/9/3

OBTS Number ARREST / NOTICE TO AP EAR /4//&1 t 3. Request for Warrant Juvenile
i 3 2. A 4. Request for Capias
A S— A ile Réferral Repo q p 1
w | Agency umber Agency Name I AgeneyReport Number (N.T.A.'s only)
Z2IFLO 503700 FLORIDA ATLANTIC UNIVERSITY POLICE DEPT, 17-0358
< - - - -
E gn:{:?(e;-sy?neény E 1. Felony D 3. Misdemeanor D 5. Ordinance Weapor]l S\?nezseleype gilultnple
o | as apply. [ 2. Traffic Felony [ 4. Traffic Misdemeanor [[] &. Other 2| 3n Inm l
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
2 777 Glades RD, Boca Raton, FL,33431. Heritage Park Tower HPT) (Bidg.89) |777 Glades RD, Boca Raton, FL,33431. Heritage Park Tower (HPT) (Bldg.89)
Date of Arrest Time of Arrest Booking Date Booking Time } Jail Date Jail Time Location of Vehicle
4/21)17 20:24
N.ams (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Lintner, Zachary, James
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | -American Indian .
8-Black _O-Oriental/Asian | M 03/02/98 6'1 225 Green Brown Light Heavy
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: E] 5 %\k‘
. . Alcohol Influence
. INone Single Catholic | brug Infitence O 0 K
2| Locai Address (Streef, Apt. Number) (City) {State) (Zip) Phone Residencel T ype:
1. Cit 3. Florida
£18925 SW 172nd Ter Palmetto Bay FL 33157 [(305) 4968535 2. County 4. Out of State 3
E Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phane Address Source
W . 2
0|8925 SW 172nd Ter Palmetto Bay FL 33157 |(305) 4968535 Drivers License
Business Address (Name, Street) (City) (State) (Zip) Phone Occlpation
() Student
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
1535990980820 I Miami, Florida USA
o Co-Defendant Name (Last, First, Middle) ace Sex Date of Birth O 1. Arrested 03 F§|ony
] O 0 4. Misdemeanor
a 2. AlLarge [ 5. Juvenile
Q| Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested 0 3. Felony
© : 0 4. Misdemeanor
0 2 At Large 5. Juvenile
] Parent Name (Last) (First) (Middle) Residence Phone
L] Legal Custodian 070
L] Other: 3 ’ é
Address {Street, Apt. Number) \ ‘-1 - (City) (Stale) (Zip) Business Phone
Notified by: (Name /A i J ile Di iti ( )
w y: (Name) O'M/ Date pme 1 Handied) processed within 2 TOT HRS / DYS
g Dept. and Released. 3. Incarcerated
W Released To: (Name) Relationship Date Time
>
3 -~
The above address provided by E] defendant and /or | ] defendants parents. The 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) 0" No: (Reason)
Property Crime? Description of Property Value of Property
Yes DNO
W1 Drug Activity S. Sel R. Smuggle K. Dispense/ M. Manufactuse/’ Z. Other Drurg Type B. Barbiturate H. Hallucinagen P. Paraphernalia/  U. Unknown
SIN. P?IA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocains M. Marijuana Equipment Z. Other
8 P. Possess T. Traffic E. Use Cdltivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
w | Charge Description Counts \[/7_01"95“0 Statute Violation Number Violation of ORD #
. . iolence
¢ |Possession of Hashish wax/ controlled substancé 1/ |avy ®w F.F.S 893.13(6)(a)
}f Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
°l P M 17-0358
Charge Description Counts 3_01"%1!6 Statute Violation Number Violation of ORD #
W s . iolence
9|Possession of paraphernalia 1 |gy & F.F.S 893.147(1)($)
< Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
T
o 17-0358
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w Violence
8 Oy ON
§ Drug Activity| Drug Type Amount/ Unit Offense # Warrant / Capias Number ot
&) ——
Charge Description Counts Domestic | Statute Violation Number iolation of ORD #
?DJ Vioience
© Oy ON
% Drug Activity| Drug Type Amount/ Unit Offense # Warrant / Capias Number d
S ~N
Location (Court, Room Number, Address) -
g SCANNED =
i
a | Court Date and Time ‘.1.1
< i 2 6 2017 AM “PM
o|Month Day Year Time APR o
™ [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THARSNOULD | WILLFULLY
8 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
P
Q
z Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed
HOLD for other Agency Signal?ﬁﬁrresting Officer, Name Verification (Printed by Arrestee)
. N
T ZOCNoY (Ar\r\Jﬂ(\e{
= D Dangerous D Resisted Arrest Name of Arresting Officer (Print) I.D. # (PRI - :
Q|[] Suicidal {] Other: Jennifer Ponce 358 FAUPD 358 L F} w17 L PAGE
intake Deputy f ! , .D.# | Pouch# Trans'porting Officer 0# Agency - - - - -
MN 'D fO/ Jennifer Ponce 358 FAUPD Witness here if subject signed with an -X' oF
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)

