NG

Lo §1R)

ARREST AFFIDAVIT/FIRST APPEARANCE FORM

LAKE COUNTY, FL

OBTS# Agency ORI # _
2=O1\B5054 FLO SOE
Court Case Number: _i~” Felony ____ Misdemeanor ____ County or Municipal Ordinance Agency Case Number:
__ Traffic____ Juvenile _ Warrant/CAPIAS 1O | 5% 2 =
Defendant’s Name:  Last First Middle o_} DSB /?47 SEX | RACE [ HGT | WGT| HAIR EYES
I S X Mo, Day v |0 | B | YISID | foco
Mailing Address: St./P.O. Box i Scars-Marks-Tattoos- Amputations (describe each)
City ~ State Zip Al At é-//
St. Add. (if different), Streel A%</ (> et L Mea Qe @25 Phone: Home Place of Birth; | Social Securit
City (N2 A sue L 282705 | S99 3CH Nt to,
Place of Employment: Street 25T10 <5 [ R T Phone: Business | Occupation:
ciy Li=TEShoe e Sute 7 Zip 3404 | T EOSEGA S\ Eon jglc,u
Driver Lic. No.: H\@gﬁ MESTE2.0672 (4L | Vehicle towed by: Hold on Vehicle:  Yes(} Noll " Aurest Suffix:
State: 1= /.._))/.,—- Agency: )k.}i i
Arrest Date: Arrest Time: Arrest Location:
moj W day 9 yAH | ) NCD 2500 LS M 97 e £ L‘Lch?w R 39749y

U.S. Citizen: Y&— NQ Ul Residence Type: U 1. City nh. County  WA3. Florida 4. Out-of- Fiorida

ACTIVITY TYPE

C A Fraud K. Dispense / M. Manufacture/ O. Counterfeit T. Traffic A. Amphetamine M. Marijuana P. Paraphernalia/ U. Unknown

8 B. Buy . Distribute . Produce / P. Possess U. Use B. Barbiturate N.N/A . Equipment 2. Other

g D. Deliver . Cultivate R. Smuggle X. Stolen Property C. Cocaine O. Opium/Deriv  P. Heroin

s  F.Forgery N.N/A S. Sell Z. Other H. Hallucinogen S. Synthetic

Description Counts | Activity | Type | NCIC | CIS Statute Bond Amount };“nﬁ;c;:g::‘ffcm

C [Z_xa‘n -5 A \.ﬁ IA’CQ FG’\ ér‘-‘-—ﬂﬂﬂiﬂ%/é:fﬁnu-.f) / Vol A 4% < } 20O Y@NO

YO NO
Ly i

: 969%@-@1\7 e, ol qrﬁ'\?f’ikf-r%/mu col J |ap|n 89,/ | 252 |v#o
YQ NO

R YO NO

G YO NO

E yQ NQO

S YO NO
YO NO
YO NO

Indication of: Weapon Seized: YO N

Alcohol Influence Y Q N~ Unknown O
Drug Influence Y4 N &— Unknown O

JAIL LOG: (To be completed by Booking Officer)

Jail Inmate Number:

em(- 12428,

Dale Bopked: Time Booked: oking O lCEI’ : ingerprinted By: Photographed By: Bin Number:
f 0 lQid &4 @?"a C a0 | en ekl
Adv:sed of Rights By: Check for Warrant s) Holds: Agency of Hold:
NCICO FCIC O Local O Yes O No QO
Attorney (if known): Religion: Marital Status: Telephone call logged: AN Telephone No:
JO PrQ CO Otherdf SO MO DO SepQ Time: PM | ( )
Next of Kin/PARENTS OF JUVENILE Relation Address Telephone No:
(for emergency) ( )

Juvenile Disposition:

— 1. Handled/Processed Within Dept and Released ___ 2. Turned Over to D.J.J.

3. Incarcerated (County Jail)




Complaint/Arrest ‘ Court Case No. Agency Case No.

Affidavit Continuation \ / 70/5 3 s X

Defendant’s Name: Last Firpt Middle Date of Bulh
f/'ﬁan.‘/tz_ ébff 2{//757

PROBABLE CAUSE AFFIDAVIT:

(specify probable cause for each charge)
Before Me, the undersigned aunthority personally appeared ﬂe . who being duly sworn, alleges, on

information and belief, that on the 7 day of Lec. 2247 ,in Lake County, Florida,
the defendant did:

C;‘:Mml -/4; 3'/1(\1.1‘\_ O‘IF I(m("t.aJrl/-g A PAE-L- -1[-_‘ ( mar\:; &~ {m;.«y gu\{l
@:nsmon Ete, of _Y‘/‘/ /W#c.é.ne— 2 [fevice.

