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génn TN do Whed ovee e lants, He saad v, B Macde
me 3 e oy 1< idy canmd od‘ o s Feucde, Fe Sed he

wanled pe 4() COM S menne Yo nneet  hom - Thot
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phese T Colled nee . Hron De  dtave avoo, nek
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I SWEAR/ AFFIRM THE ABOVE STATEMENT IS TRUE AND CORRECT.| SWORN TO AND SUBSCRIBED BEFORE ME, THE UNDERSIGNED
AUTHORITY THIS Tvé , \3 DAY OF__APWiL 1933
.%/%ﬂzﬁs
NAME7TITLE AUTHORIZED TO ADMINISTER OATH
NOTARY OR LAW mmmsﬂutu
od- v -] VLo
DATE
REVIEED 52V SImoat3




PhLer 1O w2
NamE: Lo CASENUMBER: ___ <303

AFFIDAVIT
CONTINUATION OF STATEMENT

o Lllew us Yhre r}u\ﬁad S guer. e oulled
ot Yo o p<fe A vie {m Aouse o Fhe
<\ ara fom® \\05»0 . MHe Said O. /< -
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h-\»_O‘_ Qo T Ssex heve e c <ecand
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I SWEAR / AFFIRM THE ABPOVE STATEMENT IS TRUE AND CORRECT mmmmmmmmm

AUTHORITY THIS Wi, '> DAY OF _AvPriy 19 3%,

- /é- P

NAME (PRINTED) ID NUMBER NAME / TITLE OF PERSON AUTHORIZED TO ADMINISTER OATH
: NGTARY PUBLIC OR LAW ENFORCEMENT CFFICER) PER P28 1I7.10
au-13,-Q9 Viia

DATE TIME

REVISED OWS17 ol proviously jasned Jamrm mn cboulote
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CASE NUMBER: ___ 1155
AFFIDAVIT
STATE OF FLORIDA, IN AND FOR ST. JOHNS COUNTY

ot Soadrs el 05 somess 254 Leo S ST Ao
DOB: 5;/’)/“’ v HOME PHONE:_ 2 07-F4 3% work numper: _ TF ¢— ~5557¢Y7

Before me, the undersigned personally appeared, who being by me duly sworn, depases and says:

Thatonthe | dayof  1ODR: \ 19 99,
Mo \hooltes~ Calleol e PYouy 030 4
ot Wopk!’ She o OaRne(t  HA st had her

My (mnmwc,cw> And  wanted he
‘-\o meet Winy ot ] Oyl sasd S L
atled e 1013\ "L oo\ nedor cee “thew Bpan
‘&mcma e NOY o ol Ne {‘)D\:cf_ <he_
WA Ciuina & rared T Swpfe So her T woold _upt
= She dold e She twed e s Wona P, L Papy) Yo

e Cmony Aot o (oe¥ aud cahed UT.

—

~

\

I SWEAR/AFFIRM THE ABOVE STATEMENT IR TRUE AND CORRECT. SWORN TO AND SUBSCRIBED BEFORE ME, THE UNDERSIGNED

X p Lo it 7 WA avraonrry s 4 3 , 7L pav W_Muéf

OFFICER / AFFIANT SI”ﬂUIB’ 7
M/y wWing / X P77, o>

NAME (PRINTED) _ ID NUMBER NAME/ GF PERSON AUTHORLZED TO ADMINISTER OATH

mﬂrmmu‘mmmm 11118
4/13 Ja4 JASO
DATE / TIME

REVIEED 02996 il puvvioualy issned Sus ey shoniste 575013
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CASE NUMBER: ‘77/0 $//.2

AFFIDAVIT
STATE OF FLORIDA, IN AND FOR ST. JOHNS COUNTY

NavE: DE2v 77 I ToeadoY €5 appress: S AS O
HOME PHONE: __ WORK NUMBER: _S2Y- £30Y

DOB:

Before me, the undersigned personally appeared, who baing by we duly swom, deposes and says:
Thatorthe /2 dayof___ APAIL 1979

