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_

Netary Public O Law Enforcement Gfﬁcer—# Name Key —
Personally Known [0 Produced Identiﬂcaﬁomﬁ Tvpe,

Victim Rights Booklet provided? Yes O N%T

My signature below means that | refuse to prosecute the person{s) named above
for the alleged crime(s) that occurred to me or to the property under my conirol. T will testify in court and prosecute criminally Tnitials:
Miranda Warning Read?
Signature Daie Yes O %D Page_/ of /
{Departmental policy prohiblis use of this section in d i¢ viol CA505.)
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ORLANDO PoOLICE DEPARTMENT

Date of Month: Day; Year: T
E=. 3 22 | Zos "B
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Case #:

2o/ -/ Pz

Statement

Please fill out in full detail

Date of Month; Day Year: Time: Suspect (Last, First Middle):
Offense: j Zo/ 5-—
Location of Offense:

JEZ A/W‘tb/& _ St

Person Code: Name (Last, First Middie): ;
5 i,

24

- |Address {Street 4

Residenca:
Address (Street A
° {Business:

District: K 3

Sex:

" |Email Address:

Type of ID shown:
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My signature he[ow means that | refuse to prosecute the person{s) named above
for the alleged cnme(s) that occurred to me or fo the property under my control,

Signa!ure o Date,
De rimanlal lfc rohibits use of this section in domestic violence cases.)

Victims’ Rights Booklet provided? YesOO NoO

I will testify in court and prosecute criminally. | Inials: ﬁ

Miranda Warning Read?

Yes O
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ORLANDO POLICE DEPARTMENT ~ [®% ¢ 12185 ]

Date of Month: Day: Year: Time:

Statement: _ s et T 152 State me nt
anease 1N v Ve Ceacl. Please fill out in full detail
Date of Monii: Day: Year: Timer=1¢ p [Suspect (last, first, middle):

Offense: 3 ZZ 2oty - 24

Location of Offanse;.? > A 1 wq 8%1 ‘ District: C- 5

Persan Code:  {Name {Jast, first, middle}——,

Address

Residence:
Address
Business:
Email Address: \

Type of ID shown: ID# if applicable:
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Sworn to and subscribed before me, this 2L day of heate | Zets

Notary Public O Law Enforcement Officer

Personally Known [1  Produced [dentification [

My signature below means that | refuse to prosecute the person(s) named above | Victim Rights Booklet provided? Yes O W
for the alleged crime(s) that occurred to me or to the property under my control. T will testify in court and prosecute ormnally. Tl
Miranda Waming Read? L
Signature Date YesO  No R Page of 2
) {Departmental policy prohibits use of this section in domestic violence cases.)
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ORLANDO POLICE DEPARTMENT N i 1

Date of Month Day; Year: ,_ |Time;

Statermont 22 . | /&~ | /yzs Statement
Ofinse: M1 7 Ml yovs e . it Please fill out in full detail
Date of Manth: Day: Year Time:Z: ¢ |Suspect (last, first, middle):

Offense: /3 i PN

Location of Off_e;n?e; 7 ’2 2 /9 /d L& 5 — | 7 ‘ 7 District: c

Person Code::  |Name (last, first, middie): tAge: E

Address

: Residence:
J 7.~ |Address
. - '|Business:

Email Address;

Type of 1B shown: 1D# if applicable:

¥ al
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_without threat, coerciod, offer of benefit, Or favor by any persons whomsoeyer
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My signature below means that Itefuse to prosecute the person(s) named above | Victim Rights Booklet provided? YesO NoO
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Signature Date Yes 3 No 0 Page l, of l
{Departmental policy prohibits use of this section in domestic violence cases.]
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ORLANDO POLICE DEPARTMENT CE R o - 0019153

Date of Month Day Year; Time: :
Statement: l g By D2 ol Statem e nt
Citenes WML1 i /l»r..c_l dA Please fill out in full detail
Date of Month: Day: Year: 1Timea 15 Suspect (last, first, middie):
Offense: = Zz-| 1 5] g
Location of Offense A\ District: c____ 2
_ C‘»——\!‘Y\\L(lm_, g+ :
Person Code Name (last, first, m[ddle) C\ “Hrw Age: Race: Sex;
O = g :]/ { WJ =~
{Address ZI%) )
Residence:; ZB 0N
\l\/ Address Zip: )
Business:
Email Address:
Type of ID shown: [ID# T applicable:
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My signature below means that | refuse to prosecute the person(s) namedabove | Victim Rights Booklet provided? YesO NoD

fi ed t d th nder m frol. — -
or the alleged crime(s) that occurred i¢ me or to the property u y con Twill testify in Gourt and prosecute crminally. Titiale: h____

