BEFORE THE SCHOOL BOARD OF PALM BEACH COUNTY, FLORIDA

ARTHUR C. JOHNSON, Ph.D.,
as Superintendent of Schools,

Petitioner,

VSs.

Case No. 04/05-X-173

Respondent.
/

FINAL ORDER

THIS MATTER came to be heard by the School Board of Palm Beach County, Florida, ("School Board") for the
purpose of entering a Final Order in the above-styled cause. In consideration of the Recommendation of the
Superintendent and the attached exhibits, the School Board makes the following Findings of Fact and Conclusions of

Law.
FINDINGS OF FACT

1. Respondent's parent was notified by the Principal of John I. Leonard High School that the Respondent was
being recommended for expulsion on August 28, 2005. The Recommendation for Expuision is incorporated
by reference and made a part hereof as (Exhibit A).

2. Respondent's parent was notified by the Superintendent of the School District of Palm Beach County,
Florida (*School District") on September 22, 2005, via certified and regular mail, that the Respondent would
be recommended to the School Board to be expelled from the School District. The Nofice of
Recommendation for Expulsion is incorporated by reference and made a part hereof as (Exhibit B).

3. Said notice advised Respondent's parent of their right to an administrative hearing to contest the charges
contained therein provided they requested a hearing within ten (10) days of receipt of same.

4, No hearing request has been received in the Office of the Chief Academic Officer.
CONCLUSIONS OF LAW

1. The School Board has jurisdiction over the subject matter and the parties hereto.

2. The School Board finds that the Respondent is guilty of the acts alleged by the Superintendent in the letter
dated September 22, 2005, to wit:

Sale and/or distribution of drugs/imitation/prescription on August 24, 2004,
September 1, 2004, September 21, 2004 and October 1, 2004 while on the
campus of John |. Leonard High School.

ORDERED AND ADJUDGED by the j ular session that the recommendation of the
Superintendent be accepted and confirmed. hereby expelled from the School District for one
calendar year from August 29, 2005. Respondent may choose to continue educational services during his expulsion

An Equal Education Opportunity Provider



period at the ACS site. However, if Respondent is dismissed from that program by ACS, no further educational
services will be offered by the District until the expulsion period is ended.

This Order may be appealed within thirty (30) days by filing a notice of appeal with the District Court of Appeal.
Except in cases of indigence, the Court will require a filing fee and payment for preparing the record on appeal. For
further explanation of the right to appeal, refer to § 120.68, Fla. Stat., and the Florida Rules of Appellate Procedure.

Dated this day of , 2005.
SCHOOL BOARD OF PALM BEACH COUNTY, FLORIDA

BY:
Thomas Lynch, Chairman
Attest:
Arthur C. Johnson, Ph.D., Secretary
(SEAL)
Filed with the Clerk of the School Board this day of , 2005.

Alicia Palmer, Clerk

An Equal Education Opportunity Provider



THE Sx, JOL DISTRICT OF ANN KILLETS o ARTHUR C. JOHNSON, Pu.D.
PALM BEACH COUNTY, FLORIDA CHIEF ACADEMIC OFFICER SUPERINTENDENT OF SCHOOLS

CHIEF ACADEMIC OFFICE
3300 FOREST HILL BLVD., C-316

WEST PALM BEACH, L 33406.5613 F “_E BUPY

Ph: 561-649-6888 Fx: 561-649-6837
www._PaimBeachSchool.org

September 22, 2005 CERTIFIED AND REGULAR MAIL

7003 2260 0001 93kYy Sk4y

RETURN RECEIPT REQUESTED

NOTICE OF RECOMMENDATION FOR EXPULSION

Dear Ms. [P

Based upon the recommendation of Reginald Myers, Principal of John 1. Leonard High School, and in accordance
with Florida Statute § 1006.07, and Palm Beach County Sch Policy 5.1813, | will request that the School
Board of Palm Beach County, Florida, expel your son, from the Palm Beach County School District.

This decision is based upon the following action:

- Sale and/or distribution of drugs/imitation/prescription on August 24, 2004, September 1, 2004,
September 21, 2004 and October 1, 2004 while on the campus of John |. Leonard High School.

Pursuant to Florida Statute § 120.569, you have the right to an administrative hearing. Your request must be
received by the Office of the Chief Academic Officer within ten (10) days of the date of this letter. If you request a
hearing, a hearing officer will be appointed pursuant to Florida Statute § 120.81(1)(e). If you do not request a
hearing, this recommendation will become final.

Your son may receive educational services at the ACS Transition Program during this expulsion due process. If you
have any questions regarding the expulsion due process or the educational services available at the ACS Intensive
Site, please contact the Office of the Chief Academic Officer at 561-649-6888.

Arthur C. Joh
Superintenden

ACJ:AKJRA:ITM:ci

cc: Principal, John 1. Leonard High School
Central Area Superintendent
Chief Academic Officer
Director of Altemative Education



AUG-24-2085 10:85 JOHN [ LEONARD HS P.@2

JOHN I. LEONARD COMMUNITY HIGH SCHOOL

4701 Tenth Avonue North, Greenacres, Flonda 33463
(551) 641- 1200
tAX. (561) 357-1100

Assistant Principais:

REGINALD {3. MYERS Regular anOnmiled Mo & ANS
Principal Return Receipt Requested PATRICIA KONTTINEN
RIGOBEATO GAMEZ Date PBP2H) RBHO
Vice Pancipal Student Number glilinl :

Custodial Parent/Guardian of:

Dear Custadial Parent/Guardian:

On / / your son/daughter/ward was rendered a ten (10) day suspension as documented by my letter to
you, a copy ot which is attached.

Pursuant to Florida Statute § 230.23(6)(c), which authorizes the School Board to decide cases recommended for
expulsion, 1 have this date recommended to the Expulsion Screening Committee that the School Board expel
your son/daughter/ward from the public schools of Paim Beach County. My recommendation is based on substantial
evidence available to me supporting the following serious misconduct.

The Paim Beach County Sheriff's Office in conjunction with the Palm Beach County School Police initiated an
undercover police operation to identity and prepare prosecution of suspected narcotics dealers enrolled as students
at John |. Leonard High School. On four different occasion-old narcotics to the undercover officer
Case # 05-0262.

A suspension was never issued 1o the student because he was withdrew from John 1. Leonard prior to the
conclusion of the operation.

Pursuant to Florida Statute § 230.33(8). the Superintendent may extend the ten (10) day suspension until the date
the Schaol Board Meeting at which time the School Boara will act on the Expulsion.

As of 08/29/2005, your son/daughter/ward is assigned to the Department of Alternative Education.

. Myers, Principal
enth Avenue North
resnacres, FL 33463

JArea Superintendent

Palm Beuch County Schools #3 i the Natiun!




AUG-24-2005

10:05

JOHN [ LEONARD HS

"SUMMARY OF INCIDENT

Student Name _

Student ID #

School

John I. Leonard High Schoo!

Principal

Reginald B. Myers

Area Supt.

Rodney Montgomery

Grade

12

Sex

Male

Date of birth & age

Language

English

ESE/504

ESE: Yeso Noo 504: Yeso Noo

Date of Incident

08-24-2004, 09-01-2004, 09-21-2004, 10-01-2004

Violation & Gode

Drugs (Sale/Distribution) 93

If weapons infraction or
other assault, did student
allege weapon was
brought for protection?

Yes o No o (Please check one box only)

it s0, has School Board
Policy 5.001 been
followed?

Yes o No o (Please check one box only)

Police report charge &
number

05-0262 Sale of Marijuana in school

Persons involved &
witnesses lo testify

Undercover police officer from the Palm Beach County Sheriff's Office

Student's Explanation of
Incident

(Use additional page if
necessary)

Student withdrew prior the conclusion of the operation.

Additional Information
(Use additional page if
necessary)

The Palm Beach County Sheriff's Office in conjunction with the
Palm Beach County School Police initiated an undercover police
operation to identify and prepare prosecution of suspected
narcotics dealers enrolled as students at John 1. Leonard High
School. On four different occasions old
narcotics to the undercover officer.

| have reviewed the a

n and recommend this student for expulsion.

z}’/zg/f/

Date

P.@7
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Page: 1 Document Name: uni_tled

P.04

PANEL: A24. STUDENT DISCIPLINE SUMMARY

Wednesday August 24, 2005 7:05 am
stor . SCHL.
SPEC: ) ) )

YTD-ISS:

SY EVENT DATE TIME SCHL
05

05 10752295 10152004 0800 1361

05 10750866 10122004 0000 1361

05 10747736 10052004 1140 1361

PF1=HELP 3=EXIT S5=REFRESH 7=BKWD
PAGE FULL. . .CONTINUE.

'‘ate: 8/24/2005 Time: 7:06:15 aM

LOoC CODE

—_— —_

GR E
I
I
I
A
A
A
OF E
I
A
A
A
GR E
I

—

301
31
27
04
83
09
01
006
01
43
09
01
097
28

OTERO
REP DISOBED/INS
PROF/OBSC LANG
LVG SCHL W/O PR
0/S 3-5 DAYS
PAR/GRD CONTCT
CONF W/STDT/WRN
SILVERMAN
HABITUAL TARDIN
SAT DETENTION
PAR/GRD CONTCT
CONF W/STDT/WRN
SCHOLZE, LEWIS
THREAT NON CRIM

8=FWD 9=NXT PAGE 12=ESCAPE

YEAR: 05

1361 GR: 12 ST: I
000 OSS: 000
X C TAKEN DUR

10152004 005
10152004
10152004

10122004 001
10122004
10122004

TERML: BQ2A




AUG-24-2005 10:05 JOHN I LEONARD HS P.BS

Page: 1 Document Name: unt.cled

- ——————— 1 . - ———

PANEL: _ A24. STUDENT DISCIPLINE SUMMARY YEAR: 05

Wednesday August 24, 2005 7;05 am
STDT:H SCHL: 1361 GR: 12 ST: I
SPEC: YTD-ISS: 000 OSS: 000
SY EVENT DATE TIME SCHL LOC  CODE X C TAKEN DUR
05

— — ——

05 10747736 10052004 1140 1361 GR I 27 PROF/OBSC LANG
I 26 DISOBED/INSUBOR
I 16 DISRESP LANGUAG
A 81 0/8S 1-2 DAYS * 10052004 003
A 09 PAR/GRD CONTCT 10052004
A 01 CONF W/STDT/WRN 10052004

PF1=HELP 3=EXIT S5=REFRESH 7=BKWD 8=FWD 9=NXT PAGE 12=ESCAPE
NO ADDITIONAL PAGES...NEXT? TERML: BQ2A

ate: 8/24/2005 Time: 7:06:16 AM



Page: 1 Document Name: ur’itled

PANEL: AO3. DEMOGRAPHICS YEAR: 06

Thursday September 22, 2005 9:46 am

LAST APP FIRST MIDDLE AKA FORMER

RES NBR DR STREET TYPE PD APT/BLDG CITY ST ZIP+4

MIL.G NBR DR STREET TYPE PD APT/BLDG CITY ST ZIP+4

S R DOB BIRTH CITY ST VER PHONE PUB MIL SUMMER ORIG SAC SCHL2
v - B oo 15

ENT DATE SCHL GR OD CL AT W/D DATE PR PF SSN EXTRNL NBR PC PS PD

E01 081604 1361 12 __ o1 v w26 102104 _ __ (il D GENEEER s . 50

LNG PLG COB SURVEY STAT CAT LEP RES EN:DS SCHL C1:B-H-M-N CH2 EHA D/B ST:C M EX
EN EN US 100901 _ 2z 3 . NNNN N N N NN Z
PF1=HELP 3=EXIT 7=BKWD 8=FWD 12=ESCAPE

RECORD IS DISPLAYED...NEXT? TERML: 2343

‘ Date: 9/22/2005 Time: 9:46:53 AM



OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
2. NTA. 4. Request for Capias

> i 1 L 1 1 ] ] i = A ~ -
<| Agency ORI Number Agency Name gency eport U"’qef N
= '
Blro, 5,0,0, 0, 0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE LIMAD, 1 D

Char ea:yg\eany 1. Felony D 3.  Misdemeanor % 5. Ordinance - Specnal Notes.

as apply. .2.. Tratiic Felony [0 4 Tratic Misdemeanor 6. Other
u Race ﬂ Date of
w
0 .
@ “harge Descripts ’

' \ -

Sllle &y Ugoe (DA 1IQ0S oy 2ehool
§ Charge Descripnom Charge Description
O - B -

Viclin%c-xme (Last, First, Middie) Sex Dal

(‘, ag' D(“\d,@s) R W B |

g Loca t. Number) (City) (State) “@Zip) e Source
Q
> Business Address (Name, Street) (State) (Zip) Phone \ Occupationa

The undersigned certifies angd swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant d the ing violation of taw.

The Person taken into custody ..

. committed the below acts in my presence (0 was observed by who told

3 confessed 1o

that he/she saw the arrested person commit the below acts.

admitting to the below facts. {0 was found to have commited the below acts, resufting from my (described) investigation.

On the M_ day of&%&d _Lm_ Oam \&P M. (Specifically inciude facts constituting cause for arrest.)

(O ol 3 W OO 10 wOreCtox o oa@ﬂﬂm @t <o\ 1ot Aenus

Dok, &@mm&m . ”rba\n R 3 e Qe

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

(X, G ‘\V\C@' £ W \!.

< ~

Yo U X

a0 sned, 'S mk“&btd 1N Gie A— 0 mf%cao" 3 aid cmm 3_ccn4—

Cxy MO v\cu& Voo Bl pveg o b@mw e
o cusm\’(ed mm@c Go0as Ae, Q) i v Sk Y acd erkeaded oo Yo s

“\Mﬁ%@(@l 3 o ik Saomn hon ard ek &0 (L\L“L Ralerd

STATE OF FLORIDA
COUNTY OF PALM BEACH

T T Py 199D~
(Signature of Arresting/investigative Offi€er)

The foregoing instrument was swom to or atfirmed and subscribed before me this 04 day of M‘Obg"(




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arest 3. Request for Warrant Juvenile

2.NTA 4 Heques( for Capias l
3 1 1 L 1 1 1 1 |

g Agency ORI Number Agoncy Name ~ Agency Report Num:
5lro 5,0, 0, 0,0, 0 PALM BEACH COUNTY SHERIFF'S OFFICE . J | \ o =Y L R L

gm%ea:yggny \g\ 1. Felony_ o D» 3. _Misdemeanor 8 5. Ordinance Soecnal Notes

as apply 2. Traffic Felony D 4. Traffic Misdemeanor 6. Other ____ .
1] Name (LastFust Migaie : - ] Alias Race Y
=) . . I
m Charge Descnpu 2
o &- Catanne, wlia OS5 :
; Charge Descriph - | Charge Description
Q - B N - . - - -

Victim's Name (Last, First, Middie} ) N Sex F)

' bt 1 1

S R T
5 - (
> Business Address (Name, Street) - (State) (Zp) Phone Occupation

The undersigned certifies and swears that-he/she has just and reasonable grounds to betieve, and does believe that the above named Detendant commutted the foliowing violation of law.
The Person taken into custody ..

ommitted the below acts in my presence. . (O was observed by who told
O confessed to that hel/she saw the arrested person commii the below acts.
admitting to the below facts. . {7 was found 1o have commited the below acts, resulting from my {described) investigation.

onthe (<t day of (30 $oQex 203i aa _J5CS  Oa M\g P.M. (Specifically include facts constituting cause for arrest.)

"I oo Lo S 3 Al vien 3 e dd Gioe, oen Yhe $905

oo (Oloslod). Gt \8:0n W ageraet o, (Ymdc&fl-_
e stk BT,

T dpcked \UV\C, wnk e oeddee (i a. %ﬂoﬂ— Cengine ek it e,

W Jccs\zx&mr\xm,%o@ Qo WE Clco \o:mmo a0 W 0o s
wrigred . dotad o Dgmors, a0A (o6 aqu\%d MO CACROR.
'O Vicke®ion & =S %92 13 0al)
le e 0enaian. wdhin o ITOSE oS 6 =0y
L (o solaled ot 12200m F e 10 Wt aietericeaX MgcaVorava it EoN
Qe N H0E, 8GO Ao wrr e Cetea0r e aold 40 118 0y okl . R, atina
- Arcoen U3 PREOD izsizad aell vt 40 Saena® Ao 563 -2HE. T4rid -

4 et et OCA A 0e OidAxy, 2
HOA. N A0 Coene 4o e, CaSedecia . A M
Loone oot 4 1o pdedrier T deil p o W e o D delie, 3 aited eacodo

OCe ACOMUIERE COeTCO ofie M0 Gored Mo Boee. 3 moce IO ohec desdn

W %A pavided. oy PRO | icsigative. Sedin,

5 el Tt P G 9‘7"7990(’ ). Q%%c o0, ~OOY _,ﬁ:"; S amel -‘rc&‘?‘c’:-\ cooThen

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

mr PALM BEACH
— N P 4D

(Signature of Ar Anesungllnveshgahve Officef)

The foregoing instrument was swom to or affimed and subscribed before me this QL day of M goﬂi"_ by\Df?:. e, ALJIAA- Ao ’D—- -

ADMINISTRATIVE




1T RNALIUNAL PRINTING, 180, U/ 033-t2 1€

PR VRN

™Y ARREST / NQTICE TO APPEAR LAmest 3. Request for W ;
W{ l L Juvenile Referral Repon 2. N.TA. 4. muu:st c: Caph:m( dvenile
o [ Aeency Number Agency Name Agency Report Number (N.T.A.'S only,
2l no, 5,0, 0,0, 0, 0/ PALM BEACH COUNTY SHERIFF‘S office | 0, 11-10, |- | Z),(p.é Ll
§ ;Vg;n 1. Felony (] 3. misdemeancr (J 5. ordinance It Weapon Seized ’aunipka
2 as"poy. " 2 Traffic Felony O « Tratfc Misdemeanor [ 6. Other Enter Type ndicator |,
§ Location of Arrest (Including Name of Business) Location of Otfense (Business 8. Address)
N\
e {101 1ot e . Grenaoces dha T keorterd S,
Date of arrest Time of Amrest Booking Date Booking Time | Jail Date Jait Time Location of Vehicle
{ 1 L 1 | 1 1
Name (Last, First, Mig Alias (Name, DOB, Soc. Sec. ¥, Eic.)
Sex
W - White | - American indian
B-Black __O- OrientaliAsian ]‘B A
Scars, Marks, Tatoos, Unique Physical Features Y N Unk.
[T
0™ Q Drug influence O Q
Loed Address (Street, Apt. Number) Residence Type:
§ . City 3. Florida
g . County Louolsae | N
W Address Source
a . .
{State) Occupation
INS Number Place of Birth (City, State) Citizenship
9. Felony
& 4. Misdemeanor
= 5. Juvenile
S 3. Felony
< 4. Misdemeanor
C 5. Juvenile
Ee)
Business Phone
2. TOT HRS/OYS
F 2 |
g Released To: (Name) Relationship Date Time
“ m wasprovtdod d?emagSMIwGW:wm&%Tyﬂgmlmwmmw School Attended Grade
1 Yas, by: (Name) £ No: (Reason)
| Property Crime? Description of Property Value of Property
Ovee Owno
OﬂaAc!M!y S. Sel R. Smuggte K. Dispense/ M. Manufacture/  Z. Other DnﬁT 8. Barbiturat H. Hall P. Paraphernalia/  U. Unknown
§ B Buy D. Deliver Distrib P ducel N. Am C. Cocaine © M. Marijuan: : ) Z. Other
Traffic E. Use Cultivate A. Amphetamine  E. Heroin 0. Opiu S. §
w T Oha Ot =SIT=0L, | Counts Domestic | Statute Viotation Number ] Violation of ORD #
g o3l F.f’:‘r cﬁ\ﬁﬁbeltmf_&. 1 ay 4,9, 30D, gl ).
T § Orug Activity} qu Type Amo\l\‘ i Warrant / Capias Number Bond
> \ ( Mm\ 0"} I{(ﬁs
MOescfipticm Domestic | Statute Violation Number Viotation of ORO #
w Violence .
o oy ON 1 1 |-| 1 [ ] '(I ] 1 1 )
g Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(3] . .
-} Charge Description Counts | Domestic | Statute Viotation Number Violation of ORD #
3 : N Violence I l I(l
o gy 1 1 h 1 1 i 1 | 1
| Orug Activity] Drug Type | Amount / Unit Otfense # Warrant / Capias Number Bond
o L
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
3 Violence I I I (' )
o . oY ON 1 1 = i 1 i I i |
§ Drug Activity] Orug Type | Amount / Unit Ottense # Warrant / Capias Number Bond
3 mstruction No. 1 Location (Court, Room Number, Address)
o« Mandatory App«nnco in Court
X1 €3 wstruction No. 2
o You need not appear in Court but must  { Court Date and Time
% comply with instructions on Reverse Side.
o Month Day Year Time AM. P.M.
: AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
E FARL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
Sigr of Defendant (or J e and Parent/ Custodian) Date Signed
HOLD for other Agency .o cwdmﬂwdﬁw Name Verification (Printed by Arrestee)
§ [J oang Resisted Arrest ] NlmoolAnesmgOfﬂcor_%\ 1D. # (PRINT)
< O sudaa 0O other: l(-‘.s U—('CS PAGE
intaks Deputy 1D. # | Pouch # Transporting Officer Lo.e Ageory ———r— v 1




Lt e

INTERNATIONAL PRINTING, INC. 407-B33-1312 141285-K0o

—— e .
ey
GBTS Num ARREST / NOTICE TO APPEAR 1 Amest 3. Request for W ie
g } L L Juvenile Referral Report 2NTA 4 Requost for Caiee duverite
w | Avency ORI NuvwZor Agency Name Agency Report Nuir( (N.T.As onty)
Elro 6,0,0, 0, 0, 0] PALM BEACH COUNTY SHERIFF'S OFFICE 010X 1119 A3, , 4, p
& Type: 1. Felony (3. Misdemeanor U s. ordinance It Weapon Seized - Yutiole
tr as many T E O g 0 Clearance
z . 2. Traffic Felony 4. Traffic Misdemeanor 6. Other. Enter Type Indicator l ,
g Location of Arrest (inciuding Name of Business) Location ot Offense (Business Name, Address)
i OO Age Ot e riges. Mo Llecoea S
]| Date of arrest I Time of Arrest Booking Oate | 8ooking Time | Jafl Date Jail Time Location of Vanicie -
1 ) L 1 1 | { | 1 l
Alias (Name, DOB, Soc. Sec. #, Etc.)
| - American Indi Build
. lercan lan
Q- Oriental/Asian l (,0
Scars, Marks, Tatoos, Unique Physical Features (Loc
,,,,, ype:
g 4.0ut of State ]Q\
w Address Source
w
e (IT0 Cped. .
(State)
D/ Number, State ] Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
. , +irst, [ Racea Sex Date of Birth 2 1. Arrasted G 3. Felony
% C 2 At Large T 4. Misdemeanor
g - 2 5. Juvenile
¢t N . First, Miadl irth — 1. Arrested = 3. Felon:
3 Co-Defendant Name (Last, Fir o) Race Sex Date of Birt! =5 A e =3 fe y eanor
Z 5. Juvenile -
ld Parent Name (Last) (First) {Middie) i
- Lega! Custodian
[, {State) Zip| Business Phone
by: (i Date Juvernile D )
4 1. Handied/Processed within 2. TOT HRS/OYS
3 Oept. and Released. 3. incarcerated I
¢ Released Ta: (Name) Relationship Date Time
3 _
C def, and / or T del g . i Grade
%hmmdrnﬁ'ﬁum%s ‘Tood‘(’ emmmzs%)z}.‘&eme&da.ﬂl;‘ywm Tao child and 1 or parent was told School Attended
Yes. by: (Namel L No: (Reason) Lona X ueeaned en
Property Crime? Description of Property Value of Property ¥ K
Cves e o -
Dr\RAcxivity S. Sl R. Smuggie K. Dispense/ M. Manutacture/  Z. Other Dn.ﬁType B. Barbite H. Hallucinog * - P. Paraph /U, U
N. N/A 8.8 D. Deiiver Oistribute Produce/ N. N/A C. Cocaine - M. Marijuana Equy Z Other
§ P. Possess T. T;Ymc E. Use Cultivate A. Amphetamine  E. Heroin Q. Opium/Deriv. S. Sm‘
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD »
g - Violef
' 2 MWM\\Q\CCO“—W \ oy ﬁqu%I-ll |%1 L dd IQL;(QI )
Deug Activity] Orug T Qmoumil.)ni( Offense # » Warrant / Capias Number . Bond
4 \./(p. EHgearrs (04 - 1993
Charge Description 4 Counts | Domestic | Statute Violation Number Violation of ORD #
u . Violence ' I
2 oy ON ] [ “ t 1 ( i1 )
§ Drug Activity] Drug Typs | Amount / Unit - Offense # Warrant / Capias Number 8ond
5
Charge Description - Counts | Domestic | Statute Viotation Number Violation of ORD #
2 Violence ' l l(]
3 ay onN L { . 111 | i 1
§[Orog Actvy] Drug Typs [ Amount 70K Offensa # Warrant | Capias Number Bond
5 '
Charge Description Counts | Domestic | Statute Viotation Number Violation of ORD #
H ) . Violence (I - )
: ‘ Oy ON L1 ” | B I 11 1
31 Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
) -
S E———
O nstruction No. 1 Location (Court, Room Number, Address)
: Mandatory Appearance in Count -
i| O3 instruction No. 2
. Youmod'r‘\ouppoarincouétmmgsé Court Date and Time
comply with instructions everse Side.
, . o Month Day Year Time AM. P.M.
{ | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
° - - .
Signature of Defendant (or Juvenila and Parent/ Custodian) Date Signed
HOLD for other Agency J,_Sggmdmmﬁcor Imvmmon(muoymm
Name:

1 SN0 — . -




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest - 3. Request for Warrant Juvenile

2.NTA 4. Reguest lor Capias
: 1 11 ! I 1 1 .
§ Agency ORI Number Agency Name Agency Report NuniTr N~
gleo, 5,0, 0,0, 0, 0] PALMBEACH COUNTY SHERIFF'SOFFICE [0, 6 IO {141 .9 &> 14 .,
Chav ealyrzeany % 1. Felony D 3. Misdemeanor D S.  Ordinance - Special Notes:
as apply CJ 2. Traffic Felony D 4. Tratfic Misdemeanor 6. Other -
w | Name {Last, Fir3 . Alias
w
[a]
&' Cha n
8.
I Charge Description
15 U IT R U

VICTIM

Victim's Name JLast, First, Middie)

(A @- r\CDC\wa 'R S
W ity) (State) @n) Source

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

————

Business Address (Name, Street) : {State) - Zip) Phone ¢ . .} Occupation= \

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that me above namned Defendant ¢ d the foliowing violation of law.
The Person taken into custody .. .
g\commlned the below acts in my presence. O was observed: by . who told

conf d to that he/she saw the arrested person commit the below acts. .

admitting to the below facts. O was found to have commited the below acts, resulting from my (described) mvestlgauon

On the 64 day of MM 2& at QQ@_.\S{\ M. O pM. (Specifically include facts constituting cause for arrest.)
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STATE OF FLORIDA
COUNTY OF PALM BEACH

= P g THE D
(Signature of Arresting/investigative Officer) ()
The foregoing instrument was sworn to or affirmed and subscribed before me this (74 day of MODJT 20 04 by _&'ﬂm\m’;—
(Print of Arresting/tnvegli e Officer), who is personally known to me and/or produced identification. Type of identification produced o
ﬁ TENTer &

it g D e
k/»b«c. Clerk of nt, Officer (F.S.S. 117.10) T,
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ARREST / NOTICE TO APPEAR
Juvenile Referral Report

141295-K0

1. Arrest 3. Request for Warrant
2. NTA. 4. Request for Capias

1 1
Agency Name

Aqgency Report Number (N.T.A"'s oniy)

L 0, 0, 0] PALM BEACH COUNTY SHERIFF'SOFFICE | 0,1 QA4 1. 9w \ | | ¢ .
1. Felony {] 2. Misdemeanor ( 5. ordinance it Weapon Seized Muttiple
2. Tratfic Felony [ 4. Trattic Misdemeanor 6. Other. Enter Type I?:-:?grc ° I N

Location of Arrest (including Name of Business)

Location of Offense (Business Name, Address)

00 Ae 1O, 5463 b T ket iS

Date of arrest Time of Arrest Booking Date

i 1 ] 1 1 J i ol

Booking Time

Jail Date

ATO
Jail Time

ion of Vehich

Name (Last, Firsgy Middle)

O- OrlentalAsian
Tatoos, Unique Physical Features (Locall® ication of:
Alcohol Influence
Drug Influence
(Zip) Resodooee Type:
i 3. Florida
2. County 4. Out of State *9\
i -{&ip) -Phone - - - -| ‘Address-Source
Business Address (Name, Street) (City) {(State) (Zip) P! Occupation
_ ) Srudoay
O/ Number, State Soc. Sec. Number [ Place of Birth (City, State) Citizenshi
Race Sex ““ | Date of Birth C 1. Arrested Z 3. Felony
O 2. At Large C 4. Misdemeanor
Z 5. Juvenile
Co-Defendant Name {Last, First, Middle) s — Birth 1. Arrested S 3. Felony
L Parent Name (Last) (First) (Middle) Residence Phone
H L‘gll Custodian ( )
Mdrm (Slroel. Apt. Number)} (City) (State) @ip) Businass Phone
Natified by: (Name) Dats Time Juvomle Disposition
1. Handled/Processed within 2. TOT HRSIDYS
. Dept. and Released. 3. Incarcerated |
+1 Released To: (Name) Relationship Date Time
provided fendant child and / School Attended Grade
10 e e e S, Dioyided by & defendant ang | o e detendar asny change T apaaad | or parent was told & gy )
L Yeu.by: tame C No: (Reason 00 T erraad Hrs .
Description of Property Vaiue of Property
Oves DNo
Dnﬂkﬂvny' S. Sel R. Smuggle K. Dispense/ M. Manufacture/  Z. Other DruﬂT B. Barbi Hall P. Parap tiav U, U
VN NIA B. Buy 0. Delvvugtg Distribute Produce/ yee C. Cocaine M Manjuana Equmm Z. Other
;] P. Possess T. Traf fﬁc E. Use Cuttivate. A. Amphetamine  E: Heroin 0. mseriv. S. Synt
Description O OO Counts | Domestic | Statute Violation Number Violation of ORD #
! e { 9,811 1,3 i QK )
! Wil A \ ay 1A S LS ) 4V e &
: Activity] Drug T Amddnt / Unit : Offense # Warrant / Capizs Number Bond
- (8@ 2 24196
) Q.og000©
Charge Description g Counts | Domestic | Statute Viotation Number Violation of ORD #
\ Violence . l )
! QY ON | H I B l ( | {
: | Deug Activity] Drug Type Amount / Unit Offense # -Warrant / Capias Number Bond
i .
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
} | ik I 14
! gy_ganN 1 t l | I | ! L 1
Dmgw Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3 -
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
] Violence I(I
; oy ON 1 ] ” S | ! 1
:| Drug Activityf Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
H
[P —
O instruction No. 1 Location (Court, Room Number, Address)
: Mandatory Appomnoo in Court
i Instruction No. 2 -
. Youmod’r:otappea‘;nhCouF;twmusﬁa Court Date and Time
: with instruct ide.
: comply s on Reverse Month . Day Year Time AM. P.M.

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER

THE OFFENSE CHAR
FAIL TO APPEAR. BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT ..ND A WARRANT FOR MY ARREST SHALL BE ISSUED

.

GED OR TO PAY THE FINE SUBSTRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY

Signature of Defendant (or Juverile snd Parent Custodian) Date Signed
HOLD for other Agency N Signature of Arresting Officer Name Verification (Printed by Arrestes)
: < C\dﬂ»(..!dxA_- 409
{J ong {1 Resisted Arrest Nmncmome«mm 1D. # (PRINT)
0O suicida O other: T A Pon kS I pace




e Fioe‘rs Namber PROBABLE CAUSE AFFIDAVIT I Arres. 3. Request for Warrant Juvenile
. 2.NTA ' 4. Request for Capias
. 1 i - [l 1 1 1 i :
g Agency ORI Number Agency Name Agency Report Number
3lro, 5,0,0, 0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0,6 |- 1(‘)21 19\, . 19 . D
Char%eals'ymny W 1. Feiony 8 3. Misdemeanor O s ordinance Special Notes:
i 2. Traffic Felony 4. Traffic Misdemeanor D 6.  Other —
w Name( i Alias Race | Se R
B ————— 1 [C1 S——
0 arge Description Charg )
w
9 g!;g?_ %% @r‘\\l 20 OG.
3 Charge Descriprom Q Charge Description \
2 = — ' '
Vighm‘s age (Last, First, Middie) Sex al
- L]
) ggfﬂ&(‘ = Nlocda . I~ L1
é Loca Apt. Number) {City) {State) (2ip) e Source
Q (
> [ Business Address (Name, Street) 0 (State) (Zip) Phone \ Occupation

The Person taken into custody ..

The undersigned certifies and-swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant commutted the following violation of law.

mmitted the below acts in my presence. O3 was observed by who told
O confessed to _ that he/she saw the arrested person commit the below acts.
admitting to the below facts. [J was found to have commited the below acts, resulting from my {described) mvesugauon.

onthe _ (0 day O(M\ 261ﬁ 1031 m M. O p.M. (Specifically include facts constituting cause for arrest.)
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PROBABLE CAUSE STATEMENT )

aomniied SaemMido scidemic

S ETA \}d@\m C&' ‘—-'-

<. 920 (o)

AT o 8 e s GO\

STATE OF FLORIDA
INTY DF PALM BEACH

S Dua . gHSD

(Signature of Arresting/lnvestigative Officer)J

ADMINISTRATIVE

e

. Clerk of Court, Officer (F.S.S. 117.10)

The foregaing instrument was sworn {0 or affimned and subscribed before me this _CXQ_ day of _@M__ 20&1__‘ bym_ﬁ—_

(Print name of Arresting/investigalive Officer), who is personally known to me and/or produced identification. Type of identification produced
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ARREST / NOTICE TO APPEAR 1. Amest 3. Request for Wi o
L L Juvenile Referral Report 2. NTA 4. Request ::r c;'é.’:,"' Javecke
Agency Name ] Agency Report Number (N.T.A"s only)
Ao 5,0, 0, 0. 0, 0] PALM BEACH COUNTY SHERIFF'S OFFICE § 0, 1 IO |qu‘q [ ' T |
W Felony (] 3. Misdemeanor [l s. oOrdinance It Weapon Seized Muitiple
Check ga many 2. Traffic Felony (] 4. veatic Misdemeanor (3 6. Other Enter Type Clearance | .,
Cacation of Arrest (nuluding Name of Business) Location of Offense (Business Name, Address) ]
401 1D Ave D& (e Deoess S boeorand et

Bate of aest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle

Alias (Name, DOB, Soc. Sec. #, Eic.)

| - American Indian
Q- (riental/Asian

(Cif _ ) Phone Residence Type:
1. City 3. Florida
2.Cotnty 4 Ouwtof State |
i Address Source
umber [ Place of Birth (City, State} Citizenship
Wosy
rr— fust, o] Race | Sex Date of Birth T 1, Anested T 9 Felony
j ard Naure { . C 2. At Large ; ; .I;Aisdeyt;eanor
*~ 5. Juveni
1
3 “ast, First, Middl Rac Date of Birth = 1. Arrested = 3. Felon
3 ] Co-Defendant Name {Lust, Fir 6} e Sex ate of Birtl 23 A e : Pt y anor
G 5. Juvenile
TG Patet Name (Last) (First) (Middie) Residence Phone
Legal Custodian ml )
t Other:
. - . = Business Phone
2. TOT HAS/OYS
:» 3. Incarcerated I
§ Released To: (Nana) Relationship Oate Time
3
prayided (] defendant and / or () def 's parents. The child and / or parent was toid School Attended Grade
%%W%Ms%mmmmmed any change of address. A0 S H'\'\'%)
El Yes, by: (Name) L No: (Reason) 0 A Te.a A ¢ . .
Property.Crime? Description of Property Value of Property
OvYes Ono
Activity 3. Sed R. Smuggle K. Disp .M. Manut e/ Z. Other Dnﬁ'l’ypc B. Barbiturate H. Haltucinogen P. Parap fial Y.\
N. nlA 1. Buy D. Deiiver Distribute Produce/ N. VA . C. Cocaine M. Marijuana Em«n Z. Other
P. Possess I fraffic E. Use Cuktivate A. Amphetamine _E. Heroin 0. Opium/Deriv. S. S ic
Description N Ty Counts | Domastic | Statute Violation Numzer Violation of ORD #
3 = Mooy a2 va e B BN Lo ) K ha PR A R Wi (K== )]
2 & v ] ) oy 131 . ] ] 1 i
Drug (ypo / t(nll Oftense # Warrant / Capias Number Bond
5 o\ AT o04-\9! -
- n ch Counts | Domestic | Statute Viotation Number Violation of ORD #
| G298 Descriotion Violence 1 )
oY ON ! ) H (I B | ( 1 $ [
% Drug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description T Counts wuc Statute Violation Number Violation of ORD #
. . nce
:g:‘ " oY _ON T ¢ K v )‘
g Orug Activity] Orug fyPe Amount / Unit Offense # Warrant / Capias Number Bond
n Counts | Domaestic | Statute Violation Number Vioation of ORD #
w Charge Description Violence | ] '(l )
b4 ay ON 1 . I B | | L
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number : Bond
o
VA————
: O wstruction No. ! . Location (Court, Room Number, Address)
‘T Mandatory Awozlm‘“ in Count
{E Y"w“wm”"x’w in Court but m.ég;“ -] Court Date and Time
g comely wih inel o " | month Day Year Tine AM. PM.
') AGRE APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
§ IFNL TOEAL%EAR OEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARAEST SHALL BE ISSUED
g suﬁ-mw of Defendant {or Juvenile and Parent/ Custodian) Date Signed
HOLD for other Agoncy . Signature of Arresting Officer Name Verification (Printed by Arrestes)
Name: = ENLSN . A N2
20 o " (] Resisted Amrest Name of Arresting Officer (Print) ¢ LD. # (PRINT) =
§ O suicidal Comer: i Vo L W
- = T & o # Teansnorting Officer . ¥ Agency AEEEEE v g ——T \ -\




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
2.NTA 4. Request for Capias
. | 1 A ] 1 1 1 1
Z| Agency ORI Number Agency Name Agency Report Number {_ «
=
g|Fo, 5,0,0, 0, 0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0,6 |-|OA 1119, ¢ V., . 14 , D
C""iea:yﬁ;ny E\ 1. Felony D 3. Misdemeanor D 5. Ordinance Specnal Notes:
as apply D 2. Tratfic Felony 4. Trattic Misdemeanor D 6. Other ..
u.| Name (Last, Fir Race | Sex
w
o S\
qu Charge Description
&3 . .
; Charge Descrip! - Charge Description )
%) + R o e s e . - . oL can .
Victim's Name (Last, First, Middie) . Sex h .
\ﬁ))ﬂ'):et; ](')(‘\(\&_ ; T N
,2_ Loca Apt. Number) (City) (State) (Zip) qe s Source
o ) (
> Business Address {Name. Street) . {State) {Zip} Phone \ Occupation_
The undersigned certifies and swears that he/she has just and reasonable grounds to beheve and does believe that the above named Defendant commmed the following violation of law. -
The Person taken into custody ..
'7S\commmed the below acts in my presence. O was observed by .__who told

cont d to that he/she saw the arrested person commit the below acts.
admining to the below facts. was found to have commited the below acts, resulting from my (descnbed) investigation.

On the .__QQQL__ day of Q&XL"L_M § K) \,gA M. D P.M. (Specifically include facts constituting cause for arrest.)

Go _idawles 3
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PROBABLE CAUSE STATEMENT

Qﬁ;\ﬁw;ﬂm_&& LS Ma e, 3. e m&m

o O o Rax Teshog e
a0 i desled) Treitie, SoC TG, TThe auotiee00e. weigned. adekal oS

4. 2ga0 00 M\(L 3. 20oitied 1ok endenc o,

ete e Y iene, w0 (OO0 oSe ezt

3 W\ viclsdion oS s, 49 1 Ga

ADMINISTRATOE,

Ny
STATE OF FLORIDA
COUNTY OF fALM BEACH
e TN R TS

(Signature of Arresting/investigative Officar) {

The foregoing instrument was sworn lo or affirned and subscribed belore me this i& day of %m_— OO‘L Mﬂ&_

(Print namefof Arresting/Invgbtightive Officer), who is personally Known 1o me and/or produced identification. Type of identification p:
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()
ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant i
. Juvenile Referral Hepon 2NTA 4 R::uos( for Capias ) e M
) A9°"°Y N‘"“ Agency Report Numbor (NTAs
ilno, 5,0,0,0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0, 1 |-10) 4 03 o, 1y . D
: ;Yg:ny '%\L Felony (3 3. Misdemeanor (3 5. ordinance I Weapon 59‘“‘1 “él"e"ai‘?a':\“
:! as X 2. Traffic Felony O « Tratfic Misdemeanor O e Other____________ | Enter Type Indicator | f
§ Location of Arrest (Including Name of Business) Location of Offense (Busi Name, Address)
¢ OGO Lo 10 Croee VRGeS, \en9) T L adngeelinds.
Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time | Location of Vehicte
1 1 L 1 .
Name (Last, First, Middlg A{ias (?\amo. DOB, Soc. Sec. #, Eic.)
. o
Race Weight T Eye Colo air Color
W - White - American Indian
8 - Black o Oriental/Asian [ b s
’. ! Qs a Phyveica S 8, Dascrioti Marital 3t8 Retigion K.
[ ~ N O %
= { Locs Addrss (Street. Apt_Number) A d State) (Zip) Phone
g " State kﬁ
5. AT ) e——— ,_.
i r
2
( law) (Zio)
R Number, Siate Soc. Sec. Number NS Number 3ce of Birth (Giy. S1ate) Citizenship
- )QF %10 o
" | CoOuToe e asl_Eust, Middie] Race | Sex-t, | Date of Birth T |- Arased = 3 belony
. . l'w — 4. Misgemeanor
i — - = 5. Juvenile
3 [ CoOetendant Name (Last, First, Miodie) Aace | Sor——|-BareolBign__ = 1. Armosted S 3 Feory
i Z 5. Juvenile
= Pmc Name (Last) (First) (Middle) Residence Phone
4 Lagal Custodian
L Other: . ( )
_Address (Strest. Apt. Number) (City) {State) (Zip) Business Phone
Natified by: (Name) Date Time Jwemlo Oisposition 2 TOT H s
g v "Dept. and Released. 3. Incarcerated l
ué Reteased To: (Name) Relationship Date Time
dolondam and / or T defendant’ ents. The child andl ot told Schoot Attended Grade
»koopmmue"éguncm: e (Phone 355 2506) Tnformed of any change of add oF parert was : end \ 4
3 Yes. by: (Name) T No: (Reason) Lrha 3 Lomnacd, <.
Property Crime? Description of Property Vaiue of Property
Cves [Ono
w Activity S. Sell R. Smuggie K. Dispense/ M. Manufacture/  Z. Other Oma T 8. Barbiturate H. Hallucinogen P. Puapnemallal U Unknown
N. NA B. Buy D. Del ugg Distribute Produce/ N. Aype . C. Cocaine M. Marijuana Equipment Z. Other
P. Possess T. Traffic E. Usc {ultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Symhonc
u Charge Descnpnon AL O Counts eg‘nostlc Statute Violation Number ] Violation of ORD #
c ~
§ %\MQ‘,_&Q_M\ \ DY _“fIN qu A=Y A YR (| |C~|g ).
Activity] Type | Ad®unt.’ Unit Offense # Warrant / Capias Number Bond
A ! Slgeams  |S4-i¥Co
Charge Description ~ Counts &or:lestlc Statute Vioiation Number Violation of ORD #
w olence -
: : oY _ON 1t ” [ l(l [ | )
Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description . Counts Oomestic | Statute Violation Number Violation of ORD #
w : Violence I I I(l
g anN 1 1 . 1 1 1 1 1 1
3 Drug Activity] Orug Type Amaunt / Unit Offense # Warrant / Capias Number Bono
5} .
Charge Description Counts | Domestic | Statute Viotation Number Violation of ORD #
w Violence I (J )
4 aveont o Moy 111
é Drug Activity] Drug Type Amount { Unit Offense # Warrant { Capias Number Bond
-r’
72 tastruction No. 1 Location (Court, Room Number, Address)
3 o Mandatory Appearance in Coust
Instruction No. 2 i
a Youi!eoqno_(lppegrkgCothbmmgstm Court Date and Time
3 wly on | g Day Year Time AM. PM.
= Y
| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULL
:%‘ FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY  -iIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g Al
Signature ot Defendant (or Juvenile and Parent/ Custodian) Date Signed
HOLD for other Agency e Sis;mtumc;fAnegV Name Verification (Printed by Arrestee)
o M <L "Vuuw HSE
5100 [ Resisted Aest Name of Arresting Officer (Print) LD. # (PRINT)
Q PAGE
3] O sucau U other: TS v—veues : !




. KX
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08TS Number : PROBABLE CAUSE AFFIDAVIT 1. Ancw 2. Request for Warrant Juvenile
2.N.T.A. .. 4 Request for Capias
. 1 1 i i L 1 1 i
g Agency ORI Number Agency Name Agency Report Number
Blro, 5, 0,0, 0,0, 0f PALMBEACH COUNTY SHERIFF'S OFFICE [ 0,6 HO.q J-‘i-f‘-».‘f Ko L 4 D
g"h:c as many 1. Felony D 3. Misdemeanor D §.  Ordinance » Special Notes:
as apply. 2. Traffic Felony D 4. Traffic Misdemeanor 6. Other
w| Name (Last, First, Mid Race a
w
5 I
8 harge Description Cha
3 & Moo ate din orrgk Ao
% Chargm Charge Description
O ’ i
VicWame (Last, First, Mudd'e) . Sex Da
< L&(\ . ;S_ \¢>CL dQ*’ [~ 3
g Loca Apt. Number) (City) (State} @) e Source
> [Business Address {Name, Street) (State) . {Zip) Phone Occupation
The undersigned centifies and swears that he/she has just and reasonable grounds 1o believe, and does beheve Iha( the above named Defendant tted the followi g violation of taw.
The Person taken into custody ..
) <ﬁ\commmed the below acts in my presence. (3 was observed by who told
conf dto that helshe saw the arrested person commit the below acts.
admitting to the below facts. 0 was found to have commited the below acts, resulting from my (described) investigation.

0;1 the __L__ day of (M__MQJ[ at {6‘5 &M O p.M. (Specifically include facts constituting cause for arrest.)
Go woaled 3 oones LOOTCENICECO o L S Gmi‘*r@}ki‘n:\' A470( 1S¥0 hvenue.

O Yoey, =heSSE aa%cm\m 4co k\»“‘ﬁ %lo mlh oif \L&P umﬂ&m&%@t@c\:\o
Mj__m_,_@s and Sollsued rion o Wre m;&mm iasdhe eon
PXs dhe, P10 we o)
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Sidelite sldatiary rP (%\QQ’W’D\ °
M e 0 vickdien 65 TS K922
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PROBABLE CAUSE STATEME

STATE OF FLORIDA
UNTY OF PALM BEACH

|

§ gati Omcev)(/

Z The foregoing instrument was sworn 10 or affirmed and subscribed before me this 1 l day o@\ m(’ zo(ﬁ_. ;Dl&vﬂ (‘1“@ \74'69- -
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ARREST / NOTICE TO APPEAR 1. Amest 3. Request for Warrant -
L , , Juvenile Referral Report 2. N.TA, 4. Request for Capias
Agency ORI 2 Agency Name ] Agency Report N r(NT.A.s )
Elro, 5, 0,0, 0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE | 0, 1 1O, 05 3.l 14 b
g Type: 1. Felony U 3. Misdemeanr [ 5. ordinance It Weapon Seized Muttiple
2| as Qpay“ many 2. Traffic Felony [ 4. Trathc Misdemeanor J & other Gearance
Z - malia - - ———————— | Enter Type Indicator l \
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G 2. At Large C 4. Misdemeanor
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Parant Name (Last First Middl. i
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ddraas ae
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o Month Day Year Time © O AM PM.
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Signature of Detendant (or Juvenile and Parent/ Custodian) Date Signed
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The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant d the f g violation of law.
Person taken into custody .. T
committed the below acts in my presence. _ O was observed by who' told
O contessed to ) - that he/she saw the arrested person commit the below acts.
admitting to the below facts. O was found 1o have commited the below acts, resulting from my (described) mvesugauon
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:The undersigned certities and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant d the following violation of law.

