7th, Judjcial Circuit 798 Page 1 of = amest!  PO3F7 _ Charging Affidavit

ARRESN@ NOTICE TO APPEARQ AFFIDAVITH C.C.Q [ADULTO  JUVENILE'Q [0 ' (je§™ ¢ 4
(ORI) FL: 18]0]2]0]0| |w= FLAGLER BEACH POLICE DEPARTMENT|teorces [ (f 2.
FCICINCIC Check? Yes® NoQ [OBTS# PO /00Y (e (o s Q8 /26 /61 :H"“;jf 3 W.z A,

N = — A
e : 'é 4// / af% Ly a AL L ATNS Numhcv s
AKA: X’ ace:
dremd e v llia e A ay W 7 W
State: {d oo : hd ]
- - 4 £355315¢) 200 "W e 07
fHeight: / cight: 2ir: Eyes: P.OB. Statement Yes
6 0 7-“ /5’; gl"o , ’ A2 |Cin, Saie, cowyy AL 0i e, e Yef s
Scass, Marks, Business & Citizenship: Yesd No O
1:1?1:::5 crmanen (STREET, APT NUMBER) Qecupaton. (1 208 er (STATE) _ ZIP CODE RESIDENT PHONE
/"‘ PALan) me, Ll 6o Bracl , H. £ 2 /26~ Y29 3059
Address - Local i (STREET, APT. NUMBER) (crmy) (STATE) ZiP CODE RESIDENT PHONE

Addcess - Other (Employer/Schoal) (STREET, APT NUMBER) {CITY) (STATEY  ZIP CODE BUS/SCROOL
DOMESTIC .
m vioLENcE? YES 8] ]Authcnu Affidavigs) O Statement(s) O NTA Schedule O Repont O Traffic lnfraction(s) O ]Z::‘m: /
d

[ Charge: FEFD MISRpO O ‘/omﬂ (‘\ ) Citation Ng= S TBond. ) Pl
i euae. Parery o2 A oty pAEr At N ou(z)(n 22 2P NeNE
47 |Chaee: FELO MisDO ORD O{FS/ORD: 7 [Civason e e Bofid: 11T
43 [Charee FELO MiSOQ ORD QJFS/ORD: c.monr&- W i) Bo,aaf =

m Co-Def #]. Arrested? YO NO FelO Misd.Q Traf O Ord. 0 NTAQ Co-Def ¥2. Artested? YDI NQ FQ.D Misd OQmfQ 0rd.0 NTAD

! ord |
#1 NAME (LF.M): Race: Sex: {‘ DOB. 5 K Age:
3 . .
H2 NAME (LEM): Race: 5"‘:7 poB: Age:

~The undersigned certifies and swcari that there is probable cause to believe th abovL namcd_ciefendant
~AV AND O~ 11— IR adon |
on day o , at approximately jU a. rT'T"“E--p*m1 >

at L 1 AN Ave, ﬁA@L@Z\‘_’L“ ﬁ_, »ﬁhﬁﬂ()M&: County, violated the law and did then and lhere.
PR s DebtemaDen It DO UeE NECT D "wre N, VO LE
e A sleElin )G OIN S (26%10?{\[\, A Tavee s
PAraD  unOsiocnertt thee SHET ANG T PUS U2 Alepsss,
ﬂg M\'\A@T— “TH=nd Pukcc:b Hie qua thénDC*%aQ
- L 5 Hooe
m&&z‘_ﬁezag_*gat@mm <Hend Pev«\:&-v«m THe
VACowpd Bz, T A DT /ﬁ@(w\» PO 08 THReE"
AN Pliced e Gl U\R(ék: e UG oA
(et T Fol A oo six ord0 5 AND Tl Pamdvinde (T,
ich;-mn ADULSES DE*:@\D#M ot ther VAGWA  (Telicr.
Aoz AAUSING P AND DS CONUESRET

Y AA S SKh-1d

. : ST COMPLY WITH — JFINE, AND COSTS
WY '
NOTICE TO APPEAR  riaaynens INSTRUCTIONS ON THE REVERSE SWE OF YOUR COPY O IAMQUNT

| AGREE TO APPEAR iN COURT HEREIN TQO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE INDICATED. | UNDERSTAND THAT SHOULD | WILLFULLY FAILTO
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.