E /1,/7_/f7 /,;‘}ej{'-;;/!;»fe.f {.1.—/?‘(}1 7“4*— /_ls.é} GJ;-J( \Sz;a, ‘(1[ ()1[1[—1.,‘_ pxe.cmze&
A zu‘[’:lvt— fedcz; M/ﬂﬂ?i On 1"4; 0:.1[;.»4&':7;‘ Fsraere N foa f(u*f‘/ _%cr'/mﬂq ent v
[ocnizﬁ\ M -/A. [wr.rﬂu.f e 0;7,:;"5{44‘.;71 C(.STS/) J‘/:ﬂ‘ ﬂ‘;u/mer -/»4&'?! qufc c;,.,,A
fo :::«{.a»\/ a-d Loy J ou‘r C"ul; A x .o/a.v'(.r o, ’zc, :Je{ndaw‘?l edvired oo
ﬂrt'l[ c»~1L -//‘uf A‘e_ b 5 1!/4: ..'?.,vne”‘ :1(\ 714*- J;u;-f'r?e}“f a«/mw f-—-auf(»/ %ze, /(;-n\-'/tlt;ﬁ’.iaﬂ%
in 7114.-19 e 4ﬂw.f'§ﬁfﬁ-nﬂ-:€_/‘-! (G, E/N a4 US  cuvency -Cf-a/s‘ 743]'6—-'1 Fs f‘zﬁ—

7 7 7 ;

MM,A,,-. (O ..-Jaii( 444. .éwfnef‘f- TZ-_ J@'ﬁnd&m% Lo £ ;‘1:./&-1 o~ _F‘a't-z:d-’& Form —[;e— -/44,
.5y C//‘/'enp\}/ /&ﬁ:m .

SWORN to and SUBSCRIBED before me D CONTINUED
this i day of aac_. ;
207 )
T i
& T N L. o g S
LA o K26 LSO

~

Notary Publie Certified Officer) ARRESTING AGENCY
(circle one

Pama 2

SEAL




ORIGINAL

ARREST AFFIDAVIT/FIRST APPEARANCE FORM
LAKE COUNTY, FLORIDA

I"T0D%HQG

OBTS « ency ORI #
S50 YomoNaY = FL0350000
Court € Case Number: mFelony [ wisdemennor [] Couaty or Municipal Ordinance Agency Case Number:
Traffic [ | Juvenile Warrant /CAPIA S 170161775
Defendant's Name:  Last First Middle i 11‘5313 SEX | RACE | HGT | WGT| HAIR EYES
0. av . )
MARTINEZ BRENDA LYZ 03/30/1 975 F W |53"}1175| BR BR
Mailing Address: St./P.C. Box 50989 US HWY 27 LOT 238 Scars- Marks-Tatoos-Amputations (describe each)
City DAVENPORT State FL Zip 33897
St. Add. (if different), Street Phone: Home Place of Birth: Social Security No.:
City - - Loy wsom | puertorico | (N
Place of Employment: Street 1529 SUNRISE VISTA DR Phone: Business | Occupation: Alias:
City CLERMONT State FL Zip 34715 [
Driver Lic. No.: M635-072-75-610-0 Vehicle towed by: Hold on Vehicle: Yes[ ] No[] Arrest Suffix:
State: FL N/A Agency:
Arrest Date: Arrest Time; 1700 HOURS Arrest Location: 1329 SUNRISE VISTA DR CLERMONT, FL 34715
mo 12 day O7  year 17
U.S. Citizen: Y NO v Residence Type: O 1. City [12. County [713. Florida [ 4. Cut-of-Florida
ACTIVITY TYPE
¢ A Fraud —K“I']_ié'p;er;sa,; M. Manuiautural 0. Caur:larfeitr 7 T. Traffic ’ = -’« Amphetamine M. Marulagns. B F'-é-}aphemaliaﬂ u uﬂl:ﬁf:iin
° B Buy Distribute Produce/ P. Possess U. Use B. Barbiturate N. N/A ' Equipment 2. Cther
f D, Dsliver Cultivate R. Smuggle X . Stolen Property C. Cocaine Q. Opium/Ceriv P. Heroin
s F. Forgery N. NIA § . 8ell Z. Other " H. Hallusinogen S Synthetic
| Description Counts | Activity | Type NCIC Stalue Bond Amount m@m to
KEEPING A PLACE FOR GAMING OR GAMBLING 1 249.01 $2,000 Y@
£ POSSESSION OF SLOT MACHINE OR DEVICE 1 N 84916 23 $250 ¥ E |_|
" vO 0
o TR | xOn0
3 v~
G y[On[] )
E I ST S EL]n]
3 ? Rl
vOs
! ¥
Indication of: " | Weapon Seized: Y[ N