LIRILE T THE Beca 4 S /3 ANeTs AT Sn /&, T
Saw A LBluvr CHEYY S-10 LRE P HEagIN & AT o) "SR /2
THE VERICLE ImATgnEp THE DESCRIFTION OF A Pess)pur SULCECTYS
VEAILLE ,  TInFowaned GivEn 72 ME WAS 70 RALO  FOR A
RLUEZE pICKOP_ JRVUeK  an A ZUrE JOOUE pa1Tena

L __FollowEzp THZ VEHICLIZ To THE Any=a OF CLQ)0 aAnD
Clroaanens  Couning Clor, T C00LA woT JSEE TN THE ER(CLE

UAaZ WELL Qurr 7o  SYmfE THinG MLccHisie THE AEAA LrmDoed

THE Sosete(d LEMICE S [ SOPPISED 70 BE JLlvPIiZp AY A L IE
PRCE | wniSK FETALE  Avg  Twe JOvmrrs. L C0eD guey SEE 77T

Iz YEMLELIE LR OcrPimZp K7 TWO  Zvovisvar g, T Caes

I THIE Tar— [F THE VENICLE  [30CiH Came OAZK NOT oIV TED,
—Totp TnC T THAT T AT &K 1 SIDP Tire (nesile AT QA0
T EneeT NE Clmmdtneors coyeiny o, LI TUANZ) O my Ligit TS AD

Dere UEHICLE  LOUED Quisn T2 THE [IGHTSNE (g THE Aap ((FF THE gang).
I _EXI[EP Y WEHICLIE AN) ASKEY THE PAIVER T STEL ouT”

QE_THE VEMICLE AND ALK Ky T2 Y UsptrC iz, Thi dlvze O

HE prekue TRVCH.  OAOIE QFF MEBQNG EAST o LA 20 T AQIIKED
7ac- 2 POF THE Si70AT oD Tz VERCLIE [omws TNANEL\NG T ACCNX

Do s Ay TUNKED 2070 AusSiSe  SOMpsrss a0 , WIFERE TI9E VErKus s

-C < 7L 1.3 S _VE /LI L
I SWEAR/AFFIRM THE ABOVE 5TA IS TRUE AND CORRECT.| SWORN TO AND SUBSCRIBED BEFORE ME, THE UNDERSIGNED
AUTHORITY THISTVE | \% DAY OF_A¥miL TR
NAME (PRINTED}) D NUMBER Nammwufor PERSON AUTHORIZED TO ADMINISTER OATH
NOTARY MUBLIC OF LAW ENPORCEMENT COFFICER) HI. FEE 11700
Q4 1299 J%.Q___
DATE

REVIEED 0VIV96 ol geaviously issned fxras ssw obclrte 8130-0i3
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NAME: ey (TP SIACHGW : CASE NUMBER: 97/0\3 /L3
AFFIDAVIT
CONTINUATIOI\.I OF STATEMENT | .

Quis 7O THE AL &um?’/@ aalt Lovd V/S1@1et7Y T SAL THE VERILLE
HEAD EAST on PACE Thacri ROAD FAlm RPSSEL sarfon) amn (o5T  cowimd
WiTh THE yEAICLE T/ THE zzgﬂ._z; I THE Alfa of caadTnuciion), 7=

nPisEg QF AMEMAcK own TO ()S [, A0 Sied) 9F THE WSnIclE,
L LEVT fac T THE CEmeETELY O As(E mmﬂjmme X
Sau) rom OF A VEAICLE ETEMNG  THE ANES. PIPONS LEGWING TAE
CEMmETENY THE VERILUE [fedd FUp I THE MUUCLS JEE O Aac(s
[URK forn TucT WHEST B THE CEmErmay

L SIpE  THE JEFICLE e A Wit TE Fovace A9 TPC  Smacl
O oaE W SEFaEn T QE 0K, THE SQaeecT MHnd Sleo Zrao

OOpE o o THE _ANTw SIE HF IZE Tveis, LorQ, AcconsiNg

TP Lk gE  THE ¢ Tiemg.

