IN THE COUNTY COURT, SEVENTH
JUDICIAL CIRCUIT, IN AND FOR
'FLAGLER COUNTY, FLORIDA

STATE OF FLORIDA
: CASE NO:
vs. chkscj)) Charmie. Moyl A0S M 1aso
DEFENDANT CHARGES(S):

DEFERRED PROSECUTION AGREEMENT

COMES NOW the State of Florida, by and through its undersigned Assistant State Attorney, and enters into this Deferred
Prosecution Agreement with the above-named Defendant.

1. As consideration for this Agreement, Defendant agrees that he/she will not commit any criminal offenses during the
effective date of the Agreement and agrees to abide by all conditions outlined in this Agreement. Defendant also
agrees to waive speedy trial under rule 3.191.

2. If the State discovers that Defendant has violated any criminal laws during the effective date of this Agreement, or if
the State discovers that the Defendant has violated any conditions of this Agreement, this Agreement shall be
rendered null and void and the State of Florida may recommence prosecution of this action. This provision includes
violations which occur during the term of this Agreement but the State does not discover the violation(s) until after
the scheduled date of completion of this Agreement.

3. Defendant acknowledges that he/she has the right to remain silent; that anything he/she says or admits (verbally or
in writing) may be used against him/her in a court of law; that he/she is entitled to speak or talk to an Attorney
before signing this Agreement, and to have the attorney present at any time; and that if he/she cannot afford an
attorney, one will be appointed for him/her without cost.

4. The term of this Agreement shall be for L MONTHS, with possibility of early termination, from the date of
notarized signing by the Defendant or from the date of signing by the Assistant State Attorney authorized to sign this
Agreement, whichever occurs last.

5. The undersigned Assistant State Attorney, or his/her successor, agrees to file a Notice of Completion of Deferred
Prosecution Agreement (i.e. a dismissal) in this cause upon the successful completion by the Defendant of all terms
and conditions of this agreement.

6. Defendant agrees to notify the State of any changes in his/her address until this Agreement is successfully
completed.
7. Defendant admits the facts alleging a criminal law violation set forth in either the SA-798 or sworn witness

statement(s) or Information filed in this cause are true and correct. Defendant specifically acknowledges that this
admission may be used against defendant in the instant case if he/she fails to perform hereunder as agreed.

3. SPECIAL CONDITIONS:
DEFENDANT AGREES TO:
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F. $50.00 TO THE STATE ATTORNEYS OFFICE FOR COST OF PROSECUTION.
G. §$50.00 TO FLAGLER COUNTY SHERIFFS OFFICE FOR COST OF INVESTIGATION.

H. COST OF PROSECUTION AND COST OF INVESTIGATION MAY BE PAID BY MONEY ORDER,

CASHIER’S CHECK, OR ATTORNEY TRUST ACCOUNT CHECK. NO PERSONAL CHECKS ARE
ACCEPTED.

I.  THIS PROSECUTION AGREEMENT IS TO BE SUPERVISED BY CORRECTIVE SOLUTIONS,
LOCATED AT 2729 EAST MOODY BLVD #708, BUNNELL, FL 32110, TELEPHONE: 866-398-0782.
DEFENDANT MUST CONTACT CORRECTIVE SOLUTIONS WITHIN TEN (10) DAYS OF SIGNING OF
THIS AGREEMENT. DEFENDANT IS RESPONSIBLE FOR $45.00 A MONTH COST OF SUPERVISION.
IF RANDOM U/A’S ARE REQUIRED, THE DEFENDANT IS RESPONSIBLE FOR COSTS OF TESTING.

9. This is the entire Agreement between the parties. Defendant acknowledges that he/she is entering into this
Agreement freely and voluntarily, that by signing (executing) this Agreement he/she certifies that he/she has read
the Agreement, that he/she understands this Agreement, and that he/she agrees to comply with all of the terms and

condltlons of this A%
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Florida Bar No.: 118856

DATE SIGNED: __L/ )’77(4 ((” TE SIGNED: ! /Q?A’ | Lp
J»w \"ﬁ A‘M\j

DEFENDANT’S ATTORNEY
(If Applicable)
ADDRESS:

PHONE NO.:
SSN:

STATEOF __Florida
COUNTY OF F\ns\. -

BEFORE ME, the undersigned officer duly authorized to take and administer oaths, did personally appear the above-named
Defendant, to me known, and he/she acknowledged that he/she executed this Agreement freely and voluntarily for the reasons and
purposes set forth herein.

+h
SWORN TO and subscribed this _ 2% day of January, 2016.

Cllie pe

NOTARY PUBLIC
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