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1. Felony 4. Traffic 9. Othar From o D - Day U - Unknown
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E 7 Cheviot Lane Rochesler MY 14624 {5851 B13-5385
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Offense Indicator Subject Code Code # |Subj. Typa | Name (Last) {First) [Middta) Race Sex Efhnicity
1.8 3. Both S-3uzpect Whetlm l
2, 2 D-Defendant [Milsslng Porson]
Dt of Birth Ana | To Age | Haight To Height Weight To Walght Eyw Color Hair Color Malden Name
Mickname | Streat Name Place of Birth - City County Slale Employer/Cther'School Oreoupation
1 I
Las? Known Address (Streel, Apt. Number) City Stale Zp Address Type Prone Phona Type
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-
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-
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| 2
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W W 1. Runaway 6. Disastar Suspected? Missing Balore? Available? Available?
2 2. Parants Wielm
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- 5. Endangersd 8. Unknowr. 4. Unknown B Unknpown
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prersen; and this agency has my parmission (& saler this persen in a stalewide alert.
M A
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2, 1 D-Delendant [MIsulng Peraon]
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| " - -~ 3 L L]
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- .
I r* -
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% Dnver's L.eensa StateNumber Social Securty Number Cither [0 Humber 1D Type
= - -~ R
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o / / ‘ / /
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= / ! ! ! ! / /
W Demeanor Mask Weapon Type Subjoct Wag Alraady Warrart Fiom.
W i Subject: / i i If Arrmaled: | In Cusiody? 1. Yes 1. This Agency ]
= / ZNg 2. Oivor Aoy
i [rate of Las! Coniact Datg of Emencipation Caution Caution Reason Fersonel Hablts {Drugs 7 Alcahaol)
[
8 tay Ba Wih: Physleal Conditlpn: Maral Condirun; Docter Name: Drentist Name:
al @
=) = Incident Type Frnal Play MWissing Bofore? Fingerprints Photo Avalable? Genial Record
vy K 1 Runaway 6. Oisastar Suspecied? Avaiiadle? Availaple?
9 2 Parenls Whotim
E 3 Invonentary 7. Wolunlary 1. Yos 1 Yes 1. Yes 1 Yes 1. Yes
w 4 Disabled Adul Z No ‘ 2. No 2 No 2 No 2. No
L h_Endangerad 3. Lnknown E. Linkncrwn &, Unkngwn
5
i L {Printed) {Signalure] certily thai | have raporled the above pgrson as a missing
person; ard this agency has m rmission {o enler this person in a statewide atert.
1 On the above datz and time, | responded to 3863 Nova Road (Salsa‘s Mexican Restaurant! in raference to a physical disturbance. Upon arriving
2  onscene, | made contact with a white female, who was identified as iwas bleeding from her lower lip and was visually
3 upset
w4
=[5 Atthattime, stated that she was driving on Nova Road when another driver, who was later identified as Brian Hazaen, cut her off
é 6 'and B. Hazen then turned into the parking lot of the aforementioned address when B. Hazen continued to slam on his breaks. !
D‘(ﬁ 7  began honking her horn when B. Hazen exited his vehicle and approached vehicle. B. Hazen then oresented a badge and identified
2|8 himself as a law enforcement officer. B. Hazen then returned to his vehicle and parkea in said parking lot parked her vehicle as well
9  and went into Amscot. Shortly after thal noticed B. Hazen's vehicle parked in the parking lot and anproacned said vehicle to obtain
10 photegraphs of th2 license plate. B. Hazen was located near his vehicle and started to verbally argue withr j. At that time. B. Hazen
Final Caze Frai Case
Htatus | Seats Cears. 1 ArasuAdull 2 Arrestidiy. J.ExeaptionarAdull 4 Excoplinal! Juy. 5.Cinsad  E.Unfounned D Yichm Advocate I:] Triad D SA Referrat
V8]
> = -
= I:l DCF Haoilire Data: Time || FCIC 1 NCIC Entry E] T.7 80LD Date: By
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= | Connecting Repor! Numbe: Ageney Additional Foms
(0‘_3 Altached: D Marrative D SA M7 l:l Persons E] Property [j venh/Tow Sheet D Dther Dascribe:
=
E [IMfler Reporting - Printod Officer Reporting - Slgnatura 10, Number Unit Date
2 Burch, Joshua PO4130 12A15 04-22-2014
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PORT ORANGE POLICE DEPARTMENT

