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IN THE COUNTY COURT, S 994U X
IN AND FOR PALM BEACH COUNTY, FLORIDA (CRIMINAL DIVISION)
CASE NO. 02011621MM AD2KK ARREST ND. o 0 CAPIAS
GREENACRES :

TO ALL AND SINGULAR THE SHERIFFS OF THE STATE OF FLORIDA, GREETING:

YOU ARE HERE COMMANDED TO TAKE
VIRGINIA LEE ROBERTS

RACE: WHITE sex: FEMALE (N :icHv: WEIGHT:

IF SUCH PERSON BE FOUND IN YDUR COUNTY, ARREST AND SAFELY KEEP SO THAT You
HAVE SUCH PERSON BEFORE A JUDGE OF THE COUNTY COURT, IN AND FOR PALM BEACH
COUNTY, FLORIDA (CRIMINAL DIVISION) TO ANSWER UNTO THE STATE OF FLORIDA FOR

FAILURE TO APPEAR FOR ARRAIGNMENT ON B8é/18/02

812.014 PETIT THEFT

APPEARANCE BOND SET BY COURT ORDER AT &

DONE THIS 22

T o e o e e e - - . Y. - . - -

EXECUTED ON THE DAY OF ’ » BY ARRESTING THE WITHIN NAMED.

SINYUNVIA - 0Sgd
EDWARD W. BIELUCH, SHERIFF |
NS8Oy G- NP s RECALLED
g m g BY e
OJ3AIEO SN DEPUTY SHERIFF RS THRMED
MAY 26 2008

GM_CP%;
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IN THE COUNTY COURT, : 9¢4U X
IN AND FOR PALM BEACH COUNTY, FLORIDA (CRIMINAL DIVISION)

CASE NO. 02011621MM AO02KK ARREST NO. 0 0 CAPIAS
GREENACRES

TO ALL AND SINGULAR THE SHERIFFS OF THE STATE OF FLORIDA, GREETING:

YOU ARE HERE COMMANDED TO TAKE
' VIRGINIA LEE ROBERTS

RACE: WHITE SEX: FEMALE _ HEIGHT: WEIGHT:

IF SUCH PERSON BE FOUND IN YOUR COUNTY, ARREST AND SAFELY KEEP SO THAT You
HAVE SUCH PERSON BEFORE A JUDGE OF THE COUNTY COURT, IN AND FOR PALM BEACH
COUNTY, FLORIDA (CRIMINAL DIVISION) TO ANSWER UNTO THE STATE OF FLORIDA FOR

FAILURE TO APPEAR FOR ARRAIGNMENT : ON 06/18/02

812.014 PETIT THEFT

9]
(]
L]

APPEARANCE BOND SET BY COURT ORDER AT $ O.R.

AF K . REACH COUNTY
STATE OF FLORIDA = PALM DONE THIS 22 DAY OF JUNE , 2002

| hareby certify thal the foregoing 1S @

] QQ\ o {rin copy of the reeayd 1 my office with .
B Ty R camryions. o an)“ r ”[d DV!X‘ - ‘ A § ;\
\ . K, THIS A

R.BOCKY = T e e e e -
zﬂwuiR JUDGE -

[l

DEPUTY CLERK )

EXECUTED ON THE DAY OF ’ » BY ARRESTING THE WITHIN NAMED.