~ WUVE
— —DISP_ _
I~ A R SlC..... JRE OF JUVENILE PARENT OR CUS: v irun CITAl....
SIGNATURE OF DEFENDANT Date RELATIONSHIP TO JUVENILE )

Sworm, d subscnibed befor,
this

igned T swear/allum the above statcments cct 2rd true ot thumb
Aud t
: M&%‘—’YQL
Law E&fordement or Corrections Officer ¥ SIGNATURE
Personally Known O mnﬁﬁm{mn =] M_S

Type of Identification: NAME (PRINTED) 1D NUMBER

Inmate Number
& Facility:

i DISTRIBUTION — WHITE: %)W?CS% YELLOW: STATE ATTORNEY'S COPY  PINK: LAW ENFORCEMENT COPY  GOLDENROD: DEFENDANT'S COPY
/




N

STATEVS. /2t fho? Lagarttn'ee Jhtloart | ‘//a) -5%

Name (L,F.M):
FIRST APPEARANCE DATE: &/ > 7/ o (. -
‘endant was ‘advised of his/her rights and furmshed a copy of the complaint.
Defendant ( ) requested and was appoi ublic Defender after being found indigent.
Defendant ( ) not indigent, has or lretam as counsel.
The 'ourt has examined the sworn comp finds:

W/Ma%é//Q

CHARGE P
Probable Cause Found Vv

~ PCUndet. - 72 bhours- | . . .. » o
PC Undet. - 96 hours o -~ 4.

Insufficient PC . e . - B )

... BONDSETAT .. W\ ZF . [, . Lo

. .ROR . . . . N . - .. ;
. . . - PR . ' | I o B

.-« -, -Other o o - . A~

ASA: | . L PD . @ |
Plea: ' ‘ ) : -
Sentence: : l
Notes: '

Type of Supervision:

( ) Supervised Release
( ) Electronic Monitoring - May requlre defendant to pay for use of momtonng eqmpment
Special Conditions: -

( ) No contact with the alleged v1ct1m(s) w1tness(es) & co- defendant(s)

( ) No violent contact with the alleged victim(s)
() Do not consume illegal drugs - . - - e .
() Do not consume alcohol o O '
() Submit to urinalysis tests for illegal drugs and/or alcohol - .
() Substance abuse assessment R -
() Participationin approprlate 'substance abuse treatment ‘ N T '
Cooe R M
R
A - : -t

A . Judge
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Charging Affidavit

ARRESTYJ NOTICETO APPEAR O AFFIDAVIT O C.C. O |[ADULYR_ JUVENILED [Conce
(ORD) FL: 1]8[0]o]ojo! M= FLAGLER couNTY SHERIFF'S OFFICE [ ) 5Y-02
o fnc;;/ggicﬁ:w YesJ _NoQ |OBIS# /J£1 /00 5.3, pf[” M ed o/ /o3 / oz ™ 035
B est
2L ferier JouSE R TTTHEES  |ome Co 7
NA A K ex: ' .
o 2l TS A/ o JZEIEE 848l am 1N Leieey A
DOB: — Age: Driver's Lic./ State: Year $s. ¢
04/47/ '>) é 6“) llD No,: JSLS-.— S 3 7’ ‘S— '-/32 O - ;z E:Dircs: l
Height: - <. |Weight Hair: - Eyes: P.OB. |Statement: o
Loz IS5 BrEe I fz (City, State, Counry) %}' /d/?. Z penent Y8 e
Scars, Marks, - Business & 7 itizenship” Yes
l:;.;’i /(/A/(/, 5M R Ol:ugntign: x&;: c poYed oD
Address - Mailin AFT. NUMBER) (€T 5TA
/4 T?uz?za/\/ Ave Fascse Bkl L 3Z)36 o e NS S
Address - u:cal (STREET, APT. NUMBER) Ed (rry) (STATE)  ZIP CODE RESIDENT PHONE
Address - Other (Employer/School) «-- EET, APT NUMBER) (€ry) (STATE)}-  ZiP CODE BUS/SCHOOL
%":g’g; YES O ‘ Attachmemis,  Affidavis)@  Statement(s) O NTA Schedule 0 Reportd  Traffic Infraction(s) @ | 108!
#1 Charge: Y - FELi MISD Q' ORD OfFS/ORD: 0(/ Citation No.: Bond. Charges, —
FC CAPRS = bloco¥SS CEFA 1 50, AS oco.
Charge- FEL) MISD G ORD O|FS/ORD: itaton Mo -
12 PRS0 af) nS ¥ oloySK & FEA R g0 0 Craontio " S e,
P Charge: FELO MISDO ORD QJFS/ORD: Citation No.: Bond. 7