T QomPEIRg Qs T/VENTOY OF TRE UEHICLE AND Z7 L Tnmpousosd .
THE VERILLE WAL A QS CHEVY $-/0, BLUE To cocOny [tonipg THG:

—_é kﬂZA 4 LT TION LortifeKER. AR (AL D Fort AN D LI LFORDS
ZZNZN&' NECPNDE D Bl LEMNDIED TLTE VIEHICLE 7O THE SHEAIZES

_075F/g,c-/ FER pr7 . PEALS B O/9Y.

I SWEAR/ I/s‘mm IS TRUE AND CORRECT SWORN TO AND SUBSCRIBED BEFORE ME, TiZ UNDEXSIGNED
L——— C\
AUTHORITY THIS _“veé , V% DAY OF _AVwiL 29 AN
FFICER / sxum‘r@.z . /
= 3
ey Joeweg € I g s 2895 /-**7% 5
NAME (PRINTED) ID NUMBER ~ NAME / TITLE OF PERSON "AUTHORIZED TO M'AWW OATH
WMYMOIMWWW =2 F58 urae
oY-13-89 [ ST
DATE TIME
REVISED 0OW31A7 all pravicusty lssned forme we obwolon 130014

e




. IMPOUNDED MOTOR VEHICLE

SAINT JOHNS SHERIFF'S OFFICE
ST. AUGUSTINE, FLORIDA

1. 2. Pwason hoid placed on vehicle 3. CCR Number
§ for Inv. Detail: . EVipees 9"7/0«?// 3
Time ._m® S. Yearand make of car Body Type
_0"/ /3- 29 /203 no. @9 | §$ CHAEVY °K Qw-‘-
Name of driver 7. Tag Number State
| DAANE). awne ttasncrod LIL KRZ FL_| 99
3. Address 9. Vehicle identification Number 10. Arrest No.
SC2 AV/L COTISE B ¢ | JCCLS[9H/S S804 2§
1. Nameof owner 12. Was 10-28 run? 13. Was 10-29 run?
| Bz RO/ TAZITH MBS vinyes @ _ool] tagyes(d noll| vinyesld o0l wovesid no(d
14. Address i 15. Location vehicle removed trom 25T ¢ 7 17 9.3 14. Zone No.
S0z :‘}Vu.w ST §1. AOCRUNNT P 23091] Lmnug%@w OF_NWEE poacn A0 <
17. Armrest yes [] 18. Name of Wrecker £irm (A Rotation
no (R KtDHM’P\P\C- (JIlFonps [ Requeat
19. Reason vehicle towed/stored 20. Location vehi Jg&"% c M
VGHICLE ponx Twven g o an Toi-aivl oymm 8 | 179%4 EE%W F- PRt

21. Articles taken from car (circie) Note: Evidence must be nemoved and placed in property room

none keys clothing oathera (be specific) anJE a fﬂ‘l m/ fgﬂ‘f&y ‘c,’é—

i 22. Inventory and condition of vehicle you ory |
Radio -

Spare tire 1./ " Vtulonlturcot wrecker driver)

Tape deck v lwmmmmm-mmmmmmmmmm
Number of tapes St. Johns Sheriff"s Offica

CB radio »

Tools NS »

Other items {be specific) Signature of owner/ operator

| PULEACE R2Y7)E of
Ciock o Address of owner/ cperator

Doors lacked v’ Releasing Offiper and 1D n Date
Trunk locked PEM~NTY ZI ; 3y e53 )
Kev:i:l lock { £ ‘1 & 09___ / 3,_9 ?

ADDITIONAL INVENTORY AND DAMAGE
MISC  OLoTHIAN G , CHILONENS TPV » 700L.S , GOUF i ud - TACKLE gos

Pmrie Gl fLowTmw€n 3 X CHIeAS SENT [vEMEE )

Dorxet TO LEFT ANEAS SIDE LML, FALST £~ @ﬁmE/ SCASE 1E S

712 oF IS, R nee  pArvewes T S/9E

[vNTrER. ST Gy~ c:mf’/nu&cx\ QUCT Hﬁi’: MAG T (AVW T Gk o

PREVEDS BAN-
IF VEHICLE IS NOT RELEASED BY INVESTIGATING OFFICER, IT WILL BE NECESSARY FOR THE OWNER ro OBTAIN A VEHICLE RELEASE AT THE ST. JOHNS COUNTY
SHERIFF'S COMMUNICATION CENTER, 824-8304, BEFORE OWNER CAN CLAIM HIS VEHICLE. PROOF OF OWNERSHIP MUST BE PAESENTED AT THE TIME RELEASE IS
REQUESTED.