SINVYIVH - 0Sqd
EDWARD W. BIELUCH, SHERIFF

9S8 WY C-r RECALLED

MAY 26 o0R0¢
GM_OO@;T
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incident ¥ Juvenite 1. Original
B OFFENSE REPORT 2 Spare
Agency OR! Number REE AC
R e GREENACRES DEPT. OF PUBLIC SAFETY T
% Time (mlf) Time Olspatched (mi) |  Time Arrived () Time Completed (mif)
N lo 2,040 2100 IS 11 | 37
Incient Type 3 isder s Ollw Daiz Time (mi) Dty Data Tirve (i)
35 Misdemeanor From SUN |°3'°3‘°;~l lays 1‘°l - l =~ 1 -~
Otfense | Type ot meviwmuu. NCIC/UCA Code
A Atismpled
.4- #11] \ Eg;("\f\é M‘ C-W‘C8||12|-|Onl.{". IIZLC. l1 12.3L°.6
«
° ” 2 | | I'l 1 1 i I l 1 1 l 1 1 1
; "?WMM% City Zp | Geographic Indicator
E 281 Joe A (mmc(ts.F\- R | Z2-3
? S A \ ) 5‘7.'}2’"‘1% 0. NA 2. Unocsupied
aedhouse (‘Jf\\\ 1. Y IC) 1. Occupied 3. Abandoned
Single 0. 50p . Bant/Raancisl Inst 17.GvVPoic Bidg 21 Amport 25, PukingLovOarage s 29. Molor Vel
uwnwcm oaaum 10 DuptDiscount Sfors 14, CommercaVOffca Biig 18 School/Univenstty 22, BuwRall Terinal 20, =" 30, Other Mobiie
03 Residorce-Oter 0. Liquor Ssies 11, Speciaity Store 15, industral/Mg. as.Jmm 73, Construction Ste 27, Park/Woodiend/Fleld  90.Other 1
04, HotelMotel 08, Bar/Nightchsb 12, Drug StoraHosgdal 16, Stocage 2. Raigious Bidg 20 Other Sructurs 28, G\
¥ Otierwen 7 Victims YOlnders | IPrem.EL | #Veh. Slokn | Type Weapon 02.Rite  05.Knile/Cutting u7 wm 10 Fireincendary 13, Drugs
00. N/A 03. Shotgun {nstrumant 11, Thvest/intimicets 88, UNmom
O\ o\ o\ [eYe) OC)  |0nHandgun O4.Firesm 06 Bluni Object oasmm 12. Simulated Woepon 9. Other io l 0
V/W Code Victin Type Race Sa ] Toskdenos Sistus | Extent of Injury
Vvicm VA +Business NNA Aevarican Indian | N-N/A ONA lorica 0vA 0None
o | W 2-Other 1~uvenie W-White O-OriontaVAsian | M-Male 1-City “Out-otSuke | 1-Full Your 1-Minor
F 2LE Office  &Church s8iack Uloknown | F-female | 2-County 2-PutVear 2-Serious
a 3-Adutt $-Other U-Unknown 3Fatal
O [y Type m Lacantion T, Loss ol Telh | Victim Redationshi To Ofiender 06 Parect T W 7. Friend 21, Employer
00. N/A 04. Unconacious o8 Bums 00. /A . Spouse 07. Brothec/Sinter 11, lo-Law 1%, Ovig dwum b} Nesghbor 2, Landicrd/Tenant
01 Gunshet 05, Poss. Broken Bones 9. o1, O4.ExSpouss 08, Chid 12 Other Family Frend 19.5#wDyyCre B,