The Person taken into custody ... : N :

committed the below acts in my presence. {1 was observed by who told

admitting to the below facts.

that he/she saw the arrested person commit the below acts.
(3 was found to have commited the below acts, resulting from my (described) investigation.
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ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juveni
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§ Type: 1. Felony D 3. Misdemeanor [J 5. ordinance If Weapon Seized Muitiple
2 as many . ) Clearance
2| 35 apply, 2. Traffic Felony L] 4 Tratfic Misdemeanar L] 5. Other Indicator
§ Location of Arrest (Including Name of Business)
T
Date of arrest Time of Arrest Booking Date Booking Time
1 1 | { 1 1 1 J
Name (Last, First, M'ilel
Race
W - White | - American Indian
B - Black Q- Oriental/Asian
Alcohot influence
R Drug influence
z
<
2
u Address Source
g ?
e chupa(ion
m INS Number Place of Birth (City, State) Citizenship
. lendant Name (Last, First, Middle) Race Sex~tz, | Date of Birth I 1. Arrested i 3. Felony
M 0 2. At Large = 4. Misdemeanor
3 . Z 5. Juvenile
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Notified by: (Name) Date Time Juvenile Disposition
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3
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y You need not appear in Court but must | Court Date and Time
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o] L AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSGRIBED. | UNDERSTAND THAT SHOULD 1| WILLFULLY
3 FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, T..AT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Signature of Delendant (or Juvenile and Parent/ Custodian) Date Signed
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Kerson taken into custody
ommitted the below acts in my presence. [ was observed by who toid

0 cont 1 to that he/she saw the arrested person commit the below acts.
admitting to the below facts. {3 was found to have commited the below acts, resulung from my (descnbed) investigation.
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Name (Last, First, Mid
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Race 8x
W - White | - American Indian p
8-Black O OrientalAsian l?)

Physical Features (L

Drug [m]
Cif (Stat ) Phone Residence Type:
City 3. Florida
Couty 4 Outof Sate |
Address Source
ness Address (Nase, Gireet) (Zip) Occupation
B deit
INS Number Place of Birth (City, State} Citizenship
Co-Defendant Name (Last, First, Race Sex . | Oate of Birth = 1. Arrested C 3. Felony
C 2. At Large T 4. Misdemeanor
C 5. Juvenile
;| Co-Defendant Namw (Last, First, Middle} Race Sex Date of Birth C 1. Arrested = 3. Felony
5 2, At Large ¢ 4. Misdemeanor
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= Other: { )
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Notified by: {Name) Date Time Juvenite D\sgosmon iti
3 : 1. Handled/Processed within 2. TOT HRS/DYS
i Degt. and Released. 3 incarcerated |
11 Released To: (Name) Relationship Date Time
3
The above address provided by = defendant and / or T deiendant’s parents. The chi [ toid School Attended Grade
e o e L 26) Tniowmed of any change oF sddresa | O parent was ¢
Yes, by: (Name) L No: {(Reason)
Property Crime? Description of Property Value of Property
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4 Dnﬁ Activity S. Sell R. Smuggle K. Oisp { M. Manut: /  Z Other T 8. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
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45 Mandatory Appearance in Court
Instruction No. 2
You need not appear in Court but must Court Date and Time
; comply with instructions on Reverse Side.
) Month Day Year Time AM. P.M.
’u" | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, | UNDERSTAND THAT SHOULD ! w4ufuw‘r)
8 FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CCNTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUE!
Signature of Defendant (or Juvenile and Parent/ Custodian) Date Signed
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The undersigned centifies and swears that he/she has just and reasonable grounds to believe, and does believe !hal the above named Defendant committed the foflowing violation of law.

The Person taken into custody ..
ﬁcommmed the below acts in my presence. {7 was observed by who told
O eont d to ) that he/she saw the arrested person commit the below acts. il
admitting to the ‘below facts. {7 was found to have commited the below acts, resulting from my (described) investigation.

On the \8\ day of M\'M ZOQEI at _%_ Oam. \& P.M. (Specifically include facts constituting cause for arrest.)
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ARREST / NOTICE TO APPEAR

/ 1. Arrest 3. Request for Warmant Juvenite
oy L Juvenile Referral Report 2NTA 4 Request for Capias Y
umber Agency Name Agency Report Number (N.T.A.'s only)
g R0, 5,0,0,0,0, 0| PALMBEACH COUNTY SHERIFF'S offFICE | 0, 1 IO 141 7.5 ,7 I |
ﬁ—“—'——w . Felony 3. Misdemeanor s. Ordinance If Weapon Seized Muitipie
’g sy, 82 Traffic Felony 8 4. Traffic Misdemeanor B 6. Other, Enter Type P Clearance 1IG-1
g Location of Arrest (Including Name of B ) i -
Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time tipn of Vehicle
1 1 { 1 I 1 Il 1

Race
‘W - White
8 - Black

{ - American Indian
O- Oriental/Asian

13|

Alias (Name, DOB, Soc. Sec. #, Etc.)

Scars, Marks, Tatoos, Unique Physical Features

Tocal Address (Slreet, Apt. Number)

{State)

. Race Sex Date of 8irth .
I At S 4
Q - = 5.
@ [CoDefendant Name (Last, First, Middie) Race Sex - | Date of Bith = T Aurested =3 Colony
=) um e . ‘Sdel"‘allol
Z 5. Juvenile
- - o n
Parent Name (Last) {First) {Middie) Residence Phone
Address (Street, Apt. Numben (City} (State) Zip) Business Phone
Notified by: Dat Ti T Juvenile Dispostti
u oy (Name) * " 1. Handied within 2. TOT HRS/OYS
3 _ b o) .
% Released To: (Name) Relationship Date Time
The above address pravided defendant and / or [ detencant's parents. The child and / or parent was told School Attended Grade
10 Keop thve Juvente Cour Clerk's O oo ot Ay Cange &F sqdross
0] Yes. by: (Name) {0 No: (Reason)
Property Crime? Description of Propeny Value of Property
QOves [Ono
Actrvety S. Seil A. Smuggle K. Oisp M. Manut { Z Other Type B. Barditurate H. Hallucinogen P. Paraphernalia/ U, Unknown
N NA 8. Buy D. Deliver Diistrib Producel N, VA C. Cocai M. Mariuana _ mﬂ Z Other
P. Possess T. T E. Use Cultivate A. Amphetamine  E. Heroin Q. OpiumvOeriv. S.
o 0 #
Charge Description Counts | Domestic | Statute Violation Number ( ') Viotation of OR
w Violence SN
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é Drug Activity] Dmme Offense # Warrant / Capias Number \ Bond
/ od-1757
Charge Description - Counts |D Sistute ion Number Violation of ORD #
g oye L 1 )
(<] QY ON 1 1 . t 1 1 1 ] 1
g Drug Activity} Orug Type Amount / Unit Oftfense # Warrant / Capias Number : Bona
f:Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w . - Violence I l |(l )
N gy ON 1 1 . 1 | ] | 1 [
Drug Activity] Drug Type Amount / Unit Offense ¥ -| Warrant / Capias Number Bond
Charge Description - Counts | Domestic | Statute Viokation Number Violation of ORD #
w . Violence I | l(l )
gy ON 1 { . 11 1 1 1 1
Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number Bond
et — .
O wstruction No. 1 Location {Court, Room Number, Address)
« a Mandatory Appearance in Court
Instruction No. 2 -
@ You need not appear in Court but must Court Date and Time
5 ply with instructions on R Side. Day vear Tene AM. PM.
o . Month
o THAT SHOULD | WILLFULLY
| EE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANO
§ FAAEF'}' (o] AP%EAR BEFORE THEE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Sigt of Defendant (or Juvenile and Parent/ Custodian) I A Oate Signed
HOLD for cther Agency Signaturg of Amresting Name Verification (Printed by Arrestee)
] i x_ Mg—
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1A 3. Request lor Warrant Juvenile
l 2. NTA 4. Request for Capias Y
. d 1. 1 i I} 1 1 L

g Agency ORI Number Agency Name Agency Report Number
Blro, 5,0, 0, 0, 0, 0| PALM BEACH COUNTY SHERIFF'S OFFICE | 0,6 |-IO Jul257, .1
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'_2_ Local Address (Street, ApL Nomber) (City) (State) @) Phone ‘Address Source
5 ()

Business Address (Name, Street) (City} (State) (Zip) Phone "1 Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds 10 believe, and does believe that the above named Defendant ¢ d the following violation of law.

The Person taken into custody .. R

?commmed the below acts in my presence. {1 was observed by ) who told

conf d to that he/she saw the arrested person commit the below acts..
. admitting to the below facts. {3 was found to have commited the below acts, resulting from my (described) nnvestugalnon

On the _ob_. day of ' /4' a4} v + 2004 at A_;ZL [Bam. [ pM. (Specifically include facts consmuting cause for arrest.)
-
lad 13601 Jorth

-

Ve 3 s

feson or ppuck Cern e, amr//F Ll han 150.)»1" Me & ka70 rsd_’{h_cl_vf%c{gﬂi_@ﬂ_s_a o “"luL ‘Gad

Lvm (% 2] '}& f)um:

On é'.?ME Hur}a%‘# calleol me ot 01;4’1 he s Mt Aa-fpx(ankr

4 (<4
Sffce-// {'P'.v\ )qf'\ mowuv ¢ ! +‘\IC ‘1 11( - Y
J 3 G . - .
chreat dore bor o 410 6‘“.; oF WCJ Fe Hem asled me £ L woeddd s ol sihd s o stk

gﬂz/a(' 0/ f(», /-/‘p"}’ EAs -v%»/ Pnrifios a.«r/: %L.T‘( ll{d/l:&‘rr e A Frnnmdl o "J&meﬁi— r'/uo Le !.mm <L /;J/M\

Llcur"-A+ Rl T culled Ho n//aém/a,n‘ zéc/ Gael v{-é//dﬂ sl // m_,_tégn éﬁE Q,,M beor.
A""Oqﬂ@ bieos , = poet flo dotfeplent in £ s loe vLcJ

PROBABLE CAUSE STATEMENT

> - T i J Z it ) '. - oz -
i\«ui’j"rute« vl /l{en Lm"/"/[ %-o C/eén:flt.,)l’a iQCén” ;w.z—./“(.k‘/é/‘iaq%zk whah wfif\'&'u.’cl:«‘ Eopm

Do . — P - ‘7
U SAr T e oe u PRI NN AP f://_[ ftm.g .J‘-e“‘.—. s T 1’1\u L oo id Gee M«»« k«#’f.
4

An‘e/‘ /?Sé// 7% _sdi{ﬂ'ﬂ.:lgj( mzfrju;u-rs‘ L0 yj <r Duﬁlfdc < PM@ r,,,q.w 'f'es*/’ c?u., e ‘/Cs-/-«/(

STATE OF FLORIDA
COUNTWOF PALM BEACI

B 705

u
2
o
£
p .
(’Z) instrument wrs sworn to or affirmed and subscribed before me this ..? 7 day of 4—\/3 L’?d, 20 Q_Lf_ by
z !
g Amesting/invesygative Officer), who is personally known 1o me and/or produced identification. Type of identification produced .
( -
A NS g, D . PAGE
Notary Public, Clerk of Court, Officér (F.5.8. 1710) | o Z

PBSO #.0004 REV. 0401 DISTRIBUTION: WHITE — Coun Copy GREEN — State Attorney YELLOW — Agency PINK — Agency

s G M, v

it T YT e S T s ey



0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Arresq 3. Request for Warrant Juvenile
2.NTA - 4 Request for Capias
1 1 1 1 1 1 1 1

§ Agency ORI Number Agency Name Agency Repon Number
Blro, 5,0, 0, 0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE | 0,6 |- RN

82:2 azyve\zny @ 1. Felony D 3. Misdemeanor % 5. Ordinance Soecoal No(es

as apply j 2. Traffic Felony 4. Trallic Misdemeanor 6. Other —
w | Nam Alias Race | Sex Date of Birth
w
o Il $ ol |
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w
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; Charge Descnpuon Charge Description
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Victim's Name (Last. First, Middig) Race Sex Date of Birth
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g Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
5 ()

Business Address (Name, Street) (City) . {State) (Zip) Phone Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds 10 believe, and does believe that the above named Defendant committed the-following violation ol taw.
The Person taken into custody ..

gcommmed the betow acts in my presence. . [ was observed by who told
conf dto that he/she saw the arrested person commii the below acts.
admitting to the below facts. O was found to have commited the below acts, resulting from my (described) investigation.
|

On the Q R day of AV (’gb"'& 202'1 at _ b\ le EA.M. [J p.M. (Specitically include facts constituting cause for arrest.)
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sworn to or affirmed and subscribed before me this _ZZ_ day of A‘l/ﬂ vs 7" 20 é # . by

(Print name of Arresting/Inv jative Officer), who is personally known to me and/or produced ldenuflcanon Type of identification produced
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ARREST / NOTICE TO APPEAR 1. Arrest a for W i
Ly _ Juvenile Referral Report 2. N.TA. « m for Cad"“:( Jovenits \I
s lumber Aqoncy Namo Agency Report Number (N.T.A."S only)
o, 5,0,0,0,0,0 PALM BEACH COUNTY sHerIFF's ofFice | 0, 1 IOM 14 1,7,4, 3 I (1 R
: Type: g‘. Felo 8 3. Misdem B 5. Ordinance It Weapon Seized Multipie
'E' P w;l many 2. Tratfic Felony 4. Tratfic Misdemeanor 6. Other. Enter Type / ﬁ’:@:ﬁf’ l Q,'O
§ Location of Arrest (Including Name of Business) Location of Offense (Business Name. Address)
13601 U cth Wilitoe, Te. PBG . EL. 23418
Date of arrest Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location ot Nehicle
1 | 2 11 L L 1 /
Alias (Name, 008, Soc. Sec. #, Etc.)
BB O Onematiasian ] B w)
Scars, Marks, Tatoos, Unique Physical Features ij ok
o o (.} O
~ | Local Address (Si . Numl i (State) (Zip) Phone Residence Type.
1. City 3. Florida l
2, County 4 OouotStae |
3 Address ber) (Chy)_
§ S me
Business Address (Name, Street) {State} Zip) []
b Ve 7 D~we-/ H.S. () _ gLucleu-r
INS Number State)
. Race Sex Date of Birth g = 3. F
& = T 2. Mt Large T 4. Misdemeanor
g . 5. Juvenile
i j . Arrest Za
Co-Defendant Namw (Last, First, Middie) Race Sex Date of Bicth E 12' Al ed =3 :‘dony
G 5. Juvenile
= mCuslodi Namse (Last) (First) (Middie) Residence Phone
an
0 Oer ()
Address (Street, Apt. Number) (City) (State) Eip} Business Phone
Notified by: (Name) Date Time mem
w 1. within 2. TOT HRS/DYS
2 Dept. and Released. 3. incarcerated |
% Released To: (Name) Relationship 4 Date Time
T : ; - ; Grade
%%W“Ws%ﬁm&dézﬂcww%wm T‘t;du(dt.\dlorparmwaslold School Attended
Yes. by: (Name) {Z No: (Reason)
Crime? Description of Property Value of Property
Oves (Ine
D“ﬂ Activity S. Sell A. Smuggle K. Dispense/ M. Manufacture/  Z. Other Dr\ﬁ T 8. Barbiturat H Hallucinogen P. Paraphernalia/  U. Unknown
' N. NA 8. Buy 0. Deliver Di Producel N. Aype C. Cocaine ° M. Marijuana Equif Z. Other
. P. Possess T. Traffic €. Use Cuttivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synt
- Charge Description Counts | Domestic | Statute Violation Numbter ) Violation of ORD #
! M@E&.M#df"c{wl / oy ] 9L3 Ll 7, f: 1 ] 1< )
' 3| onug Activity] Drug T Amount / Unit Offense # farrant / Capias Number Bond
S S - O.1la Y- (142
Charge Description -~/ Counts | Domestic | Statute Violation Number Violation of ORD #
ay_ON ] \ . [ T | ( ! | |
Drug Activity] Drug Type | Amount / Unit Otfense # Warrant / Capias Number J 8ond
Charge Description Counts | D Statute Vi Numb Violation of ORD #
w .
g ay_ON L1 ” [ | J(I L1 1
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts | Domestic | Statute Violation Number * Violation of ORD #
y Violence l(l )
< ay_anN [ | H [ | L 1
£ [ Orug Activity] Drug Type | Amount/ Unk Offense # Warrant / Capias Number - Bond
o
P — .
3 snstruction Ne. 1 Location (Court, Room Number, Address)
« Mandatory Appearance in Courn
Instruction No.
g Youmodnotuzapommﬂ Sod CouftDamundﬂm
3 comply with instructions on Reverse Side. Day Yeoar Time AM. P.M.
| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFE| CHARGED on TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT t WILLFULLY
g FAR TO AP?'EAR BEFO?‘!E THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT ANO A WARRANT FOR MY ARREST SHALL BE ISSUED.
smmmo«mmmmmumwamun) Date Signed
HOLD for other Agency - Name Verification (Printed by Arrestee)
» : -
A 0.0 | (PAND
Oengerous L] Resisted Arrest ﬁ % Zhr (Print) LD.
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arre., 3. Request for Warrant Juvenile
’ 2.NTA 4. Request for Capias Y
1 1 { 1 1 1 11 -

Z | Agency ORI Number Agency Name Agency Report Number
20, 5, 0,0, 0, 0, 0 PALM BEACH COUNTY SHERIFF'S OFFICE | 0,6 |-10 4 Y2

Chariea‘;yg‘eany X 1 Feiony 0O 3 Misdemeanor O s. ordinance Special Notes:

as apply D 2. Tratfic Fetony D 4. Trattic Misdemeanor D 6. Other _
3 % i
8 W
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4 - o p/d /‘,da (R N B B

Z["Local Adaress (Street, Apt. Number) (City) (State) (2ip) Phone Address Source
S ()
> MBusiness Address (Name, Street) (City) (State) (Zip) Phone Occupation

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

The undersigned certifies and swears that helshe has just and reasonable grounds 1o believe. and does believe that the above named Defendant commutied the fotiowing violation of law.
The Person taken into custody ...

E committed the below acts in my presence. (3 was observed by who told
{3 cont d to that he/she saw the arrested person commii the below acts. -
admitting to the below facts. : 3 was found to have commited the below acts, resulting from my (described) investigation.

On the 25 day of A’"q vy % 202y at _G! g Oam. & pm. (épeciﬁcaﬂy include facts constituting cause for arrest.)
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STATE OF FLORIDA
COUNTY OF PALM BEALH

Ta¢sY

vestigative Officer)

nt was sworn to or affirmed and subscribed before me this 2 ( day of A VS vS + 20 O_Q# by

(Print name of Arresting/Investigative Officar), who is personally known fo me and/or produced identification. Type of identification produced
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
2.NTA 4. Request for Capias X
. 1 1l 1 1 1 1 1 1
Agency ORI Number ] Agoncy Name Agency Report Number Y_t .. .
FO, 5,0,0,0, 0, 0] PALMBEACH COUNTY SHERIFF'S oFfFicE |o,6 |1 A 11177, 4.%, . 141 ,
g::::iealyr?\:ny % 1. Felony [: 3. Misdemeanor D 5. Ordinance Special Notes:
as apply i 2. Trattic Felony {J 4 Tratfic Misdemeanor ] 6. Other —
w|N Alias R; Se,
: B[]
m Char fe Description Charge Description
|G, Cocace win (000 Fh of @ schoi. ‘
; Charge Descnpuon Charge Description R ’ 3
o i .
Victim's Name (Last, évrs Mljf(:e) Race | Sex Date of Birth
OF ’F{U/’OI“~ i S S W |
é Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
5 ()
Business Address (Name, Street) (City) (State} (Zip) Phone Occupation,,

The undersigned centifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant commutied the following violation of law.
The Person taken into custody ... : X - -

- ?ommined the below acts in my presence. Hwas observed by who told
confessed to that he/she saw the arrestéd person commit the below acts.
admitting to the below facts. [ was found to have eommlted the below acts, resulting from, my (described) investigation.
On the day of 20 a____ DOam O pm (Specifically include facts constituting cause for arrest.)
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PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

day of ‘44.&1/5 202y vy

{Print name of Anen&westve Officer}, who is personally known to me and/or produced identification. Type of idenlmcanon produced
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O8TS Number

ARREST / NOTICE TO APPEAR

1. Arrest . Request Juvenite

T L Juvenile Referral Report 2.N.T.A, i m:m Y
w Agency ORI Number Agency Name Agency Report Number (N.T.A."s only)
§ f0, 5,0,0,0,0, 0| PALMBEACH COUNTY SHERIFF'SOFFICE | 0, (1. 09419, &0, 14, 1
x Ype: 1. Felon 3. Misdemeanor 5. Ordinance It Weapon Seized Muttiple
3 as a0y, g 2. mmcy Felony 8 4. Traffic Misdemeanor 6. _Other. Enter Type dcator \Com
g' Location of Arrest (Including Name of Business) Location of Otfense (Business Name, Address)

13500 4. Mk Tr. Palin Boack Gorbons B2 - 3341g
Date of arrest Time of Arrest Booking Date Booking Time | Jal Date Jail Time -4 Location of Vehicie

- Kan
O- OrientaliAsian |

Scars, Marks, Tatoos, Unique Physical Features (|
2 I — —
E S‘aM 4
Business Address (Name, Street) (?,y) (State) (Ze) Phone °°°g‘“°" M
) T. Dw‘..:f “/} C. Lmr ( +UC-
NS Number M# szonshcp
. Name (Last, First, Middle) Race Sex Date of Birth . od G 3. Felony
] O 2 At Large =g SMsdomeanor
-, = 5. Juvenile
% Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth E ;_ xrostod E 2 Felony
T 5. Juvenile
() Parent § Name (Last) (First) (Middle) Residence Phone
o Logal Custodian
L] Other: ( )
. (Street, Apt. Number) (City) (State) (Zip) Business Phone
" ['ctted by: (Name) Date Time Joverie Disgosibon
W 1. within 2. TOT HRS/DYS
] Dopt. and Released. 3. incarcerated |
% Released To: (Name) Relationship Date Time
P 0 -
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vn. w (Name) T No: (Reason)
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DYu DNo
—
W Dﬂﬁkdm(y S. Sel R.Smuggh K. Disp / M. Manut Z. Other DmﬂT 8. Barbiturat Haluenogon P. Paraph lia/ U, L
N. N/A 8. Buy D. Deliver Distribute Produce/ N. Aypo C. Cocaine ° H M. Marjuana m«n Z. Other
P. Possess T. Trattic E. Use i A. Amphetamine  E. Heroin 0. Opium/Deriv. S. § i
Charge Description 00713 Domestic | Statute Violation Number ( ) Violation of ORD #
w i A Violence .
o Wlrsvene ffin lepo GF eFa Sclugl ol £9 S L1 3 v Whe 220D
Drug Activity] Orig Type Arﬁoum/um Offense # Warrant / Capias Number \_ Bond
S A _( 3 NnY-19¢0
Charge Description Counts | Domestic | Statute Vigiation Number Violation of ORD #
w Violence ' | l )
ay _ON 1 | . ) 11 ( ! ! 1
Drug Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
w Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
~ Violence
o - oYy _oN ! ! ” S B | |(| 1 i N
g Orug Activity] Orug Type Amount / Unit - Oftfense # Warant / Capias Number Bond
Charge Description - Counts | Domestic | Statute Violation Number Violation of ORO #
3 Violence l I(I )
& Oy OGN 1 | | ¢t 1 (I 1
g Drug Activity] Drug Typs | Amount / Unit Offense # Warrant / Capias Number Bond
—
O tastruction No. 1 Location (Court, Room Number, Address)
Mandaxoqupea.w in Court
O mastruction No. 2
Younoe:'mnonppounCombutmgﬁ' Couwrt Date and Time
e " | Month Day Year Tume AM. P.M.

