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Py #1 of )

Charging Affidavit - Flagler
7/
ARREST O NOTICE TO APPEAR O AFFIDAVITX C.C.O | ADULTE JUVENILEQ s B9 - 7H7 c A
A A C -
(ORI) FL: | 1/8[0]0 |00 [N FLAGLER COUNTY SHERIFF’S OFFICE Nember - S O93)- ©1
FCIC/NCIC Check? YesQ No W, | OBTS # ver Aested Amest
Arrested D .
ADDRESS OF ARREST: _ A By: Numbey:
) DA e Kubin, Elacd AKA soflale | *9/h te
DO - Age: Di L State: Ye S.S.
R85 .89 50 JSVEZS “Ris O <744 59 .235- O Pl | Epines201)
Height: Weight: H E B. Stat, t
e 6‘ ‘ e tI?O I i &Om | yes&"OW(\ (City, State, Country): New «I&YSN Yeii Elmelillob
Scars, Marks. Business & ( Citi nshlp
Tattoos: Occupation: Yes ﬁ
Probation: Yes O NoQl I Sexual Predator: Yes O NoQd | English: Yes U NoO . Deaf/Mute: Yes O NoQ
Address - Mailing/ Pegnanent (STREET, APT. NUMB (CITY) (STAT) ZIP ID!"NT PHO:
101 Palen Bleccaoc B a«\CwM Sy TE 47 Prur (znsr FC Qs'itiﬁ ﬁsl Egé 3
Address - Locat (STREET, APT. NUMBER) (CITY) (STATE) ZIP CODE RESIDENT PHONF
‘Address - Other (Employer/School (STREET, AP, NUMBER) — (CIT (STATE) ZIP CODE BUS/SCHOOL PHONE
_ 26 5. (reansopet BLUD Flotqlec” Beech rt 2L
. : 8%\6]%%18]% YES O | Attachments: Afﬁdavu(>)F Statement(s) Bl NTA Schedule O Report Q  Traffic Infraction(s) @ DUI O Z(})lt:r]ges: \
#1 Charge MUQ ToEF— /9(//0 FEL2R MISD O ORDQ | FS/ORD: Y} O [1,) {\ [(,\ Citation No: Bond:
#2 Charge: FEL‘EI MISD O ORDQ | FS/ORD: - Citation No: Bond:
#3 Charge FEL O MISD O ORDQ | FS/ORD: Citation No: Bond:
Co-Def#1. Arrested? Y O NO  Fel.Q Misd.Q Traf. 3 Ord.Q NTAQO l Co-Def #2. Arrested? Y O NO Fel.OQ Misd Q TrafQ OrdQd NTAQ
#l NAME (L F M) Race: Sex: DOB: Age:
#2 NAME (L.FM): Race: Sex: DOB: Age:

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

on the dayof  QUEUSHT . 2039 // 30 Qam  pm.
athQ)) pﬂum Hrebog  PARKW within F/RAGIER County, violated the law and did then and there:
brond TheCt Auto o tol femporaci™y oc pecmanetly deprive  someone
OC tHhe:c veheele . 1 bt 70 Be(}nJcm.!— uz'rho\//" x(ozev O\\/H'V(x %—\7

Cnd o PR l‘"’al:c/wus mim\— nad +he viedma ve‘nolt fomo 10r0vv\ *H’\Q
Pope ] Ic)codu/ aF o Pal~ Hacoo Pockwey . The deftndont hao maok
>0 5H:eremeﬂb fo a tucfv\esﬁ who pronded a watea and yeckal

ledement hat e had o 3ecsonal Vendeta_cgacast the Viekion. the

‘\:\;\/éﬁﬁ a\s0. e%dnzc) -f\\w‘!—- MNe ceceed a call af 1158 houcs on Huo. 15,2004

""\'\C’ﬂ* he \"\QO) "UUJ(?J the &lc‘kkiaﬂ& vehele. Th ‘f’ﬂﬁ\}O\'O«x“ﬂ C)ep(\\/é’d ~Hr\.L

, at approximately
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SN
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k]| MANDATORY YOU NEED NOT APPEAR IN COURT BUT MUST COMPLY WITH i FINE AND COSTS

APPEARANCE O INSTRUCTIONS ON THE REVERSE SIDE OF YOUR COPY U AMOUNT

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

! f JUGE
| DISPi
. ! SIGNATURE OF JUVENILE PARENT OR CUSTODIAN CITATION
A l No.
SIGNATURE OF DEFENDANT DATE RELATIONSHIP TO JUVENILE
Rt thumb