00. Stabbed 08, Poss. Internal Injory 99, Other 02, Stranger 06 Cotabiunt  09.Step-Parent 13, Student 18. Boy/Gi Frisnd mm %9, Other Known
Ottense indicator VAV Code ¢ V. Type Name (Last, First, Middle or Business) Rasidence Phone
@ n 3. Both . ———
w|2n 1\ vy Y Qo&a\mvse (5c:\\ (=~
z Addtess (Street/Apt. Numbar) City State Zp Businass Phons
-
3 38 871 3230; Qc) (oaeerc.cfes Fu 33463 (S6l a3~ 182
; Other Coniact info. (Time Aviighie, Intarpreter, etc.) Synopsis of Invorvenent
5 10\ A. /V\e\a/\_san éh on éu\q\ Vi hin
Slvictiwy. |Ree Data of Birth of Ago fles Type Tatus | Extent of Injury | injury Type(s) | Reiationship | Ethnicity
WITNESS: | A/ /V | NYA (@) O o oo |©0°
Offenee Indicalor VAW Code 8 | V. Type | Name {Lest, First, Middta or Business} Residence Phone
w L0 3. Both
] i | { )
g Address (SIeeU/ApL Number} City S Tp Business Phone
B { )
; Other Contact Info. (Timo Availsbia, Intorprater, etc.) Synopaia of (nvoivement
E ;
Sivienimy Race Sex Dats of Birth or Age Res Typo | Res. Status | Extentof injury | Injury Typels) Relationship | Ethnicity
WITNESS‘ T R
Ol coa Codo ¥ | Juvenile Name (Last, Firet, Middle) ( \
e B ST\ | @oecks Vicginro, Lee  (See KA
Maiden Name Nickname/Street Name < Place of Birth ~ Re3ldence Phone
{ }
Last Known Address (Street, Apt. Number) City State 2ip Business Phone
' ¢ )
- Occupation Emplayer/School Address Social Security Number
(]
§ Oriver's Licensa Stale/Number fmmigration and Naturalization Number | Other 1.0. Number 0BYS Nurber (Amrested) FCICNCIC
F]
Clothing (Describe} /Tations {Location/D
Race Sex Height Werght Eye Color Hakr Color Rar Langth Hair Style
w | F
Complesion | Buid SeoechiNoxce | Special Idenlifiers
Report Contalng Reiated Feport Number (s}
lg Officer(s) Reporting 1.0, Number(s} Unit Dato
EIRoNn 23 /P Q3/oY Lox
é %E VISOR: Approved Referred T0 Asaigned To By Date
)
2 Correction Needed-Circied X
3 [Cooe Staws A-AGUR Date Cleared Arveat Number T Number Arrested
2 ? o 1. Arrest 3. Unfounded J-Juvenile
glvenfing  [2oomes I T I
fmb:m =2, Aest on Primary oten i‘wum :mw mnw Pags M'g\
- 1] 3 Ratfused lo . Custody
Decknad Wthout Prosecution Cooperate vy BE A TRUE CoPY l ‘o«!
RIFF
RIG L. BRADSHAW, SHE!