Co-Def #2. Amested? YO NQ Fel.O Misd. O Traf.Q O0rd.0 NTAQ -

#1 NAME (LF,M).

Race:

Sex: DOB:

Age:

#2 NAME (LF,M):

Race:

DOB.

Sex:

Agc:

)

on the day of

The undersigned certifies and swears that there is probable cause to believe the above-named defendant,

s DO 2 , at approximately /&2 3 O N am. Opm.

~TA4/

at /W/ ey /070115 &

within

/5451 3 .52 County, violated the law and did then and there:

STl s  sERUSP nyry (Fip) Fensesre. CAPHS » BEF:

4/:./0 8. CASAIVIOUS Pl SraTiont . (2355 NibriZeS —

| AGREE TO APPEAR IN COURT HEREIN TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE INDICATED. | UNDERSTAND THAT
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.

P s CAEA  AdD  Olanp h5s CFFd-.  Z590l) Caery A Radd
of F25009.00.  Chpas  SoMES B Jod3E A C. fhmmen>
e  29/28/ 200/ . _ i
ANTYold 6 Aot o 5 T
T T Lf i-r
) — 2l
P = b
| 9 -
1 - \
3 -
:3. i L) - 7'
NOTICE TO APPEAR  JeSyeyteerye INSTRUCTIONS 0 HREVERS SIDE OF YOUR CPY 8] mgUﬁD Cosclg £ {(\_)rﬁ
SHOULD | WILLFULLT'EAIL TO

TUVE
[SP,

SIGNATURE OF JUVENILE PARENT OR CUSTODIAN

CITATION
No.

SIGNATURE OF DEFENDANT

Date

- RELATIONSHIP TO JUVENILE

Sworn d
this ;; %2’;

N

bscribed bef , the undersigned
day of f\% 020 O 2\

d0- 03

Ti sweax/nﬂ'um the above sutm%

rt thumb

Notary Pablic U
Personally Known O

Law Enlorcerfient or Corrections Officer U
Producdd Identificanon O

G/Z, T . 574,

OFFICER'S/COMPLAIN

AINANT'S SIGNATURE

D NUMBER

o/-

{235

Type of ldeniification: NAME (PRINTED)
{
Inmate Number
& Facility: ZZ’ZF

DISTRIBUTION — WHITE: COURT COPY  YELLOW: STATE ATTORNEY'S COPY

PINK: LAW ENFORCEMENT COPY

GOLDENRQOD: DEFENDANT'S COPY
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arrest <0 Charging Affidavit

ARRESPA NOTICE TO AFPEAR U AFFIDAVIT O C.C. QO [ADULTAZ JUVENILF D

N O ¢ T CFFA

¥ ¢n ency Case s 3 «
(ORI) FL: 118]0]2]0]0 | |ts= FLAGLER BEACH POLICE DEPARTMENT [Memorcee ey 1 3.
FCIC/NCIC Check? Yes&@ NoQ OX/&Z 6/0 / Iunc of 2 7va

T:

OBTS # /R i Y bl ot
Aone oy, /7 A AR TR I ON

NAME K. ex: z
Lo INCPTON, LAwReNeE  |AJiey s am " LARR M [ uo
B ; Age Driver's Lic./ ¥ o car
By-11-sio “:hés e b3e-$39-3L- (3 -0 A IZMO“/]
Height: . Weight Hair: Eyes: P.0.B. emen o
-0z ["the [™ rg.o HA2 |icoy s coumy. DA Sament Y@ o
e 2 (Aboree. sy VI D
Address - Mailing/Permanent (STREET, AFT NUMBER) = @ GTATE)  ZiF COBE RESIDENT PHONE

