
Exhibit D 



. FCIC/NCIC CHECK YE! ARREST/NOTICE TO APPEAR 
iiD PROBABLE CAUSE AFFIDAVIT/ 1. ArresI *. Complaint Atlidavit i „ „ ~ , a . 

2. Notice to Appear 5. Request lor Capias r—r-i J u » e " » » » 
* » g juvenile Referral 1 11 1 ' 

Agency ORI Numt>ei_ . -mgnsJ Age*py Beporl Number 

CheXaI*!?iany O l . Felony • 3 Misdemeanor O 5, Ordinance 
as apply • 2 .Traffic Felony E f O r a f f i c Misdemeanor O 6. Olher 

Weapon Seized/Type 
t . Y « s f = l 
2. No « M -

Agency Arrest Number— / 

5 - I 3 I )\S~\^>\ i i i i i 
Locaton q( Arrest (include Name ol JJdsiness} City Lccation ol Offense (Business Name, Address) City 

Dalepf Arrest ^ 

•a %>0J , ( 9 , 7 

Time ot Arrest BCSO Dale BCEO Time (Jail Dale Jail Time fingerprinted _ By: • _ 
Qldenlilicaiiofi Only • AFlS J^f^F 

Date of Qifense FDLE Number 
DOC Number " . f 

FBI Number 

Name (Last, First. wtfdle) /—v Alias 

/ ye^mbk.^ KA-T^,^ W>u//im 
Race 

W-White i-American Indian la 
B-Black O-OrientalMsian rV* 

. S~ex 

J (T\ 
Date of Birth _ _ Height Weight Eye Color 

na\a&£e> lot 7Ho€ 

H » s Color Complexion BuJd 

Scars, Marks, Tattoos, Unique Physical Features (Location, Type,.Description) 

iTiUUi J A?n,r&^ A/rm.k 
Indication ol: * Y — N Unk 
Alcohol Influence *J rj Q" 
Drug Inlluance "'Q Q C j ' 

LocaLAdaress (StreeWipt. Number) , / (City) (§1318) (Zip) Phone / _ — * / ~ - Residence Type ( 
J^flty 3 Florida 

fzNfourtty 4 Qui ot Stale 
Permanent Address (Street, Apt. Number) wffarsflt'i'Nffluesll Jufc (City) (Stale) (Zp) 

Same. /«» Aeo\f£ 
Phone PareoT 

Contacted ^ J g £ 

Business Address (Name, Strsel) or Parentis. Aidre&JIJiVi. (City) (Stale) (Zip) Phone 

( 1 
Occupation 

Driver's License Stale/Number Social SecHrity Number _ — INS Number Place ol Birth - Citizenship 

t, *»idflia^ Race Sex Date ol Birth or Age D 1. Arrested 
• 2. Al Urge 

• 3 Felony 
• 4, Misdemeanor 
• S Juvenile 

b o J I J M ^ e ^ j t r X Middle] 
, 1 * y * i 

Race Sex Date of Birth or Age Q i. A«ese<! 
• 2 A! Large 

• 3. Felony , 
Q4. Misdemeanor 
Q 5.. Juvenile 

J Aalvtry 5. sell 
I N. N/A B Buy 
1 P. Possess T. Trarlic 

R.srrwagie 
0 Delrver 
E.Use 

K Dtspenss/Dielribute 
M ManulactursrPrtxkJcerCuilivzl* 
2. Olher 

Type B. Barbiiurate 
N. N/A C. Cocaine 
A. Ampheiamine E Heroin 

H. Hallucinogen 
U Marijuana 
0-OpiunV0snv. 

P. ParaphernalafEquipmeni 
S. Svnmetic 

S9BS\3^MT 1 A , ^ & 1 ' " t ] D [ d 
StatuiB VldlaOw dumber ft yjolatioji oi Baotion (OBD) 1 

B r o g T y p e ^ ^ s ^ 4 ^ m o u r t ^ n ^ J y MnijitoQ^rit - j Coutt»<ltirflbet v < y 

JII^QAasaM OaW^Ggv TJPW D J U V W Q o t a t o r i ' i 

Batte,lssued •vVfltm i r i { iQOomestic ywnn) \^dOfatMes>,' ' 

Counts 
yOps statute Violation: Numbers ' V plalic.no! § e s * n j P8Df 

BrusiJyp? , ^ Amoont/Untt " <• i j . Bond^woupt ^ 

C ^ r * f « & k * t 3 M r tlflWr'tJFW 1DFW OMTO I3(5rtatiofi 4 
Date tsspejrljt'' c Qv.rt * QT. es » tr Q o i j A tsC 

T>e underaigned certrlres and swears tha îe/she has JUSI and reasonable grounds lo believe, and does believe that the above named Defendant committed th« loilowng violation o( law: 
• On the day ol Q ^ ^ 7 « 76^ A.M. UPM. (Speciflcelly include lacts constituting cause for arrest.) 