GM_00805

b0f — o
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OBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3. Aequest lor Warrant Juventie
Tt R , Juvenila Retferral Repon 2 NTA 4 Request for Capas _3
w goncy ORI Nomber Agency Name Rgency Tiepor Number (N YA % oniy)
£lao, 5,0, 1, 2, 0, 0| GREENACRES DEPT. OF PUBLICSAFETY |4 ol-jo 2|44, 0,29, 4 14 , |
ype: : - p
E as many E 1. Feony B 3 Missemeanor B 5. Orcwnance It Weapan Seized gm
2| apply. 2. Tratfic Felony 4. Tratic Misdemeanor 6. Other, — Enter Type Indicator l d
§ Location of Arrest {Including Name of Busineas) Location of Offense (Busineas Name, Addreas)
ROG \\'\f‘u kY4 (,7‘1' \\ ’E’f'—[ ‘jiq i&C\ (‘!i'v oo FL SYERD
Date Of arrest . Time of Arrest Booking Onte Booking Tims | Jail Date Jal Time Location of Vehicis ’
) It 5 ) 3 1 I I )
Name (Last, First, Middie) Alas (Name, DOB, Soc. Sec. #, Eic)
el b NI
Race < Sex Wi E Hai
W oW LA an o Hoo'gm" oght ye Color nit Color Compiexion Build
B . Black  O- OnentalAsan l\/J o S 7
Scars, Marks, Taloos, Uniqus Physical Features (L. Marisi Stalus Rehgion Indication of X N %nk.
Alcohol infiusnce I
:)m;\\r \,‘ YNz | Drug InHusnce b ] &
Phone Reaidence Type:
1. City 3. Fiorida
g 2. County 4. Out of Stste A
ﬁ Permanent Address (Street, Apt. Number) Address Source
X e
Business AGdress (Name, Street) (Crty) (State) Occupation
o ~ - -~
?)'(.‘,H ] 'S A (j(fg,-i;, ¥s [ RIS (\JE
Soc. Sec. Number INS Number (City, Siate} Ciizenship
asue ———
i Race Sex Oate of Birth — 1. Amrested C 3. Felony
I = 2. Al Large 1 4. Misdemsanor
§ = 5, Juvenie
Q [ Co-Detendant Name (Last, First, Middle) Race Sex Dare of Birth . L Arrested 2 3. Feiony
— 2. Al Large = 4. Misdemeanor
L 5. Juvenile
Parem Namp (Last) (First) (Middie) Residence Phone
Legsal Custodian
Other: ( )
Adoress (Street, Apt. Numbar) (City) (State) (Zp) Business Phone
Notified by. (Namm) Date ) Javeniie on }
w | Ha TOCessed wihin 2. TOT HRS/DYS
; Dept. and Released. 3. incarcersied L
w Released To: (Name) Relationship | Oaww Time
3
The above ) T defendant and / or | cetendant’ onts The Child and / t oks School Attended Grade
1o keep WM'&“M‘&".%% 580%596) inforved of any Change of aairess | O parent was 1
{J Yes, by: (Name) _ No. (Reason)
Crime? Bescriphon of Property Velve of Property
Oves DNO
Activit S Sel R om K. Dispense/ M Manufacturel 2 Other | Drug T B Barbdurate H. Hallucinogen P Paraphernalia’  U. Unknown
N.%A w B. Buy D. wx&v‘c Oisinbute Prodl:;cd N USIAY” Cc Cncawl:o M Maryuans Equi 2. Other
P. Possess T. Trathc €. Usa Cultivate A Amphstamine E Heron O. OpwmiDernv S. Synt
Charge Description Counts eglnutlc Staruts Vioiaton Number ' Violation of ORD #
-y Vioisnce .
R I Lt \ VRNl Coy g2 Loy 1Yy 2.c it P
‘Drug Activity] Drug Type Amount / Unit Oftense # Warrani / Capias Number Bond
N N NIA ,
Charge Description Counts |Domestic | Siaute Vioiaton Number Vioiation of ORD #
Violance 1 ‘
TY _ON { i | S | ( 11 |
Drug Activity] Drug Type Amount / Unn OMensa # Warrant / Capias Number Bond
Charge Description Counts | Domestic | Siatuts Vioiaton Number Violstion of ORD #
Violence l I m . )
Y O 1.1 : 1 11 | S| 1
Drug Activityf Drug Type Amount | Unit Pet Oftenss # Warran [ Capias Number Bond
o . . Legible
Lo
Charge Description Counts | Domestic | Statute Vioiaton Numbe< Vioiation of ORD #
Violence ' l( 1 )
g cYy _ON L1 | U N | 14 1 [N
3 [ Drug Activity] Drug Type | Ameunt / Unit Oftense # Wasrant | Capias Number Bona i")’
)
mrm—
) instruction No. 1 Location (Court, Roofn Number, Address) \
Mandatory Appsarancs in Court
O instruction No. 2 -
You need not appear in Court but must Court Date and Time ™
% comply with INstructions on Reverse Side. N
° Month Oay Year Time AM o~ PM.
" I'U AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | LFULLY
§ 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 ED.
Signature of Detendant (or Juvenile and Parent Cusiodian) Date Signed
NOLD tor other Agency Signature of Arresting Officer Name Verification (Prined by Arrosion)
. Nama: X Q . .
3 pangerous [ Resisted Arrest Nams of Aresting Officer (Print) 10. "‘——YL_‘—WWQEW
O suicidal 3 ommer: . — : e PAGE
Intake 10 # | Pouch # T ing Offcer X i SHERICL
Depury anaporting AGINSY I o !
F4261 DISTRIBUTION: WHITE . COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - JAIL GOLD - WRNPHBME A s ONLY
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GBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3. Requestfor Warrant [ = Juvenile
2 NTA 4. Request for Capias D
, 1 1 i 1 1 1 1 A

g Agancy ORI Number Agency Name Agency Report Number
gFL01510l1 . 2,0, 0] GREENACRES DEPT. OF PUBLIC SAFETY 4.2 -1, 2 |- I GL2 0N, D

