7th Judicial Circuit 707 15y
Charging Affidavit - Flagler Amest# k#_J] =12 g il Pg #1of

S
ARRESTA@ NOTICE TO APPEAR O AFFIDAVITO C.C.O | ADULTEl JUVENILEQ Sonber> l ///ﬂm MY
©ORDFL: = | 18 [0 [0 |00 [¥< FLAGLER COUNTY SHERIFF’S OFFICE eI &agl X1

Date

FCIC/NCIC Check? Yes/d NoO | OBTS# 13owr31 710 |*¢ Rmesed: 20~ 1/ ,{;;ﬂ;ff & /533 ). >/
ADDRESS OF ARREST: / K/"avd mare Lane - Foclm Cars /7] 3337 (B Amswdj /é&:ﬂr’dw\(u, Number: SX 7

A NAME N AKA: Race: .
) ) (LEM): Pr’of'f/]:. Den el g (.,/
OB: . Age: Driver’s Lic./ g\ P State e Year
739y |3 |WRTPERO 179 "9y om0 [MTTL B 207/ _
Height: 1 Weight: : l Hair: - ! I Eyes: = P.O.B. Statement:
L] [ 96 Rro Rlo. (City, State, Country): M € Yor s Yes O_NeZ&L

Scars, Marks, Business & . - . Citizgnship:
Tattoos: Occupation: {(JA ¢ mn DZ{I:)(-L d Yes No O
Probation: Yes O No w l Sexual Predator: Yes O No % English: Yes m No O Deaf/Mute: Yes O Nokd

Address - Mailing/ Permanent (STREET, APT. NUMBER) N (CITY) (STATE) CODE RESIDENT PHONE

™ 4 Rend mmaye Leany Pl LousT 2L SIS
Address - Local (STREET, APT. NUMBER) (CITY) (STATE) ZIP CODE RESIDENT PHONE
Sormy 5 abayr.
Address - Other (Employer/School) (STREET, APT. NUMBER) (CITY) (STATE) ZIP CODE BUS/SCHOOL PHONE
. T
B 8%\]/{%%’[8% YES O | Attachments: Affidavit(s) Q  Statement(s) 0 NTA Schedule @ Report O Traffic Infraction(s)  DUI O C(I)1I;Iges: l
#1 Charge: D S or ([r( Al rntaX et en FEL O MISDR ORDO [ FS/ORD: X\S ("” all ﬂ ) Citation No: Bond:J‘;Od 'aU”—
7

#2 Charge: FEL Q MISD O ORDO | FS/ORD: Citation No: Bond:
#3 Charge: FEL Q MISD Q ORDO | FS/ORD: Citation No: Bond:

{CO-DEFENDANT

Co-Def#1. Arrested? Y NO  Fel. 0 Misd. 0 Traf D Ord.0 NTAQ l Co-Def#2. Arrested? Y O NO  Fel. O Misd. 0 Traf.Q Ord.Q NTAQ
#1 NAME (L,F,M):

Race: Sex: DOB: Age:
72 NAME (L EM): Race: Sex: DOB: Age:
» The undersigned certifies and swears that there is probable cause to believe the above named defendant,
on the gO I'» day of M INY) ,_ xgll , at approximately [ &'13 ) Sam. -4 p.m.
at ] /3 rodar ¢ Loae within F/U |=r County, violated the law and dld“then and there
Lseg un(ma‘l(c’rl/\// frntetiCated awnyd an.nm\j..f td A g fe iy /)Fancﬂt"‘;; ~~g0 n
ar /D,-dlbx/h,,,. OrCos pafgyicatt dor Jeanh ean aicoholr™ hepe radt e fn o OB Al.t b./w(
Grin or vpen ;ﬁuL/"c CongeYenre vand Cauvsad ¢ ]B.'/\Lh- J?-\)\..\AI: t»c::,’_ ;
A k&—" 1?‘.'_.:
75 (Jrit I / —_ -

[4
) N L4
DL\ new | /37‘-"'0”(’ lott ed ' c// ' Setrarg | Finmr 'nf (‘\f'CC-’T"’CII "'Jc“I" '/""Lf &

7‘_0 re f*-r.‘ « T I":g C re /;'T (%r’{'l 7”1’\»# L,( Avg Tk Yeolte - (//}‘ACV’\ ~ er—f‘(/&’ /4) (,_n/‘?— }

Wieas hegyont Fpryomds dopsd en Fereo rmun /\ ead el o ad. fp {GL z /_q s 2o Foreo en

and  (ias G ‘J}/'L:Jf‘lf YO L, Swt f S /e r? aldgne

MANDATORY YOU NEED NOT APPEAR IN COURT BUT MUST COMPLY WITH . FINE, AND COSTS
APPEARANCE O INSTRUCTIONS ON THE REVERSE SIDE OF YOUR COPY Q AMOUNT:

| AGREE TO APPEAR IN COURT HEREIN 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.