{ swear/affirm the above statements are correct and true.
-—

Sworn tr ubscribed befor, Wét%%omgned / ;939

this day of

o AN A #3595

Law Enforcemdht or Corflections Off'cerV\
Produced Identification  Q

Notary Public O
Personally Known
Tvpe of Identification:

L V OFFICER’S/COMPLAINANT’S SIGNATIIRE
avy

: LU

NAME (PRINTEP)

W [nmate Number
4 & Facility:

YELLOW STATE ATTORNEY’S COPY

PINK: LAW ENFORCEMENT COPY b e e

DISTRIBUTION WHITE COURT COPY

o



STATE VS. - - |

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

FIRST APPEARANCE DATE:

The defendant was advised of his/her rights and furnished a copy of the complaint.

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

Defendant ( ) not indigent, has or will retain

The court has examined the sworn complaint and finds:

as council.

CHARGE
Probable Cause Found -
PC Undet. - 72 hours SO
PC Undet. - 96 hours
Insufficient PC
BOND SET AT
ROR '~ +
] PTR: * -
. ' Other ¢
ASA: | ' L PD
Plea: '
Sentence:
Notes:

Type of Supervision
() Supervised Release

() Electronic Monitoring - May require Defendant to pay for use of monitoring equipment

Special; Conditions:
() No contact with the alleged victim(s), witness (es) & co-defendant(s)

No violent contact with alleged victim(s)

Do not consume illegal drugs

Do not consume alcohol

Submit to urinalysis test for illegal drugs and/or alcohol
Substance abuse assessment '

Participation in appropriate substance abuse treatment
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Judge



Witne_ésN'ictimlEvidence
Form 798-A

Q Arrest
flidavit ~
0 Notice to Appear

ﬁ Aduit :
Qs ile C C
" e 30937

e —

Page lof Z

T 50937 -0

Fﬁfﬁl" ™ BveiN, RlcdAEd
Name

Vic Q [Race: Sex; Age: DOB: SSN:
—
Ly SZRBO TASOW wig| @4 M & 1]- YD
Address — Statement: Zip: Home
(#, Street, City, sm@f}f 1//.5/ £ DWEED De /Q‘}U') c)ns T, = Vs  NoO 32169 Phon X6 -EHI 'Oqus
Bus./School ’ Zip: Bus. ]
Phone:
Relative/Contact Phone:
Address; :
Vic O |Race: Sex: Age DOB: SSN:
wit O
Statement: Zip: Home
(#, Street, City, State): Yes O No Phone:
Bus./School Zip: Bus.
Address: Phone:
Relative/ Relative/Contact Phone:
Cantact Name., Address
Name Vic O jRace: Sex: Age: DOB: SSN-
(L.FM): wit O
Address Statement. Zip: Home
(#, Street, City, State): Yes No O Phone:
Bus./School Zip: Bus
Phone:
Relative/Contact Phone:
Address: .
Vie U1 Race: Sex: Age: DOB: SSN:
wit O
Statemnent: Zip: Home
(#, Street, City, State): Yes O No O Phone:
Bus./School Zip: Bus
Address: Phone:
¥Relative/ Relative/Contact Phone
Name, Address, '
Name Vic O [Race: Sex: Age: DCB: SSN'
(L.FM): wit O
Address Statement: Zip: Home
(#, Street, City, State): Yes O No (1 Phone.
Bus./School Zip: Bus.
Address: Phone:
Relative/ Relative/Contact Phone
Name Vic O JRace: Sex: Age: DOB: SSN:
(L F.MY: wit O
Address Staternent: Zip: Home
(#, Strect, City, State): Yes O No O Phone.
Bus./School Zip: Bus.
Address. Phone:
Relative/ Relative/Contact Phone:
Sl
Description Date Recovered Model Serial/1.D. Number Drug Amount
Owner (Name) (Address) (Phone) Value
Description Date Recovered Model Serial/I. D. Number Drug Amount
Owner {Name) (Address) {Phone) Vatue
IDescription Date Recovered Model Senial/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
Description Date Recovered Model Serial/.D. Number Drug Amount
Crumer (Name) (Address) (Phone) Value

I certify that the foregoing is a complete list of

witnesses/victims & evidence known to me.

DISTRIBUTION — WHITE: COURT COPY
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Fcso

Investigating Officer

YELLOW: STATE ATTORNEY'S COPY

ID Number

Agency

PINK: LAW ENFORCEMENT COPY