Miranda Waming Read?
Signature Date YesOO nNold Page of
{Depertmantal policy prohibits use of this section in domsstic violence cases.)
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ORLANDO POLICE DEPARTMENT i v

Date of Month: Day: Year _ |Time:
Stteret 3. ez ™ o Statement
i el s Comunl- _ Please fill out in full detail
Date of Manth: Day: Year: Time: 215 - |Suspect (last, first, middle):
Offense: 3 22 Ly Ao
Location of Cffense: ) District:
x}e?-z-— Al ameelo SfL ' O
Person Code:  |Name {last, first, migdie): Age: Race: Sex:
e é’nh:g{ ) &.»m 12, : @? W/ M
Address Zip;
.. Jpescencs [ 328
"+t Address Zip:
\/\/ - '|Busines : 325
Type of ID shown: ID# if aﬁplicable:

1, Punab 2. peat » do hereby voluntarily make the following statement
without threaf, coercion, offer of benefit, or favor by any persons whomsoever.
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| swear/affirm the above and/or attached statements are correct and
true.
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Personally Knewni T Produced Identiﬂcation\fﬂ Type. ;L' D

My signature befow means that | refuse to proseculs the person(s) named above | Victim Rights Bookist provided? Yes®™ NoO .
for the alleged crime(s) that rred to me or to th erty under my control. - — - - —
: eged crime(s) that occurred to o the property I will testify in court and prosecute criminally, Initials: A { A
. W Miranda Warning Read? ’
Signature _ Date Yes[1  NoJR page_L_ of
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ORLANDO POLICE DEPARTMENT IR

Z o~ \W51£3

Date of - Month: Day: Year: . [Time:

Statement: . : 3 P o R {3 O 2 ) Stateme nt
Peke:  Loui J—f on Fecidoct Please fil out in full detail
Date of Month: . |Day: Year: Time:d- {¢ |Suspect (last, first, middle):

Offense; 21 (s” 29 F

Location Offense A\ c}_ District; d“— [
SVt clo 4
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Jran et mmu 1. I~ [
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Address

Zip:
Business: )
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Type of ID shown: 1D# if applicable; .
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wi!_houi threat, coercion, offer of benefit, or favor by any persons whomsoever
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Sworn fo and subscribed before me, thiséz day of Mwej\

| swear/affirm the above and/or attached statements are correct and
true.

Notary Public [I Law Enforcement Officer [X Nama
Persenally Known [0 Produced ldentification I Type,

Signature

My signature below means that | refuse to prosecuts the person(s) named above | Victim Rights Booklet provided? YesO No ';K
for the alleged erime(s} that gocurred to me or to the property under my coniral.

I will testify in court and prosecute criminally, initials:—:

Miranda Warning Redd?

{Dapartmantal policy prohibits use of this section In domestic violence cases.)

Date ) Yes[1  NoO page__ [ Of.Jlﬁ
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ORLANDO POLICE DEPARTMENT

Case #:

2o C-14,83
Date of Month: D: : Timg:
seemens | 3|2 WS [TH3g Statement |
i Please fill out in full detail
Date of Month: Day: Yoar: Time: Suspect (Last, First Middle):
Offense: 3 AR 2015
Location of Offense: District:
Person Code: Name (Last, F{? Middle): ace: Sex:
kil craey , Palmer et |4
Address (ues = Zip:~ D Phone: N
|Residen: % V
Address ( Zip: Phone:
Business:

Email Address:

Type of ID shown:
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day of m&f[%\ 15

Sworn to and subscribed before m

Motary Public .0 Law Enfarcement Officer O3

Personally Known O Produced ldemiﬁcation){ Type E L ﬁ i

My signature bélow means that | refuse to prosecute the person(s) named above
for the alleged crime(s}) that occurred to me or to the property under my control,

Signeture_-____ [\&l p(

]Degamnental“gﬁﬁc! prohibits use of this section in domestic violence cages,)

Name Key D
Victims’ Rights Booklet provided? YesO NoD
| will testify in court and prosecute criminally. Initials:
Miranda Warning Read?
Dale Page of
YesO Noll
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ORLANDO POLICE DEPARTMENT

Case #: Zd‘.(-‘ 1 l‘i \ K’)

Date of Month: Day: Year: ; # [Time; 2

Stateme_nl: 1. . -l; (%% ',! 3 l 53’0 Sta l‘:em e nt
Otfense: l-\ \J'w[;[-\o n _{-\cﬁmw ' Please fill out in full detail
g;::ng; : fonth: } Day: LL Yea(r: S, ) Tima%:ﬁ) Suspect (Last, First Middle):

&

District: C ] 'S

Person Code: Name (Last, First Middle): i { ﬂ B-:-' }J FL/UE
Address (Street Address,
Residence:

Adidress (Street Address, City,
Business:

Age: L’JS—"

Race: ‘ [\, Sex: M

Phone:

-|Email Address:

i e

Sworn to and subscribed before me, this Z’L day of _{ ”&ﬁh}' k- ,

Notary Public [I

WEnforcementOfﬁce&l " Name Key —]

‘Personally Known O Produced'!dentiﬁcation‘@ Type

My signature below means that | refuse to pI

te the person(s) named ahove
for the alleged crime(s) that occurred

2 0 to the property under my control.

