ith. Judicial Circuit 707

. . . Arrest # Bk # Pg #1 of 2
Charging Affidavit - Flagler
ARREST [3 NOTICE TO APPEAR [] AFFIDAVIT® C.C.00 | ADULT [ JUVENILE [ e [ A LS (O
. Agp : . Ageney Case -
(OR FL: O E 100 [0 | 2= FLAGLER COUNTY SHERIFF'S OFFICE | p5n €™ 87212-13
ep UCR: Date Time of
9 =
FCIC/NCIC Check? Yes ® No ] OBTS# = T
o - Arrested I
IDDRESS OF ARREST: By Number:
e ERETTaCa—
SRR DNIDYNNEME .\, Taylor, James Albertt Jr. AKA Sex: Male | Race: Black
Driver’s Lic/ . . Year
77 A36 | D swe FI | 2 2008
Height: Weight: - Hair: L Eves: POB Statement:
508 220 Black Bro (City. St, Country) Florida Yes [] No [
Scars, Marks, .. T " Business & s Ciizenship:
Tatlovs. I'at-R Arm_Back Chest L arm. Scar R eve Occupation: Unknown Yes [ No [
Probation: Yes ONOR | Sexual Predator: Yes O NoE English: Yes @ No O t DeaffMute: Yes ONo R
Address—Mailing/Permanent (STREET, APT. NUMBER) (CITY) (STATE) ZIPCODE RESIDENCE PHONE
8112 SW 107 Street Gainesville FL 326085802 'S
Address-Local (STREET, APT. NUMBER) (CITY) (STATE) ZIPCODLE RESIDENCE PHONE
Same as Above
Address-Other(Emplover/Schooly (STREET, APT. NUMBER) (CI1Y) (STATE) ZIPCODE BUS/SCHOOL PHONE
Unknown
i(‘JI'L‘%’IKC_:‘I:ES E%TESNEIFV YES [ Attachiments: Affidavit(s) B Statement(s) [ NTA Schedule [ Report B Traffic [nfractionts) [0 DUI [ (I;z::'lgeS: 1
#1 Charge: FEL [ MISD O ORD O | FSIORD: Citation No.: Bond:
Lewd/ Lascivious Molestation 800.04 (5)
1 Charge: FEL (O MISD[O ORD[] | FS/ORD Citation No.: Rond:
#3 Charge: FEL O MISD DO ORD L] | FSIORD: Citation No.: Bond:

HEOMPIBUTNIDLNNIRE o-0cr#/. Amesied? Y 01 N (] Fel O Misd. 0 raf. 0] Ord. LI NTAD] | oDy 2 Amested? v CIN (3 Fel O Misd O Teaf. D ord ONTA D)

#1 NAME(L,F,M): Race: Sex: DOB: Age:

#2 NAME(L.F.M): Race: Sex: DOB: Age:

sNARRATIVE . ‘The undersigned certifies and swears that there is probable cause to believe the above named defendant,
on the 2 fAsw-ofr {6, 2013, at approximately 1200 B am. ] p.m.
at 27 Radeliffe Drive Palm Coast within Flagler County. vielated the law and did then and there:

enter the bedroom arca of T. [ age 11, and rubbed her
breast arca over the top of the shects she was sleeping under, he also touched her shoulder area, where her night dress had stipped off of her
shoulders. On the night of this incident T.F. heard the defendant come into the room too see if she was sfeeping. This information was disclosed
during a forensic interview being conducted by the Childrens Advocacy Center, Child Protection Team. Other incidnets were disclosed by the victim
and her sisters, but the other events similar to this incidnet occurred in Marion and Alachua Countics.

CONFIDENTIAL
JUVENILE

MANDATORY YOUNEED NOT APPEAR IN COURT BUT MUST COMPLY WITH FINE, AND COSTS
APPEARANCE [0 INSTRUCTIONS ON THE REVERSE $1DE OF YOUR COPY [ AMOUNT:

1AGR OAPPEAR IN COURT H R‘EIN TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE INDICATED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO APPEAR
BEFORE THE COURT AS REQUIRED, OR PAY THE LISTED FINE, | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST WILL BE ISSUED.