IF THE ABOVE RELEASE SECTION. BLOCK #24, IS SIGNED BY THE REPORTING OFFICER, THE CANARY COPY WILL BE USED BY THE OWNER/OPERATOR TO OBTAIN
RELEASE OF HIS VEHICLE AT THE WRECKER FIRM.

. 26. :
Tha owner of this vehicle has a has not Ew been notified of 1 hersby cartify that | am owner of this vehicls and acknowiadge receipt of this notice
this action by copy of thia form, if not

owner's signature

Townet Press, Inc., St. Augustine, F1. 1792

WHITE—Oftice CANARY —Vehicle Owner/Opserator PINK —Wracker Driver




- Slyeriff

ST JOHNS COUNTY SHERIFF'S OFFICE

QARNE Lo L pAlpsTON

1

" NEIL J PERRY _
OFFICE 4015 LEWIS SPEEDWAY, SAINT AUGUSTINE, FLORIDA 32005 '
904/824-8304 §
EVIDENCE SUBMITTAL/RECEIPT
. T AT 173w
CR NUMBER OFF%SE DATE/TIME | LOCKER# |OFFICER
q 9/5 3099 [ONALL A ¢ 139/ 707 3 g . €. Iacxgad gpse
SUSPECT ARRESTED? YES— NOX [761 #

SUSPECT ARRESTED? YES _—NO—|761#
JUVENILE —— ADULT
SUSPECT ARRESTED? YES— NO—|761#
P TUVEMNILE ~— ADULT
VICTIM LOCATION

SUMMARY (IF NECESSARY ATTACH COPY OF NARRATIVE)

SUSPECTS YERCLE K’EVJI,F@M A1 ONA £ ING

. QUANT
PKG. NO. | OF I[TEMS | BAR CODE DESCRIPTION
S KEYS
/ é / AEyNI~NC

EXAMINATION REQUESTED
/'fULD NEF I mePuwsgso VEMCLL

l) ORIGINAL-EVIDENCE  2)COPY - SUBMITTING PERSON 3)COPY Il.ECOIlDS

sl previowsly isswad florms are cheolae

INVS-019A




- EVIDENCE TECHNICIAN REPORT

_ OFFICE OF THE SHERFF o 903099
ST. JOHNS COUNTY
. | KL DAl PLAC
JLOCATION COF OFFENBENCIDENT
' A, gmmff Be vd zr. A lu ST E L,
[TIME ABNGNED TIME ANFIVED TWWE COMPLETED OFFICER NAME & 10

DEPuTY T, ERwEW 2735

SMETHOD UBED TO GAIN ENTRY

) 33SARS. ) 39 SHRS. { 7/0/1(3.

DETECTVE PREBENT  NAME 4 ID

_D_ET 7. mFARES 3"/‘7

L NQ_ CUAN.  DERCAIION LOCATION FOUND, TIME RECOVERED

ET LIGHT ON h

Dm?lu;w 8““” ‘% _ Clmm g:‘r /4’“/4”&/' WLLLLs
POINT OF ENTRY POINT OF a7 [VCTIM #1 ADDRESS

YASSECER Dook PASE~NGER Dol 2100 LT 5 NEER Ryw RD
7y PHOTOS AT SCENE VICTM #2

W\'B O w arm Im )
IPrce. coNTROL # LOCATION VICTIM 23 ADDAESS

SUBPECTS IN GUBTODY  (NAME, MAC, SEX, 0O

1) i

]