TREET, AFT NUMBER]

Ad CS" RESIDENT PHONE
-

BUS/SCHOOL )

(STREET, APT NUMBER) (CITY)

Address - Other (Employer/School)

%Taz; YES D_[ Artachments: Affidaviys) O Statement(s) O NTA Schedule O %Fon &9 Trl!ﬁ?hfxuucn({‘m Tota)
f\'\)(_,\ FELRMISDO ORD J[ESIORD. 7 AT Charges; |
harge: > — =
AL oD A L s v B3R e W Lo . owG S o ,le oD
FELO MISDO ORD O}FS/ORD:

Charge: f8crd. 7

CimgNo.: Xp/

#2

FELQ MISOO ORD OJFS/ORD: Citafion No.:[A Toond —

8q Uit [

R Charge:

Co-Def#2. Amested?| YN N D FelQ Mg O Traf 0 0.0 NTAD

Co-Deftl. Amested? YO NO Fel.Q Misd O Traf QO Ord.O NTAQ

Race: Sex

DOB. 3 R Age:

#1 NAME (L.F,M):

DOB~ - e Age.
It

Race: Sex|

#2 NAME (LF.M):

%Bhe unde e&i(g'nﬁes and swears sggt lhex? ﬁ)robable cause to behev% the above-named defénd;f"
on the day o t approximately {IN] W Oam. Op. m.

at _{\_L_MMW,%W . County, violated the law and did then and there:
D WOLT L O daxrot DD LiE Do N Ny 7o

—He  Oicom  wtiie . Ste CORs  Steef i VD6 PVOQ

Vorert onDe? U7 sHIPT andD Pedoind TO RO Helo

Cerets . Vet NOAMT Thi=ps . Moved  Ho=s . deaaguD WUNDRZ

ONDeO

AR AaD

Pz 1

O

e ths

' D\ e,

INSVW=  BHerR

\‘)Mr\bk ~“He Vicnan

ADU L9ED "n—hﬁ CAUFED el 200D AND  Discom o]
SAp 1 bvcH Y AvDIALY AND

( =

U ():1‘9\){)%\31‘ <ALD “@Oy‘s AND  STPPeD

OV A A G B = P

: : FPTRT A COMPLYWITH — [FiNE, AND COSTS
WO ;
NOTICE TO APPEAR  eseyvoays INSTRUCTIONS ON THE REVERSE SIDE OF YOUR COPY O AMOUNT-

{ AGREE TO APPEAR iN COURT HEREIN TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE INDICATED. | UNDERSTAND THAT SHOULD t WILLFULLY FAIL TO

‘ "”E' = ~~FORE 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.
SIGNATURE OF JUVENILE PARENT OR CUSTODIAN CITATION
- No.
SIGNATURE OF DEFENDANT Date RELATIONSHIP TO JUVENILE
Sworn to agtl subscribed beforpfne, the und, 1 thumb

this_, day of

e £ Filart /’M.Z 9L

Notary Puble U Law En eemeni of Corrections Officer U
Personally Known O Produced ldentification O

Type of Ideniification.

[ swca.r/nmnn the above su!cm‘j; arc correct and true. ,7

éFFICEWZEIGRATg &_—

ID NUMBER

NAME ('PRINTED) .

Inmate Number
& Facility:

Hd D~ Th -1

DISTRIBUTION — WHgEDC,?l?T COPY  YELLOW: STATEATTORNEY'S COPY  PINiK: LAW ENFORCEMENT COPY ~ GOLDENROD: DEFENDANT'S COPY




7th. Judicial Circuit 798 Page 1 Ofg arrest! )\ - [ DY Charging Affidavit

ARRESTQ NOTICE TO APPEAR O AFFIDAVITO C ¢ 0O !ADULT QO JUVENHRQ |CouCes
(ORI) FL: 1] 8] 0lo]o]o| | FLAGLER counTy SHERIFF'S OFFICE AserCuse 4 OV o\l
FCIC/NCLC Chegk? YesO NoO |OBTS# \ KO\ Q&)'\\b b FO | ;}3 ]D\ et ™ DO\
AORESOPARET L\ oy Co. \nomenodi el ‘"‘5‘%& N Ho BP_ggoad
e OO RTON, | sioren te W\ em [ T W
. D POASS ¥5L1330 e oy B
00D (&5 ™ Do, P00 [ Elonda e Y0 WO
Scars, Marks, Busincss}z Cinzepship: Yes 3 No O
:Eff::s Mmlmg/Pemunm: \R\) ﬂ\,(){\ S;EET APT NUMB R) P(—)\ggii a:\n.l)\ ﬁ&\ p( Surs) ZIF cg?\ts?l BR.EOSIDENTPHONE
Address - Local €T, APT. NUMBEK) U (CITY) STATE) 2IP CODE RESIDENT PHONE
Address - Other (Employer/School) {STREET, APT. NUMBER) (CITY) (STATE) ZIP CODE BUS/SCHOOL
3100":‘;12;7 YES O [Auaduncms Affidevit(s) 0 Suatement(s) D NTA Schedule O Reporn 0 Traffic Infraction(s) O z::‘c:k{
#l C'"’“n m vewallae BSN On Gha e o4 () % 006?_-1
w2 |Charee_ L@ MSDO oRDO

Charge FEL MISDQ ORD O[FS/ORD: .~ Citation No.” -y g -
] R T SN T P G A T 04 () [ el
Co-Deypl. Anested? YO NO Fel.O MisO TrafQ Ord.0 NTAQ ‘lffowz Amested? YO NGB0 }msdo TrE® Ord 3 NTAQS

#1 NAME (LEM) Race: Sex: / g T
H2 NAME (LEM). Race: Sex: }A/ D(Pﬂ:V‘/ ] ;j/ \ ’Aga

%S Rl uwdm\c_ DN O O R oY ([T R X e
Bo

The undersigned certifies and swears that there is probable cause to believe the above-pamed defendant- <

onthe_Prlo  dayof Do , 00l ,alapproximatclym _Qam. Gpm .,::.,"

at \\\ Ay alon f\\)LU within \,Q.A~ County, violated the, lawapddxdlﬁéﬂ andEcre 3
aveested o Eaed (favrish) Lrnes goried Lo W Floalu
VRTINS e s Noealite  uoheae WMo v [eated LUoa age e 03)
oGS Rel Lodoe 0a Laseiomny BASRUY YL W 0L axd
Qe (D Wseven-T Yad Soxgvald Daltesu G ool woernons)l Samred
N dudar  SeBL WTrekr o Dl Ve, \F}C:(D\.

- - — PLYWITH  |FINE, AND COSTS
APPLH
NOTICE TO APPEAR Appmmcg o) INSTRUCTIONS ON THE REVERSE SIDE OF YOUR COPY O AMOQUNT,

{ AGREE TO APPEAR IN COURT HEREIN TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE INDICATED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
smnman nreagE THE CO'OT AS OE5NHIRED, OR PAY THE ! 19720 FINE. | MAY BE H=' ™ '™ CONTEMPT OF COURT AND A WARRANT =7 Yy ARREST WILL BE ISSUED.

JUVE
DISP,
SIGNATURE OF JUVENILE PARENT OR CUSTODIAN CITATION
No.
SIGNATURE OF DEFENDANT Date RELATIONSHIP TO JUVENILE
Pt
Ewo to and subscribed befgre me, the undersign I swear/; e above statements arg’co l angdtrue. 1 thumb
mis% ] day of IO Eim\
Namc: ; ”
Notary Publii Law Enforcement or Corrections O?ﬁcd_x ~ OFFIC OmLAI'NANT SIGNA®
Personally Known O Produced Identification Q \\\.ﬁ\_\_ 2 ‘O“{
Type of Ideniification: N% (PRINTED) 1D NUMBER
Inmate Number
& Fecility:

N

DISTRIBUTION — WHITE: COURT COPY  YELLOW: STATE ATTORNEY'S COPY  PINK: LAW ENFORCEMENT COPY ~ GOLDENROD: DEFENDANT'S COPY



STATE VS. M@k&/ﬂ Lt IDOB-/%/’?—'&/ A

Name (L FM): .
FIRST APPEARANCE DATE: 4 23(oc o L

f—— ~ A .