Juve
Disp.
SIGNATURT OF JUVENILE PARENT OR CUSTODIAN CITATION Na.
SIGNATURE OF DEFENDANT DATE RELATIONSHIP TO JUVENILE
Swomptd lsubscriﬁ befc»r% me, fhe undersigned 1?\%W; are corr ta? /Wéu Rt Thumb
This day off ooy /- EZd
Name: ( OFFICER’ QIG@W{WS S[GN:\
! ] 2 FICE0 I THE OFFICE OF THE
Notary Public [J Law Enforcemeft orc\@lm Officer [} NAME(PRINTED) ID NUMBLR CLERK OF CRGUIT C_OURT
Persanally K.f.i'(ilri'h'-D 'roduced Tdentificatial Detective Erick S, Kuleski Jr. 320 Flaaler County, Florida
Tvpe of fdentification: i
, Yo oog
0 A 0 inmate Number i R B I z[ﬁ‘*
& facility: i
: O\
707 - COURT COPY foay Depur =




WitneSSNiCtimlEVidence [ Arrest B Adult

s : oy | Affidavit O Juvenile Court Case
F orni 707-A [ Notice 1o Appear Nimber: Pg 47 0f2
_

Defendant . Agency Case

name: | laylor, James A, fperiey 87212-13

Name vie [ | Race: Sex: Age: DOB: SSN:

(L.F.M): wit [ | Black MO FER 11 | [

Address Zip: Home Statement:

(#, Street, City, State): 32164 Phonc-()363 Yes B No O
Bas./School . e , ; , . Zip: Bus.

Address: Rymfire Elementary School, Palm Coast Florida 32164 Phone:

Relative/ e, N Relative/Contact e e b

Comtact Name: Jalynn Taylos/ Mather Address: Same as above -8148
Naimne vie O Race: " Sex: Age: DOB: SSN:
(LLFM): Wit & | Black MOFHE 13 091800
Address Zip: Home Statement:
(. Street, City, State): 32164 pronc 363 | v @ v O
Bus./School e . i . S Zip: Bus.
Address: Buddy Taylor Middle Scheol, Palm Coast Florida 32164 Phone-6700
Relative/ Relative/Comact Phone:

Contact Name: Address:

Name vie I Race: Sex: Ape: .DE)B.: S5N:

(L.F.M): wit B | Black MOFK 14 afjllso

L}

Address Zip: Home bl Statement:

(%, Street, City, State): 32164 Phon-0363 Yes {1 No [
Bus fsctiaol Buddy Taylor Middle School, Palm Coast Florida Zip: s,

Address; S e i 32164 }"110“3-6?(“'O
Relative/ ol e RelativeiContact . -, , Phone:

Contact Name: Jalynn Taylor/ Mother Address: Same as Above,

Name Vie [ Race: Sex: Ape: DOB: SSN:
(LEM); wit [ MOFDO
Address Zip: Home Statement:
(4, Street, City, State): Phone: Yes [0 No O
Bus./School Zip: Bus.
Address: Phone:

Relative/ Relative/Contact Phone:
Contact Name: Address:

Name Vie [J | Race Sex: ; DOB: 88N
(LFM): wit_(0 MOFDO , /M
Address Zip: Statement:
{#, Street, City, State): noes O No [0
Bus./School !I .

Address: :

Relative/ Relative/Contact Phori®s

Contact Narne: Address:

Name vie O Race: Sex: Age: DOB: SSN:

(LEM) wit [ MO FO

Address Zip: Home Statement:

(#, Street. City, State): Phone: ves [ Ne [J
Bus /School i Bus

Address: Phone:

Relative/ Retative/Contact Phone:

Contact Name: Address:

EVIDENCE COLLECTED

Description of Evidence Date Recovered Model Serial/1. D). Number Drug Amount
Copy's of CPT intervigws done by the Childrens Advocacy Center in Bunnell 12/3042013
Owner(Nue) F C S O Evidence | (Address) 1001 Justice Lane, Bunnell FI. [ (Phone) Value 2.00

Description of Evidence Date Recovered Model Serial/1.3. Number Drug Amount
COwner(Name) | {Address) { (Phone) Value

Description of Evidence Date Recovered Model Serial/[.D. Number Drug Amount
Deseripiion of Evidence Date Recoverad Model Serial/1.13. Number Drug Amount
Desceription of Evidence Date Recovered Model Serial/1.1). Number Drug Amount
Description of Evidence Date Recovered Model Senal/1.13. Numnber Drug Amount
Description of Evidence Date Recovered Mode! Serial/1.D. Number Drug Amount
Description of Evidence Date Recovered Maodei Serial/l.D. Number Drug Amount
Description of Evidence Date Recovered Model,Serial/1.D. Number Drug Amount

A . DAY A A

I certify that the foregoing is a complete List of m
witnesses/victims & evidence known to me.

£CSO

Iiivestigating Cfficer 1D Number

707-A - COURT COPY

———7 2%
i

Agency