NARRATIVE / SUPPLEMENT bage__ 3 ot 5 pages
E Repart Dare Report Tme Ong. Reportod Date Matura of Call tfar Incidem) Agency Report Number 1.Original
& |04-22-2014 1831 04-22-2014 224 140003721 2 Supplement |
11 approached . and began shouting in her facet aid she felt threatened because B. Hazen was standing in front of her and
12 was face to face with her. Subsegquently ‘said sha pushed B. Hazen to get him away from her. B. Hazen responded by striking
13 the face, causing a laceration on her lower lip. At that time, a witness, who was later identified as Peter Ferreira, intervened and
14 separated and B. Hazen without further incident.
15
16 refused medical treatment.
17
18 completed a sworn written affidavit in reference to this incident. Additionallyy ndicated that she intended 10 prosecute and
19 signed an Affidavit of Prasecution.
20
21 was issued a Victim/Witness Rights brochure and signed a receipt for said brochure.
22
23 Shortly after that, | made contact with B. Hazen, who stated that he was traveling on Nova Road when 1 began honking her horn at him.
24 B. Hazen said that when he pulled into the parkina lot of the aforementioned address, ollowed him closely and continued to honk her
25 horn. At that time. B. Hazen approached: . vehicle and identified himself as a Volusia County Deputy Sheriff. pbegan shouting
26 at B. Hazen and called him an "old pervert”. drove around B. Hazen and spat at him as she drove past. At that time, B. Hazen parked
27 his vehicle in the aforementioned parking lot and entered Salsa's Mexican Restaurant. Shortly after that, B. Hazen went out to his vehicle to put an
28 item inside of it when he was approached by -and her sister, who was identified as 1. At that time, H. Canrson began
29 taking photograpt:s of B. Hazen and his vehicle. B. Hazen advised sand A Mendoza that he was going to call 911 if they did not stop_
30 taking photographs. B. Hazen then began walking towards Salsa's Mexican Restaurant in an attempt to deescalate the situation when t
31 and A. Mendoza began to foltow him while shouting obscenities. i ;nd A. Mendoza were walking next to B. Hazen when
32 struck B. Hazen from his left side, striking him in the back of his head. B. Hazen was stunned and responded to the blow by striking® AN
33 the mouth with his hand. B. Hazen shoutad at * o stop hitting him. B. Hazen then called 911 and located away fromdl awithout
% 34 further incident.
|35
g 36 B. Hazen denied any injuries and refused medical treatment.
Z 37
'E 38 B. Hazen completed a sworn written affidavit in reference to this incident. Additionally, B. Hazen stated that he did not wish to prosecute and
O (38 signed a refusal to prosecute.
240
g 41 Al that time, | made contact with P. Ferreira. P. Ferreira stated that he was waiting outside of Salsa's Mexican Restaurant when he witnesser
. Mendoza, and B. Hazen walking together in a side by side manner. - . A. Mendoza, and B. Hazen all appeared to be verbally
é 43 arguing when slapped B. Hazen in the shoulder and neck area "a couple of times”. B. Hazen told¢ Ato stop hitting him and
% 44 then struck her in the mouth with his hand. P. Ferreira intervened and separated B. Hazen and & without further incident. P. Ferreira then
2|45 called 811 -
46
47 P. Ferreira complated a sworn written affidavit in reference to this incident.
48
49  Shortly afler that, | made contact with an additional witness, who was identified as Sandra DiNitto. S. DiNitto stated that she and her friend, who
50 was identified as Suzanne Sattler, were walking to Salsa's Mexican Restaurant when they witnessed +A. Mendcza, and 8. Hazen
51 walking together and verbally arguing. B. Hazen began to shout loudly when ! Astruck him in his shoulder, B, Hazen then struck
52 the meuth and shouted "you don't hit me™. At that time. P. Ferreira intervened and asked B. Hazen why he struck & B Hazen
53 became loud and argumentative with P, Ferreira.
54
55 8. DiNitto completed a sworn written affidavit in reference to this incident.
56
57 Due to the totality of the my investigation and the discrepancies found with ! A statements and those of independent witness statements,
58 itwas determined that ¥ M committed battery on B. Hazen initially and B. Hazen responded by striking A Neither M or B,
59 Hazen were issued any charges in reference to this incident,
80
61 Photographs were obtained on scene and were submitted into evidence at Port Orange Pelice Department as item #1.
B2
63 Forinformation purposes only.
Finat €. Final Gase
w ST::us:am | Sli;?us E::-.s: 1. ArrestiAdui 2ArnAl Uy 3 Excaplional/Adult 4. Exeoptionaliluy.  9.Clesed  6.Unfounded DVIC:im Adyneate I:]Triad D 5A Relerral
E {_1bCF Hotiine Drate: Time: []FeIc/ Neic Entry |:| TTROLD Date: By:
é CAC Spoke With | D FCIC / KCIC Cancel ‘ J
=] Connectng fAepen humser Agancy Agditonal Forms
w ¢ [ ‘ i Alached DNarrat:ve DS-\ oY DPmsons D Froperty I:]\mn /Tow Sheet D Other Descrine:
pd
g (Mficer Reporing  Preterd Dfficer Reporting - Signatura 10 Numbar Linit Dale
2 Burcn_joshua PO4130 12A15 04-22-2044