. e

PHYSICAL EVIDENCE

/{4 LATEMr pRzT  CARDS




_— e

- NARRATIVE REPORT ——rma =

- BT, JOHNS COUNTY SHEPPS OFRCE PAGE__;___G__?_ KT Qutf PTorC o ;?9/03¢??
oA voZgezs  2)00 LOT R NeFr Ruw R ST Al

L RESPoDED T A HotsmES  BLup Teo FRocESC A VM

For  Evipgwcs I ats AIESED  RY SET oeth  TRIAT

| S

-y oy

[ THE "TERrerf WAS “ZVOLpED ~Er T HE L APRETE R
THAT Iy AEFIED 72 BE PRocELSED  For LATENT

PRENTS . And _ fHorosrHE)

Ulow m T SRETute PSA. ki AUEL SHOUED smE

A Ccur pFF Road AN TOLD) mE THE VENLQE
| waS  COCArED DNowv ZTT T Found A ReuE

1990 __DONGE  DAet AR Y30 FEET Doww THE

RoAb T FHOTOGRIPHED THE LEHMICLE _gw) THE~

CHEKEDN FoR LATENT _[RIVTS £ 2 0t ArEd Somk

LATENTS  ou  JHE IxTERIOE  JHE IANT#~75 WERE

SUBMITED o EFyurpercE.  DuE 70  jHE gRASSY

TERRATZ R  AROUMD  THE ChgR T  WEL UNARLE [o

LoeRArE  _av]  Fool PRINTS

o rem e -




GENERAL OFFENSE/INCIDENT REPORT

uoo!

STCEUITE

iCCR M
OFFICE OF THE SHERIFF
ST. JOHNS COUNTY Otersaocisen 755721 619 3R 7
ST. AUGUSTINE, FLORIDA
Location of Ottense/incident [
™ 0 T L AL HowmES RLUD
Dey, DateTime of
Yi gy o3 | /7 12 TuE__ 0?713/99 /oo HAS
Zone ™ Attempted/Committed M.CL.
g | & ) ) -"uE_ O‘t 3 A? /700 pR.s
Complainent (Last Name, First, Middie) Victim (Laat Name, First, Middie}
——
£RK) » A BREMELM
| Compisinant’s Address Telsphone Victim's Address State
Y0/5 LEwrs SPEFnpmY / SYA0ER 3T, :mw ) :—‘a 2256
ClityfState - Sax Race Do8 Victim's Place of Empl/School Bus. Phone
157 dusosTivE Ze m | WY
Compisinant's Place of Emp.!&:hool Bus. Phone Sex Race [+ Ko XY Age | Height | weight Hair Eyes
{saso Bay 83y
NA Maethod Used to Gain Entryfinstrument Used Victim Type Residence Status Residence Type
wat ) | R Aouvir 3 aow Qs S Flor) OA
Physical Evidence (Description) Injury Type Victim's Reiationship to Offender
_@___AZ/A O STRANGER |
Dencribe Nature of injuries (Victim #1}
O Noos [ Miner O Serous (] Fatal NA (M)
'l‘ Exact Location of Victim #1 on Premisas wil ﬁt:m Pruucuu?
N A / A Yas Nold U3 way )
g Disposition of Evidence Propery Canirot No. Victim #2 (Last Name, Firat, Middie)
M Property Room{ ) Other{ ) NA L5
: her Conaltions Lighting Conditiona Strest Light On? | Building Lit? Victim ¥2 Address City State
i I Cold S0y 1| Dusk Ll Yo I1Yes [ No
o |Chudy_ (1 Hot 11 Night || Dawn Na L1 Inside ¢ Qut
N | Ostective Called to Scens (Name, ).0. Number) Victim #2'a Place of Emp.fSchoot Home Phona Bus. Phane
| pmiagEs T /9% NA( ) :
. Locsiion Type L4 Forced Entry Sex Race D.Q.B. Age | Meight | weignt Hair Eyes
N AL /A v/
: Point of Entry 7 Point of Exit 7 Vicim Type Rexdence Status Reaicance Type
3 N fa & 4
1 No. of Pramises Entered Wasgon Typa Injury Typs Victim's Relationship 1o OHender
a N7/ 0d w/aA
T { No. of Oftences L4 No. of Victima * 1 No. ol Suspects Describe Nature of Inyurtes (Victim =
é ] i I L None [ Minor L] Serious [ Fatt  NiA( )
N [ Aiconol Rewiea Drug Reistec Exact Location of Victim #2 on Pramises Will Victim Prosecute? -
! 3 ves [0 O unk. 1 Yes 27 Mo [T unk. Yeali No.o NAT } Unk.i:
Drug Activity Drug Type Weapon Seized Type Latent P’f{:;s"o Pholographs Taken
T Yes )
& /A LA/ o8 A /A [ Yos Seno
FLCard  [] ves Suspicious Vehiclels) in Ares (Tag #  Color  Make | ¥ Neighbors Contactad Suspect Contactec
P A/ Cves  Hno X Yoo ZNo
Victim Statement [ ves Witnass Staternent Kves Suspect Staterment (3 ves Kidnapging Circ
KMo o 3 ko O __A/A
NA Witness #1 {Laat Name, First, Miodle) Witneaa #2 (Las1 Name, First, Middie)
QT MmEARES , T
Address Address
Yois L S, r
Sex Raca D.0B. Age Homa Phone Sex Race poa. Age Home Phone
~
Amationship to Victim Occupation ) ?nm Phona Relationship to Victim Occupation Businass Phone
w L7 ETIOE Y 830y
T | Witnesa #3 (Last Name, Flrst, Middle) Wiineas #4 {Las! Namse, First, Middie)
N
E
: Address Address
Sex Race D.O.B. Age Home Phone Sex Race [ReX:§ Age Home Phone
Reiationship to Victim Occupation Business Phone Ralationship to Vichm Occupation Buainess Phone