Aleohol Influence Y[ ] N/  Unknown[ ]
Drug Influence  Y[] NE/l  Unknowa[]

JAIL LOG: (To be completed by Booking Officer)

Iail inmate Number:

CRO 1 2RUDIRK

Date Booked: Time Booked: an | Booking Officer: ingerprigted By Photographed By: Bin Number
Mulle RS @\ HaNeee o \\eee | ExOmR
Advistd of Rights By: Check for Warrani(s): Holds: Agency of Hold:
NCIC [ Feic [\3/ Local Yes[] No [f

Attorney (If known): Religion: Marital Status: Telephone call logged: Am | Telephone No

O PrdcQOotherd sOMO D dsee O | Time PM L4
Next of Kin,/PARENTS OF JUVENILE Relation Addrass Teiaphone No
(for emergency) I }

Juvenile Disposition:

1, Hand led/Processed Within Dept and Released _ 2. Turned Overto D.J,J, _ 3 Incarceratad {County Jail)

Pace 1 af



ORIGINAL

Complaint/ Arrest Court Case Na. ‘ Agency Case No,
Affidavit Continuation | 170161775
Defendant & Name. Last First Middle Date of Birth

MARTINEZ BRENDA LYZ 03/30/1975

PROBABLE CAUSE AFFIDAVIT:

(spacify probable cause. for each charge) DET. _

Before Me. the undersigned authority personally appeared who being duly sworn. alleges, on
infarmation end befief. that on tha 'TH day of_ DECEMBER 54 17. in LAKE County, Flarida,
the defendant did:

COMMIT THE OFFENSES OF:

KEEPING A PLACE FOR GAMING OR GAMBLING--F.S.S. 849.01
POSSESSION OF A SLOT MACHINE OR DEVICE--F.S.S. 849 16783

On December 7, 2017, at approximately 1500 hours, the Lake County Sherifts Office executed a lawful search
warrant at "Winners of Clermont" located at 1529 Sunrise Vista Dr. Clermont, FL 34715.

During the execution of the search warrant, the business was found to contain numerous illegal gambling
machines. The defendant, Brenda Martinez, was the only employee present. Post-Miranda, Brenda stated that
she is a manager at the establishment and has worked at the location for approximately 3 years. Brenda stated
that she is in charge of the interview and hiring process for new employees. Brenda had access to the keys for the
cash machines inside the establishment, the cash register drawers and access to the safe inside the business.

Brenda was placed under arrest and transported to the Lake County Sheriffs Office South Lake District Office to
be booked on the above charges.

Change
Signature {
ID# 1037 e,
Date /2/ 7 / /7
Time 034 T

SWORN to and SUBSCRIBED before me M
TTH DECEMBER

this day of AFFIANT
2017
’ z,e,ﬂr’{ 437 EN LMQ-:’ Cywn'ﬁz/ S, /.
/" Notry Public rified Officer ARRESTING AGENCY
(circle one)
SEAL

Page of Page




ARREST AFFIDAVIT/FIRST APPEARANCE FORM

LAKE COUNTY, FLORIDA
| 1008020
OBTS # ™, Agency ORI # ; :
SoDIIS95S Fi 0 320000
Court Case Number. elony _ Misdemeanor County or Municipal Ordinance Agency Case Number:
___ Traffic___ Juvenile  ___ Warrant/CAPIAS [ 7C)559527

Defendant’s Name:  Last First Middle DOB SEX | RACE | HGT | WGT| HAIR EYES

‘ o4y 07 7 1l TR

ACioa Savnr L @hvositr |5 Bl 4 [ 63 Padl B | o

Mailing Address: St./P.O. Box ftf,'z.r_/ j%’ﬂ'f'ﬂ"”\

City /a{l] Ac O

e

State § ~— leB}JB?