Officer Rewewing - Partec |1 Azpleabe) Officer Reviewing - Signalure (I Applicatle] 10 Nomber Urit Date




PORT ORANGE POLICE DEPARTMENT
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2 f—
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2
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1. #1 4 Bolh
| 28 W 05 13 22A Fight Mendora Adriana N
3 Address [Sreet. A, Number) Ciry State Zip Residence Phone
Z | 1007 Third Street PORT ORANGE  FL 32128 (386) 506-7228
g Otner Address |Sreet, Apl Numsar| City State zZip Address Type | Omnar Phong Phone Type
g Oiher Cortact Infe (T.me Avadlat ¢ Interpreder, gl ) Synopars of Involvement
o
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1,2,0r2 W ] 04-12-1995 18 N
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w24 W 08 |3 22a Fight Fuit Pamela N M
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= | BES Pine Forest Tr, FPORT ORANGE  FL 32129 {386) 290-1766
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3
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o
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wl
[}
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; 3 3. Inveluntary 7 Voluntary 1. ¥es 1. Yes 1. ¥es 1. Yes 1 Yes
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Burch Joshua PO4130 124815 04-22-2014
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PORT ORANGE POLICE DEPARTMENT

PROPERTY REPORT bage_& ot 5 rages
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Ll gL Byglay 33 g i i rtion 12.F 14 igi
22
Person Coda Paraon Involvement Code Staws Code:
WV-wictim M-Next of Kin 1. Flndar 1. Evidange 5.Losl #.Found 12.51olen And Racovened 16.Vehlcle Invenory Prop,
S-Suspect O-Othar 2. Ownar 2. Darmaged Prop. 6.Recovered 9.Found/Contraband 13.DIsposal 17.Baker Act
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Aty Typa Linit
& S P Puossess D. Daliver £ Other A, Amphetaming M. Marijrana . Unknown 1 Gram & Ton
g 0 | 5. Sel: E. Usa B. Barbilurates 0. OpiunyDerivalive Z. Other 2. Milhgram T Litar
o 8 B. Buy K. DispeaseDisinbute C. Cocane P. Paraphemala 3 Kilogram 8. Miltiter
M Manufactore/Produces E. Harmn Equipment 4. Dunce: 9 Dose UnitTerm
c Hohidlycnggn So.Sunfene EN N FIRGI
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i 2 o 1 R COISC cd containing photos
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8 I Arficle i If Drug $
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-
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L 3 $
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O wanice It Drug s
o
o Makn Madal Caliber TyporGat Acilon Firush Barret Lengih Barrel Type
i Gun
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Itern ¢ Daip. Time: Reteasad by (Printod ) Releasad by {Signatus): Received by (Frinted): Recaived by {Signature):
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]
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PORT ORANGE POLICE DEPARTMENT
NARRATIVE / SUPPLEMENT