L Etiadn o LRl oS 0 S b4

Ahvhirpems oguts s

Offense/incident CCR Number .
GENERAL OFFENSESNCIDENT REPORT .
Pqn:of__é_ InTHE ¢ o 9 n32 B .
(? Doculnent Status Typs of Document Number on Document Oate of Documaent Date of Transaction Amount |
0 -
3 Name of Bank City Made Payabie To Signature on Face
]
]
'; Name on Account Account Number Peraon Handiing Tranaaction
Status A, Stolen C. Stolenflecovered E. Evidence/Seized Day Dats Ture of Aecovery
8. Recoversd D. Recovered - Other Juris. F. Other {Arson)
Code | Quan. Type Description {1.D. Number, color, modet, manufacturer, stc.) Value Siclen | Yalue Demaged | Value Recaversd
p
]
0
]
E
n
T
Y
This Is 10 acknowledge that | have receivedirstained the proparty described in the namative
this day of .19 Signature:
NA Simtus Typs Your Make Model Color License Number, State, Year
TRk 89 | roen | Arorco | giox I861% FL SO
1.0. Number Veri, Otticer
L EMEQ LR IKEA S/280 Yes b Noc )
v Recovery Code Location Recovered
el 3 S O 0 LOCAL 9 Roav
H I vaiue Stolen Value Damaged Vaiue Recovered No. of Ven, Stoien
1 o2 o0
: 2500. -4 2500. ! lzur/ oy, 13/,
E ] NCIC Notitled? Oale/Time Nurnber No. ol Venh. Recoverad " rcmc Location of G
: Yes( )Mol ) /
| am the an of ihia and | will p ile tha offender il app ded. it my Is d and sftorts to contact me Iail or it after being contacted
1 am unable 10 immediately pick It up at The recowery location, | authorize the Sheritf's Office to tow and store my . | will be for any 1owing and storage charges.
Signature of Cwner Date and Yime:
- Suspect A (Last Name, First, Micdie} Suspect Code At Large { Arreated (3¢} Arest No.
| fARSTON, DAEIELL CIAYRE A ArrEsTes cwae £ Rra .0/ DAC
Susgect's Address Known Associate o Areas Frequented
{35 RARCELQNA AVE, S7. AVEISTiniE £
Sex Race 008, Age Helght Weight Eye Color Distinguishing Marka/Characteristics
s | | W bz/is/ sos | /9 | B2l | 2Ro
U | Hair Langth Haur Style [Fl:lnl Hair Compiexion Voice General Apposrance
, meD STRAISHT | musracus ED AOY WKELT
E Clothing Description
o | 2eve granws [ 7-sHyaT
T | Suspect B (Laat Name, Firsi, Middie) Suspect Code Atlarge { ) ( ) Arrast No.
. Y /I‘\ Chargs:
N | Suspect's Addrsas 4 Known Associate or Arass Fraquenied
F
° Sex Rece D.0.B. Age Heght Weight Hair Color Eye Color Distinguishing Marka/Ch
Hair Length Hair Styls Facial Hair Complaxion Voice Ganeral Appearsnce
Clothing Desacription
Case 1.( ’.J Cleared by Asresi 4.( ) nvestigation Cont. Exception Typs Dats Clsared
Clearance - } Exceptionally Clamred 5( )inactive
3¢  }unfounced 6.{ )NotaCrime
P Ashe S, Tl ] N e
D e there 3uIPECty i tate Atty. —. [1SAPD THRS.
M | R eihers ofher reporis periiment 1o this mcident? vesi ) Mol Rother P T e AR
Reporting Deputy LO. Number DaiaiTime Reporting Deputy t.D. Number DateTime
QP F LRSS K22 oy/_?/ﬁ A000 Kes
Supervisor 1.07 Number Date/Time Watch Commander £.D. Number Peaviower 1.D. Number
| SCT Z\, CARRET LSS it 390 23Cx RS,