AN E

Scars-Marlks-Tattoos-Amputations (describe each)

St. Add. (if different), Street /4/327 [ [\ A L"\ Phone: Home Place of Birth: | Social Security No.:
o pan SucFi 7z 32| 300 25120 fla |
Place of Employment Street ASD (D [N E*\‘:_._—( 277 STe=—pE= Phone: Business | Occupation;, Alias:
City CHp <I— i State Zip}ﬁf?L/ L @()ﬂSﬁSB’ e 5 Ao
Driver Lic. No.: dﬁ(j 7 9)._7¢7' /27 | Vehicle towed by: Hold on Vehicle:  Yes[] NDD Arrest Suffix:
State: | e A A Agency: A /A—
Arrest Date: 20/ Arrest Time: Arrest Location: ) ] . ) o f | . ‘
i a5y dael 4| IO 2500 LS Koy 277 &G Lo $ooe L3474,
US. Citizen: YO  N¥— U0 Residence Type: O 1. City 2. Co]unty B3-Florida O 4. Out-of-Florida
ACTIVITY TYPE
€ A, Fraud K. Dispense / M. Manufacture/ O. Counterfeit T. Traffic A. Amphetamine M. Marijuana P. Paraphernalias/'  U. Unknown
g B. Buy . Distribute . Produce / P. Possess U. Use B. Barbiturate N. N/A . Equipment 2. Other
g D.Deliver . Cultivate R. Smuggle X. Stolen Property C. Cocaine O. Opium/Deriv  P. Heroin
s F.Forgery N.N/A S. Sell Z. Other H. Hallucinogen S. Synthetic
Descripticn? . Counts | Activity | Type | NCIC | CIS Statute Bond Amount g‘o':;if:gsim
.Zs:c\f)r e B OL/-\—( P S-u\(“A:v:’o/ Lot //?'A—m fee i A | A S49.,0] 260 | wgna
N3 ~ = T T B
3 YO NQO
H : P =] v ;
(occecsion bt 08 Slorbamel i Mtoies | 1 [N |, 49 ./%| LD | xpna
A 7 7 7 : 4 .
YO NQO
R Yo nNQO
G YO NO
. YO NO
S YO NO
YQ NO
YO NO
I[ndication of: Weapon Seized: YQ N

Alcohol Influence Y D
Drug Influence

NE-
N g’_ Unknown O

Unknown O

JAIL LOG: (To be completed by Booking Officer) LQ 3@ )

Jail Inmate Number:

[Z42K7)

Date Bogked:

>0 1D

Time Booked:

Iy

AM
PM

Booking Officer:

Ga

ngerprinted By

Onea

Ph Dvraphed By:

\QW

B

in Number:

Advised bf Ri"ghts By:

Check for Warrant(s):
NCIC & FCIC & Local @7

Holds:

Yes O No &

Agency of Hold:

Attorney (1f known):

I PrQ C QO Other O

Religion:
sa

Marital Status:

MO DO SepO

Telephone call logged:
Time:

AM
PM

Telephone No:
( )

Next of Kin/PARENTS OF JUVENILE

(for emergency)

Relation |Address

Telephone No:
( )

Juvenile Disposition:

1. Handled/Processed Within Dept and Released ____

2. Turned Over to D.J.J.___ 3. Incarcerated (County Jail)




Agency Case No.

Complaint/Arrest Court Case No.
Affidavit Continuation

[70/55737
Defendant’s Name: ) Last _ First ., Middle Date of Birth
4‘£pi’xr g\n«\]‘f O/;'v’e,/“& O{/ /‘)7//?7(7

PROBABLE CAUSE AFFIDAVIT:
(specify probable cause for each charge)

Before Me, the undersigned authority personally appeared

‘[)QL_‘ who being duly swom, alleges, on

information and belief, that on the 7 day of /Da<2. . 28/7 i Lake County, Florida,
the defendant did: ; _ " ; . ,
Co namm :‘#J/t:, 0(1(;43‘\:, ot k‘;’,.épv'*i F o éf/n«:.-., 1gr Conrmone & G; Mé/em s g“\.‘ltﬁ\
\ P - >
.@ffeﬁf‘mﬁ ._.":‘(c‘* oF S—/-,ff" ﬂ’.’as"f ‘ne. ol 00:'/;' (=)

a'\". /7\-/7/!7 /)alz *:ZQ?J' b./-"‘lg' -U‘ é»}éa_ Cgm‘r‘d ﬂ “J‘F!{)' Of 2 e ‘/ml

