘?ﬁ

WHITE - ’STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL

PBSO #0129A REV.11/02
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SUBJECT: o m ,Y“a ALy W CASE NUMBER: 1~ - s3ciiph

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

I am now requesting that you submit to a lawful test of your BREATH for the purpose of determining its alcohol
content.
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances.
OR-

I am now requesting that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

NOTE: READ ONLY IF THE SUBJECT DOES NOT COMPLY WITH YOUR REQUEST.

[ am of the

If you fail to submit to the test I have requested of you, your privilege t0 opérate a motor vehicle will be suspended for a
period of one (1) year for a first refusal, or eighteen 8,18) months if your privilege has been previously suspended as a result
of a refusal to sugmit to a lawful test of your breath, urine or bloods Additionally, if you refuse to submit to the test I have
requested of you and if your driving privilege has been preyiously suspended for a prior refusal to submit to a lawful test
of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding,

SUBJECT'S SIGNATURE: (X) IR A

CONSTITUTIONAL WARNINGS

IAM REQUIRED TO WARN YOU BEEORE YOU MAKE ANY STATEMENTS THAT YOU HAVE THE FOLLOWING RIGHTS:

1. You have the right to sémain silent and not answer any questions.
2. Any statement must be freely and voluntarily given.

3. You have the fight,to.the presence of a lawyer of your choice before you make any statement and during any
questioning:

4. 1If you cannot afford a lawyer, you are entitled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

5. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

6. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law. %

: DR 1/" Y
SUSPECT'S SIGNATURE: (X) | e [ O LN Dy

WHITE - STATE ATTY. YELLOW - DHSMV - PINK - CENTRAL RECORDS ~ GOLD - JAIL
PBSO #0129B REV. 06/11 S
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SUBJECT: _ RIRESEE CASENUMBER: 15"~ v 41l 'N

QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR

NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.
WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

WHERE WERE YOU GOING?
WHAT STREET OR HIGHWAY WERE YOU ON?
DIRECTION OF TRAVEL? ___ WHERE DID YOU START?
WHAT TIME DID YOU START? WHAT TIME IS IT NOW?
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW?
WHEN DID YOU LAST EAT? WHAT DID YOU EAT?
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS?
HOW MUCH DO YOU WEIGH? HAVE YOU BEEN DRINKING? WHAT?
HOW MUCH? WHERE? WITHWHOM?
WHEN DID YOU HAVE YOUR FIRST DRINK? AND YQUR ZAST DRINK?
HOW DID YOU CONSUME YOUR LAST TWO DRINKS?
CAN YOU FEEL THE EFFECTS OF THE ALCOHOL? ARE YOU UNDER THE INFLUENCE?
HAVE YOU CONSUMED ANY ALCOHOL SINCE THE ACCIDENT? HOW MUCH?
WHAT? WHERE? WHEN?
WHAT LINE OF WORK ARE YOU IN? | WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS ORINJURIES? WHAT?
ARE YOU SICK OR INJURED? WHAT'S WRONG?
DO YOU LIMP? DID YQU-RECEIVE A BUMP ON THE HEAD RECENTLY?
WERE YOU IN AN ACCIDENT TODAY?
HAVE YOU TAKEN ANY DRUGS,OR SMOKED ANY MARIJUANA TODAY? WHEN?
HAVE YOU SEEN A DOCTOR OR DENTIST TODAY? WHO? WHY?
ARE YOU TAKING ANY PRESCRIPTION MEDICINES? WHAT? WHEN?
DO YOU HAVE; EPILEPSY?
GLASS EYE?
FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES? ; '9044/4/
DO YOU HAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES? S,
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION? 20‘9
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? WHERE?
INTERVIEWER:

WHITE - STATE ATTY. YELLOW - DHSMV PINK - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 S
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