Signature Date,

-
{Departmental policy prohibits use of this section in domestic violence cases.)

Victims' Rights Booklet provided? Yes O

NgOI

| will testify in court and prosecute criminally. Initials:

Miranda Warning Read?
YesO N

Pagei_ Of.l_'__._
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ORLANDO POLICE DEPARTMENT Gt oS ey |

Date of Month; - Day: Y Time: j , :
Sizioment S Wy ™Sk Statement
e A\}l N\‘LQ n H‘-‘" dons Please fill out in full detail
Date of Month: Day: Year: Time 213 Suspect {Last, First Middle):
Offense: 3 LL L{ Ul Pl

1

Location oforrensa7 278 Al et g{, B .
Person Code: -|Name (Last, First Middla); MS;{. 'J PL UE BJ 5’ m-D W . |Age:
; ¢ d 3

‘ Address (Street Address,
: Residence:
" [Address (Street Address,

- |Business: ) ; )
" |Email Address: L

Type of ID shown: : . ID# if applicable:
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$Sworn to and subscribed before me, this thday of thzﬂ; Lg i

Notary Public 1

aw Enforcement Ofﬁceg Name Key [:

Personaily'l(nnwn'_ I:l .. Produced Identificatio Type

My signature below means that | refuse 1o progaciite the person(s) named above | Victims’ Rights Booklet provided? YesO NoO
for the alleged crime s) ihat accurred to r to the proj under my control, - oo R o
g- .{ | / i . will testify in court and prosecute criminally. Initials:

Miranda Warning Read?

Signature ; Date Page _L Ofl_
{Departmental pollcy pr,aﬁ:ﬁs use of this section in domestic violence cases.) YesO N@‘ 3
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ORLANDO POLICE DEPARTMENT

Case #: 5
Zors - /9783
Date of Month: Day: Year. - Time:
swenert | Z_|™zz |20, " Statement
it 22t v ofone fridont Please fill out in full detail
Date of Month: Day: Year: Time: Suspect (Last, First Middte):
i F8 | d0/5| 14/
Location of Offense:

2
722 ke D)

Person Coda:

L/

Name (Last, First Middle): f/f e Af
- [l o

Address (5
|Residence:
Address (5
| Business:

Erail Address:

Type of ID shown: 1D# if
=L

applicable:

. =

Swom to and subscribed before me, thisZ Zaay of M ._Z_ﬂ_/;g

Notary Pubic ‘s Enforcement OfficewfT™  Name Key

Personally Known 00 Produced Identification &~ Type_ £~

My signature helow means that | refuse to prosecute the person(s) named above
for the alleged crime(s) that occurred to me or to the property under my contral.

Signature Date__

(Departmental pnllcy prehibits use of this section in domestic viclence 5ases.}

Victims' Rights Booklet provided?

Yes I Npas;

1 will testify in court and prosecute criminally.

Initials:

. Miranda Warning Read?
Yes 0 Noﬁ

Page ( ofi_
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'ORLANDO POLICE DEPARTMENT B - 10918
gtaat:e r(;lfe e Mcnth:l :} Day: .LL Yaar:L ( TirﬁaSq‘sJ St at em e nt
Offense: | i . ___Please fill out in full detail
g?f; :; : Month: Z, Dayu Yeajlis, Time: SusFect {Last, First Middle):

Location of Offanse:-

12% Blasmeds. v

1Person Code; Name (Last, First Middle):

Residence:

Address (Street Address, Clty, State)
|Business:

| CARR, peNnd  Luig
\}\) Address (Street Address, City, State)

Email Address:

|D# if applicable:

it A L.?c'r"'/{ ¢

77
Swom to and subscribed before me, mig&day of M g@/ r

I3
Notary Publi Law Enforcement OfficdhJ@  Name Key 1
Personally Known [0 Produced ldenliﬁcatio@ Type

for the alleged crlme(s) that occurred to me or to the property under my control.

My signature below means that | refuse to prosecute the person(s) named above | Victims' Rights Baoklet provided?

Yes O

Nofid-

I will testify in court and prosecute criminally.

Initials:

Signaiure ; Date

{Departmental Eaucy prohibits use of this section in domestic violerice cases.)

Miranda Warning Read?

Yes [ No@"

Page
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