1

The defendant was adv1sed of his/her rights and furmshed a copy of the complaint.

Defendant (- ) requested and was appointed a Public Defender after-being found indigent.

Defendant ( ) not indigent, has or will retain as counsel.
The Court has examined the sworn complaint and finds: |

Lk ma/// W Ve _wet A Mu/

CHARGE
_Probable Cause Found o] e—| — ] —
PC Undet. - 72 hours
PC Undet. - 96 hours

Insufficient PC Y .
BOND SET AT PR a«ﬁ&%"”“ ]

|
ROR
PTR
Other
ek - e o e - QW) o
PleaT -~ e NS e -
(Sentence: _~ - i i . - S— -

Notes: - S S LT . o - o

Type of Supervision:

() Supervised Release

( ) Electronic Momtorlng May require defendant to pay for use of momtonng equipment
Spec1al Conditions:

() No contact with the “alleged victim(s), thness(es) & co-defendant(s)

No violent contact with the alleged victim(s)

Do not consume illegal drugs

Do not codsuine alcchol * = =+ .« ' S B e
Submit to urinalysis tests for illegal drugs and/or alcohol
Substance abuse assessment

Part101pat10n In approprlate substance abuse treatment

l
‘

e e W W S N N2
V"\/vvvvv

Judge
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QREST&- NOTICE TO APPEAR O AFFIDAVIT O C.C.Q [ADULT® JUVENTT. F O ot (¢S
(o’) Fs 118|0]2]0|0 | |t FLAGLER BEACH POLICE DEPARTMENT[Ast;u Ot~ 44227

FCIC/NCIC Check?  Yes® NoO |OBTS# { ‘8 O/ OO YAl Due Y72y /i) / ;:chor 2342
ADDRESS OF T: %N‘? M //ﬂo/é_l &” % T%(’w 12 Ak S S?IMM_

Lt are SN Aorerte Lo Ams] Y . e

i
. Age: Driver's Llcl State, Year 14 SS
[m LBl L lon (N8RS S 34~ S¢ 32— © - ]Emﬂ'] l o
Height: ~ Weight 65‘ F&w ]Eycs P.OB. ’ Sutement:  Yes# NoQ
(Q" O L— 1 ‘?) R '\) H’k City, State, Country): W‘ D A
Scars, Marks, Business & Citizenship:  YedyEFINo 0
[Tattoos: Occupation;
Address - Mailing/PcmlMcnl (STREET, AFT. NUMBER) {CITY) (STATE) ZiF CODE RESIDENT PHONE
Address - (ST‘REW (CITY) (STATE) P CODE RESIDENT PHONE
1T _AdACOAd AN = BRc  Lndle 2,26
Address - Other (Employer/School) (STREET, AFT NUMBER) csrmsy zw CODE BUS/SCHOOL

m 51(‘);:':22; YES D‘[ Attachments: Affidaviy(s) Q ’S?u\lcrncm(s) Qa NTA Schedule O Repon O TrafMic Infraction(s) O Z:E' e !
Mi

m:g)joo ORD ( ) Citation No : :
arge: . . ! N -
# OFLASUVIOUS ASTALLCT. N A S Boo. o4 @ 2S, boo
# Charge: FELO MISDQ ORD OfFS/ORD: Citation No.: Bond- 7
43 Charge: FELQ MISDO ORD Q}FS/ORD: Citation No : Bond:

Co-Def #]. Armresied? YO NO Fel.Q Misd O Traf.Q Ord.O NTAQ Co-Def 2. Amested? YO P‘E’Fcl OMisd.Q TngD Ord .0} NTAC
#1 NAME (LFM): Race: Sex: 1y [pOB: <71 fAge:

=y AL I [ "ﬁ e
. . ¥ = FRSEEED Py

H2 NAME (LF.M): Race: Sex: g S ;_ = Age:

¢ undersigned certifies and swears that there is probable cause to believe the Qbove{namcd defendant,” .
dO‘— Q ArnD €I~‘=I7 ) ) ,J,—_\."
ay of , at approximately \Iny" pn >5Win) B*a-m-\g_p m-
at \ ‘ \ DNALD(\J AVE, %E‘Z&&ilhm M_Coun(y, violated thf law Jnd did th@n and‘thgre‘._-:
N0 vt V‘Cﬂm WAS SEEPING W —THe ((WVIODGE] R &rowiéﬁvdf' of

e DefenORIT 'S PESI0ME  Loten) e LD Thuor® NERT

To thee ANo witen She  wicies P e Ot I H0A

 ORRING. HeR BEcpsT vdDerneATH WaZ s H1R T, Defe nDpn
“Hen PSEAd  L06 M2 STommAcH ARD . “THery iy wWeDd

Mg Youn DNDEEAERTIA  He? AN ES — THe VAG - vz
| Al O He@e Hg pecan  T0 RVR Vborousi .

Vie oM e Go P B0 MNIVeN & T Coue A

510

WHee <= wf‘«s NGE PoRsped 89y He
DfearonAn 1 !

T R X BUT MUST COMPLY WITH FINE, AND COSTS
NOTlCE TO APPEAI{ APPEARANCE Q INSTRUCTIONS ON THE REVERSE SIDE OF YOUR COPY O AMOUNT;

| AGREE TO APPEAR IN COURT HEREIN TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE INDICATED. | UNDERSTAND THAT SHOULD f WILLFULLY FAILTO
APPEAR === ~m= 1= ~avRT AS REQUIRED, OF © ™ T ' ¢ 1ATrm Fisie 1 00a0 Ar Lt m i AALITELIRT AR AALRT ANA & I AR LT fan ?RESTW!LL BE ISSUED

2323-C

JUVE :
DISF, i
SIGNATURE OF JUVENILE PARENT OR CUSTODIAN CITATION
‘ N
SIGNATURE OF DEFENDANT Date RELATIONSHIP TO JUVENILE
#Tom to apd subscribed before mgy the undersi T swear/allirm the above stalements arc oaect and truc. 1 thumb
day of & .
4 LPRTTN 8
Name: /7( . 7 A /;( L‘
Notary Public Law E;\Tr cnl or Corrections Ofﬁcer a u OFFICER" MPEARANTS SIGNATURE
Personally Khown 0 roduce. ldenuf cation Q : .
Type of identification: W L L O m§ NUMBER B—L
inmate Number
& Facility:

DISTRIBUTION — WHITE: COURéﬁB? 5 %ELLOW: STATE ATTOANEY'S COPY PINK: LAW ENFORCEMENT COPY  GOLDENROD: DEFENDANT'S COPY



*

STATE VS. 4/)7nﬂ 471/ /llzz)ﬂﬂl/dj R J.s/r L Arl A /é

Name \ps avay.

FIRST, APPEARANCE DATE: / ) / o 4

~ -

The defendant wis advised of his/her nghts and furnished a copy of the complaint.
Defendant ( ) requested and was appointe ublic Defender after being found indigent.

Defendant ( ) not indigent, has or wiltTetai as counsel
The Court has examined the sworn complaint and fi .

nd
é/& /2 lesAalf 20 A é‘///v/

CHARGE

Probable Cause Found | X

PC Undet. - 72 hours ’
-+ «,  PCUndet. - 96 hours

Insufficient PC .
- ~ BOND SET AT GOl | L .
v .+ - ~.ROR . . | R
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Type of Supervision:

( ) Supervised Release

( ) Electronic Monitoring - May require defendant to pay for use of monitoring equipment
Special Conditions: - \ 5 S , :
( ) No contact w1th the alleged victim(s), witness(es), & co- defendant(s) ‘

No violent contact with.the a.lleged v1ct1m(s) . o _
Do not consume illegal drugs -

Do not consume alcohol

Submit to urinalysis tests for illegal drugs and/or alcohol
Substance abuse assessment " ' .
Pa.mclpatlon in appropriate substance abuse treatment ‘ . PX O
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