G>4^eo gjJ SL*J^AJ STATSjne^TK-frtn™ ThJQ u/srAJ-cxScrS A JooS MAlKPr toa-Zs 
I U^AOUJCJ Sotsr// &wo o>ju fl1s*<teu,AG {-stern rug Aicea A-P Levin /YA*J**->'N> < TfterUouiCLe 

I VKH-oCjLf fT rtJtjh)THP ne/bOo^rp -Tfhcr . THcr i/ex/CJxr THtn* (lArno QJUJC Qr>ro 7W~ 

I In accordance WithrKS-Si. VSi.'ll, I hereby request reimbuxsemeni of investigative costs consisting ot hrs <9>*J " per hr and/or : miles (S 
I per mile for a total of $ Affidavit enclosed Y N_ 

^per hr and/or _ 
Continue for: Narrative largesQ 

M a n d a t o r y 

A p p e a r a n c e 

I n C o u r t 

Lrxatiorj:̂ C6urtt'Rp r̂BiWunTber.vAadrpss)';; 

Tirne • 
Month •. 

~7T\ 
. Day s 

11. AGREE TO APPEAR AT THE TWE AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED, I UNDERSTAND THAT SHOULO I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS 
I REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANf FOR MY ARREST OR A TAKE INTO CUSTOOY ORDER SHALL BE ISSUED, 

I Sgnalure of Delendani/Juvenile 

ID Miranda 
Wainins 

Signature ol Juv. Parent/Cusiodian Release to: (Maine} 

hold lor Other Agency 

Name: 
Varilivd &y 

I Adutls Only 

Do Not Bond Qui. Reason: 

11 Eweer/afTIrm the above and attached statement* are true and correct. Sworn to and subscribed bglort rm, 

Time 

Bonding Agency 

I N a n « (Primed) - Officer n P ' " • " 

Returnable Court Date 

J » t f l i y/LJtlTrnlorcemeni Officer m Peftermance oTtSMiaialpulie 
PBrsora»y.)jflowri f£y ip proaucsfl • , 77>> 

Court Location 

Returnable Court Time • A.M. 
DRM. 

a9e J » g 

T 5 " 



Printed on 1/24/07 Brevard County Criminal Just ice Services 
at 2:41PM 1040 S. FLorida Ave. Suite 105A 

by js Rockledge, FL 32955 by js 
Phone:(321)633-2006 

fax: (321)633-2025 

Agency: P R E ADM D R C 
Accession: 45597 
Donor ID: 246318037 Requesting Party LISA MOOTY 
Name: DESMOND, PATRICK Date Collected: 1/10/06 
Control #: 22222 Time Collected: 1602 
Test Date: 1/24/07 Collected by: js 
Test Time: 12:04 Created by: js 

Tes t Result Flag Reference Range 

AMPHETAMINE Negative Cutoff; 1000 

BENZODIAZEPINE Negative Cutoff. 200 

THC50 Negative Cutoff 50 

C O C N Negative Cutoff, 300 

E T O H Negative Cutoff 20mg/dl 

OPIA P O S I T I V E Cutoff 300 

All Positives are Confirmed by Rerun 

Reviewed by: js FINAL REPORT 



D E C - 2 8 - e 0 0 T 0 4 : S £ P F R O M : W E S T E R J U D I C I A L 3 2 1 6 3 1 6 9 7 7 

z WESTERN 
T 0 : G 3 7 5 3 8 7 P . l ' l 

1600 UMHQIOAO. S U f R U. M f i J O U t n e . F l J » } J 

JUDICIAL SERVICES, INC. 

DISCHARGE SUMMARY 

ClicmfoL^rlC JWftnJ SSN: Z'jt* 3>1r&>2>l DischimDatc-f^ZS 

Probation Officer: Discharge Status:' (r<M>j 

Evaluation Date: ff/^j n& Treatment Start Pat:: S^Lt/aC 

DSMTVDiagnosis/ICDlOCode: j)jd^ A ^ A A A ^ ^ J ^ 30< M 0 

Progress in Treatment: fOcy^ ~ Ql+hcJ'rtJL^tfU^vl 

Dates, 
, 1 

ssandResultsofUAs: /fl/gtf 5/?%*jjZ 

Discharge Reason: ^ T A ^ ^ ^ A , . 

PrognosU: fl^a^jp 

After Care Plan/Recommendation: fl)cr>sJL _ C^IJ^A^^' ô-o <̂-~l 

Counselor Signature £ Credentials: "S/^c^Sy^ Gr^Jli^ ^QJ^-Ci <ff>4 

Supervisor Signature & Credentials: • 