SR:L a;yregny % 1. Falony % 3. Misdemeanor H §.  Ordinance Special Notes:

a8 agply. 2. TraMic Felony 4. Treftic Misdemeanor 8. Other I
w Ngq\e (Lasl First, Middie) Alias Race Sex Date of Birth
w . - ) . .
o N\ \i‘(‘ o v t Dy gLy g )
8 Char@ Dascnplloq . Charge Description
E @’. \‘_"\«‘%- ~
;t: Charge Description Charge Description
O .

Vicim's Name (Last, First, Middie) Race | Sex Date of Binth

. ) o

ooy T Y v A YAL
E Locat Address {Street, Apt. Number) {City} {State) (Zip) Phone Address Source
o E" - . foo “‘_. W (....., ) N
> Business Address (Nams, Street) {(City) (State) {2:p) Phone Occupation

fzed Te 13 Lo FL AT (S AW I CREIE-T N WY I SRy

The Person taken into custody ...
(] committed the beiow acts in
{C] confessed to

my presence.

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

{7} was observed by who toid
that he/she saw the arrested person commit the below acts.

admitting to the below facts,

X was found to have commited the below acts, resulting from my (described) investigation.

ADMINISTRATIVE

THE FOREGOING INSTRUMENTAS SWOHN TO AND SUBSCRIBED BEFORE ME THIS

On the = day of PMrein 20 L at J_LLJ_"____ CJaM. K P.M. (Specifically include facts canstituting cause for arrest.)
or\ ORIl oa Wor hour T o odefied o 3287 Ty B q G e
T
-/ - ~ —//-.a'/ { . / ,rt LA f"?j P IR I I Fan IR ‘r‘ o -/r J L. s /A 7:1—\ ~ A . _/"nr' \r: [SIN A ;
PYoAcer _of hoy e Gl Fove BUAA Ak oy avtrow e bl gnle b nn
Cf"k -&l' (.)’ \) I/F Vw’""s-‘ﬂ.‘; L. \\\_K {5 . O%/v \"';"‘ bedd " < \.(, [N [aRVTRL! 1\‘
‘l &) NPT ol .fz —(nl"i .";.!tl L, Lol e Coe o fs L = AT RETER v A - 3‘ 1 L L A 2 J‘k‘
o . N -
Ceskanvicad. hrﬁ\’ [ S oot g [ AR - L CIRIR VT O JE SN RV N7 PR TR T v g
J M A)
./“«.-\\( ‘il L~ ~ NG A ",. (PR [ % }“'-’ i (Z“ | APTIS [ i {ove TR L
[
<
uw
- I— :
E ,_L, " : m‘,’ ) _5( AN o "\‘. N A L % Vi - g i) \\‘ { s 4\\‘)x TN
%) . M
Blan o\ ey gee - 2o 3 \’ AR TR L W) SR S N U LS S W YR | % R ﬂ*"’
2 i : .
<l ., . . . R
3 ‘i T “" Amognd ol (BRI L) | ! ¢ [a SR b-J‘) C car-ty Y e b, ey i e
=
1] . i "l .
é (Nj f\wc"(ﬁ( },S //'\’ Lat g l\--:;, { '//H [GAVIaB R ;3 : -S— e ~'T<\f;-” .SA A \ h"-'\% \A O\(" % bt'u o 0 h
T . ) , '
o [ G VTR SRR W) /.00 R R T % A\ V. C I SR | AR L atvs B LA b, /44
A (76 o r‘ '\ 4 “ A~ ’\:::"-\\3(‘( i \ At o e \ t u : ‘e .
4 N
ﬁl’“ {z,‘f 1: ‘ Vidge  drber o 3» KR N T R G RV .S o mhc4, L
Best !
Legible. -
Copy
%y
F FLOR
COUNTY OF PALM BEACH . ™
- i /C' f frvi M1 & IR