FAUPD #126 ADM. 8132-2 REV 09/2005



OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
' l l ‘ { J ‘ l N 2.NTA. 4, Request for Capias 1

g AGENCY ORI NUMBER AgenCé Name - * Agency Report Number
Z|riol 5103171010 FLORIDAATLANTICUNIVERSITY | 1,7, -, 0,3,5,8, |

Charge Type: E 1. Felony H 3. Misdemeanor 5. Ordinance Special Notes:

Check as many as apply. 2. Traffic Felony 4. Traffic Misdemeanor 6. Other
| Name (Last, First. Middle) Alias Race Sex Date of Birth
WiLintner, Zachary, James W M j0;3;0,2 9,8
Cu/i Charge Description | , Charge Descripti'on .
o Possession of Hashish Wax 893.13 (6) (&) Possession of Paraphernalia 893.147 (1) (b)
<I( Charge Description Charge Description
(8]

Victim's Name (Last. First, Middle) Race sex Date of Birth

I I Y |
E Local Address (Street, Apt Number) (City) (State) (zip) Phone Address Source
G ( )
>[Business Address (Name. Street) (City) (State) (zip) Phone Occupation
( )

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custedy ...

X committed the below acts in my presence. [ was observed by whostold
X confessed to Officer J. Ponce that he/she saw the arrested person commit the below acts.

admitting to the below facts. X was found to have committed the below acts, resulting(from my (described) investigation.
On the 21 day of Apri 1 20 i at _8_2_4_ Oa.m X pm. (Specifically include facts constituting cause for arrest.)

Zachary Lintner (DEFENDANT) did unlawfully have in his acgual possession,
tetrahydrocannabinol (THC) wax on the property of Floridal Atlantic University
Heritage Park Tower (Boca Raton Campus) within the jurisdictional limits of Palm
Beach County and the State of Florida. The suspected’ tetrahydrocannabinol wax tested
positive using a NARK Duquenois Reagent Test Kit. sSuch offense is punishable under
Florida State Statue 893.13(6) (a).

On Friday, April 21, 2017 at approximately 8424%p .M., I was dispatched to the
Heritage Park North Tower suite 144 (bldg. "89)" on the Florida Atlantic University
(FAU) Boca Raton Campus in reference to_a possible narcotics complaint. A check of
the area was made and the smell of mardjuana emanated from suite 144. When I made
contact with Lintner he opened the ddor“to his residence, suite 144. It should be
noted that Lintner resides in Heritfage Park North Tower suite 144R. Lintner
voluntarily confessed to smoking, THG”in"his dorm room. Lintner then voluntarily
handed me a piece of wax papergthat econtained tetrahydrocannabinol wax. Linter also
provided me with the paraphernalia Amini glass bong, electronic cigarette battery and
atomizer for the electronic cigarétte) used for smoking the THC.

Zachary James Lintner was arrested and transported to the Palm Beach County Jail.

PROBABLE CAUSE STATEMENT

SWORN AND §

5 s sy X1
= / SCANNE SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
E OTARY PUBLI§ /CLERK OF FOURT/ OFFICER (F.S.5 117,10) tS ig o
z ) / l 2 APR 2 6 2017 NAME OF OFFICER (PLEASE PRINT)
Z ! 4 ‘ PAGE
e DATE Q\I b\ I+
DATE _ OF___|
DISTRIBUTION: WHITE = COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK = AGENCY

FAUPD#127 ADM 6134