[l =

on stmz;w. rmjcl-a Lmrr@m[‘ on  Lha ﬁr:tf... {aaiJ Lo sness /"’mf:‘.f\/ é:-,fr-p-.-“ﬂm&mf _)'

LCac';..a,%‘Fé ‘n ‘Mc«,_ 6«./.'.!’?;@;5“ P M[Fyu'hsd{»(\/ (f?) ,S"/.-T ns.:x::f; e S ’A 71 l& fe. C'?—S'J’l

7 0[1‘; ol pnid st oxch z'“tf"m .aéwu' fots o2, 7 detogdont odurol u‘,vff'
A/ ! _

91{*{;0’\/‘16 Jé}'{ Jé:, e 5 7‘4 Sinr €. G'lf 744::. 5¢ e e a'k-/gn,a. h./ﬂd 1;/ G;n:/t’f(q;{a»‘ll'

I|-1 -lti.ar S e # /4/“9 ’s.iumm( (# !/O (/Z. /'—- C/f 4‘//‘/;.’-1:“,;‘ Entnas” —74\.;41_.»1 !4»-« )414,.

/‘d}ﬂﬂ!ne_i fk.-f\d 7!4_ émfnes,r . 7.2‘

5. Corrency 7/@1(-5:,

Aefenllont toms Piven o Svezore. dora Loy Lhe

Changes ﬁ‘ff by:
*blgnature N(jv Nw""’v

ﬂata )2/ //*’7
Time /%5 |

SWORN to and SUBSCRIBED before me

this 7 day of /JZ/(-

z2o/7 AFFIANT

N e Y [oso

Notary Public —é;ertiﬁed Officer ) ARRESTING AGENCY
(circle one)

D CONTINUED

SEAL

Pana D



18

NooR 793

OBTS #ﬁ . Agency ORI #
DUGS oy " FLO3Su
O B C 8
e — 7Aj Felony Misdemeanor ____ County or Municipal Ordinance] © [ 7_ L/ @JZ ngnﬁ’
— Traffic____ Juvenile — Warrant/CAPIAS [ ’?‘

Stiutic, Cleihge, bt | T R B

ARREST AFFIDAVIT/FIRST APPEARANCE FORM

OUNTY, FLORIDA

IVLulan “Address: St/P.0O. Bdk L"}Vi l Sczu-s—Mark attoos-Amputations (describBeac

City T’h’ /f‘W_{ i State /i zipgﬂ?ﬁ L/\,%{j{, b (1€ [ /f f—#

St. Add. (if different), Street Phone: Home | Place of Birth:/ :
City State Zip ) F L«

Place of Employment: Street Phone: Business | Occupation: Alias:
City State (G

Driver Lic. No.: Vehicle tojved Hold on Vehicle: YesD Nog) Arrest Suffix:
State: Af/ ﬁ- Agency:

WTELTF [JT 530 |"PEB0 US Hey ﬂ% Loy g, S 24 748

U.S. Citizen: Y@ NO U Residence Type: U 1. City %}2 County Q3. Florida' 0O 4. Out-of-Florida

ACTIVITY TYPE
C A Fraud K. Dispense / M. Manufacture/ O. Counterfeit T. Traffic A. Amphetamine M. Marijuana P. Paraphernalia/  U. Unknown
g B. Buy . Distribute . Produce / P . Possess U. Use B. Barbiturate N.N/A . Equipment 2. Other
¢ D. Deliver . Cultivate R. Smuggle X. Stolen Property C. Cocaine O. Opium/Deriv ~ P. Heroin
s F.Forgery N. N/A §. Sell {Z] Other H. Hallucinogen S. Synthetic
DESCl‘IptIOﬂ ) (q[\ ,J \,J (&& Counts | Activity | Type | NCIC | CIS Statute Bond Amount gﬂﬁgé‘fﬁ;ﬁfﬁm
= 3 - -
. FoSEGod 1 ARLATal 5 Llerd | 7 T Pl2 740 ;23@5)/5 060. T ¥} na
B 2 ]
 [/BREL oA of b Pt pfisAr | [ TP T ¥13-(4F)) 1,000~ | v} na
vi /