NO’ﬂCE TO APPEAR

I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED. | Ul

INDERSTAND THAT SHOULD | WILLFULLY

TO APPEAR B E THE COUAT AS REQUIRED BY THIS NOTICE TO APPEAR, THATIMAYBEHELDINCONTEM OFCOURTANOAWARRANTFORMYARRESYSHALLBEISSUED
swmdwmm(mmmwwc.mmy A N Date Signed
HOLD for other Agency Name Verification (Printed by Arrestee)
X
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O suicidal O other: PAGE
Intake Deputy 1.0. # | Pouch # T . {
| Witness here if subject signed with an “X". oF _L




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest ' 3. Request lor Warrant Juvenile Y

2. NTA. 4 Request for Capias
. 1 1 A I\ 1 1 L i
§ Agency ORI Number Agency Name Agency Report Numbe q ‘
glFo 5,0,0,0,0,0 PALMBEACHCOUNTYSHERIFFSOFFICE 0,6 -0, IQ(} (0 D
Cnav?(ealyrr:\eany & 1. Felony 0 a Misdemeanor D 5. Ordinance Special Notes:
as apply O 2 Trattic Feiony . 4. Traffic Misdemeanor 6. Other _
&; N " i Rage | Sex
: e [V
0 } Charge Desdagbtio scription
w
& Sle of IMar(\u:mA w)..\ IOOD £ of o gchool
< | Charge Description ~ Charge Descnptuon
o R - e ot e . .
Victim's Name (Lastgst. iddig¢) F d Race Sex Date of Birth
j ;2 IC O“F [ Gy A N S B R |
E Local Address (Street, Apt. Number) {City) {State) {Zip} Phone Address Source
o . ()
Business Address (Name, Street) < (City) (State) {Zip) Phone ) “Occupation =

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of faw.
The Person taken into custody ..

ommitted the below acts in my presence. [ was observed by who totd __
. {3 contessed to that he/she saw the arrested person commit the below acts.
' admitting to the below facts. {3 was found to have commited the below acts, resulting from my (descnbed) investigation.

On the Oé day ot C)C.‘l"c 65/- 2017_“{ at _L&QQ__ Oam. MP M. (Specifically include facts constituting cause for arrest.)

WL‘ ’e Wdr‘(mj ‘A 4An umlorr_aue,r Caloaac n"‘ w”lam Tquar— //'rz«dln S’ Lm)/ 10604{(/ a‘l'
' 14] r“« i :. f««.' ’_ " Jx J aAa D=l -0 4’ AHH 7 ; 4o 12& A p.

o

” Qed [14 . ..- Yado 10}
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Gad ot (220 llc'-//s
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e o (€ ey ID.APCCJ ;vs'i’ u&'g ,o'F 7‘40 &44@«1:! ol %Sowf'z\
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Qg/reen l{/c(ﬁ S\JbCJ-anp f Sw,uécw(CJ ML./»\ V. 7%

PROBABLE CAUSE STATEMENT

M@UAA anc <n A" -11'/4&‘44 qau e €)(¢"l€4j
ﬁ#t‘_m:bbnzg[t b He cotedria.
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APMINISTRATIVE

STATE OFFLORIDA
COUNTY §f PALM BEACH

A

(Signature esting/Investigajile Officer)

The foregoiny ingtrument was s to or affimed and subscribed before me this (2& day of O C "‘D (:e - 20.02 "‘( by

{Print name of sting/InvestigativilOfficer), who is personally known to me and/or produced identification. Type of identification produced

- \) . <NY W Jofny - _ o 1. pace
Notary Public, €lerk of Court, Officer (FS.S. 117.10 o

NMeTDE eriAar amarye [T AOCCAr | maoes Aecaas. Vet Al



\

08TS Number

ARREST / NOTICE TO APPEAR

Vg

| Race
W - White | - American indian ?
B - Black Q- Oriental/Asian

Weight

/ 1 Arest  3.R for Warrant i

, L \ ‘ . \ , Juvenile Referral Report 2. N.TA. 4 n::;'mcmu divenite
Agency d‘i Nm Agency Name Agency Report Number (N.T.A.'s only)
mo, §,0,0,0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0, 11-[) il g 89 v 14 b

Type: 1. Felony (] 3. misdemeanor 5. Ordinance It Weapan Seized ) Muttiole
as spply, Y 8 2. Traffic Felony 0 4. Tratfic Misdemeanor B 6. Other Enter Type / o |
Location of Arrest (Including Name of Business) L of Otfense (Busi Name, Address)
\340' ls' é”;‘:lﬂ‘ ‘? y ebc o5 .

Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time ation of Vonic:

1 1 1 { 1 { [ 1

Alias (Na

Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status
13
— — Y243 le
: i Residence Type
: 1. City 3. Florida l
i 2 4 ouwol sate |
? " Phone Addr mrce
i () DA V.TD.
Business Address (Name, Street) (City) (State} (Zip) Phone occng\m
C ) fudeat”
INS Number §
_ | Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth - G 3. Felony
H G 2. At Large S 4. Misdemeanor
) Z S. Juvenile
3| Co-Detendant Nam (Last, First, Middie} Race Sex ~ | Date of Birth = 1. Arrested Z 3. Felony
5 2 At Large = 4. Misdemeanor
Z 5. Juvenile
L] Parent ) Name (Last) {First) (Middle) Residence Phone
t Legal Custodian
Other: ( )
Address (Street, Apt. Number) (City) {State} {Zip) Business Phone
Notified by: (Name) Date Time Juvenile Di i
1. H: within 2. TOT HRS/OYS
% Dept. and Released. 3. incarcerated I
¥ Released To: (Name) Relationship Oate Time
3
s 2 1 or i def ’ i
%Naf&mw&q’%drmmxagd or m!:nypaMsTy&dd.s?dlorparmmm School Attended Grade
Yes, by: (Name) " No: (Reason) o
Crime? Description of Property Value of Property
Oves Ono
A
Dnﬁk:ﬂvuy S. Sel R. Smuggie K. Dispense/ M. Manufacture!  Z. Other Drua'l’ 8. Barbiturat H. Hallucinog P. Parap i U. Unk
N. N'A 8. Buy D. Deliver Distribute Produce/ N. Aw. C. Cocaine M. Marijuana Equi Z. Other
P. Possess T. Tratfic Use Cultivate A, Amphetamine  E. Heroin ©. Opium/Deriv. S. Symm:i:'m
Charge Description M Domestic | Statute Violation Number Violation of ORD #
. . 3 Viole
&/e ’F”fﬁ‘f'l'di»;g Lia /m#fq%, oY Z,Q,} Ll IJZI cd ln&.an )
Deug Activity] Drug Type — | Amount / Unit Offense # q Warrant / Capias Number Bond
b I L. 24 nd - 1189 . . _
Charge Description J Counts %f‘mstzc Statute Violation Number Violation ot ORD #
enc:
oY _ON 1 ! ” | I | |(| [ 1 )
Drug Activity} Drug Type Amount / Unit Oftense # Warrant / Capias Number Bond
Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
w ~ Violence I l I(l
- QY ON 1 [ : 1 | [ 1 1 i
Drug Activity] Orug Type Amount / Unit* - Offense # Warrant / Capias Number Bond
Charge Description - Counts Domestic | Statute Violation Number Violation of ORD #
w Violence l (I )
ay_ON L “ [ | [ 1
Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
e
3 mnstruction Ne. 1 Location (Court, Room Number, Address)
« Mandatory Appearance in Court
&| [ wnstruction No. 2
3 You need not appear in Court but myst | Court Date and Time
< instryctions on Feverse Side. |
o Month Day Year Time AM. P.M.
=TI AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
§ FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Signature of Defendant {or Juvenile and Parent/ Custodian) Date Signed
HOLD for other Agency Siomtvfno( of Name Verification (Printed by Arrestes)
Name: | X /
) oarg Tosistod Amest ozu.uunﬁ (Priey 10.# (PRINT)
g O suicida Other: g 765 PAGE
intake Deputy 1.0. # | Pouch # Ti ing Offidbr 10. # Agency ! ’
OF

Witness here i subject signed with an “X".




‘

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest - 3. Request for Warrant Juveniie
2.NTA 4. Request lor Capias Y
1 1 1 1 1 1 1 1
g Agency ORI Number Agency Name Agency Report Number ‘' .,
olF0, 5,0,0,0, 0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0,6 ](') bljl ﬁ b4 ﬂ C oy b
Cha'iea?ﬁéqy %’ 1. Felony J 3 Misdemeanor [ s oOrdinance Special Notes:
as apply i 2. Trattic Felony D 4. Traftic Misdemeanor 6. Other .. /

F.

i Race | Sex
e

&J) Charge Description Charge Description
g&/p ,Cmar)\ww,, W i (OO 6ta Qol\m/
; Charge Description Charge Description
O

Victim's SN (Las( First, Middie) i Race Sex Date of Birth

1 t O\F r / G 0(4 [ TR TS NS |

é Local Address (Street, Apt. Number) (City) (State} {Zip} Phone - Address Source
o _ () .

Business Address (Name, Street) - (City) (State) {Zip) Phone Occupatioa

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant commutted the following violation of law.
The Person taken into custody ..

ommitted the below acts in my presence. [0 was observed by who toid
conf dto that he/she saw the arrested person commit the below acts.
admitting to the below facts. : (O was found to have commited the below acts, resulting from my {described) investigation.

on the __1 x day of QOecto be,/‘ 2@_4{ at _Z&_ Oam. @ P.M. (Specitically include facts constituting cause for arrest.)

A e (2
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. PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY @F PALM BEACH

{
sworn 1o or alfimed and subscribed before me Lhis __{_Q day of OC +d A 27 20 0_‘£ by

stigative Officer), who is personally known to me and/or produced identification. Type of identification produced

7D | ace

Lol

,“ADMINISTHATIVE




ARREST { NOTICE TQ APPEAR 1.Amest 3. Request .
J&vetﬁle Referral Report INTA 4 Requestior Capies. Hvenile
ency Nage . ¢| Agency Report Number (N.T.A.'s only)
Lo s Yolm g‘7—“"['\ Coun L?‘DS he o FFs OFFic .
hargeType: 3. Misdemeanor 5. Ordinance Weagon Seized / Type Wultiple
m%';‘ many 8 4. Trafﬂ.cmh:i:domomor 7] 6. Other 2 I 3 e None Clearance [ o1
ocation of Arrest ( Location of Off (Busk Name, Ad y Indicator
500 N, Military Trail Jupiter, FL 33458
e of Arrest Time of Arrest Booking Date Booking Time )} Jail Date Jail Time Location of Vehicle
7/21/04 None

ame (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)

,'“ - Buil
- White | - American indian
- Black 0- OrlentatiAsian | W | M

sars, Marks, Tatoos, Unique Physcal Features (Location, Type, o jion) L 0 d 5 E'l'
nknown . ! ‘ @ 0
State ' 2
DAVID
Cizenship
USA
3. Felony
4. Misdemeanor
5. Juvenile
O 3. Felony
O 2 (] 4. Misdemeanor
Middle) Residence Phone
Ty " )
+ | Time e e g within 2. TOT HRS / DYS
Dept. and Reieased. 3. incarcerated '
sleased Ta: (Name) Relationship Date Time
he above add ided defendant and / defandam‘sp«mll'iduﬁaﬁ?or nt was told School Attended Geade
L keep nam':ufmc:m@w[h{masﬂsazem%gn« of any change of address. -- pare . RSN - .
7 Yes, by: (Name) CJ No: (Resme) Jupiter Highschool 12th
roperty Crime? Descnption of Property Value of Property
] Yes gNo
Activity - 8. Sel R. Smuggie K. Dispense/ M. Manetacture/ 2. Other ] DrugTyp B. Barbiturate H. Hallucinogen P. Paraphemaliad . Unknown
f‘ﬂm 8. Buy 0. Deiiver Distribute Produce/ N. Am C.Cocaine M. Marfuana Equipment Z. Other
. Pogsess T. Traffic E. Use Cultivate A. Amphetamine E. Heroln 0. Oplum/Deriv. S. Synthetics
harge Description Counts 3‘00"'.';3: Statite Violation Number Violation of ORD #
ale of MarijuanaWithin 1000 Feet of a School 0l |oy &« . - 893.13
‘ag Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
S M 3.9 Grams 04-13886 :
harge Description ; Counts ;m.n“ Statite N Violation of ORD #
gy _anN
‘rug Activity] Drug Type | Amount 7 Unit Offense # Warrant / Capias Number Bond
harge Description Counts Damestic | Statute Violation Numb i Violation of ORD #
- . Violencs .
oY _ON
g Activity] Drug Type Amount IUnit  ~ Offensa # Warrant / Capias Number Bond
herge Description, - Counts 0 tic | Statute Violation Number Violation of ORD #
Violence
Y ON
rug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
J instruction No. 1 Location (Court, Room Number, Address)
Mandatory Appearance in Court
instruction No. 2 -
You nom?‘(‘ appear in Cotél‘t but mcs:%' Court Date and Time
NM structions Verse . .
enre Month Dsay Year Time AM. D P.M. D

AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. {UNDERSTAND THAT SHOULD | WALLFULLY
AL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TOAPPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

Signature.of Defendan (or Juvenile and Parent Custodan)  , // Oate Signed
OLD for ather Agency Signature of Officer Name Verification (Printed by Amestee)
e 757 4/
- Ix §
J oangerus {3 Resisted Amrest Name of Amresting ORicar (Pring LD.# (PRINT)
T Suicicat ] other: A. Margolis 757N PAGE
(ake Deputy 1D.# l Pouch # Transporting Offcer o Agency e TToc Sioned With an X 1 ne 1




OBTS Number PROBABLE CAUSE AFFIDAVIT t.Aest 3. Requestfor Warrant Juvenie
2NTA -4 Request for Capias

i Agency ORI Number Agemiy !Jame . Agency Report Number o
{ FLO500400 Pim Beach  Counta Sher®s - AfFice: \ 04-1886

8,’::;2‘,75’,‘:,:,,), g 1. Felony o s Misdema_nor" o . Ordinance Special Notes:

as apply. [_:_] 2. Traffic Felony [[] 4. Trafhic Misdemeanor ] 6. Other o
i " Alias Race | Sex Date of Birth
! . WIM 12/02/86

Charge Desuiptio.n. Charge Description
$Sale of MarijuanaWithin 1000 Feet of a School
Charge Description . Charge Description

Victim's Name (Last, First, Middie) Race Sex Date of Birth
[state of Florida '

Local Address (Street, Apt Number) ] City) (State)  (z@ip) Phone "Address Source

Business Address (Name, Street) » (City) (State) ip) Phone Occupation

The undersigned certifies and swears that he/she has just and r le grounds to believe, and does believe that the above named Defendant committed the fotlowing viotation of law.

The Person taken into custody !

B committed the below acts in my presence. {7 was observed by who told

[ confessed to . that he/she saw the arrested person commit the below acts.

admitting to the below facts. [ was found to have commited the below acts, resutting from my (described) investigation.

Onthe  22nd  dayof September 20 04 &  10:30  Bdam. [J p.M. (Specifically include facts constituting cause for arrest)

On 09/22/04 at approximately 1030 hours, I was working in an undercover capacity at Jupiter High School |

locat h Military Trail Jupiter, FL 33458. During lunch, I made contact with defendant

in the court yard, directly in front of the cafeteria. This is wher rranged
with me the night before (09/21/04) during our cell phone conversation. On Monday (09/20/04)
agreed to sell what he called "an eighth of weed" to me for fifty dollars. At that time I had
dollar bills in my possession issued to me by the PBSO investigative funds. I handed
he three twenty dollar bills, equaling sixty dollars after he a to have the marijuana for me
ay (09/22/04). Today he approached me with his friend and told me that he had the

standing. -ska?( he wanted to come with us as we make the deal and
As we began walking to the parking lm%me:ten dollar bill as my change. Once in the

ocated on the North side of the schoo tin his Blue Honda Accord (Bearing FL
out a clear plastic bag with a green leafy substance inside from his front left shorts
anded the suspected marijuana to me, as standing next to us acting as
the "lookout™. at point I took possession of the marijuana and placed it into my left, side, shorts
pocket and walked back into the cafeteria wi n* |

Once back at PBSO I field tested the suspected marijuana utilizing 2 Duquenois Marijuana Test Kit.
| The test produced a positive reaction (Purple in color) for the THC content found in marijuana. I later
| packaged and placed it into the evidence section. I also obtained a picture o rom the Driver
And Vehicle Information Database and positively identified him as the person who sold the marijuana to
me. '

Based on the above facts probable cause exists to charge the defendant —with Sale of
Marijuana Within 1000 feet of a school per F.S.S. 893.13.

./

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
A. Margolis
NAME OF QFFICER (PLEASE PRINT)

07/21/04

DATE

PAGE
Ao 1

|marijuana. He told me to follow him to his car because there were too many people where we were |



JRREST/NQ
Juvenile R

E TO APPEAR
Report

1. Arrest
2.NTA

3. Request for Wamrant
4. Request for Caplas

Juvenile

RI Number

500400

Agencv Nama

Polin Boad, Covntn Shorilly OFfLec

Agency Report Number (N.T.A.'s only)

R 1. Feiony [ 3. Misdemean (] 5-Ordinance Weapon Seized [ Type Multple ]
O 2.Tramc f:m,,y C] 4. Traffic Misdemeanor [} 8. Other 2 | 2. No None ‘ 0}

Location of Offense (Business Name, Address)

500 N. Military Trail Jupiter, FL 33458

Time of Arrest

Booking Date

Booking Time

Jail Date

Jail Time

Location of Vehicle
None

Neme (Last, First, Middle}

Race
W - White | - American Indian
- Black 0- Oriental/Asian

Wi M

Allas (Name, DOB, Soc. Sec. #, Etc.)

, Unique Physeat Features (Location, Type, Description) 9 ’ v N
Alconol Influence RS 0
Druq Influence a ® 8]
ot, Apt. Number) i Reéo‘ctl;nce Type:
. Florida
2. County 4. Out of State l 2
Address Source
D.A.V.LD
Address (Name, Street) Qccupation
DA Number, State NS Number Prace TRZensiwp
Race Sex Date of Birth O 1. Amested E :: ;.m
0 2 MtLarge (3 5. Juvenile
Co-Defendant Name (Last, First, Middle) Race ~Sex Date of Birth O 1. Arrested 7 3. Felony
(] 4. Misdemeanor
O 2 Atlarge 5. Juvenile
Name (Last) (Widdley Residence Phone
S&te) @) Business Phone
_ Time Mws&ﬁm -
1. Handled/ processed within 2. TOT HRS / DYS
Dept. and Released. 3. Incarcerated |
Reieased To: (Name) Relationship Date Time
Tho m .ddm defendant and / or L] defendant's parents [he ctuld and / or parent was toid School Atlended
0 keep the & CIefk (P one 355-2526) Infogned of any c‘t,\anqe of address. . Grade
T Yes, by: (Name) J No: (Reason) Jupiter Highschool 12th
? Descripion of Froperty Value of Property
D Yes ENo
: Activity S. Sell R. Smuggle K. Di sef M. Manufacture/ Z. Other | DrugType B. Barbiturate H. Hallucinog P. Parap uU. L
N. NA B. Buy 0. Deiiver spe;“ Produce/ N. &Ay C. Cocaine M. Macjuana Z. Other
P. Possess T. Traffic E. Use A. Amphetamine €. Heroin 0. Oplum/Deriv. S. Synthetics
Charge Description Counts 3;:«:-3 Statute Viotation Number Viotation of ORD #
Sale of MarijuanaWithin 1000 Feet of a School 01 jgv &~ 893.13
Dnag Daug Type Amount / Unit Offense # Warrant | Capias Number Bond
S M 3.2Grams © 04-2001 -
Charge Description Counts | Domestic | Statute Violation Number Viotation of ORD #
Sale of Ecstacy Within 1000 Feet of a School 01 |gv m~ 893.13
{Drug Activity] Orug Type Amount / Unit Offense # Warrant / Capias Number B8oad
S Z 1 Pill 04-2002
ICherge Description Counts m&k Statute Violation Number Vialation of ORD #
gy ON
[Drug Activity] Drug Type Amount | Unik Offense # Warrant / Capias Number Bond
ICharge Description Counts mﬂc Statute Violation Number Violation of ORD #
: nce
: gy ON
[Drug Activityf Drug Type Amgunt / Unit Offense # Warrant / Capias Number 8ond
3 instruction No. 1 Location (Court, Room Number, Address)
Mandatory Appearancs in Court R
(] instruction No. 2
You nieed not appear in Court but must Court Date and Time
comply wilh instructions on Reverse Side.
Month Day Year Time a7 en[]

i AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OF
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR,

FENSE CHARGED OR TO PAY THE FINE SUBSCRIBED.
THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

Signature of Defendant (or Juvenile and Parent ACustodian) /

Date Signed

1 UNDERSTAND THAT SHOULD i WILLFULLY

Name Varification (Printed by Arestee)

{PRINT)

HOLD for other Agency Signature Wﬂ«(

pame: 757/
O o [ Resisted Arest Namso(Arresdnq Officer (Print) LD. #

] sucida ] Other: e A. Malg)m 757N
tuu Deputy 1.0 % Pouch # Transporting Officer Agency

PAGE

WHness here i subject signed with an -X"

1 o 1




UBI > Number 1 PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant -
: 2 .4, Request for Capias

§ Adency ORI Number Agency Name . : Agency Report Number
3{FLO500400 Polee Boall Gondy Sheiffs office .' g42001
mslsm'ny 1. Felony [} 3. Misdemeanor 5. Ordinance s"”"m
as apply. L1 2. Traffic Fetony [] 4. Traffic Misdemeanor [] 6. Other -

N Nias Race Sex Deate, A
Awiv] S
Charge Description Charge Description .

m .
ofSale of MarijuanaWithin 1000 Feet of a School
Charge Description
's Name Race ] Sex Date of Birth
tate of Florida -
é Local Address (Street, Apt. Number) (City) (State) (zip) “Phone Address Source
6 - )
Business Address (Name, Street), : (City) . (State)  (zip} Phone } Occupation
()

The undersigned certifies and msﬁﬂhelshehasjustandmsomblegmndswbe’lhve,mdoef believe that the above named Defendant committed the following violation of law.
The Person taken into custody : -

P committed the below acts in my presence. . . [ was observed by who tokd

confessed to ) that he/she saw the arrested person commit the below acts.

admitting to the below facts. . [ was found to have commited the below acts, resulting from my (described) investigation.
onthe  13th  gayof October 2004 1220 [Jam X PM. (Specfically include facts constituting cause for arrest)

On 10/13/04 at approximately 1220 hours, I was working in an undercover capacity at Jupiter High
School, located at 500 North Military Trail Jupiter FL, 33458. During lunchtime, I made contact with the
defendantm in the court yard, directly in front of the cafeteria. This is whereP
arranged to mee me the day before (10/12/04). On Tuesday (10/12/04) I ask if he could
get me another "Eighth of weed" asked "Do you have fifty bucks on you right now"? I
checked my pockets an lied "I have fo t". aid "That's fine", and extended his hand.

At that point I handed orty-eight dollars which was provided by the PBSO investigative funds.
After I handed the money, I told him that if he could get me a "Bean" iwhich is street

terminology for ecs en I would only need a half of an eighth of marijuana. asked me if I
ich—T-agreed—to:—On—10/13/04 -1 -was—walking—to—the—cafeteria—with
approached us in the courtyard. He said "Lets go for a walk". At

. and I began walking to car which was in the

i on the No € school. Once in the parking j sat in his Blue

Honda Accord (Bearing FL tag and pulled out a clear plastic bag from his right front shorts
pocket. Inside the bag was a grj_u)m substance, and a sm

round purple pill with a Mercedes logo
stamped on one side. As (i anded the bag to me, was standing across from us acting
as the "lookout". At that pomt I took possession of the suspectéd marijuana and ecstasy and placed it into
my left, front shorts pocket. At that poin ) Best and I walked back into the school.

Once back at PBSO I field tested the suspec marijuana utilizing a Duquenois Marijuana Test Kit.
The test produced a positive reaction (Purple in color) for the THC content found in marijuana. I then
field tested the purple pill utilizing an Ecstasy test kit: The test produced a positive reaction (Purple in
color) for Ecstasy. Ilater packaged and placed the marijuana and the ecstasy into the evidence section. I
also obtained a picture o from the Driver And Vehicle Information Database and positively
identified him as the person who sold the marijuana and ecstasy to me.

Based on the above facts probable cause exists to charge the defendant —with Sale of
Ecstasy within 1000 feet of a school per F.S.S. 893.13 and Sale of Marijuana Within 1000 feet of a school
per F.S.S. 893.13. )

ABDMINISTRATIVE

S
% zyv gl

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

A. Mu;oiis
i NAME OF OFFICER (PLEASE PRINT) PAGE
V \’ DATE © 10/13/04 1 1
DATE . = OF_— _




ARREST / NOTICE TO APPEAR 1. Arrest - Request for Warrant Juvenile

Juvenile Referral Report 2.NTA 4. Request for Capias
Adqency Name ‘ Agency Report Number (N.T.A.'s only)
5 Q0400 Palm Burck Co;_-n‘\'} Sheo s L _ 04-2086 '
" B 1. Fetony [J 3. Misdemeanor (O 5. Ordinance Weapon Seized /Typs Muiple
; : 3 rance
O 2. Trafne Felony (] 4. Tratfic Misdemeanor ] & Other 2 I 2 No None ln:l.mr 01

Location of Offense (Business Name, Address)

6661 Indiantown Rd. (Mobil Gas Station)

Booking Time | Jail Date Jail Time Location of Vehicle

(Including Name of Business)

Time of Arrest Booking Date

ame (Last, First, Middie) Alias (Name, DOB, Soc. Sec. #, Elc.)