(DATE) BY /i" L&)

GM-008074
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1, Originet
T o VEHICLE/PROPERTY REPORT 1 Bupplemet
o, 501200 | GREENACRES DEPT. OF PUBLIC SAFETY |07 3 0,0, 2.9, ., . . |
Original Daty WL ncident#
0. 3,0, 499,24
o Person Code Sistua Code Ourmege Code Type Racovery Lecetion Recovery Code
X K . Trail . [
flogen,  “fmme  plEes  DRZES (DA okl 3RS -yl 4 Lol 3 e
Qft-Missing 2.0thec 3. Sioten and 7. Fo& Return 2. Crimionl Mischis! 9, Other 3. Molorcycle 8. Necratt 3. Houvsing ore' 7 1. Locw { Loce
A-Artertee Recoversd £. Selzed 3. During Other 4. Comper/RV Q. Othet 4. Commerdal &, Water 2. Local { Other
E-Escapes 4, Suspicious 4. Other Oftense 6. Bue Industrie! 3. Othet 3. Other / Locet
anm i Veh. o Status Camage Typs Toor Make Sodel Sy
J
Teg Meg./Doc. # Reg. nte Reg. Yeor Dacal Muveher Tog Type
VINIAIFAA Estimated Value
. 1 1 L L L n ' 1 ( 1 . ' 1 i X ] " 1 1 l 1 t . ' 1 . 4 1 ll L)
Condition newrance Company Lien Helder
8 ; m Ciosed O 3. Keys i igniton
g,lwunoplwm) Deseripth tilylng C Demage, intector Cobor, £}
%
UH
§ Vesss! Nema Length HuR Materiel Propulsion Bost Typs
<
‘i y Address/ Gwographh Oots Racovered Tmu- Recoversd
L. 1 i L. 4 i L l i A : 1 . I n Ll L]
Aecovery Loc. | Recavery Code| Original Reparting Agancy Report Number w“ Aasnon! Authority
NoNo |
uonu V% Tow T Dasmdng Q 5. ignition Punch luo N/A s D2 Teoa/Wheels D4 Battry D6 Transmission D6 Parts 3 10. Orhar-Spechy:
01, Keys B2 o e ’Bmm ViH Plate 0 3 Fadio/T8 0 8. intsrior 3 7. Encra Pants Dofvgummm ) )
Towed By Sorsge Location FOICINCIC
Theft s )
100 By 33 Sropinleg 85 Foras Somtcniog 37 From o Oper, Mnching O e s 35 Entoron Y-S wom 1 O
Parson Code P Proprieior Imcoa- 3 Stolen and Recoversd §. Lost ”] ] Code 2. Crierinal Miachiel
V-Viutim A-Arverion 1. Stolen 4. Recovered lor Other 6. Found 9. Other 9. NIA 3. During ather Oftecse
]SS 2-Othet 2. Recovered i 7. Salekseping 1. Arson §. Other ’
] Froperty Type
8 A. Auto Accsssory/Paa F. Foad/Liquor/Consumebie K. Clthing/Fur P. Ant{Collection u. wlm 1. Milscslianecus
B. G. L. Livestock Q. Computer Equipment V, Credht Card/|
C Cameca/Photo Equipment !lt mwpﬂmlm : Musical Mamtu :. W%auo !mwl?u
s Equipment/ Tool J, Jwwsiry!Prociis Mwtal 0. Offios Equumod 1. %8:“.3@“ ¥, Farm Equipment
Person Code :lum ’ lmu‘ ]w]m Type } Beand Mode! Name/Number
S VAR 313 L Coaeha U-5. Cuccency
(3:‘.‘ Sertal Number Description (Stre, Cokor, , Barrel Langth, Exc.)
g Veice Vaiue Recovered Date Recovered FOICINOC
L] I A L A, : 3 d \ 1’3 I' I 8 i L‘ ‘l [l 3, i L : J 1 l‘ l 1 il 5 " L b
Peraon Code -{ Hem ¢ [Stetue [ Demege [Wﬂy Type | Guanthy Beund Modal Nema/Number
gzww Owner Appliad Number Dsacription (Size, Color, Caliber, Bared Lenge, Etc.}
uf:
g Vaiue Vaiue Recovered Date Recovered FOICMCK:
'1 1 ) . 2 : II L '[ 1 : : 1 : 1 ! L' i 1 el L L
:’omnfoa l}m ’ Isnm- Oamage ]PM Tyes Imuthy Hotne Beand Mode! Neme/Number
g Sorlal Nombier Cwner Apphed Number Description (Size, Color, Caliber, Barrel Length, Exc.)
3l . T
Z| vaiue Vaiue Recaversd ' ; Date Recovered FOICINGC
'l 1 L . I fl }l i 'l i s 1 Il . i ' l.i d I bl A A i 1 1
o Activity Type Unit
: . Marijoane , Unknown (3
W g s 2 O % O & Bapiurats gﬁwm«m govm ‘;3’.-";-. ¥ e
g% . g Smmpees, g comt P i g -
A, Smoggie Roriwriy ! [ 5. b 8. Pound
Acttvity Type Oeacription Quantiy Unkt Estimated Street Value
L1} 2 . s 1 A 1 ! 9
8] Actrny Type Description Quantity e = Estimated Stroet Value
g N
Activity Typs Ooscription ) Quantity Uit * Estimated Street Value
'l i U L A L) i 1 l o
_ WILL PROSECUTE? B YES _ OO NO _ SIGNATURE x
ol
EiN
Bl
% ,
1
f?ecs) Reporting 1D. Numben(s)
lél l (ANl I‘;a
t{ i iewiag (! Applicatie): iD. Number Routed To foteqed To
i A= Pa N
7] e
z
\ . BF