I
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:‘"' ..
 NARRATIVE REPORT

?'gl.m“é%”:é’iﬁnﬁf:“ mﬁ;%ﬁ&:ﬂ%:ﬂ AUJQM&EM?HQN;EW
h;ﬁg&t.ugﬁ Rpewee 12600 SPORFR S7 JAX, FL 32356

Z Ass37Ep OLT THERESA NEARES S7al A Lukicts THAT wWAS BEG
DRIVEN LY DRARPMELL F£pS7DN wiHe KA OPEA (WRRRANTS FoR f/S ARREST.
AETER THE  S0RQTECT AS SECORED THE VEH/LL LICErE (IAS RAN
Ar0 <Amae RAdclc STobegrloar oF TAGKSONV/LLE,
L A TEAGTIPE MasS SENT 70 TACKROUILLE AnO THE VEN/CLE wAS
| LONELRMED STDLEN. O, LAURTO s UMS ARBETED roX GCRANDG THELT AvTo
AvD TRANSLORIED 7O _Tﬂé‘ Coui Y TJAIL

| QET T MEARES ComPhiTen) AL ATZIOALT [HAT wibl Q& AIAcHsn ATER,
TLE Y EA/CEE WAS REILASED T THE OQupneER e sicairn A LPROPERTY

_‘_éfgé'//“f 2
TS LEPoRT AIEELDS T £LX CRAOSS REFFREICELD T ™ 9963099
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Reporting Deputy 1.D. Number DateTime Reporting Deputy ) 1.8, Number Date/Time
5 L3/
. A OF//F) OD ks
Supdfnisor 1.D. Number Date/Time | Watch Commander L.D. Number | Reviewer I.D. Number

/;{-';T. 5’.1{/— Muﬂjf/a’s’) Ly AT, 2905 HAS,




B E oL AR AT R PREE RS T oA e TR R IIA AT A R AR R R AR AR B

- SoF¢ CASENUMBER: __19/03 23
AFEIDAVIT

STATE OF FLORIDA, IN AND FOR ST. IOHNS COUNTY

NAME: Gav\{‘ L-\-dvv-'—\-l ADDRESS: ’2.(000 :'MLIJ@f O"?L

poB:_A- 24=5 ¢, HOMF..PHONB 2‘*’3”"30 WORK NUMBER: __ v 3- 3077

Before me, the undersigned personally appeared, who being by me duly sworn, deposes and says:

Thatonthe /3R dayof _APR/L 1999

L . : bacle  Frvgm— o for
Cancl won-f fo €& w2 Lev 2 hewv

_@u,-l See "PIL ‘f'lfu el oag [-PG..H.h-\_ "‘(;t\.c._

a e L {c:p o o

e Yeick  otoler.  adnout 230 2%

e

e

e

-

e

e ' .