= Height Eye Color Haw Color
- White | - American Indian
glack 0- OrientatiAsian | W | M *___-_
‘ars. Marxs, Tatoos. Unique Physcat Features (Location, Typ® pton) an ta v on af 4 N -
Sinei Unkn Alcghol tnfluence = 2
nkno ingie DKNOWI | Drug Influence [ X
ool AGdress (Street, Apt Number) (City) TStatey Phone Reswdence Type.
1. City 3. Flonida
2. County 4. Out of State | 2
Address (Street Apt. Number) Address Source
D.A.V.LD
(Zip) ‘Gcoupation
Unknown
L Nu Soc. Sec, INS Number Prace of Bith (Cl Ciizensng
>-Defendant Name (Last, First, Middie) Race Sex Date of Birth 1 1. Arrested 8 i :‘ei:;;ymeaw
O 2 AtLarge 0 5. Juvenile
»Defendant Name (Last, First, Middie) Race - Sex Date of Birth 0 1. Arrested O 3. Felony
’ O 4. Misdemeanor
fe [J 2. AtLarge 0 5. Juvenile
(First) (Middie) Residence Phone
Business Phone
. Handled/ processed 2.TOT HRS / DYS
. Dept. and Released. 3. Incarcerated I
elsased To. (Name) Reiationship Date Time
he sbove address &ovided by L ldefendant and / or | ] defendant's parents The child and / or parent was toid School Attended Grade
) keep the Juvenite Court Clerk (Phone 355-2526) informed of any change of address. . .
J Yes. by: (Name) O No: (Reason) Jupiter Highschool 12th
roperty Chme? Descnption of Property Value of Property
J ves Mo
Activity S. Sell R. Smuggle K. Disp / M. M facture/ Z. Other | DrugType 8. Bamditurate H. Hallucinogen P. Paraphemailia/  U. Unknown
f"r?m 8. Buy 0. Deliver Distril Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
Possess T. Traffic E. Use Cuitivate A. Amphetamine €. Heroin 0. OpiumvDeriv. S. Synthetics
harge Description Counts | Domesiic | Siatute Violation Number Violation of ORD #
A Violence
ale of Cocaine 01 oy =« F.S.S. 893.13
g Orug Type Amount / Unit Offense # Warrant | Capias Number Bond
S C 3 Grams 04-2086 )
harge Description Counts | Domestic | Statuts Violation Numb Violation of ORD #
Violence
. gy _ON
rug Activity} Drug Type ' | Amount / Unit Offense # Warrant / Capias Number Bond
harge Description Counts D t Statute ion Number Violation of ORD #
Violence
gy N
rug Activityt Orug Type Amount | Unst Offense # Warrant / Capias Number Bond
‘harge Description Counts 0 sli Statute V ion Numb Vioiation of ORD #
Violence
gy ON
wrug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Sond
1 instruction No. 1 Location (Court, Room Number, Address)
Mandatory Appearance in Court
Instruction No. 2
You need not appear in Court but must Court Date and Time
comply with instructions on Reverse Side.
Month Day Year Time AM, D PM. D

AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
AL TO APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

Signature of Defendant (or Juvenite and Parent /Custodian) / / Date Signed
1OLD for other Agency Signature of ng Officer Name Verification (Printed by Arestes)
ame: X 7 7: 7.
7] oangeous [ ] Resisted Amrest Name of Arresting Officer (Print) D.# (PRINT)
7 Suicidal ] oter: o A. Margolis 757N PAGE
wake Deputy 1.D.# | Pouch# Transporting Officer O# Agenc:
& gency Witness here & subject signed with an -X" 1 oF 1




PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant Juvenile
2 NTA - 4. Requestfor Capias

Aber Agency Name Agency Report Number

i PN i Wy L i
00 Palm fecch Cosody. Shedle off i | 04-2086
A+ 1. Felony [ | 3. Misdemeanor [ | 5. Ordinance Special Notes:
29[ 2. Traffic Felony [] 4. Traffic Misdemesnor  [] 6. Other

i f i~ Aligs Race § Sex Date f
wiv .
Charge Description

4
/of Cocaine
arge Description R Charge Description
Jictim's Name (Last, First, Middle) ’ Race | Sex Date of Birth
{State of Florida :
[ Local Address (Street, Apt. Number) (City) (State)  (zip) “Phone Address Source
) . { )
Business Address (Name, Street) . (City) (State) (zip) Phone T Occupation
The undersigned certifies and swears that he/she has just and ble grounds to bel , and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody :
B8 committed the below acts in my presence. . [ was observed by who told
3 confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. , [J was found to have commited the betow acts, resulting from my (described) investigation.
onthe  22nd  dayof October 2004 & 1:10 [Oaw X P.M. (Specifically include facts constituting cause for amest)

On 10/22/04 1 was working in an undercover capacity as a high school student when I made contact with
the defendan# 1 met _withdin the cafeteria at approximately 1220 hours. He was
sitting next to me when he said "Do you know anyone that wants some blow"? Blow is street terminology
for the word cocaine. I told him that I would buy some for my girlfriend and he asked me how much I
wanted. I told him that I would buy a "twenty" which is street terminology for twenty dollars with of
cocaine. He told me that he had it at his house and asked me where I wanted to meet him. We arranged to
meet in the parking lot of 6661 Indiantown Road (Mobil Gas Station). When I arrived at the meeting
point, I call o let him know I was there. He said " ude, I'll be there in five minutes." At

11310 hou arrived in a gray Nissan (Bearing FL tag . . He parked next to me and walked to |
the passenger side of my car. I opened the door an«dsat in my passenger seat. At that point—
leaned over, reached into his right sock and pulled out two small pink ziploc bags with a white powdery

substance inside. He compared the two bags and said "Here, this one has more". He then handed me the
bag of suspected cocaine in exchange for twenty dollars. The money used in this transaction was provided
by the PBSO investigative funds. After the transaction was complete xited my car and we parted
ways. Once back at PBSO I field tested the suspected cocaine utilizing a Scott Reagent Cocaine Test Kit.
The test produced a positive reaction (Blue in color) for cocaine. I later packaged and placed the cocaine
into the evidence section.

Based on the above facts, probable cause exists to charge the defendan—

with Sale of Cocaine Per. F.S.S. 893.13.

/7

/yn 7V

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

A. Marpgolis
NAME OF OFFICER (PLEASE PRINT) PAGE

10/22/04 1o 1

DATE -—




; RREST / NQTICE TO APPEAR 1. Arest 3. Request for Wamant Juveniie
e Juvenile Referral Report ZNTA 4 Request for Capias

= - you - l Agsncy Report Number (N.T.A.'s onty)

rLo - -{sofbaco Paln ek Cc.';m‘{} SLMC“; offre e SeaeTTT -

eType: 3. Misdemeanor (] . Ordinance Y pe Cloaance

‘-‘ many ;_':..o"yF a 4. Traffic Misdemesnor [:] 6. Other 2 ;: N.o' None indicator l 01

= pre——er ; ; Location of Offerise (Business Name, Address)
» 500 N. Military Trail Jupiter, FL 33458
Dste of Arrest Time of Arrest ‘ Booking Date Booking Time | Jail Date Jaii Time Location of Vehicle
11/1 None
Tast, Fret, Miade) Alias (Name, DOB, Soc. Sec. #, Eic.)

Eye Color i i Buil

W - Whits | - American indian
B - Black O- OrientalAsian | W

a MI tnflusnce E! a Eﬂk
Single Unknown | ong infuence 0 6 &
Fhone l}qgmms Type: |
. Ci 3. Florida
561 ) Unknown % Clrty 4, Out of State | 2
Phone : Address Sourcs
561 ) Unknown D.A.V.LD
) Student
Placs of Birth (City, State) G
Florida USA
Date of Birth [ 3. Felony
O 1. Arrested "
0 2 Mlarge & Yinaomosner
Co-Detendant Name (Last, Fust, Middie) Race | Sex Date of Buth O 1. Arested 3. Felony
[] 4. Misdemeanor
O 2 AtLarge (] 5. Juvenile
L] Parent Name (Last) s (Madgje) Resdence Phone
(] Other. &‘Eﬁu)
wss (Street, ApL Number) (City) ) @n) Phona
{ )
Woihed by: (Nar} Date Time e S eq within 2. TOTHRS/ DYS
Dept and Released. 3. Incarcerated [
Released To: (Name) Relabonshp — —
The above address c defen d WS parents [he chitd and / or paremt was tord School Altended
D e e e e PRone B A L Taq of sy change of address, s Grade
Yes, by: (Name) [0 No: (Reason)
[TDescnpgaon of Propesty Value of Property
Yes [Ino .
Activity S. Sei R Smuggie Dol WM. Manufacturel Z. Other T T Baoduae . Helkcnogen P Paapnomana U, Unknown
N A 8. Buy 0. Deliver Diswibus Produce/ RO C. Cacsine ﬁmm Equipment Z Other
P. Possess T. Traffic E. Use Cuitivate A. Amphetamine E. Heron 0. Opium/Dexiv. S. Synthetics
Charge Description Counts mﬁ Statute Viotation Number Violation of ORD #
of MarijuanaWithin 1000 Feet ofa School 01 gy &N F.S.S. 893.13
Orug Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
S I M 1.8 grams 04-2260 .
Charge Description Counts &';,."'.f;‘.” Statute Viokation Number Victation of ORD #
Oy ON
IOIW | Drug Typs Amount / Unit Qffense # Warrant / Capias Number R Boad
Description Counts | Domestic | Statute Vioiation Number Violation of ORD #
Vicience .
ay Ow
N:NMDmTypa ‘ Amount | Urit Offense # Warrart / Capias Number Bond
Description — Couts | Domestic | Statute Violation Number ' Violation of ORD #
: Violencs ’
Y an
L‘AaﬂvitsrDmcn'ypo Amount / Unit Offense # Warrant / Capias Number Bond
3 wmstruction No. 1 Location (Court, Room Number, Address)
Appearance in Court
O tnstgtion No. 2
You wnhnqnppogfh‘(’:nmm'n?é. Court Date and Time
" | Month Day Year ) Time AM. D P.M D
SHOULD | WILLFULLY

i AGREE 7O APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT €D
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NQTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSU

/

Signaturs of Defendant (or Juvenile and Parent /Custodian) / / Date Signed
for othar Agency Signature W Name Verification (Printed by Amestee)
: X 707
(3 pangerous O Resisted Amest Name of Arresting Officer (Print) 0. # (PRINT)
[ Svicidal {7 other A. Margolis T5TN PAGE
rmbewy LD, # | Pouch #. Transporting Officer 0# Agency ”m“wimmmwﬂmr 1 o 1




ETS Fermber PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile

> i 2 NTA 4. Request for Capias
= Agency ORI Number i v Apar b= Agency Report Nlmber_
il ‘A ‘ - . ’
5 FLO500400- Patmn Reech fonnd Sheo Al offic 04-2260
m‘l’m P4 1. Felony [} 3.Misdemeanor -~ L 5. Ordinance Special Notes: . e
& apply. [ 2. Traffic Felony [] 4. Traffic Misdemeanor ] 6. Other :
Miadie) Allas Racs J Sex Date of Birth
WIM
5ISale of MarijuanaWithin 1000 Feet of a School
L] Charge Description Charge Description
5
Victim's Name (Last, First, Middle) Race Sex Date of Birth
State of Florida .
[ Tocal Address (Street, Apt. Number) (Caty) Gae) (o) Phone Address Source
2 ' ( )
*§ Business Address (Name, Street) (City) (State) _ (zp) Phone Occupation
. ' ()
kmmdeoﬁ?:s‘;:oxeammmushehasjmtam able grounds to beiieve, and does beli MhmnamodDefendaMMmmedmefdmhg_yiohﬁu\bﬂam '
B committed the below acts in my presence. 3 was observed by who told
] contessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. g was found to have commited the below acts, resuiting from my (described) investigation.

PROBABLE CAUSE S 1AIEMENI

Onthe __ 15th  dayor_ Novermber 2004 & _ 8:25  [am [ P.M. (Specifically include facts constitufing cause for amrest)

On the above date and time I was working in an undercover capacity as a high school student when I

made contact with the defendant P walking toward me in the north hallway as I was
walking to my class. After a short conversation, aid "Man I got some funk, this shit is so good".
(Funk is terminology that high school students use to describe marijuana). I asked he had it on his

person and he said "Yeah, I got a half eighth on me now, you want it"? I told him that I only had ten
dollars on me and he said "Don't worry about it, just give it to me at lunch". At that point we walked into
the northern most bathroom in the art hallway. ulled out a clear plastic bag with a green leafy
substance inside. Based on my training and experience I knew this to be marijuana. When he handed it to
me I placed it into my right front shorts pocket and asked "This is twenty-five bucks"? -eplied "Yeah
twenty-five". I told him that I would go to my car and get more money. He said he would see me at lunch
and we parted ways. :

At 1029 hours I made contact with the courtyard, directly in front of the cafeteria. I handed him
Twenty-five dollars and watched him place it into his left front shorts pocket. The money used in this
transaction was provided by the PBSO investigative funds. Once back at PBSO I field tested the suspected
marijuana utilizing a Duquenois Marijuana Field Test Kit. The test produced a positive reaction (Purple
in color) for the THC content found in marijuana. I later packaged and placed the marijuana into the
evidence section along with the surveillance video of the money transaction.

' Based on the above facts, probable cause exits to charge the defendant —with Sale of
Marijuana Within 1000 Feet of a School Per F.S.S. 893.13.

/

ADMINISTRATIVE

SWORN AND SUBSCRIBED BEFRE ME /
~ ! g 257 M
. 5 SIGNATURE OF ARRESTING / INVESTIGATING OFFICER
A. Margolis
LLLL N e NAME osomce;mease PRINT) " PAGE
DATE -
\ \‘ YW IR /X /
. DATE L_OF




ARREST / NOTICE TO APPEAR 1. Warmrsat arvenie
Juvenile Referral Report 2 a"r‘: : gm:;: Capiss

Agency Name . . Agency Report Number (N.T.A.'s only)
scoaoco]| fudm Bk ('c;mi: She:Als 0f£ e
R 1.Feiony O 3. Misdemeanor ] 5. Ordinance W'OW:S::?GITM Muitiple
O 2. vramc Felony [0 4. Tratfic Misdemeanor (] 8. Other 2 | 2. No None m | 01

Location of Offense (Business Name, Address)
500 N. Military Trail Jupiter, FL 33458

Mo Amost Time of Arrest Booking Date Booking Tume | Jail Date Jai Tiene Location of Vehice

10/21/04 None

ame (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
©e ate
¢ - White | - American Indian

Btack 0- OrientaliAsian | W | M W—-

zars, Marks, Tatoos, Unique Physcal Features (Location, Type,

‘nknown

Including Name of Business)

5, Juvenile
O 3. Felony

o-Defendant Name (Last, First, Middle) Race Sex o Date of Birth

Paent ast)
Legal Custodian
] Other:
TStaie] - @o) !
- ryl i Juvenile Dispsiti ) ( )
: o me 1 enSed processed within 2. TOT HRS /DYS

(Middie) Residence Phone

AL Number, Sac. Sec. Number INS Number Ptace of Birth Ciizenship
endant Name (Last, First, Middle] Race | Sex | Date of Bt Phoyron 3 Foiony
(F?F

Degpt. and Released. 3. Incarcerated [

eleased To: (Name) Relationship Date Time

above sddress ided by | |defendant and / defendant's parents The child and / or parent was tokd School Attended
X e R S o e any Caange of address. — e - Srads
1 Yes, by: (Name) [ No: (Reasos) Jupiter 12th
?-v Crime? Uescnption & Propery Value of Property

Yes gNo

Activity S. Seil R. Smuggle K. Disp { M. Manut: { Z. Other } DrugT 8. Barbiturate H. Haltucinogen P. Parap g/  U. U
'.‘WIA 8. Buy 0. Detiver Distrib Produce/ Nmi\m . C. Cocaine M. Marijuana Z Other
. Possess T. Trathic E. Use Cuitivate A. Amphetamine E. Heroln 0. Opium/Deriv. S. Synthetics
harge Description Counts ‘"“:‘::: Statute Viotation Number Viotation of ORD #
ale of Cocaine Within 1000 Feet of a School 01 |[poY =N 893.13
‘rug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Numbec Bond

S C 1.2 Grams 04-2071
harge Description Couts | Domestic | Statute Viotation Number Violation of ORD #

ay ON
rug Activity| Drug Type Amount / Unit Offense # Warrant / Caplas Number Bond
harge Description Counts mﬁh Statute Viotation Number Violation of ORD #
L]
gy ON :
fug Activity| Drug Type Amount | Unit QOffense # Warranl / Capias Number Bond
harge Description Counts \‘IJloo'l‘:m Statute Violation Number Violation of ORD #
- nce
. Y ON

nrsg Activity} Orug Type Amount / Unit Offense # Warrant / Capias Bond
71 instruction No. 1 Location {Court, Room Number, Address)

Mandatory Appearance in Court

] fnstruction No. 2 . IS
You need not appear in Court but msuﬁ. Court Date and Time
L jons on Re 3

ply with Woath Osy Year Time aw[] en[]

AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANO THAT SHOULD § WILLFULLY
AlL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

Y4
Signature of Defendant (or Juvenile and Parent ICustodian) Date Signed
OLD for other Agency Signature of ) Name Verification (Printed by Arrestee)
e x 7574
g Deng {J Resisted Amest © < | Name of Amesting Officer (Print) 10.# (PRINT)
] Sulcidal ] other e Mh 757N PAGE
take Deputy 10. M# F Fraasporting Officer o AGNCY I iness here ¥ subject wigned with sn X 1 o 1




GETS Napber 2ROBABLE CAUSE AFFIDAVIT 1ATest 3 Requestfor Warrant "
2NTA 4. Request for Capias

Agency ORI Number Agency Name Agency Report Number
FLOS500400 Potn Oach ('n»-)n"*_\’ Shecs f(s oflice . o 0"‘”2071
g:éﬁ’.fs’#?ny BJ 1. Felony L] 3. Misdemeanor | | 5. Ordinance Special Notes: :
as apply. Q 2. Traffic Felony 4. Traffic Misdemeanor j 6. Other
i " Alias Race Sex

Date ot Bi
W]

e Description Charge Description
Sale of Cocaine Within 1000 Feet of a School

Charge Description Charge Description
Victim's Name (Last, First, Middle) ’ . Race | Sex Date of Birth
State of Florida .
Local Address (Street, Apt. Number) {City) (State) @ip) Phone Address Source
Business Address (Name, Street) (City) (State) {zip) Phone Occupation
)
The undersigned certifies and swears that helshe has just and bie g ds to believe, and does beli ﬂntﬂwabwemmedbdmdantmmﬂbedthefolowhgviohﬁénofhw.
The Person taken into custody .
B committed the below acts in my presence. [ was observed by who told
[ confessed to ) that he/she saw the arrested person commit the below acts.
admitting to the below facts. [} was found to have commited the below acts, resulting from my (described) investigation.
Onthe  21st  dayof October 2004 833 [Kau [ PM. (Specifically include facts constituting cause for amest)

On 10/20/04 I was working in an undercover caiacia when I placed a call into the telephone number

_ provided by the defendant swered the phone and after a short
iscussion he told me that he was going to pick up some ecstasy pills later that evening. He told me that he

would have four "Purple Mercedes" or "Pink Strawberries" for me on 10/21/04. The term Purple
' Mercedes and Pink Strawberry is terminology used to describe a type of ecstasy pill. We arranged to meet
next to the stairway in the main academic building located on the west side of the school. On 10/21/04 1
made contact wi las he waited for me in our prearranged meeting spot. He said "My friend tried to
give me some shitty pills so I didn't get any." He then said "I got some good ass coke though, you wanna
try that?" I asked him how much he had and he said "I got a bunch of twenties on me now'. The term

"twenty" is street terminology for a twenty dollar bag of cocaine. I told him that I would take two. He
asked me if I wanted to go into the bathroom to make the deal but I said there were toc many people in the
area. I recommended that we go into the courtyard and casually make the transaction as we walked. He
agreed and said "Okay, just let me go into the bathroom and get it out of my bag". At that point I waited
in the courtyard located in the center of the school whil walked into the bathroom. Seconds later

ame out of the bathroom and approached me again. He said "I got it in my left hand, how do you
want to do this?" I said "just act like I'm giving you five and we can do it like that". At that point
placed a clear plastic bag containing one pink ziploc bag and one clear plastic bag in my left hand. Inside
the bags was a white powdery substance. I had $40.00 in my right hand which was provided by the PBSO
investigative funds.?pened his backpack and told me to place the money inside which I did with my

-

right hand. As we parted ways he said "Trust me that shit is good, just do a few lines and you'll be good".
Once back at PBSO, I field tested the suspected cocaine utilizing a Scott Reagent Cocaine Test Kit. The
test produced a positive reaction (Blue in color) for cocaine. I later packaged and placed it into the
evidence section.

Based on the above facts, probable cause exists to charge the defendant-vith Sale of Cocaine
within 1000 feet of a school Per F.S.S 893.13. '

4

SIGNATURE OF ARRESTING /INVESTIGATING OFFICER

A. Margolis
NAME OF OFFICER (PLEASE PRINT) PAGE

16/21/04 1 1

DATE —_OF __—




P e B AN AW T N b Vel Med WL WAV WAEIVVR | ViV

(VLYY W ¢ I

|_l JUYOHIRG w L
» ' a l
ro 04200 O*"~nse Incident Report adtt_[]2- Supplement 05
Reported Day Date Time (mil) Time Dispatched (mil) Time Arrived (mil) Time Completed (mil)
THURSDAY o1 | 27| 2005 0830
Incident Day Date Time (mil) Incident Day Date Time (mil)

FROM  MONDAY | 08 | 16 | 2004 0700 T0 THURSDAY | o1 | 27 | 2005 0930
CODES Offense| Type| Description and Florida State Statute A | NCIC/UCR Code
Type: #1 | 9 | Assist another Agency
1- Felony

d #2
<| 3-Misdemeanor
<
3| 9-Other #3
z
:>" #4
Incident Location (Street, Apt. Number) City State Zip Code Geographic Indicator
Various Locations
Business Name/Area |dentifier Forced Entry Occupancy
O-N/A 2-No J O-N/A 2- Unoccupied
1-Yes 2 | 1- Oceup 1
Location Type
01- Residence-Single 06- Gas Station 11- Speciality Store 16- Storage 21- Airport 26- Highway/Roadway 99- Other
02- Apartment/Condo 07- Ligquor Sales 12- Drug Store/Hospital 17- Gov't/Public Bidg. 22- Bus/Rail Terminal 27- Park/Woodlands/Field
03- Residence-Other 08- Bar/Nightclub 13- Bank/Financial Inst. 18- SchoolUniversity 23- Construction Site 28- Lake/Waterway
04- HotelMotel 09- Supermarket 14- Commercial/Office Bidg.  19- Jail/Prison 24- Other Structure 29- Motor Vehicle
05- Convenience Store 10- Dept./Discount Store 15- industrial/Mfg. 20- Religious Bldg 25- Parking Lot/Garage 30- Other Mobile | 18
# Offenses # Victims # Offenders # Prem. Ent. # Veh. Stolen ox!n 02- Rife 05- Knife/Cutling  07- Hands/FistFest  10- Fire/incendiary 3- Drugs
33 33 24 00 00 NA 03- Shotgun Instrument 08- Poison 11- Threal/Intimidation 8& Unknown
01-Handqun _ 04- Firearm 06- Blunt Object 09 ives 12- Simulated Wea| 99- Other
VMW Code VW Type Race Sex Residential Type | Residential Status | Extent of Injury Injury Type 05- Poss. Broken Bon
V- Vicim 0-NA N-NA N-N/A 0-NA 0-NA 0- None 00- NIA o Poce. Int i
W- Witness 1-Juvenle 5 Govemment| W-White M- Male 1- City 1- Full Year 1- Minor 01- Gunshot o Lossbf"Temm nury
| C-Reporting Person | 2-LE Officer - Church B- Biack F- Female 2- County 2-Part Year 2- Serious 02- Stabbed 08- ee
nol P- Proprietor 3- Adult 9- Other |- American Indian | U- Unknown | 3- Florida 3- Non-Resident 3-Fatal 03- Laceration 09 ans. </Bruk
Bl z- Other | 4 Business O- Oriental/Asian 4 Out-of-State 04- Unconscious %Ab'mm“ 5es
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u
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73
Clothing (described) Scars/Marks/Tatoos (Location/Describe)
Race Sex Date of Birth Height Weight Eye Color Hair Color Hair Length Hair Style
Complexion | Build Facial Hair Teeth Speech/Voice Special Identifiers
Officer Reporting 1.D.Number Related Case No./Agency
w| Lt. Edmund Brewer 200 —4 012705
E Lieutenant Reviewing 1.D. Number] Date Captain Revie) 1p. a | Eorward to Date
3 D-0p-6J
g Case Status Clearance Type A-Adul Date Cleared Recommended Youth Court | Number Arrested
£l Closed Z:Qx"eg‘gﬂgna unfounded | Juvenile 011705 ves [ No
2| Exception Type OBTS/Amest Number Page
1-Extradition Declined 3-Death of Offender 5-Prosecution Declined
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01§ 27 | 2005 | Assist another Agency

On 081604 four PBSO Deputies and one Officer from Delray Beach Police Department went undercover in five

High Schools (Wellington, JI Leonard, Forest Hill, WT Dwyer, and Jupiter). The operation was called "Old School

House", which lasted till 012705. Attached is a copy of each student's Arrest/Notice to Appear, and Probable

Cause Affidavits. Case Closed
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< Exception Type OBTS/Arrest Number Page of
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THE SCHOOL DISTRIL . OF JAMES P.KELLY, J.D. ARTHUR C. JOHNSON, Ph.D.
PALM BEACH COUNTY, FLORIDA CHIEF OF POLICE SUPERINTENDENT

SCHOOL POLICE DEPARTMENT
3330 FOREST HILL BOULEVARD, B-127
WEST PALM BEACH, FL 33406-5869

(561) 434-8300 FAX: (561) 434-8186

Operation Old School House Thursday January 27, 2005

On Thursday January 27, 2005 at 0830 there will be a Briefing at the following locations;
Palm Beach Gardens Police Department, Greenacres Police Department and PBSO Wellington Sub-Station.