Otcer Reviewing -

Frmied [{f Applicanie)

Page 1 of __1 Pages
E Rapot Date Repod Time Orig. Reported Data Matura of Call {for Incident) Agency Report Number 1.0nginal
5 4-23-2014 1052 04-22-2014 224 140003721 2.Supplement |2
1 The following supslement was completed by Officer B. Johnson;
2
3 On04/23/2014 at approximately 1052 hrs, | responded to 4545 Clyde Morris 8lvd {Port Orange Police Department} where | contacted Deputy
4 Hazen from the Valusia County Sheriff's Office (VCSQ). Deputy Hazen advised he wished to file criminal charges against + for
5 Battery on a Law =nforcement Officer (FSS 784.07). Deputy Hazen completed and signed a sworn Yoluntary Witness Statement and an Affidavit
8  of Prosecution.
7
8  No further action 'aken by this officer.
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PORT ORANGE POLICE DEPARTMENT
PROPERTY REPORT

Page 1 of 1 Pages
"Z' Report Dafe Repar ~ime Original Incident Data | Natura of Call tfor Incident) Agency Report Number 1.0riginal
=]
L |34-26-2014 2230 04-22-2014 22A 140003721 2 Supplement (2
| Type Thett Typa Thalt Cogdes
% G0 NiA 02. Robhbery D4. Pocket Picking DE. Embezziamon {8, From Publc 0%, From Vehicle 11 By Computer 13. Bicyclo %9.Other
= RO QL Buralacy 23 D5, Purse Snatchin 7 i 1¢, Extortion Loyl Ja boigr Yehicle Parte
Parson Code Parson involvament Code Status Cods:
W-viclim h-Noxt of Kin 1. Finder 1. Evidence 5 Lasl 8.Found 12 Stolan And Rocovaned 16 Vehicie Inveniory Prop.
S-Suspect O-Cther 2. Dwnar 2. Damaged Prop, §.Recovared 8.Found/Contraband 13.Dlsposal 17 Bakor Act
D-Defendanl  R-Reporting Pary 3. Suspoct 3. Arson/Bumnad 1. Recovered [Outside 10 Prisoner's Pers.Prap, 14.Prap, Of Deceased 18.Snized!Confiscated
W-wWitness 4. Other 4.Pholo & Releass Agency Recovanad) 11.Stolen 15.Refum to Cwner 19.Abandorge
8 Category Code E-EquipmenttMaasuning Devices/Tools I-tems of Identification V. ¥iewing Egquip {Binoeulars)
O | B. Bicycie F-Futnrture and Furmeshings J-Special Docs/Food Stamps/Tickals M. Musical Instrument R-Radie/TviSound Devicas W.Well-dnlling Equipmeant
8 . Camera/Phote Equiprnent G-Games and Gambling Apparalus K-Keepsakes and Collechblas 0. Office Equipment B-SporsiCamping/Rec. Equip. Y-Al Other lems and Equipment
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T. Traffic M. ManulaciuredP roaucel E. Harmn Equipment 4. Qunce % Dose LnivTerm
atlalcinoags Selinlicic dulgid e
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o $ 04.22-2014 $
Ia) Qty. Brang Modal Jewelry Type Aclivity Typa Quantity Unil Estimatod Stroot Yalue
It Article If Drug 5
o 1 verbat cd-r
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PORT ORANGE POLICE DEPARTMENT
PROPERTY REPORT