GM_00808
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GREENACRES DEPARTMENT OF PUBLIC SAFETY

2995 JOG ROAD, GREENACRES, FLORIDA 33467
(561) 642-2160

WITNESS STATEMENT
VICTIM___ WITNESS X — CASE NUMBER:_02.- 4034
DATE:_3 /L//O,Z TIME:__//- /5"
NAME: | Jamre A M5 | DOB: %(/ 24 / /6
ADDRESS: '
WORK PHONE: HOME PHONE:

E-MAIL: CELL PHONE:

At A AAELAASCOA) do hereby make the following-
voluntary statement without threat, coercion, offer or favor by any persons whatsoever:

\/rugrasTa ﬂmscmg LEET L~ THE MIILE o( BRen swvzft on
THe_aTewt of 3/3/% AT A/’pm KWAT(E‘/ & ) UY rsH %HL
LeCr werid e WolL)l‘\/ AWLGUAUT o(“ 2\\4 Z V@Auﬁ\ lu-AL GQTK
U\/\UUE\[ U pavd el TH&: ASSUMITICA ) YW AT ao Rox (Ofb\/\ﬁ (‘AML-
WP ~o A RESTACAA R avo LEET  uxTh We@ AT pulJL\DrL/\LL/
THIOLS (B THE A~ RT ABCUT T TTVeEsN

Sworn to and subscribed before me, | swear/affirm the above apd/o

this _4 day of Marcl, , 2002 by’ statements are cQ [
50 L 2 /S0 Signature: 7 é"’/
1<ota ublic/Law Enforcement Officer Vicﬁm/w itness
: CERTIFIED
Page / of | TO BE A TRUE COPY

Distribution: White — Records, Yellow — Filing Packet or Criminal InvBStg SRS A SHERIF
GM_00809