PBSO will have 3 units; School Police will have 6 units at PBGPD. PBSO will have 5 units; School Police
will have 2 units at Greenacres PD. PBSO will have 2 units at Wellington Sub-Station School Police will have
3 units. At Forest Hill High School, School Police will have 4 units. ‘ '

Around 0920 Officers will arrive at the school campus, around 0930 officers will team up with Assistant
Principals, and respond to the classroom of the suspects, call them out, search them, handcuff them with flex-
cuffs, and bring them through student services for due processing which will be a suspension and recommend

expulsion. (WE DO NOT WANT THE 10-15’S TALKING TO EACH OTHER) Once done they will be
placed in the caged unit. '

Transport the 10-15 one suspect per unit to the Pipe Fitters Union Building 1800 Longwood Road, (Down the
street just north of the PBA building off Florida Mango). In the parking lot PBSO will have Incident

Command Post (Bus) set up. Each suspect will be interviewed by a drug and gang agent, from there some will
be transported by PBSO vans to the JAC center or County Jail.

There will be a Press Conference at the Palm Beach County School District Board Room on Thursday January
27,2005 at 1530. Chief Kelly, Superintendent Dr. Johnson, and Sheriff Bradshaw will address the press.

School Police Officers Assignments
Jupiter High School- Officers; Lt. Brewer, Pope, Jenne, Williams, Mackey, Dockswell
W.T. Dwyer HS Officers; Lt. Woods, Thomas, Loughnan, Wilkerson, Ferrell, Saxe
Forest Hill HS Officers; Lt. Schappert, Munoz, Manning, Perry, Patterson , Lim, Garson
JI Leonard HS Officers; Lt. Lammie, Morris, Estrella, Kush, Dilbert, Rose
Wellington HS Officers; Lt. Leon, Mullins, Rawlings, Murphy, Preece, Minot

Thank-you for everyone's support and effort.

Any problems or concerns call Lt. Ed Brewer’s cell number{ R

PaLm Beact County ScHooLs #3 IN THE NATION
AN EQuaL OpPORTUNITY EMPLOYER
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THE SCHOOL DISTRICT OF

JAMES P. KELLY, J.D.
PALM BEACH COUNTY, FLORIDA

ARTHURC. JOHNSON, Ph.D.
CHIEF OF POLICE

SUPERINTENDENT

SCHOOL POLICE DEPARTMENT
3330 FOREST HILL BOULEVARD, B-127
WEST PALM BEACH, FL 33406-5869

(561) 434-8300 FAX: (561) 434-8186

Operation Old School House 8/04 till 1/05

24 Suspects with 33 Charges

PALm BeacH CounTy ScHoots #3 N THE NATION

AN EquaL OPPORTUNITY EMPLOYER

WM (I  uiter 2 Counts Sale of Marijuana
Sale of Ecstasy
W/M - Jupiter Sale of Cocaine
WM Jupiter Sale of Marijuana
wW/M - Jupiter Sale of Cocaine
. Sale of Acid (LSD)
WM - None Sale of Acid (LSD) Off Campus
B/M - Dwyer Sale of Marijuana at School
wvM oy Dwyer Sale of Marijuana at School
BM S Dwyer Sale of Marijuana
Sale of Cocaine
B/M ‘ Forest Hill  Sale of Marijuana
W/M Forest Hill  Sale of Marijuana
W/F Forest Hill ~ Sale of Zannax
wM N  Torest Hill Conspiracy to sell Marijuana
B/M - JILeonard  Sale of Marijuana
3 Counts Sale of Cocaine
BM = JILeonard  Sale of Schedule IV Drug
WM JILeonard  Sale of Marijuana
WM ! JILeonard 2 Counts Sale of Marijuana
B/M JILeonard 2 Counts Sale of Marijuana
- WM JILeonard  Sale of Marijuana
B/M JILeonard  Sale of Marijuana
M JILeonard  Sale of Marijuana
B/M Wellington  Sale of Marijuana
B/M Wellington  Sale of Marijuana
B/M Well-Adult ED Sale of Marijuana
-BM Wellington  Conspiracy to sell Marijuana
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3
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o
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The undersigned certifies and swears that helshe has just and reasonable grounds to believe, and does believe that the above d Defendant cor d the f ing violation of law.
The Person taken into custody .. . “
committed the below acts in my presence. [0 was observed by who told
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admitting to the below facts. [ was found to have commited the below acts, resulting from my (descnbed) investigation.
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T GaTS Ngmoer PROBABLE CAUSE AFFIDAVIT | Amest 3 Request
1 '3": | S S | 1  ENTA :: :Mgm l oveme
g AgencABRI Number Agency Name Agency Report Numoer o
fno5,0,0, 0,0, 0] PALMBEACH COUNTY SHERIFE'S OFFICE | 0, 6 o A4 144 4.4, . L, D
g:g‘a:yl‘:vemy & L. Felony 8 3. Misdemeanor 5. Orainance Seecial Notes: ) -
LJ 2 - Tratfic Feiony 4 Traffic Misdemeanor 6. Other
Namc {Last, First. Miacte, e Race Sex
- ©D [

et bt} 10] X o8

d to '
'admimng to the below facts.

Onme__@_dayOMZQ‘_a

Charge Description \
Vicom's Name (Last. First, Miadie) Sex
6\'@1“(&, G>r t\oo\dcs. T~ [ 11
§ . Number) ] (Statey Z:p) Source
3 ' (
"[ Business Address (Name, Street) (Cy, (State) ) Phone \J Occupation
The amﬁosand that he/she has and 0 betieve, beheve that the above Det: violation of law.
The :nd«s.qned swears that he/s! Just o and does r the tollowng :
Mined the below acts in my presence. O was observed by who toid

that he/she saw the arrested person commit the below acts.
O was found 10 have commited the beiow acts, resulting from my (described) investigation.

_w_ Oam %‘\P M. (Specxﬁcally include facts constituting cause for arrest.)
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i ARREST / NOTICE TO APPEAR 1 Arrest 3. Request for Warrant

I
.

OB8TS Number / J [
. Juvenile Referral Report 2 NTA 4 Request for Capias \ uvende
1 !
" ORI N ncy Name Agency Report Numper
oy o, ol ~ O 18,9,
Z|ro S 0 0, 0 PALM BEACH COUNTY SHERIFF'S OFFICE 0, 6110, |-1cY (o, ' L‘*L,
Charge Type: - X it Weapon Serzed Muitipie
g Chen “Y""" \ 1. me 8 3. Mus<1.omfana rD_] 5. Ordinance Clearance
Z]as apply. 2. Traffic Felony 4. Traftic Misdemeanor s 6. Other Enter Type Indicator
3 ing N { B Location of Off 8 Name, Acal YRTHR L.
é Location of firest (In7/omq ame of Business) 6:2‘::: Im\\ﬂ ,:nsc( usiness Name ? :2%)? 'ﬁ'\l\ Lm ‘T‘l‘ L § q
O i lHEC L1, LPPBIC Sowees e
Date of arres) Time of Arrest Booking Date Booking Time | Jail Date Jail Time Cocation of Venicle
L | | | ]| 1 | 1
Name (Last, First, Middle) Alias (Name. DOB, Soc. Sec. #, Eic))
Race of o Eya Color | Hair Cotor ' Compiexon Burd
W - White | - Amernican Indian K — [ N - ! y . .
B - Black O- OnentatiAsian L~ v
arnal Stat eligion Ingication of: Y N y&
Alcohol Influence = = -
f [ dﬁ Drug Influence - - X
= (Cityp {State Residence Type:
z 1. City 3. Flonda ,
g < 2. County 4. Out of State I {
w N (Zip) Source
8
Business . - (Cit T {State) (Zip) Occupation
=N
() Srocde ot
N INS Number Place of Birth (City, State) Citizenship
! ((;\ [
P e 5T
0 ; il - cR Sex e of Birth - rested Z 3. Feiony
\o Zaa Z 4. Misgemeanor
Q — 5. Juveniie
G | Co-Defendart Name (Last, First. Middie) Race = | Date of Bin = 1. Arrested -3 y
— 2. At Large — 4. M
R Z 5. Juvenile
- Parent Name (Last) (First) (Miodie) Residence Phone
= Legal Custodian
— Other: ( )
Adaress (Street, Apt. Number) (City) (State) (Zip) Business Phone
Notstied by: (Name) ' Date Time Juvenue Oi ion
w 1. Hanoﬁo%gr?cessod within 2. TOT HRS/OYS
-2' Oept. and Released. 3. incarcerated
g Released To: (Name) Retationsnip Date Time
3
The above address was provided by — defendant and / or < defencant’ ts. The chid { Senool Al
1o_keep the Juvente Count Clonc's Ofics (Frors 1952555 fOrmeg of any Change of agrged ! o parent was toig flended Grade
 Yes. by: (Name) — No: (Reason)
P_f_opoﬂy Cnme? Oescniption of Property Vaiue of Property
Zves  ne
Dt\a Acuvity S. Sed A. Smuggie K. Dispense/ M. Manufacture!  Z. Other | Drug T 8. Baronurate H. Hailucinogen P. Parap /Y. U
N. NiA 8. D. Deliver Distribute Produce/ N. Ame C. Cocaine M. Manjuan:ag E:ucmm Z Other
P. Possess T. Tratfic E. Use Cuttivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetic
Descripton <A C(TRA SO OC/ e M)Coums | Domestic | Statute Violayan Number Violation of ORO #
] &:94 - 'p(‘. q“-\;‘ 1 ! W [ Violence -<Z = R / 2 ‘
2 \'Q.(‘ ~ W& doedn e\ VI ZY XN 1 Dl 1.4 1 [ )
g Dmg,,«c(mm Dm%n Amount / Unit Oﬂoﬁ " Warrant / Capias Number Bond
5 %annay €500 | O -4l
Charge Description v Counts | O i Statute Vi Number Violatiun of ORD #
w Violence '
e CY C°N I X T | L )
5 | Orug Acuvity] Drug Type | Amount 7 Unit Offense # Warrant / Capias Numoer Bond
[5]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD «
w - Violence ( )
e o ZY_CN I ¢ T [, [
X1 Orug Actwity] Drug Type Amount / Unit - Offense # Warrant / Capias Number Bona
Sl
Charge Description - Counts | Domestic | Statute Violaton Number Viotation of ORO »
g Violenca l (I )
& Y _CON { i ” | 1 i 1
s Orug Activity] Orug Type Amount / Unit Offense # Warrant / Capras Number Bond
(5]
Location (Court, Room Number, Address)
:f:, -
e Court Date and Time
; Month Day Year Time AM. P.M.
:' | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TQ PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD | WILLFULLY
Q FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
[~
Signature of Defendant (or Juvenile and Parent Custodian) Oate Signed
HOLD tor other Agency Signature of Arresting Officer Name Venfication (Pnnted by Arrestee)
| Name: . SN SN TP T
Z1 O osng ) Resisted Arrest Name of Aresting y d 0.« (PRINT)
3 O sucdn O other: TOois Y. 2 S PAGE
“ske Deputy 1.0. ¢ | Pouch # Transporiing Officer to.s
e Agency Witness here d subject signed with an X" __l_ OF ._\__
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0BTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest T 3. Request f

1 11 t | 1 | 1 2. NTA 4. Request fof ‘
Z{ Agency. ORI Number Agency Name Agency Report Num W = e :
3 o, 5,0, 0,0, 0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0,6 -1(3-?] & o0, 1, D
?(ea?r?\ean 0« Felony {0 3. misdemeanor {J 5. Ordinance Special Notes: ST
y . ) ¥ -
as apply. D 2. Trattic Felony 4. Traffic Misdemeanor D 6. Other - Seme e -
&; Name (Last, First, Miadl i Race Sex Date of Buth
o , w &
$ Charge Description ’ Jali
O
a -
% Charge g#u ) L . | Charge Description
5 » PR l o

Vicim's Name (Last, First, Middie)

Srake, & Flacidoo A

Loca t,_Apt. Number) (City) (State) Zip) e s Source _

Business Address (Name, Street) {State} (Zip) Phone Occupation-

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant commyted the following violation of taw.

VICTIM

The Person taken into custody i
ﬁcommined the below acts in my presence. - (O was observed by ) who toid _
confessed to : that he/she saw the arrested person commit.the below acts.
admitting to the below facts. O was found to have commited the below acts, resulting from my (described) investigation.

On the _\j— daymzﬂi at U M. O pm. (Specifically include facts constituting cause for arrest.)
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PROBABLE CAUSE STATEMENT
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ST(}E OF FLORIDA
- A ?U;ejm, LS

COUNTY OF PALM BEACH
(Signature of Aneslir\g/lnveshgahve Officer)

The foregoing instrument was sworn 10 or affirmed and subscribed before me this __i u@w 20 M by M

{Print name ot Arr 4 ing/Investigative/Officer), who is personally known to me and/or produced identification. Type of identification prod:

-39/
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PROBABLE CAUSE AFFIDAVIT

Name (Laslf'FusL Midg

CHARGES DEF.

OBTS Number 1. Alres‘l 3. Request for Warrant Juvenile
‘ 2. NTA. 4. Rbquestifor Capias \ |
ISR SN SN U N | ! L1 !
Z| Agency ORI Number Agency Name Agency Report Number
3lro 5,0,0, 0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0,6 |-|O,":1 H3Y. 0.6, . 14,
Chariealyg‘ean 3 1. Felony O 3. . Misdemeanor 8 5. Ordinance Special Notes:
Y D 2. Traffic Fe L] Traffic Misdemeanor 6. Other

Race | Sex Date ot Birth

VICTIM

Alias
WY h.o&%ﬂ
Charge Descnpn \D\‘ A (A Y il
~ et ors (Bvedie A7) _ :
Charge Descnpn u = Charge Description \
Victim's Name (Last, First, Middie) Sex a
6\&"@ (‘){%Y\O(‘\% TE R B
W (City) (State} (Zip} e Source
- ( ~ ,
Business Address (Name. Street) W Phone Occupation -
: ()

The undersigned certifies and swears that helshe has just and reasonable grounds to believe, and does believe that the above named Defendant commutied dhe following violation of law. .

The Person taken into custody ..

ﬁcommmed the below acts in my presence. (3 was observed by

O cont d to

who toid

admitting to the below facts.

that he/she saw the arrested person commit the below acts.
[J was found to have commited the below acts, resulting from my (described) investigation.

On the _lj_ day ofmnﬁ__ 2009 at 4O S ~5dam. O P.M. (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMlNlSTHATIYﬁ

STATE OF FLORIDA
CQUN'ﬁjF PALM BEACH

/ ?(.A AN ‘74%3.—

{Signature of Arreslmg/lnvestlgalvve Officer) J

The foregoing instrument was sworn 1o or affinned and subscribed before me this _j__ day m—' m_. by M —?‘m \f%
of Arre mg'lnveslmv
TE e

r), who is personally known to me and/or produced identification. Type of identification prod

E765F

Notgty Public, coe‘( d((:«n@‘(ﬁs.s. 117.10)
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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenite
- Juvenile Referral Report 2. NTA. 4. Request for Capias \
! 1 1 -
Agency ORI Number Name Agency Report Number (N.T.A"s only)
g ; LOA119.3 S
3 Ro, 5,0, 0 0N 0 PALM BEACH COUNTY SHERIFF'S OFFICE 0,11} | u s Ere i I L b
Type: N . it Weapon Seized Muitiple
= “Y,‘,’"‘ny y 8 3. Mmmmr E[:j] 5. Ordinance Clearance
= . 2. Traffic Felony 4. Traffic Misdemeanor 6. Other. Enter Type Indicator l L
3 [ Location of Arrest (Including Name of Business) Location of Offense {Business Name, Address) Tocemyr FYY
o
< 0] Pacewrc Ave LCRRTL 22545 i oo |
Date of arrest Time of Amest Booking Date , | Booking Time | Jad Date Jail Time Location of Vehicle N
1 { | | 1 L 1 1
Alias (Name, DOB, Soc. Sec. #, Eic.)
Race | Comolexion
W+ White I - American Indian
8 Q- Oriental/Asian
2 Linso ype. Description) N Unk.
Alcohol Influence oo ék
Orug Influence - X
E {City) Residence Type:
z 1. City 3. Flonda
3 2. County 4 outofsae |\
Z Address Source,
[T . v
t vecoal g
85S AJCIOSST! Occupation ]
O/L Number, State INS Number Piace of Birth (City, State) Citizenship
— an0
. 16 i iddie} Race Sex Date of Birth = 3. Felony
b Z 4. Misdemeanor
Q “t §. Juvenile
& [ CoDefendant Name (Last. First, Middie) Race | Sex ST =3 felony
= -batg Z 4 or
T 5 Juverme——— |
o Parent Name (Last) (First) (Middle) Residence Phone
e Logal Custodian
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
Natified by: (Name) Date Time Juvenile Disposwon
w 1. Handled/Processed within 2. TOT HRS/DYS
= Dept. and Released. 3. Incarcerated l
% Released To: (Name) Relationship Date Time
= .
The aad ' - defendant and / of _ de g . ed Grad
12 000 1he Suverste Cos ioads e oisadame and | of, OO o S esie o ahkd 3 1 of parent was told School Atena °
G Yes, by: (Name) T No: (Reason)
Property Crime? Description of Property Vaiue of Property
Cvres [N
w Dﬂﬁ Activity S. Sell R. Smuggle K. Dispense/ M. Manut; {  Z Other T 8. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
N. NA 8. Buy D. Deliver Distribute N. AYPG C. Cocaine M. Marijuana Equipment Z. Other
P. Possess T. Tratfic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
] Gharge Description e e] OOt Counts :/‘lol i Statute Violation Numbx Viotation ot ORD #
.. enc \
E (ﬁ\){hmum‘\@. A{‘hCO\ ( oy ﬁ‘ ﬂlq 13 II ' |6] 1 KI ‘ ]CI-;Q\| )
g Dmmymr'(pe Amount / Unit Ofttense # Warrant / Capias Number 8ond
334009 104 -2
Charge Description Counts O Statute Vi Numb Vioiation of ORD #
w Violence ' l
g gy GN (I ” | I v ' ).
5 OmgAcwnmegTypo Amount / Unit Offense » Warrant / Capias Number Bond
Charge Description - Counts D ic' | Statute Viotation Numb Vioiation of ORD #
w ) Violence I I I(I
g . oY ON 1 [ hd i ] | i ! 1
§ Orug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts | Domeatic | Statute Violation Number Violation of ORD #
"0-' Violence K' ) .
T Oy ON | 1 I - l 1 1 ! { { 1
g Orug Activity] Drug Type ] Amount / Unit Offense # Wasrant / Capias Number Bond
a Instruction No. 1 Location (Court. Room Number, Address)
« Mandatory Appearance in Court
S| O tastruction No. 2 '
o You need not appear in Court but must  { Court Date and Time
% comply with instructions on Reverse Side.
o Month Day Year Time AM. P.M.
-
{ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
§ FAIL TO AP%EAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Signature of Defendant (or Juvenile and Parent/ Custodian) Date Signed
HOLD for ather Agency d Signature of Arresting Officer Name Verification (Printed by Aestee)
{ame R R =N T
£I'0 oa o O w d Arrest Name of Nros’us\g Officer (Print) J LD. # (PRINT)
§ O suicidal O oter: Lo ) S PAGE
intake Deputy 1D. # 'poucnl Transporting Officer 1.D. # Agency . '




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile

2.NT.A 4. Request for Capras '
p—d__L_ 1§ 1 1 1
Zi A ORI Numb . Agency Report Num:
E gency umber Agency Name ‘ gency Zx 18 6 \{ 5 ( )
glfo, 5, 0, 0, 0, 0, 0] PALM BEACH COUNTY SHERIFE'S OFFICE 0,611 .4 |-I&, e
Cn T ™ N
oc easyr';"leany g 1. Felony D 3. Misdemeanor {_! 5 Ordinance Seecial Notes
35 apply [: 2. Traffic Felony D 4. Traffic Misgemeanor D 6 Other ___
&; Name {Last, Fisi T Alias . Bace m Dat _
s Sl S £ 10 | i——
& Charge Description i i Char
2 Y B]felrata’s e
; Charge Descriph Charge Description
O ——
Victim's Name (Last, First. Middie] Fave._| Sex 3
(I V‘O{‘i&*’ [ N B
et. Apt. Number) {City) (State) (2ip) e s Source

VICTIM

Business Address (Name, Street) (State) (Zip) Phone \ Occupation

The undersigned certifies and swears that he/she has iust and reasonable grounds to believe, and does believe that the above named Defendant commutted the folowing violation of law.
The Person taken into custody ..

committed the below acts in my presence. ) O was observed by who toid
confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. [J was found to have commited the below acts, resulting from my (described) investigation.

Onthe __ (X dayof DECEOUNC 007ty 124Q _ TaM JAP.M. (Specifically include facts consfituting cause for arrest)
Ga_slelet 3. (oo \COCRGL O 1Aden oS CaQxaliky at IO\ Raskee Ave uSTR
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STATE OF FLORIDA
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(Sigriature of Moslmg/lnvesugalrve Officer)
The loregoing instrument was swom to or armmeds\d subscribed before me M% day ol\bm M 2004" W%W—?m 514_@"-

ho is personal_ly known to me and/or produced identification. Type of identification produced
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ARREST / NQTICE TO APPEAR

~g——

. Arrest 3
Juvenile Referral F\epon ; N.TA. i mgm' \ ivenile \/
oG Ageﬂc‘l Namo Agency Report Number (N.T.A.'s only)
Ao 5,0,0,0,0, 0| PALMBEACHCOUNTY SHERIFE'SOFFICE | 0, 11104 |42.8.8 40, | {4 , |
Type: H‘ Felony % 3. Misdemeanor D 5. Ordinance If Weapon Saized Muttipie
PrirvRadiinhld 2. Traffic Felony 4. Tratfic Misdemeanor O 6. other Enter Typa ?lqatanca i
Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address) :
470! & Do (\:zfeem@ Joo0 T harecad.,

Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicie

Sex
- American indian
- Oriental/Asian H

al Features (Location, Type, Description)

Alias (Name, DOB, Soc. Sec. #, Etc.)