Page _1 of __1 Pages
E Rapnort Data Repon lime Original Incident Date | Mature of Call (for Incidant) Apgency Report Number 1.0riginal
=
iy |04-27-2014 0800 04-22-2014 228 140003721 2Supplement |2
| Typs Theft Type Thett Confes
UIJ Qi NiA 02. Robbory 4. Pocket Picking 0B, Embezzlement 8. From Public 03. From Yehicle 11. By Computer 13. Bleyds 99.0ther
Cl00 Q1 Buraary 03, Shoelfiy 06 Purse Soaichine 07 From o Querbaagine . AccossBlse, o Exioion 12, FIag L i Pl
Person Code Person |nvolvemant Code Status Code:
W-yictim MN-Noxt of Kin 1. Findey 1. Evidanca B.Lost 8.Found 12.5tolen And Racoversd 1B Vehicle tyantory Prap.
$-Suspecl C-Cithnnt 2. Chwner 2. Damagad Prop. 6 Recoverad 9 FoundiContrabant 13.DNsposal 1¢ Baker Acl
[ Defendani R-Ruporting Party 3 Suspect 3. Arson/Burmed 7 Recovered {Oulside 10.Prisoner's Pers.Prop. 14 .Prop. Of Deceasad 18 SusediConfiscaled
W-Witnass 4. (Hher 4.Pholo & Release Agency Recuvarad) 11 Stolen 15.Return tp Cwnar 1% Abardoned
L
& Category Code E-EguipmentMeasunng Devices/Tools -lems of [dentdication W Vipwing Equip iBwnoculars}
3 | B Bicycle F-Furmifure and FLmishings J-Bpecial Docs/Food SlampeTickets K. Musicat Instrurnent R-Radio/TwiSound Devices W Weli-antl.ng Equipment
8 £ CameraiPhoio Equipment G-Games and Gambling A ) K=K and Collechies Q. Office Egquipment S-SporaCampong/Roe Equip ¥-All Cther lterms and Equ pment
O-Data Processing Equipment H.Housahold Applance/Housewares L. Livastock F.FParsonal Accessones T-Toxe Chemicals [GUNS DRUGS, JWLRY, Elc.)
Type unnt
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PORT ORANGE POLICE DEPARTMENT
NARRATIVE / SUPPLEMENT

Page 1 of __1 Pages

"‘Z‘ Roport Date Report Time Crig. Reported Date Nature of Call (for Incidenl} Agency Raport Numbar 1 Original

L1 | 04-26.2014 2230 04-22-2014 224 140003721 2 Supploment |5
1 On 4-22-2014 at approximately 1830 hours Ofc Burch and | responded to Salsa's Restaurant, 3863 Nova Rd, for a report of a battery, Upon
2 arrivat | made contact with off-duty VCSO Deputy B. Hazen and his wife, Regina Gresham. Dep. Hazen stated that he had inadvertently cut off a
3  vehicle while gett ng into the turn lane to pull into the parking lot for the restaurant. The vehicle, driven by - allowed closely on
4 his bumper beeping the horn the entire way into the parking lot until Dep. Hazen stopped in the roadway. An independent witness verified that
5 was layirg on her horn the entire way into the parking lot until Dep. Hazen slopped his vehicle. Dep. Hazen staled he got out of his
6 vehicle and walked back to the vehicle driven by ®nd showed her his VCSC badge and credentials attempting to get her to stop the
7 aggressive behavior, Dep. Hazen stated that he parked his vehicle on the south side of Space Coast Credit Union as the parking lot was
8 extremely filled up. Dep. Hazen stated that he and Regina walked into the restaurant and then he retumned to the vehicle with an ilem that their
9  dinner guests had given to Regina. When Dep. Hazen approached his vehicle he obsearved - and Adrian Mendoza near his vehicie. Dap.
10 Hazen staled tha: words were exchanged and as he was walking back to the restaurant, he was struck in the shoulder several times by
11  who was walking beside him. Dep. Hazen stated that he struck so get her away from him, hitting her in the lip. Dep. Hazen had a cut on
12 his finger that he said was caused by¢ = tagth. Meanwhile, Ofc Burch was interviewing 1 and Mendoza about the incident. Sgt
13 Magee arrived on-scene during this time. . »mother arrived on-scene and stated that sne wished to pursue charges. Believing at the time
14  that there was ev denne for both parties to pursue charges, | allowed s mother to sign an intent to prosecute. Upon further investigation it
15 was revealed thar Awas the aggressor in the case and her mother was advised of this information. Dep. Hazen signed a refusal to
16 cooperats. My audio recording of the incident was placed into evidence.
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E [] DCF Heline Date: Tierem: ; FCIC FMCIC Ertry D T.T.BOLO Dala: By.