1 NOTICE TO APPEAR

3

JUVE H
DISP. ]
SIGNATURE OF JUVENILE PARENT OR CUSTODIAN CITATION
No.
SIGNATURE OF DEFENDANT DATE RELATIONSHIP TO JUVENILE
Sworn tg and subscribed before e, the undersigned 1 swear/affirm the above statements are correct and true. Rt thumb
this \ day of O &O A\ .
N m\ -
N = .ﬂvﬂ ——
Notary Public 0 Law Enforcement or Corrections Ofﬁcerﬁ( ~~ OFFICER’STCOMPLAINANT’S SIGNATURE
Personally Known Q Produced Identification Q0 S u'/{ O ra s y/N . < A.q
Tipe of ldentification: NAME (PRINTED) ID NUMBER
¥ . Inmate Number
OFF ICIAL USE ONLY SRUEURNR TN :: Facility:

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



Witness/Victim/Evidence s

Form 798-A ‘ g‘;ﬁ:’dav:; A hé]\?uil;:jle Court Case
) otee 1o Appest Number: Pagiof )\
Defendant R Agency Case
F;me; 1\ LM' e / P rla )l s Number: S\S—'Og / -/
Name Vic Q |Race: Sex: Age: DOB: SSN:
(L.F.M): wit O
Address Statement: Zip: Home
(#, Street, City, State): Yes O No O Phone:
Bus./School Zip: Bus.
Addxgss: i Phone:
Relative/ Relative/Contact Phone:
Contact Name: Address:
Name Vic O |Race: Sex: Age: DOB: SSN:
(LEM): wit O
Address Statement: Zip: Home
(#, Street, City, State): Yes O No O . Phone:
Bus./School Zip: Bus.
[Address: Phone:
Relative/ Relative/Contact Phone:
Contact Name: Address:
Name Vic O |Race: Sex: Age: DOB: SSN:
(L FM): wit O
Address Statement: 2ip: Home
(#, Street, City, State): Yes O No O Phone:
Bus./School : Zip: Bus.
Address: Phone:
Relative/ Relative/Contact Phone:
Contact Narpe: Address:
Name Viec O |Race: Sex: Age: DOB: SSN:
(LEM): wit O
Address Statement: Zip: Home
(#, Street, City, State): Yes O No O Phone:
Bus./School Zip: Bus.
Address: Phone:
Relative/ Relative/Contact Phone:
Contact Name: Address:
Name Vie O [Race: Sex: Age: DOB: SSN:
(L.F.M): wit O
Address Statement: Zip: Home
(#, Street, City, State): Yes 0 No QO Phone:
Bus./School Zip: Bus.
IAddrcss: Phone:
Relative/ Relative/Contact Phone:
lContact Namme; Address: .
Name Vic O |Race: Sex: Age: DOB: SSN:
(LFEM): wit O .
Address Statement: Zip: Home
(#, Street, City, State): Yes O No O Phone:
{Bus./School Zip: Bus.
Address: Phone:
Relative/ Relative/Contact Phone:
| SRS ERRESS
EVIDENCE COLLECTED
|Description Date Recovered Model Serial/I.D. Number Drug Amount
Owner (Name) (Address) (Phone) Value
Description Date Recovered Model Serial/I.D. Number Drug Amount
Owner (Name) (Address) (Phone) Value
Description Date Recovered Model Serial/I.D. Number Drug Amount
Owner (Name) (Address) (Phone) Value
Description Date Recovered Model Senal/1.D. Number Drug Amount
Owner (Name) (Address) (Phone) Value
Description Date Recovered Model Serial/1.D. Number Drug Amount
Owner (Name) (Address) (Phone) Value

1 certify that the foregoing is a complete list of
witnesses/victims & evidence known to me.

Lo i \
Investigating Officer ID Number Agency

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



Insufficient PC i
BOND SET AT 300
ROR "
PTR
Other l
ASA: PD
Plea:
Sentence:
Notes:

STATE V5. Q('\o-\"\"\ Ibﬁ“‘w\ [ 7-13-717

Name (L., F.M): DOB:

FIRST APPEARANCE DATE: S -3 -\

The defendant w)édvised of his/her nights and furnished a copy of the complaint.
) requested and was appointed a Public Defender afier being found indigent.

Defendant (
Defendant ( } not indigent, has or wi}l retain as counc;
The court has examined the sworn complaint and finds:
s
5 3 T
CHARGE Sied

Probable Cause Found ) X
PC Undet. - 72 hours
PC Undet. - 96 hours

Type of Supervision

(
(

)} Supervised Release
) Electronic Monitoring - May require Defendant to pay for use of monitoring equipment

Special: Conditions:

(

N TN AN N S e e

} No contact with the alleged victim(s), witness (es) & co-defendant(s)

No violent contact with a]legc.:d victim(s)
Do not consume 1llegal drugs

Do not consume alcohol 4
Submit to urinalysis test for illegal drugs and/or alcohol

Substance abuse assessment
Participation in appropriate substance abuse treatment %

Zi
b SS

R N N N