(Zip)
Zip)
(Zip)
O/L Number, State Soc. Sec. Number INS Number Citizenship
-
5 iddte Race Sex - Date of Birth
i
)
; Co-Defendant- Name (Last, First, Middle) Race Sex Dateob-Biat |
H Parort Name (Last) (First) {Middle)
Logd Custodian
Address (Stroet. Apt. Number) (City) (State) {Zip} Business Phone
Notified by: (Name) Date Time Juvenile Di: ition
1 1. Hu\d‘oold%‘::nssed within 2. TOT HRS/IDYS
: Dept. and Released. 3. Incarcerated |
11 Released To: (Name} Relationship Date Time
3
The above address s o] ts. Thc Grad
Foe Fe vaniie u&’%romdods d?;massugs%mWSwm chudandlorparomwasxotd Sd\oo(Anended ) . ) rade
Yes, by: (Name) T No: (Reason) dena N leenaed BD.
Property Crime? Description of Property Value of Property
Oves 2&0
-
4 Dnn Activi S. Sel R. Smuggle K. Dispense/ M. Manufacture/ 2. Other T B. Barbiturate Hallucmogen P. Pargphernalia/ U. Unknown
3| N NA i B. Buy 0. De(:g? Oistribute Produce/ mmm C. Cocaine M. Marijuana Equipment Z. Other
3. T. Tratfic E U Cultivate A. Amphetamine  E. Heroin . Opium/Deriv. S. Synthetic
w3\ Counts Domestic | Statute Violation Number Violation of ORD #
L0 o\ N ren A NI AT |
; Guag as - A0ret oy wid ™ DL, 1 dVviod;
Dmgkuvﬁyonir 1 Unit Offense # ’ Warrant / Capias Number . Bond
3
o) B Ramots ct-8 o
Charge Description [ Counts | Domestic | Statute Violation Number Violation of ORD #
u Violence | I
3 avoon| o oo Mooy M 4 P
£ 1 Drug Activity] Drug Type | Amount / Unit Oftense # Warrant / Capias Number Bond
2
Charge Description Counts  } Domestic | Statute Violation Number Violation of ORD #
] Violence i l I (' y
2 gy ON 1 i . 1 [} | 1 ! J
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domaestic | Statute Violation Number Violation of ORD #
,_‘.,‘ Violence I(I )
T Oy ON 1 ] ” [ | 11 1
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number ' Bond
= — - >
O iastruction No. 1 Location (Court, Room Number, Address)
E O Mandatory Ang;am\ca in Court
Y You need not appear in Court but must Court Date and Time
¥ comply with instructions on Reverse Side. |’
5 Month Day Year Time AM. PM.
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD 1 WILLFULLY
2| FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE MELD IN CONTEMPT OF COURT AND A ‘WARRANT FOR MY ARREST SHALL BE ISSUED
3 N
z

Signature of Defendam {or Juvenilé and Parent/ Custodian)

Oate Signed

HOLD for other Agency Seta Signature of Arresting Officer Name Verification (Printad by Arrestee)
— : : = e 'Pv.:;x);’ 4SS :
Dang I Arr - Name of Arresting 0. # (PRINT)
Jo s oo™ e 3.




» »;_WbeYS.Number PROBABLE CAUSE AFFIDAVIT 1. An 3. Request for Warrant Juvenie
2.NTA 4 Request for Capias ‘, La{

- i1 1 1 1 L 1

g Agency ORI Number Agency Name Agency Report Num
glro 5,0,0,0, 0, 0[] PAM BEACHCOUNTYSHERIFFSOFFICE 0,6 |- |®,3JB,L9\.Q C, 4 P

Char a;yg‘::ny A 1 Feiony [ 3 misdemeanor 8 5. Ordinance Speciat Notes:

as apply O 2 Tatiic Felony 0O Traffic Misdemeanor 6. Other S
u'{ Name (Last, First, Middie T " a%e Sex
w
it T |
& | Charge Descriptr . _
w ~ N -
S [€nle , WA ) OO\
% Charge Description " Ay Charge Description \
5 e

Victim's Name (Lasl First, Mlddne) Sex h

Cﬁ‘ . \odos : e

g Loca t,_ApL. Number) (City) (State) @ e s Source
3] - (
> Business Address (Name, Streel) . (State) e Phone \ Occupation

The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant d the f ing violation of taw.
The Person taken into custody ..
‘gcommmed the below acts in my presence. O was observed by who told
[ contessed to . that he/she saw the arrested person commit the below acts.
admitting to the below facts. ' O was found to have commited the below acts, resulting from my {(described) investigation.

On the _ﬁ_ day of Mm at _‘a {] (0 Oam. .ﬁ\P.M. (Specifically include facts constituting cause for arrest.)
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(Signature of Arresting/Investigative Offics#)
The foregoing inst,

(Print name of Arrestigg/investigative Qffcer

gimed and subscribed before me this (X dayof JINELOYLRE 20@_“98&&\@}&.

. who is personally known to me and/or produced identification. Type of identification produced
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
. \ . | \ R \ , 2.NTA .. 4 Request for Capias ‘
g Agency ORI Number Agency Name Agency Report Number .
gjro, 6,0, 0,0, 0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0,6 || A 1418859 .« 11 . D
cm'iealyg‘:n ‘g\ 1. Felony D 3. Misdemeanor D 5. Ordinance Speciat Notes:
y
as apply 2. Traltic Felony 4. Traffic Misdemeanor D 6. Other _ e

Name (Last, First, Middle

CHARGES |DEF.

Charge Description

VICTIM

Victim's Name (Last, First, Midgie) Sex Da

2 ] A 1 i
(City) (State) Zip) e s Source

: (

t, Apt. Number)

Business Address (Name, Street) . . - (State) (Zip) Phone Occupation \

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

The undersigned centifies and swears that helshe has just and reasonable g(‘bunds to believe, and does ‘believe that the above named Defendant commutted the following violation of law.
The Person taken into custody .. . . .

ommitted the below acts in my presence. O was observed by who told
confessed to that he/she saw the arrested person commit the below acts.
admitting to the below facts. O was found to have commited the below acts, resumng from my (described) investigation.

On the ﬁ\ day of imw 20d _&m___ Oam: ﬂ\P M. (Specifically include facts constituting cause for arrest.)

O a&'-sn')( o
(O, & W o)

o~

o~

o~

STATE OF FLORIDA
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(Signature ol Arresting/Investigative Officet)

The toregoing instrument was sworn 1o or affirmed and subscribed before me this O i day of —M— 20 Q E . bVM.

(Print name of Arresting/investigative Officer), who is personally kmown lo me and/or produced identification. Type of identification producsd

) 5‘7“,7’ PN 3 - A 28 _ PAGE

PBSO # 0004 REV. 04/01

NotatyPl@Clerko‘Couﬂ Officer (F.S.S. 117.10) ‘ 3 oF B\J

DISTRIBUTION: WHITE — Coun Copy GREEN — State Anomey ’




-RNATIONAL PRINTING, INC. 407-833-1312

144970-KM

S

ADMINISTAATIVE
&

ARREST / NOTICE TO APPEAR 1. Ami . A uvenite
L Juvenile Referral Report 2 N.T’;:. i R::::: : w‘ ’
NPT “Agency Name Agency Report Number (N.T.A.'S oriy)
A0, 5,0,0,0,0, PALM BEACH COUNTY SHERIFF'S OFFICE | 0, 1 [-|O/H -1 7., 3,0, i, b
Type: % 1. Felony 8 3. Misdemeanor 5. Ordinance It Weapon Seized Mutile
ooy, T 2. Traflic Felony 4. Tratfic Misdemeanor 6. Other Enter Type indicator |
Location of Arrest (inciuding Name of Business) Location of Offense (Business Name, Address)
OVt Qve, 1ot (repe orcreembnn T hcocrmed

Dats of arrest Time of Arrest Booking Date Booking Time | Jail Date Jad Time

'IRUNR NS BRN U |

Location of Vehicie

Name (Last, First, Mid

Alias (Name, DOB, Soc. Sec. #, Etc.)

Racs Weok - -
W-White | - American lndian = e S
B - Black O- Oriental/Asian
3 ISt aaeaetbacation, Type Marital Status Religion Indication of: Y N K.
,b .g Alcohol Infiuence a g ﬁ
A M | orging G G &
g (State) (Zip) Phone Residence Type:
1. City 3. Florida
g (Cb( )”z County 4. Out of State
w . -
c ocides DL
Occupation
() Al
DA. Number, State Soc. Sec. Number INS Number Place of Birth (City, Stat Citizenship
o N — e er————
. fendant Name (Last, First, Middle) ) Race Sex = Date of 8irth T 1. Arrested G 3. Felony
F{, C 2. At Large 0 4. Misdemeanor
§ O 8. Juvenile
Co-Defendant Name (Last, First, Middl Rac: Sex Date of 8i 5 1. Arrested T3 F
( " o y e of Bian E 2. At Large E 4, MMMmeanor
: C 5. Juvenile
Parent Name (Last Fiest] Middle Residence Phone
] Legal Custodian ) (Fiest (Middle)
L] Other: (5(0\
treet, Apt. Number) {State) Business Phone
b rocessed within 2. TOT HRS/OYS
g ) 3, od |
g Released To: (Name) Relationship Time
3
The above add

provided by (7 defendant and / or T defandant's parents. The child
- Clark's%fﬁce {Phone 5% :q'dnngeol M

of
No: (Reason)

lorparentwastold

o ) Grade
Yes, by: (Name) J M\M L
Property Crime? Description of Property Value of Property ~
Oves Ono
‘§ NRATY 35w boowede N Qipavsel M Maniacirel 2 Oier | Drug Type St i Nalunogen Eaup % Gter
P. Possess °  T. Traffic €. | Cultivate A. Amphetamine  -E. Heroin 0. OpiumvDeriv. S. Synt
Charge Description Counts | Domestic | Statute Viotation Number Viotation of ORD #
§ e oSy \Jk \ e OO . \ oY, ﬁlal 15”( l?)l L d /10-;3“ )
Activity} Type Amoul i Offense # arrant / Capias Number - 4 Bond
G o s Nl > 7 O 1M
Charge Description wiin Counts | Domestic | Statute Violation Number Violation of ORD #
Viol
mm&d—}&_ Qo O, (00020 | | 1oV 9 A RS YR (R A <VE W)
Dv%ﬁwvﬂy KTWQ Amount / Unit Offense # Warrant / Capias Number Bond
(oo cams [ O -TARD
Charge Description DKM Counts | Domestic | Statute Violation Number Viclation of ORD #
gﬁl&s&-cﬁ@z 0.1 | e\ \ g?!hp%l <.:'/|o\ % “l 131 ] I(J llC\b\ 1
Drug Activity] Orug Type | Amount / Unit Offense # Warrant / Capias Number Bond
o \ QOGN 4= TS
Charge Description oL Counts | Domestic | Statute Violation Number Violation of ORD #
w . . Viol p
g b(' O%‘Oﬁ(‘&n&x le s my=Sg«\t I oY Fn 8}? |3” ( |%u C vl D
6 Activity} Drug T) Amount / Unit Offense # Warrant / Capias Number Bond
SR Ldg o o4-1"13S
Instruction No. 1 Location (Court, Room Number, Address)
« Mandatory Appearance in Court
S O sastruction No. 2
a Ywnoodno(appoarm(:ouétbm;nm .| Court Date and Time
g comply with instructions on Reverse Side. Moath Oay . year Time AM. PM.
; | ACTEE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WlLLFUl:LY
g FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSU 0.
g ' '
Signature of Defendant (or Juvenile and Parent/ Custodian) Date Signed
HOLD for other Agency T @ of Arresting Officer Name Verification (Printed by Amestes)
| Rame: - - X N\ 7 wq W b o ="t
£( O oang ] Resisted Arrest | Name of Arresting Officer (Prin) D # (PRINT)
3 O suicidal [ other: Tnte = TO_a e i PAGE




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
2.NTA .. 4 Request for Capias (

1 1 1 1 | A 1 i

ADMIN.

Agency ORI Number Agency Name Agency Report Nu

mogr
FO, 65, 0,0,0, 0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE | 0, 6 I-IO.:‘ MNH.85, 111 . D )

ghh::: a:yv?weany x 1. Feiony (O 3. Misdemeanor g §. Ordinance Special Notes:
as apply. D 2. Tralfic Felony 4. Tratic Misdemeanor 6. Other -
—————me—

w | Name {Last, First. Mid ] H X Date of Buth
w
o
@ CnE)ge Description I ch -
Q ade. S urnmm fa'c:X)
; Charge Descry - Charge Description
(§]

Victim's Ngme {{ ast, Frs(

die} 'Rts\ Sex Date of Birth
g: \t"b{‘\(\(}—a i - ' U S W i

VICTIM

Local Address (Slreel Aot Nomber) City) (State) @) .pameﬁ\ ma‘gsss.{

Business Address (Name, Street) . (City) (State) (Zip) Phone \ Occupation \

The undersigned centifies and swears that he/she has just and reasonable grounds 1o befieve, and does believe that the above named Defendant committed the following wviolation of law.
The Person taken into custody .. . .

committed the below acts in my presence. [ was observed by who told

0 cor d to that helshe saw the. arrested person commit the below acts.
admitting to the below facts. (3 was found to have commlted the below acts, resultmg from my (described) investigation.

On the _i‘(/— day of _ALLQL&LZOO{ at _l_CL Oam. ﬁ P.M. (Specifically include facts consmutmg cause for arrest.)
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
2.NTA 4. Roques( for Capias \

R 1 1 1 | 1 1 | 1

% Agency ORI Number Agency Name Agency Report Number S
3lro, 5,0,0,0,0,0 PALMBEACHCOUNTYSHERIFFSOFFICE 0, sllo,‘kjl\‘f B85, 11, Db

g::; alyv‘r)\:ny g 1. Felony D 3. Misdemeanor D $.  Ordinance Special Nates:

as apply G 2. Tratfic Felony D 4. Traffic Misdemeanor D 6. Other -
w| Name (Last, Fist, Middle i Race Sex
w
ey, YRGS 6 |
8 Charge Description Char, iali

< .

1400, % Cotainp. i 0TS o o rov e :
; Charge Description . Charge Description ’
Q . oL - .

Vicim's Name (Lasl First, Mldd'e) ' . e ] Sex

‘?\oﬂ(\o_ ' it L1

é et Apt. Number) {City} (State) (Zip) ne Source
o .
1 Business Address (Name, Street) ’ © (State) {Zip) Phone : Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds 10 betieve, and does believe that the above named Defendant committed the following violation of faw.
The Person taken into custody ..

ommitted the below acts in my presence. [0 was observed by who told

D' conf d to that he/she saw the arrested person commit the below acts.
' admitting to the below facts. 0 was found to have-commited the below acts, resulting from my (described) investigation.

onthe _ SN gayof iﬁ@mm at LD “Fam O pm. (speciically include facts constituting cause for arrest.)
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The foregoing instrument was swon to or affmed and subscribed before me this (D | dayof £p ‘D\Qr(\UD(‘ 20 [OA bﬁ hmm__

[ of Arresli vestigative Officer), who is personalty known to me and/or produced identification. Type of identification produced
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OBTS Number "]  PROBABLE CAUSE AFFIDAVIT 1 Aest 3 Request for Warrant Juvenie
1 1 1 i 1 1 1 e B RO T ; 2.NTA .4 Requestfor Capias

z Agency ORI Number Agency Name' — Agency Report Number  \

s N v e Ll .- .

Q0 5,0,0,0, 0, 0] PALMBEACH:COUNTY SHERIFF'S OFFICE | 0,6 |-]O,4 |- ll *\1,7:‘3 S 4o
Chariealy’e\:ny g 1. Felony [3-53% misdernaanci - 8 5. Ordinance Special Notes:

| as apply 2. Traffic Felony {1 4. Teatfic Misdemeanor 6. Other

b’ Name (Last Race | Sex D

8 D (W

8 Charge Description

g 0% Q0o nas um&_ oS o eobee)

£ | Charge Des Charge Description \

Victim's Name (Last, Eirst, Middie) Sex h
6(8'@:’ O%’ ﬁ\C)("\d.Q%-—- R SR

Local Apt. Number) (City) (State) Zip) s Source

(

VICTIM

Business Address (Name, Street) (State) (Zp) | Phone Occupation _ \

The undersigned cetifies and swears that helshe has just and reasonable grounds to believe, and does believe that the above named Defendant d the followil ,-\ iolation of law. - - - -
The Person taken into custody ..

committed the below acts in my- presence. (1 was observed by who told
O cont d to that he/she saw the arrested person commii the below acts.

admitting to the below facts. | {0 was found to have commited the below acts, resulting from my (described) investigation.

On the _&\__ day of fﬁﬁm_z&ﬂ: a(\'( bﬁ 'ﬁA M. O pm. (Specifically include facts constituting cause for arrest.)
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(Signature of Arresting/Investigative Officer) ./
Thae foregoing instrument was sworn to or alfirmed and subscribed before ma this : S day of m m_ by(‘)\w& rT“ 3—3-
(Print of Arresting/Infe: ive Officer), who Is personally known tq me and/or produced identitication. Type of identification prod
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TouTs Nabowr — >ROBABLE CAUSEAFFIDAVI‘I"X“ LA 3 RequestiorWerant L[]

. 2 NTA 4. Request for Capias
Agency OR] Number - Agency Report Number
| FLO500400 Dol Genc G = £ [ £ ot - 04-2253
Chekadhany & 1. Felony L] 3. Misdemeanor [J 5. ordinence Specl Nowss: &, .
=3 spply. [ 2. Traffic Feiony 4. Traffic Misdemeanor [ ] 6. Other - .
- -Alles - Race Sex
. WIM
) Description Charge Description
) of Schedule I Controlled Substance (Acid )within 1000 feet of a school : :
3
Victim's Name (Last, First, Middie) Race | Sex
tate of Florida . ' :
£} Tocal Address (Street, ApL Number) - C) State) . (@p) Phone - Address Source
2 : )
Business Address (Name, Street) ity Giste)  (Dp) Fhone Gocupeation
( ) ’
mmwmmmmmmwmmmm mddoosbehwoMm:bwamodDefuMmmﬂedﬁnfoﬁowmg_vnhhondhw
| B3 committed the below acts in my presence. [ was observed by who tokd
[ confessed to that he/she saw the arrested person commit the below acts. '
admitting to the below facts. : ] was found to have commited the below acts, resulting from my (described) investigation.
onthe  12th  qayor _ Novermber 20 04 & 10:29 [Ram. [J .M. (Specifically include facts constituting cause for amest)

then

PROBABLE CAUSE SiAIEMEN

On 11/11/04 while working in an undercover capacity as a high school student, I made contact with the
defendant _ During our conversation. old me that he had the paper version of Acid at his
house and he was selling them for elght dollars each. I told-that 1 would buy one from him on
11/12/04. We arranged to meet in the academic building, next to the stairs after our first period class.

On 11/12/04 I made contact with t approximately 1025 hours in our prearranged meeting spot.
We walked out to the courtyard in the center of the school where we sat next to each other on a bench.
-opened his backpack and began looking for the acid. After a few minutes of searching different
pockets he said "These things are small as hell"". As he continued to look he said "Damn man, I know I put
it in here". Whil
one of the pockets.
this an unknown white female approached and said '""What is that"?

that poin howed me a small piece of aluminum foil and said "Just put it on your tongue". He then
placed the aluminum foil with the suspected acid inside into my notebook. He told me to put the eight
dollars into his back pack which I did. The money used in this transaction was provided by the PBSO
investigative funds. Once back at PBSO, I opened the aluminum foil and located a very small piece of
paper which based on my training and experience I knew to be Blotter Acid. The paper was so small that
I felt I would destroy the evidence if I attempted to field test it. I later packaged and placed it into the
evidence section.

controlled substance Within 1000 feet of a School per F.S.S. 893.13.

searched for the acid, I
en he found the acid,

k out a notebook and tol t he could place it into
stood up and walked over to where I was sitting. During
plied "It's acid”". The girl
1d her that he had more at his house and he could get some for her. At

said "I want some".

Based on the above facts probable cause exists to charge the defendant with Sale of a Schedule I

/
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ADMINISTRATIVE

SWORN AND SUBSCRIBED BEFORE ME ”/
737 M

>~ | < DS SIGNATURE OF ARRESTINGIIMVES'HGAT!NG OFFICER
NOTARYPUBLIC T CLERK OF COYRT/ OFFICER (F.S.5. 117.10)

A. Margolis
11/12/04 : NAME OF OFFICER (PLEASE PRINT) PAGE
DATE 11/12/04 1 1
OATE 1 or L




TS N ‘ ARREST / NOTIC PEAR LAY 3 Requestfor Warant Juvenile
osTs ' . Juvenile Re erFJﬁ’eQ': 2ZNTA 4. Requestfor Caplas |-
ency umiier ~ Agency Name I Agency Report Number (N.T.A.'s only)
cr:,‘l..d s0 ool fuim ('xvckjc‘;n"-\ She:offs off e ST
Typ‘ 1 o D 3. Mltdemo‘not S. Ordinance Seized Multiple
seappy 2. r;ﬁ:;dony {J 4. Tratfic Misdemeanar  [] 8. Other 2|k None mc”"""" l 01
Location of Arrest () of Business) Location of Offense (Business Name, Address)
i 6661 Indiantown Rd. (Mobile Gas Station)
Oate of Arrest oz’ | Time of Arrest Booking Date Booking Time | Jail Oate Jail Tim? Location of Vehicle
10/14/04 :

Name (Last, Fist, Middie) Alias (Name, DOB, Soc. Sec. #, Eic)

Race L, Hair Color Complexion Build
W - Whites | - American Indian

B - Black 0 OrientakAsian | W | M °

Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Cescnption} ‘Amlo;:h:?lr;:rxenea E] a ®
Unknown { bwg infiuence 8 o =
Gl BT
2. County Louostae |2
Address Source
D.AV.LD
Occupation
Unknown
O Nui Soc. Sec. Number INS Number Place of Birth (City, State) Tiizenship
_ USA
Co-Defendant Name (Last, First, Middle) Race Sex Oate of Birth O 1. Avested 0 3. Felony
. O 2. MLarge 8 g'. Juvenile
Co-Defendant Name (Last, First, Middle) Race | Sex Date of Birth O 1. Arested 0 3. Felony
: .| Y [] 4. Misdemeanor
. h Large [} 5. Juvenile
Name (Last) (First) (Midde) . Residence Phone
(J Legal Custodian (
L] d
Address (Steet, Apt. Number) (City) (Hale) (Zip} Business Phone
- ()
Notfied by: (Name, Juvenile Disgsition
oy (ame) 1 b Date Time 1. Veancled! od/ fiocessed witin 2. TOT HRS/DYS
. Dept. and 3. Incarcerated |
Relsased Ta: (Name) ] Reiationship Date Time
The sbove address ided b: defendant and / or |_] defendant’s parents | he child and / or parent was told School Atended Grade
© keep the ktvenile Court Clerk (P ne 355-2526) mformed lojf any (charlgo of address.
1) - -
Cime? “Descripton of Property Vaiue of Property
Yoz (o
Dunm S. Sell R. Smuggie K Dispense/ M. Manufacture/ Z. Other Dnm‘l' &eamm H. Hallucinogen P. Paraphemaiia/ U. Unknown
N. NNA B. Buy 0. Defiver Distribute Producel yee C. Cocaine M. Maquam Equipment Z. Other
P. Possess T. Traffic E. Use Culthate A. Amphetamine E. Heroin S. Synthetics
Charge Descrigtion Counts | DOMSSIC | Statuke Viotation Number Viclation of ORD #
Sale of Ecstacy 01 |gr =« F.S.S. 893.13
Drug Activityt Drug Type Amount / Unit Offense # . Warrant | Capias Number- Bcd
S Z 1 Pill 04-2002
Charge Description Counts a;msﬁc Statute Viotation Number Viokation of ORD #
ence -
- oy ON .
Drug Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts a:mﬁt Statute Violation Number - Violation of ORD #
ence .
- gy DO«
Drug Activity] Drug Type | Amount | Unk Ofiense # Warrant / Capias Nurmber Bond
Charge Description Counts a:msﬁc Statute Viotation Number Viotation of ORD #
ence
- : v _ou
Onag Activity] Drug Type Amount f Unit Qffensa # Warrant / Capias Number * Bond
f
D Instruction No. 1 Location (Court, Room Number, Address) : .
Mandatory Appearance in Coun

(3 1nstruction No. 2 —
You need not appear in Court but must Cowrt Date and Time ]
comply with instructions on Reverse Side.
Morth Day Year Time a7 en(]

AGREE TQ APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
“AIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

Signature of Defendant (or Juvenile and Parent /Custodian) / / Date Signed
4OLD for other Agency Signature of ing Officer 1\/ Name Verification (Printed by Amrestee)
Name: x : 7 5‘7
) Dangeous. [ Resistad Amest - _ | Name of Arresting Officer (Pring) LD.# (PRINT) :
0 sucied  [J omer A. Margolis 757N ' PAGE
T; i D# crrap—T
ntake Deputy 1O # | Pouch# ransporting Officer Agency Witness here ¥ subject signed with an -X- 1 oF 1