é D CAC Spoke With I || FCIC! NCIC Cancel ‘ |

= | Conrycting Reporl Mumber Agency Adtional Forms
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lume of Person Signing: - : e : Ca.-ae Number:

Nomgmggu LAMSoU Fou - 1 1400031
Ype oflnmdem o , Off‘ cer; . g C Unit (D # S '
ey ek rl f(au WY
- T  [CONSENYTTOSEARCH] . )
' - _ ,cdnsent aﬁc! agre.elto allow the Port':Orét_;gel Police.Oﬁicefé..to searc;h fny E :- - | ' locateda.t |

: . I futher consent and agree 1o allow Port Orange Police Officers to search
{ areas located within, and ail buildings, structures, and vehicles adjacent, including all containers located therein. My consent and agreement

search is freely and voluntarily given. [ understand that I‘may refuse to allqw Port QOrange Police Officers to search. Y.
bcmg duly swomn accordmg to law deposcs a.ncl says that check no. ' puxported to be slgned by

, drawn on thc 3 - datcd ' and made payable- to the order of

signature which appears on said check i is not histher 51gnature nor did his/she authorize said signature to be made. The affiant further states
at hefshe never received any bencﬁt from said chcck or any part thereof, and funher states that he/she did not present this check for

:goliation or payment. : : _

h

Location:, - ' Lo - : -, have been mformcd of the followmg
n ’ 1. There are no promises of anything in return for my cosent to search.
2. I have the right to refuse to consent to a search.
© 3. Anything found in'the search may be used against me in court.
- 4. My:consent to search is freely and voluntarily given.
1creby authonzc Officers of the Port Orange Police Deparment to conduct a complete search of every part ‘of my vehicle and the contents
ithin it, mcludmg but nor limited to the passcnger compmment r.hc trunk, glove compartmenl engine area, and sealed contamcrs or .

gguiage.

Vch1cle | Teg: - _ State: _ Year Vin: ' _
Registered Owne.r‘ i - . . Address: . . . )

G

mg u:luly swort, deposc and say that on __. | \! : )-' - 20 { lf in thc State of Florida and the County Of
lusia, one P‘)LLﬁJ HA g ; ' who resxdcs at _ ' - . , did the following:
<yb (4L 9L Kuouuuw 'm wu..mw ST% *44/97&1% asi(,fqzr/ar/
THGA WL ' : ' : :

: (Include property taken or entered, etc.) :
I, the undcrst gned, certify that I am the victim in the above case and do wish to prosecute. understand that if eriminal charagcs are filed,
- there will be no dnrmssal of said charges. I agree to appear at trial and other times as required in order to bring this matter to coust. J

.

0 swear or affirm that the above s-tatemcnt(sj i1s/are true and corrccl/ o Q/ /L’/ - Signature
om ta and subscribed before me, the undersigned authority, this Yawy dayof AT , 20 l;‘ .
)
ﬁ /” . ) (Slgnalurc of Notary Public / Law .Enforcement Officer)
% FJ[ M M 7 T4 (Q e {Printed Name of Notary / Law Enfjrcement Officer -ID#

Above Person Persondlly Knownl_] Above Person Produced Identifi cauonE Typc ID (el
BriuoLwEz REV. 712 . . . _



VOLUNTARY WITNESS STATEMENT

' STATE OF FLORIDA DATE L‘\ jga} M

COUNTY OF VOLUSIA CASE NUMBER _l 000 374
CITY OF PORT ORANGE PAGE NUMBER
—=e=—{PLEASE """ = e e vin am
NAME IR _ _ 3 '
{LAST
© BOME ADDRESS[‘ R
(STREET) Wit yY) --—U—wmrq—rm
EMPLOYMENT ADDRESS______
(STREET) (CITY) {STATE) {(ZIr CODE)
OCCUPATION
PHONE NUMBERS (___ ) (
. ~{BOME) - CHORK) ___ (CELL)
:‘.".‘..'.'EMAD’_‘; o e e o ST AT I RS T SO TET L.
= ] B N I“‘" ) _'__" - e AN

