
. Ur* 
MCOMPLAINT AFFIDA.VI,I. - g- AHHLSl FORM AHHtSI INGACitb \ . - ' / _----- 

(!OUN l Y' Of: DAD€ 
FIESIDFNT OF DADE ~ U N T Y  YES kf NO 
RESIDENT OF FLORIDA YES k NO 0 CASE NO. - 
Defendant's  am>: /f&k!d&d L T ) ~  Z . JA L w T ~ A  h t e  of Birth. S L l 2  

(Last) (F~rst)  (Middle) (Day. MonLh, Year) 
&a rJ 

4ace  o f  Birth: Local Address: / 0 f d 1 / A'. ~ a t t o o s : & a  r F Y C S * & O ~ )  

~ A R  7 3  0 . .  
4rrest  ate:&? Time: =I? ~ o c a t i o n : _ d ) ~ . c )  6 7 / W r  _ 4 5~ = 

(Day. Month. Year) (Place of A r r e s t )  

10-Defendant's Name: 'A Taken T o  County Station: 
(Last) (First) (Middle 

'itation No.: Capias No.: 0 t h e r : O  

IFFENSES CHARGED: 

I .  .- ~n Viol. of F.S. 7g 4. 3 L/ 
1 -. In Viol. of F.S. 

{. In Viol, o f  F.S. 

I .  In Viol. of F.S. 

1 HOLD FOR MAGISTRATE~S HEARING - DO NOT BOND OUT (OFFICER MUST APPEA RICHARD p B~,wER 
YITNESSES AGAINST DEFENDANT: CLERK 

t crur s 1. ~ s r n e . I . ~ ~ f f i d ~  /\I , 4 4  5-4 Pilone “G 
t. Name dY\ 1 Ktf L ~ J ~ Z O A I  ~ h o r r e . & - G  - 3 ~ O q  

'hysical Evidence against Defendant: '- --- 

G. A'LJ 1 . h  
ifresting 0f!icerr:2L' /f3. d ~ r f i  i r  7 Ct. I D #  Dept.: (*I /  

4 8 6 6 . I 
I'ransporting Officers: Ct.  ID # - Ikpr .: - -  

I'he undersigned certifies and swears that he has just and reasonable grounds t o  believe, and docs believe t h a t  

r( 

(Last Namc) (First  Na~nc) ( IIIIGI)  
w n m i t t e d  the following violation of law: 

d3 mmcrt -73 % S ~ A W A  d-&*1C on) CI Jarrative: (Be specific) X l d & d  bQ 



. . . .... . .  . A*... ....,- - 
(Show full name, street address, city and phone number) 

h h e r  Witness: Ld ~ o A  Address: Phone : -Li16 -- ? 

kher  Witness: Address: Phone : 

Ither Witnes:  Address : Phone : 

TO BE COMPLETED BY OFFICER: 
bec e> t5 

Anestlng OfSicer1s ~ a y s  o f f :  % C L -  A LA- P %, 

Arresting Officer's Days Off: 6 u t y  Hours: 

NFORMATION BETWEEN DOUBLE LINES SHALL BE COMPLETED BY THE COURT! . 

ASE NO.(s) I I 

WAIVER OF PRELIMINARY HEARING 

I have been advised of my right to  a Preliminary Hearing in Case No.(s) in which I am the 
defendant, and I desire to  waive and do  hereby waive niy right to such Prelmiriary Hearing concerning all of the charges 
against me in said Case(s). 

BOND: Amount f CASH/SURETY: Receipt No. 

Estreated by I 

A . .  Judge Ibre 

/ 



< -  . ( , I /  fl-d < / 
OFFICE QF STATE AlTORNEY RIWARD E. GERSTEIN 

- STATE ATTORNEY * 

\ I 

-. 
C w INTER-OFFICE MEMORANDUM 

aot 01 zz - 
THELMA CR IBBS (FRANCES ) DATE: 8/2/73 
F I R S T  FLOOR 
COUNTY COURT, CRIMES D I V I S I O N  FILE OR 

FROM C A S E  NO : 

SAO-MAG D I V I S I O N  SUBJECT 
OR CHG.: VALENT IN HERNANDEZ 

CHARGE WAS REDUCED TO ASSAULT AND BATTERY AT P.H. AND WAS BOUND 

OVER TO COUNTY COURT. WE ARE NOT F I L I N G  I N  COUNTY COURT, FILING DIRECT ON 

AGG. ASSAULT, I N  CIRCUIT COURT. 
J 