GBTS Nomber PROBABLE CAUSE AFFIDAVIT C LATE 3 Requestfor Wamant Juvenite

2 NT. 4. Request for Capies
g Agency ORI Number Agency Name o Agency Report Number
3| FLO500400 ol Geack Gouoly Sheeddls office . 04:2602
Cha e;l;yﬁny X 1. Felony [ 3. Misdemeanst 5. Ordimance SpecalNoies. 1+
as apply. [J_2. Traffic Felony {J 4. Traffic Misdemeanor [} 6. Other
i Aias Race J Sex Date of Birth
: dwiv| " |
nJ Charge Description Charge Description .
siSale of Ecstasy :
dr: Charge Description Charge Description
“) .
Victim's Name (Last, First, Middle) Race | Sex Date of Birth
State of Florida ot
g Local Address (Street, Apt. Number) Gty (State)  @ip) Phone Address. Source
o ' ()
Business Address (Name, Street) . (City) {State) {zip) Phone Occupation
( )

The undersigned certifies-and swears that he/she has just and reasonable grounds to believe, and doeg beieve that the above named Defendant committed the following violation of law.
The Person taken into custody )

B4 committed the below acts in my presence. ] was observed by who told
7 conf dto that he/she saw the arrested person commit the below acts.

admitting to the below facts. [J was found to have commited the below acts, resulting from my. {described) investigation.
onthe 13th  dayof October 2004 4 12:50 Jaw DI .M. (Specifically include facts constituting cause for arest)

PROBABLE CAUSE STATEMERT

Trail Jupiter FL, 33458 when I met with W/M

561)329-9256 and spoke with q I asked for but §llsaid he was still in school. I then told
id-me-to—call-to—"'get some stuff™- id-"Are-youtalking-about round-things"?—¥{—

On 10/13/04 I was working in an undercover capacity as a high school student at 500 North Military
A few days prior, I had a conversation with

about purchasing ecstasy from him. He gave me his telephone number (561 d said
either he or his brother P would answer. On 10/13/04 1 explained to ¢ phone
number he had given me did not work. He said "Yeah everyone keeps telling me that". He then gave me

another phone number (56 and said "My brother will probably answer but you can ask for
me". He then went on to say "I'm going home right now so if you still want beans call me and I'll get them

-t

for you". "Beans" is street terminology- for the drug ecstasy. At approximately 1240 hours I called

replied "Yes" and asked him if he could get me some. He asked me what kind I wanted and I told him
"Pink Strawberries". He then asked me how much wanted to sell them for and I said "He told me
fourteen a pill". -then told me that he could get me a Pink Strawberry but he would sell it to me for
fifteen dollars because they were going fast. I agreed to the amount and asked ik Where he wanted to
meet me. He arranged to meet in the parking lot of the Mobile Gas Station located at 6661 Indiantown
Road. He told me that he would be driving a White Ford Explorer and he would be there in ten minutes.
At approximately 1250 hours, a white Ford Explorer (Bearing FL tag— pulled in and parked
directly next to me. A white male exited the passenger side and walked into the gas station. I exited my car
and made contact with the driver SR o- the passenger side of his car. [l
handed me a clear plastic bag with a round pink pill inside. One side of the pill was stamped with a.
strawberry. I handed {jj twenty doliar bill in exchange for the pill. the money used in this transaction
was provided by the PBSO investigative funds. {Jjjjjsaid he would give his brother five dollars to give me
in school. At that point we parted ways. Once back at PBSO, I field tested the suspected ecstasy utilizing a
Scott Ecstasy Test Kit. The test produced a positive reaction by turning purple in color. I later packaged
and placed the ecstasy pill in the evidence section. I also obtained a photograph of I throush
the Driver And Vehicle Information Database. I was able to positively identify him as the one who sold the
ecstasy to me. Based on the above facts, probable cause exists to charge the defendant —
' with Sale of Ecstasy per F.S.S. 893.13. 7 -

SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

A. Margolis

10/14/04 NAME OF OFFICER (PLEASE PRINT) ' PAGE

\ T | R ‘ 10114104
J \) DATE . 1 e 1




ARREST / NOTICE TQO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Ly L Juvenile Referral Report 2. N.TA 4. Request lor Capias |
Agency Name Agency Report Number

: L0,0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0, 6 |-|OF1-1 1, { .4, C 14,
: 1. Felony L] 3. misdemeanor ] 5. ordinance if Weapon Seized Multgle
: 2. Traflic Felony [J 4. Tratic Misdemeanor O 6. other Enter Type "\dicalof. \
; | Location of Arrest (Inciuding Name of Business) Location of Otfanse (Business Name, Address} (ﬂ\\%ﬂ szm‘ﬂ‘cih aenico
" 20\ Vi AnoesBivd, Wengden By |

Date of arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Time Location of Vehicle

1 1 ! 1 1 1 | 1 A

Name (Last, FirslMiddle[ ‘ Alias (Name, DOB, Soc. Sec. #, Eic.)

Race Rei

W-Whits |- American indian oot
8- O- Orientatasian  [¥y | YA |

Scars, Marks, Tatoos, Unique Physical Features {Location, Type, Description}
; | Locar Address (Street, Apt Num (City) (State) [727)
!
i P R -~ Sl
i
3

13iness AdCresY TR =Sirey _ - —- (State). . . 2oy . . e

“Ill | | || I Soc. Sec. Number Place of Birth (City, State)
. ] Co-Delendart Name (Last, First, Middle) - Raca Sex Date of Binh =
i =
3 [ Co-Detendant Nama (Last, First, Middie) Race Sex= | Date of Binth =

oy
e Parent Name (Last) {First) {Miadle)
Legal Custodian

E Other:

Address (Street, Apt. Number) (City) {State) Zip)

Notified by: (Name) Date Time . Juvenile Disposition
4 1. Hand! rocessed within 2. TOT HRS/OYS
H . Oept. and Reloased. 3. Incarcerated
[ Released To: (Name) Relationship Date Time
3

The above add } = = - X i Grade

s e B s s S B0 oo i B B 2L | Puortvas o8| ool Aenced '

= Yes. by: (Name) T No: {Reason)

ﬁopoﬂy Crime? Description of Property Value of Property

Tves o
F ity S. Seil R. Smuggie K. Dispense/ M. Manufacturel  Z. Other T 8. Barbiturate H. Hallucinogen P. Paraphernalia/ U. Unknown
§ N A 8. Buy 0. Delxgrg Distribute Producs/ AT C. Cocaing M. Marijuana Equi Z. Other

P.P T. Tratfic E. Use Cultivate A. Amphetamine  E. Heroin Q. Opium/Deriv. S. Syntheuc

Charge Description Counts | Domestic | Stawte Violaton Number Violation of ORD »
b AT e A4 . s . Violence { -7 . ] ol
$oA8e. ¢ Mat (Ss ¥R CWTas . S ITAL S 0.6 < 134 ¢ A N R UL D o LGB )
b Dm} Actvity} Dnﬂypc ‘Agrount / Unit Oftense # Warrant / Capias Number Bond
3 . N

5 Sdcgepms ool

Charge Description Ly Counts | Domestic | Statute Violation Number Victation of ORD #
" Violence V
2 CY N PTIR A N TR W S L{ N SO ST ).
£ | Drug Actvity] Drug Type Amount / Unit Offense # Warrant / Capias Number : Bond
3 .

Charge Description Counts | Domestic | Statute Violation Number Violation of ORD #
y Violence I I l(l )
2 TY TN 1 i : L1 ) Il 1 1
1(: Drug Activity] Drug Type Amount / Unit Oftfense # Warrant / Capras Number Bong
9

Charge Description Counls D ti S Vi Number Violation of ORD #
3 Violence I l(! )
b4 oY = | { I I 1 ! i
£ Orug Actvity] Orug Type Amount / Unit Offense # Warrant / Capias Number 8ond
3

Location (Court, Room Number, Address)
; Court Date and Time
5[ Month Day Year Time AM. P.M.
~ | AGREE TQO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
3 FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

" Signature of Defendant {or Juvenile and Parent/ Custodian) Date Signed

HOLD for other Agency Signal ruc of Acresting Otficer Name Veritication (Printed by Arresiee)
‘ : . l :—Z\fk\:j(}}/
3| ©) oangerous [ Resisted Arrest g?n of Arresti icar (Priot) < Y (PRINT)

- Le

3 O swods . O omer LS ¢ )g A M PAGE

intake Deputy .0. ouch Transport 1.0.

1.4 1 P ' g Dfficer ’ Agency Witness here if subject signed with an “X™ '] OF i




OBTS Namber PROBABLE CAUSE AFFIDAVIT ' Amest 3 Request for Warrant Juvenie

1 i 1 ! 1 1 1 1 2? NTA E 4. R:q_uest .!o' Capias ‘
g Agency ORI Number Agency Name Agency Report Nomber o
3lro, 5,0,0, 0, 0, 0] PALMBEACH COUNTY SHERIFE'S OFFICE | o 6 le3eStd it &« o 04,
gfnci azyv‘v)\ea:ny 8 1. Felony O s Misdemeanor % 5. Ordinance Special Notes:
s apply. 2. Tralfic Felony D 4. TYraffic Misdemeanor 6. Other _ e - -
| Name (Last, First, Midal — Alias e x " i
5 .
: Y IS
o | Charge Description i S il
w < 1\ § . . . R .
2 %ﬁhﬂ“ 300G D0 IR 260 ﬁ’“’"““’“’“\
< [ Charge " (A . Charge Descriplion v
Victim's Name (Last, First, Middie) , , . o o
: 3
B oY Fedddd ~l . o
E {, Apt. Number) (City) {State) (Zip) e Source. - ;- - :
3 ( -
2 [Business Address (Name, Street) G (State) : Zip) Phone \ Occupation™
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant comnutied the following violation of law.
The, Person taken into custody ..
~gct)mmmed the below acts in my presence. " O was observed by who told
conf d to that he/she saw the arrested person commit the below acts. .-~ :
admitting to the below facts. * [ was found to have commited the below acts, resulting from my (described) mvestlgauon

ADMINISTRATIVE

~ PROBABLE CAUSE STATEMENT

On the _lﬂ______ & 2@ at 1 Q; ﬁA.M. O em. (Specifically include facts constituting cause for arrest.)

fiee . ornvag S seresa o 20 eudediy. ng J oaoaitied - 10 enidente.,

W is o vickalea 68 Tse . Fiaa 3o 2l oS,

N ATl e s Gr Tor M LA B

STATE OF FLORIDA
Cou F PALM BEACH

- J,,, e R S
(Sigr of A igative Officer) ¢/
The foregoing instrument was swom to or affimmed and subscribed before me this 1"t day o ‘q—)dé;gd‘ 206':)_.!»'8;k \ lebm s S,
{Print name of Arresting/investigative Office), who is personally known 1o me and/or produced idedtificatibn. Type of identification produced it

=410 | =

Notary Public, Clerk of Court, Officer (F.S.S. 117.10)

DISTRIRI ITION- WHITE — Couirt Cony aacen Craea Awmenmu VEILOW . Amsncv PINK — Aqency g i



DEFENOANT

: uﬂmsom (Name, Street)

ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
L . L Juvenile Referral Report 2 NTA. 4. Request for Capias {
“ Agency Name Agency Heport Number
§ b, 0, 0, 0] PALM BEACH COUNTY SHERIFF'S OFFICE | 0, 6 |- /D110, 9,3, dd o)
] N . f Weapon Seized Muitiple
= >, ﬁL Felony [] 3. misdemeanor (] s. ordinance L
2 | 3 acol. 2. Trattic Felony {J 4. Tratfic Misdemeanor 6. Other Enter Type P |
5 Location of Amest (Including Name of Business) Location of Otfense (B\t‘mm Name. Address) (1) { l\(th(] Gﬂ(ﬂmw ('k( H#D.
IO Qe OV D) A0 v welliordon el
Date of arrest Time of Arrest Booking Date Booking Time | Jait Date Jail Tine Location of Vehicle  ° \ !
1 1 1 1 1 { 1 1
Name (Last, First, Middle)
\?Vactmf t - Amei >
- White - L Indi
8-Back 0. Orenauasin. |y | VA
Scars, Marks, Tatoos, Unique Physical Features (LocalR fidical o
Alcohol influence ]
Drug influence jal
Residence Type:
1. Ci 3. Florida
2.County 4 Outol State )

Occupation

Place of Binh (City, State)

NOTICE TO APPEAR

DA ¢, State INS Number Citizenship
—
. Race Sex Date of Birth — 1. Arrested 3. Felony
I -, Z 2. At Large ; risdonl;oanor
Q - uvenil
Q[ Co-Oetendant Name (Last, First. Middie) Race Sey. Date of Bicth = Arrested =3, Felony
- Z 2 At Large = g risdo_n:anov
- 9. Juvenl
i Parent Name (Last) (First) (Middie) Residence Phone
= Logal Custodian
Address (Street, Apt. Number) {City) {State) {Zip) Business Phone
Notified by: (Name) Date Time Juvenile Di tion
w 1. Hand rocessed within 2. TOT HRS/IOYS
-E‘ Oept. and Released. 3. Incarcerated
\g Released To: (Namae) Relationship Date Time
3
=1
The above address was pravided by — defendant and / of 7. defendant’s parents. The child and / or parent was told School Attended Grade
F_koop the Juvenile Clerk’s Office (Phone 355-2526) informed of any change of address.
= Yes, by: (Name) {_ Na: {Reason)
F_nopoﬂy Crime? Description of Property Value of Property
- Yes L No
w { Orug Actvity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other | Drug T 8. Barbiturate H. Hallucinogen P. Paraphernatia/ . U. Unknown
3 N A 8. B 0. Deiver Distribute Producel . NNA . C. Cocane M. Marijuana _ Equipment Z Other
O P. Possess T. Tratfic E. Use Cultivate A. Amphetamine  E. Heroin Q. Opium/Deriv. S. Synthetic
w | Charge Description . Counts * Ciolonci: Statute_Vi Number Viotation of ORD #
- - . ps
2o, @S i L Ao i imAshml \ =Y ggq 12) AN L?)l A tiasge B
5 ouém-vuy Orug ap- nt / Unit Offense # Warrant / Capias Number Bond
3]
& oo [ 05-083
Charge Description L) Counts | Domestic | Statute Viotation Number Violaton of ORD #
w Violence
g CY TN o s 41 )
g Drug Actvity| Drug Type | Amount 7 Unit Otfense # Wartant / Capias Number Bond
Charge Description Counts | Domestic | Slatute Violation Number Violauon of ORO ¢
w Violence ( )
g CY CN PTIE ¢ RET |{ BE i
£ | Orug Actvity] Drug Type Amount / Unit Offense # Warrant / Capras Number Bond
[3)
Charge Description Counts | D¢ ic | Statute Vi Numb . Violaton of ORD #
8 Violence I (l )
€ =Y o ! ] ” S | L.l 1
?, Drug Activity] Orug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Location (Court, Room Number, Address)
Court Date and Time
Month Day Year Time AM. P.M.

Signature of Dyfondam {or Juvenile and Parent/ Custodian)

Date Signed

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FiNE SUBSCRIBED. | UNDERSTAND THAT SHOULD ! WILLFULLY
FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT t MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED

ADMIN.

Name Veridfication (Printed by Arrestee)

HOLD ior other Agency Signature of Arresting Officer

Name: < rs B .V’l/ e D

[J oangerous {3 Resisted Armest Name of Artesting Officer (Print) 1.D. ¢ (PRINT)
O swcda Other: T Ko "o e

intake Deputy 0. # | Pouch # Transporung Officer 1D, # Agency

PAGE




<

0BTS Number PROBABLE CAUSE AFFIDAVIT 1 Amest 3. Request for Warrant Juventle

. | N H SR I 1 o1 . ZNTA 4' Rﬁ!’f#ﬁ'?' Capias \

g Agency ORI Number Agency Name Agency Report Number. -~ -

glFo, 5, 0,0, 0, 0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE | 0,6 |-l S |- ]('D.Q = e £
ga:(': aly:‘v):a:ny % 1. FeloT\y Y Misdemeanor’ 1] 5. Ordinance Special Notes:
as apply. 2. Traffic Felony UJ 4 Traffic Misdemeanor ] 6. Otner

u.} Name (Last, Ficst, Mi -} Rage Sex

5 ' zé> U

& harge Description . ~ -

of al My g o Dl a \anes 20heo) ' :

b Charge . /\\: - . v Do e Charge Description : \.

VICTIM

W o e “ - W

Victim's Name (Last, First, Middie)

é)\'m O “;\OC’ idﬁﬁ .- T S N T |

Business Address (Name, Street) ’ . (State) Zip) Phone ) Occupation

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does befieve that the above named Defend. d the ] of law.
The, Person taken into custody ..
mmitted the below acts in my presence. O was observed by who told
3 cont d to . that he/she saw the arrested person commit the below acts.
admining to the below facts. [ was found to have commited the below acts, resulting from my (described) investigation.

Onthe _ VA %Aam@&(_m _IQ‘S_%\ M. OO p.M. (Specifically include facts constituting cause for arrest.)

AN wniliaon Commanit
N

Y QL

Paacek = DD e A0RHDA. ASHen % QK i ; 1S

gae Oeed anueone fr Poeck S, A sk 00 dop Coauesentien ecred, aod. 3

PHOBABLE CAUSE STATEMENT

ML%&@am&e,m_«

-~

3, aid desx Wne Audomraee, W0 s Duay umo\lrﬁmmmmhm i end.,

Q
A, ek e, See T TR, Aokd (mcmk- Y6 Sdoraons oni I, i,

Aot R svdosiee O eade e,

e A - NI ~N e
O O oo chee, 100000 fok. o

m:x&.x@rnu D) 0 Feet oS @ADL

ADMINISTRATIVE

STATE OF FLORIDA

COUNTY QOF PALM 8!
&/ R s S

(Signature o( Arresnngllnvesngat&e Omcar)d

The foregoing instrument was swormn to or affimed and subscribed before me this l.é da% 20@_. bY
Type of identification produced

{Print name of Arresting/Investigative Officer), who is personally known to me and/or produced ype

4\O00 PAGE

Notary Public, Clerk of Court, Officer (£.5.5. 117.10) ’ Y o \




08TS Number

ARREST / NOTICE TO APPEAR

H 1. Arrest 3. Request for Warrant Juvenile
Sl 4 4 L Juvenile Referral Report 2 NTA. 4 Request lor Capias i
o Agency ORI Number Agency Name Agency Report Number
; o, 0,0, 0,0, 0f paMBEACH COUNTY SHERIFF'S OFFICE | 0, 6 1-1O,S -] .64, 44D
L | Char ‘Iy,‘::ny 1. Felony (] 3. Missemeanor (O s. ordinance 1 Weapon Seized 'é:’.’:f lo
’E’ as apply. 2. Tratfic Feiony O 4. vratic Misdemeancr 6. Other Enter Type Iodtcua:':'
5 Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address) (ORI 1(1rvan Uomm .
_ S\ i) Do Blvd 10° i aton
Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jadl Time Location of Vehicle \J

M-
Q-

Orien;avksl?a‘:m l% L\ Slal ‘1 l lﬁ{

Scars, Macks, Taloos, Unique Physical Features (Location, Type, Description)

-
-
Q
z
W
'
a

Sex

Sex Date of Bith =L 3T
e j— pa—
= Z 5. Juvenile
= Parent Name (Last) (First) (Middle) Residence Phone
== Legal Custodian
L Other: ( )
Address (Street, Apt. Number) (City) (State) (Zip) Business Phone
Notified by: (Name) Date Time Juvenite Di ith
w . 1. me within 2. TOT HRS/OYS
z Dept. and Resleased. 3., Incarcerated |
gl Released To: (Name) Relationship Date Time
3
The above address ovided by — defendant and / or O defendant’ ts. The child and / t told School Attended Grade
10 K6p e Sovonie Cour Clonns Ofcs (oo 10t ) Triarag ol ot eharsie OF aatrgend / oc parent was °
i Yes, by: (Name) T_ No: (Reason)
I"__ropony Crime? Description of Property Vaiue of Property
— Yes No .
———
Dnﬁ Activity S. Sell A. Smuggle K. Dispense/ M. Manufacture/ Z. Other { Drug T 8. Barbiturate H. Hallucinogen P. Parap hat U, U
N. NiA B. Buy O. Deiliver Distribute Produce/ N. Am C. Cocane M. Mariiuan:ag . Equnkg\pm Z. Other
P. Possess T. Tralfic E. Use Cultivate A. Amphetamine  E. Heron Opium/Deriv. S. Synthetic
w Counts eff‘noslic S%‘u(e Violation Number Violation of ORD #
olence,
2 gl | | Y 991 VL3 i (10.19\: )
g Offense # Warrant / Capias Number ’ Bond
5 6B
Counts | Domestic | Statute Violation Number Violaton ot ORD #
w Violence | I ) -
e CY _C°N [ [ B ( * 1
T | Orug Activity{ Drug Type Amount / Unit Oftense # Warrant / Capias Number Bond
[5) .
Charge Description Counts | Domaestic | Statute Violation Number Violation ot ORD #
w Violence l(l )
g cvenl o oy T N
${ Drug Activay] Drug Type Amount { Unit Offense # Warrant / Capias Number Bond
)
Charge Description Counts | Domestic | Statute Violanon Number Violation of ORD #
] Violence l I(I )
« CY CN 1 ! l [ | i ! L
[ Orug Actvity] Drug Type | Amount / Unit Offense ¥ Warrant / Capias Numbar Bond
o
Location (Court, Room Number, Address)
2
; Court Date and Time
o | Month Day Year Time AM. PM.
[ FULLY
| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULL
'é‘ FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A W.ARRANT FOR MY ARREST SHALL BE ISSUED
[

Signature of D_ofendam (or Juvenile and Parent Custodian)

Date Signed

HOLD for other Agency

ignature of Arresting Officer

Name Venfication (Printed by Arrestee)

Name:

z ' . . .

5| O oangerous O n d Arrest Name of Arasting Officer e LD # (PRINT)

3 O swoiw O omee Jo e HYQ PAGE
Intake Deputy +0. 4 l Pouch ¥ Transporting Officer 0.+ Agency Withace hara d cobiact $I0ned with an “X" I 83




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant " Juvenite
2.NTA u‘aequest for Capias I
. 1 1 1 1 1 1 1 1

Z[ Agency ORI Number Agency Name Agency Report Number

Blro, 5,0, 0, 0,0, 0] PALM BEACH COUNTY SHERIFF'S OFFICE | 0, 6 |-| (), Al bABA. I L !
g::": aIyr‘r,\gny g 1. Felony 0 a Misdemeanor 0 s Ordinance Special Notes:
as apply. 2. Traflic Felony L) 4 Tratic Misdemeanor 6. Other -

w | Name (Last, First, Middi i Race | Sex I

W

5 8

o | £harge Descriptiol

w
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On the QN XN dayof Wmmm Oawm \S\P M. (Specmcauy include facts constituting cause for arrest.)

_ Cn _olgks_ad 0s0am g, WOaT K0ohig 0 meqﬂe&m&%mm

Bore W, welingen tbell\(mm (\mqmn&u Hich $oodl. Vi w@::m‘-’hns\'
10 Yeaen @g\ma. e A0

bﬁs -vmmm*s WO wru\nm hu\—?\ﬁ cm\a \mm 00000 Yo aoeq Josoun
ot aroed, oV, kﬁdOu paer @ Sen msqgm-md*om

D0 G MGsS L mm*h\me oo&e&cmrp_ AR W
Aeizsed. P oniped eutwih IR

deived m*m@—g aned Cr s 3, i Qo GOT ey Ua-rmmm.,
ys.cooo sl oooue. i o dod), SR 9oy areed Lo Chearraeel

A0 T Aaidh TS ﬁpmﬁeﬂ-}h@m andraeid gen. 3, amred

3 ne ww& Sonm S cold d m%omh&\m*rﬁ»hﬂ-

PROBABLE CAUSE STATEMENT

o Cﬁ(@&n&\ﬁ\‘mmm &u\‘ YOou mmwam, e
O Wy ot o Wdhle, auee m@ . Ba" ON\Q(LMM 80c an
&(Y‘P-(”ar U\om\\s)_mn 0 dNie case v’-‘bm" walhed, oo, RIL Sy e, ek 2.
AR, \‘hazd@“.gg;oed @ Tooek Wnde Loie ot sosd, Yonion Yt o
ot dree. N, psed e PUSY mad anid-dhmugh e, oesne. R.qritangnt?’ e,

STATE OF FLORIDA
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The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
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