DRIVER’S LICENSE NUMBEK, "DATE OF BIRTH e

JER} HPE‘ ALDO
HEIGHT] - WEIGHT? __COLOR _COLOR EYE!.__

(?-B?rfw Clintad Ws)
CITIZENSHIF} LACE OF BI'RTH: =
. — Tt CARUSTATECOUNTRY) ;

. (OO
RAC _ MARITAL STATUS_
(MARRIED:DIVORchSE?'ARATeofsmGLE)

Smc_’___mi__
(MALE/FEMALE)

BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED (NAML
LISTED ABOVE), WHO BEING DULY SWORN, DEPOSES AND SAYS:

aYatandusdos! CAROCS (CIUSECY O
OOECE oo N QNG IR LS o€ 0o
3, e Arnrd ot e OOMIcA T A
e Eennacidauah NICOVS S0\
Y0 SOUA OO0 ICEORNSE_ e LD Ok
1 COUY_ 0N (¢ Cer:. e Toen nns A
T e 000 %M oL O € Aop
T L N0 <2 OO (IR X COOTO\YE
STOOOG A0 UL WIS e fiooea
A A ) o0 SN A EITAY
e OO0 PO, T oW O 10
W Ve DR LM AC WwasS
B )‘ S ’)T‘(\_a (\I\M Qﬂtﬁ@cmrmw ON BACK IF NECESSARY

1 SWEAR ALL INFORMATION PROYIDED
INTHE ABOVE AFFIDAVIT IS TRUE AND

THE UNDERSIGNED AUTHORITY, THIS oD CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

DAY OF _ Al w1 .
OR SIGNATURE OF AFFIANT -

SWORN TO AND SUBSCRIBED BEFOR ME O Mmate 17y S657

NOTARY PUBLIC
LE OFFICER#é/{"

PO/OBOL.CLI



VOLUNTARY WITNESS STATEMENT

- STATE OF FLORIDA. DATE <+ 22 14
CQUNTY OF VOLUSIA CASE NUMBER /Yoo l72./
CITY OF PORT ORANGE PAGE NUMBER_ {
(PBRASE-PRINT)~—r—orr S— - o
NaME__ DV AR €} B O, T
(LAST) i _ fFIRSTY kO D R s

HOMF, ADDRESS__ .

(STREET) - ‘ pr{m;r_. A (STATE)  (ZIP CODE)
EMPLOYMENT ADDRESS { __ —oora _:._)C;

b {STREET) (CITY) (STATE) (ZIP CODE)
OCCUPATION sPUT Y
PHONE NUMBERS {___) il -2 G

(HOME) : {WORK} {CELL)
3‘EMAIL i T A A R T T T T S A TR T S :'-.:E;-:.:':f STIITATATL.
DRIVER’S LICENSE NUMBER_ i _DATE OF BIRTH__
_ (NUMBER) (STATE) (CLASS) oy
BEIGHT  /BIGHT COLOR HAIR_ _ ___COLOREYES(
(FEET/RNCHES) (POUNDS)

CITIZENSHIP PLACE OF BIRTH

(COUNTRY) (CITY/STATECOUNTRY)
SEX P\ RACE__WJ MARITAL STATUS

(MALE/FEMALE) (MARRIED/DIVORCED/SEPARATED/SINGLE)

BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED (NAME

LISTED ABOVE), WHO BEING DULY SWORN, DEPOSES AND SAYS:

/77 ,v_ss»zf A DR Crah (oRESIHAM LIERE SR on) ADutnisswozepo Ay

TULIh7E Co SR on NOvA PIERGCED T2 INSIDE Lane T

o g deTuln LANE.  TRAERIC LB SToLREH S5 ! ERAKED
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~ Port Orange Police Depariment
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CITY OF PORT ORANGE PAGE NUMBER )
{PLEASE FRINT)
NaME: Ne AT O M’ 0
axs Mbm;?
HOME ADDRESS l()'D—J T C;:&\’E‘:‘e-\' DO C C G
Py STATE) —__(Zi¥ CODE)
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Tnli

R . . I futher consent a.nd agrcc to allow Port Orange Pohce Officers to search
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VOLUNTARY WITNESS STATEMENT
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BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED (NAME LISTED ABOYVE), WHO
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