YO NO
A YO NO
R Ya No
G Yd NO
E YO NO
S YQ NO

YO NQ

o YO NO

Indication of: Weapon Seized: YFL NOQO

Alcohol Influence YO  NQ  Unknown ,EI-
Drug Influence YQ NQ Unknown R

JAIL LOG: (To be completed by Booking Officer)

Jail Inmate Number:

10151

] =

Date BoTked:J Time Booked: i ocking Officer: n%erpnnted By: Photographed By: Bin Number:

O L QCHD e[ Dinrderrsen [w N1 lemzen
Advised'of nghts By: Check for Warrant(s): Holds: Agency of Hold:

NCIC B FCIC #0 Local S0 Yes O No D
Attorney (if known): Religion: ~ | Marital Status: Telephone call logged: AM Telephone No:
JO Pr0 CQ Other Q) SO MO DA SepO Time: PM | ( )

Next of Kin/PARENTS OF JUVENILE Relation Address Telephone No:
(for emergency) ( )

Juvenile Disposition:

— L. Handled/Processed Within Dept and Released ___ 2. Turned Over to D.J.J.____ 3. Incarcerated (County Jail)




Compléint]@ Court Case No. ; ~ Agency Case No.
Affidavit Continuation / % 0/ (ﬂ f ’ .72‘:3

Defendanit’s ?’Sg;w 7‘7.& | C/]I’_.ﬁs{t_s 'fo ?ﬂ% F;rst)/z/(!- 661 7 f Middle Date of Birth f /i / //z;ﬁ’/

PROBABLE CAUSE AFFIDAVIT:
(specify probable cause for each charge)

iformation and bl ‘ié’iiﬁﬁ?%ﬂfﬁ?ﬁﬁm&& . _R0iF Lake, Gt
the defendant dld:[bm nit HL gl Auwtul 5 [TenSeS 075 A SN of A A4y 54 4
GnVidsl Felon i yirlehen of FSI 790,42 (16) | aoll 7o55ESs) of
Davs 7424 phinstA g viclkhen of FSS $93- [4F (1) { i Midbans of
" O Bruwbo F 20T of Apprdinetdy [430 Mk AL Gl Gomdy
ST O bqpontdl  Budfol Soinch wistff o, {4 GBIV Hofspid ¥
Foruiinby P/ 04 ¥ Cucky L. Buving Tlo besafon) of ] sl e
Tk Lefhtiond, il wis il o i Pad FOL vt oF Ha tondic jorvntt guuiell
A_bhpad Faf g N b fONT door b Bu ot Sithrg 7ie file-dedt
SF b drwp o LI dain. Yt oFhed sl Al T NHEZ shgw ) He
dfofont gPinild i3, el aal 0l Lackprel, Ana VEp A4l o flo Ledpadle
Al b P G s a (AT s po ", Y affiqNT fooll
btkprd 4 e s o offrc sefody Tro Bfacded ol d] i s £ your
i sl e bivehpade V50,00 o Lt Vol besssnl I i in AbE
ullbny o o Fiml of et adhion of FHLFoardk wirnsad spd] foo offiac (AfEHy
fregn , _ . desip
, Duing & Ssodk o fle Stdpade Agt Ve Lol & dlddelle
s oo sBC Silen Spoort pflide Ladl & WO aldilal, Tz byikl mle g ood)
woul udgl v & Sdl fod bl Zippeg) o4y . A Veler sy bale oo
Sl Aoty -Shle bl wfidh wie e & Gk« giky 0 Glbt cillplont
Ppe Cat . Yowe alforf Aol o Lefedied [T fo 4 Wil St awvidil] of
o filonise o ohide Heldadlng SLidl TYsa, 770 et s doraod)
F HF vt el & cwmindl Dy dadng gl F Liphth, “Fa
Cnmim il Qustony e gmpl St & TposipNE A & filwy CoNVIRN.
Tl Lefotiogd wop pdvis8l 40wty wr bl onkSE ol Lo T oA L
o evd fdw WA f ot Guihdy of fle G Gy ThL ju (18
A flp 000 00 Lewd, . ’
, /

C de by:
ID# 212 ( '
Date i)~ 9- T

Time }7({5
swom? _%EEUBSCRIBED before me ONTINUED
this day of Uy A , 4
20 :t A 4

i ~ .
ﬁ*f\, | DLt Lo
Nétary Public - Certified Officer ARRESTING AGENCY
(circle one)

SEAL

Page 2