/

1 SWEAR/ AFFIRM THE ABOVE STATEMENT 18 TRUE AND CORRECT. SWORN TO AND SUBSCRIBED BEFORE ME, THE UNDERSIGNED

/I/M/’f AUTHORITY THIS __/ ; pay oF QLRI 197_9.
OFFICER / SIGNATURE ‘
¢ | = S
WY e //N/‘:ob/ N S v 4.7
NAME (PRISTED) ID NUMBER NAME / OF PERSON AUTHORIZED TO ADMINISTER OATH

NOTARY PUBLIC OR LAW ENFORCEMENT OFFICER) PER F38.117.00

DATE TIME

REVISED 032994 ol previously isted fixsas sre cbeolels SIS0-013




| 6 oF%

PROPERTY RECEIPT

crNo._ 22/03 313 DATE__ 0%/ 3// 95

RECEIVED FROM _ &L F. FELRIS 24712

RECEIVED BY ALY  HARVEY -

THE FOLLOWING ITEMS:

1 .
fForD pRoxco /987 moper Beok oo Corlr HTREAX OO

A
-~ = . . Ww-'i‘y\{/‘.
SIGNED LK. O N M SIGNED > _ g/‘/c'f" ) /
(Received From) (Received B;r'f
REVISEDOLAORMY) OPNS.017




Booking sheet for 8t. Johns County Jail .

Booking Mumber..... 991410 ‘ Bheet printed @4-13-1999 at 23146
Case Number........ 99103899 :

R & I Number....... 20311

OBTS/Arrent Nupber. S5019086565

Hame..ceveanauneaas HAIRBTON, DARNELL WAYNE

AKA/Nickname. . ...u.

Physical Desc...... White Male Black Hair Brown Eyes 5S-07 148
Build/Complexion... Medium/Medium

bt of Birth/Age.... B83-15-196%5/34

88 #/Drv Lic H..... I HER31 79650950 /FL

Address.......ecea2« 15 BARCELONA AVE, BT AUBG, FL 32084
PhON®. . cccccannneans 4619787 . '

Dt/Tm of arrest.... B4-13-1989 at 2130

Location of arrest. 8JSO/CID

DE/Tm acceptance... 84-13-1999 at 2150

Prior record..enss. Prior Arrests

DWI Chem tst pvn... o

FCIC Class/Statute. 0801 KIDNAP (787.81.8) S _ : :
Charges.ccecesvacnnncannasnass Agey.Jurs. Warrant/Cased.. Sentence/Bond.......
KIDNAPPING ) - - N} BOND
KIDNAPPING OF A CHILD UNDER 13 . : NO BOMD
KIDNAPPING OF A CHILD UMDER 13 ‘ E NO BOND o
775.887(1)>a UBE OF WEAPON COMM. ' NO BOND
?773.0887(1)a POSS OF WEAPON COMM . : : NO BOND
775.887¢(1)a POSS WEAPON COMM FE _ N} BOND

ORAND THEFT OF THE THIRD DEGREE ~ - : MO BOND

Court/Next Action.. CIRCUIT/First appe B4-14-99
Proj Release Date..

Released/Relsd To.. at /

Time in County..... LIFE

Occupation.eesses.- UMEMPLOYED f
Employer/Address... , : _
Religion..svsnnersa NONE . ’
Place of Birth..... 87T AUG,FL '

Next of Kins.vveeow KABITHE HAIRSTON/WIFE

Hext of Kin Addr... ST AUG,FL ‘

Piating. Marks..... '

Avrrest Agy/Officer. SIYS0/2472 QUINTIERI, M

Booking Officer.... 2683 CYR,A

S8earched By........ 2844 GRIFFIN, CHARLES
Fingerprinted By... 2844 GRIFFIN, CHARLES

¢ ) Local computer checked By Date_ .. Time_
{ } FCIC/NCIC computer chechked By _. : _ Date _______ Time_




