STATE OF FLORIDA 0 COMPLAINT AFFIDAVIT 00 ARREST FORM ARRESTING AGENCY___ &7 = éo

COUNTY OF DADE 1o Code)
RESIDENT OF DADE COUNTY YES O NO O 5‘ 3’/‘“2 é
JAIL NO.

RESIDENT OF FLORIDA YES[1 NO OJ /. CASE mo;q
s Name:_____CAES LD 91 LR e of Birth, 7= 2= Y/
Defendant’s Name: %} (First) (Middle) Date of Birth (Day, Month, Year)
- Scars
Place of Birth: (1) B4 Local Address: J£70) &/ e £2 Aﬁg Tattoos; iy

Permanent Address: oM Phone: St~ aﬁ}/ﬁ Occ.i__ M /e
..o-a [ 4
Soc. Sec. No.: ... Race: (&) e SEX M Eyes: __B’V Hair: _BCA Hgt.. 7 Wt ]R’O
Arrest Date: C" - ge@T -1 \{ Time: /150 0 Location: sdw ST7E.E ﬂ[-)c # s
(Day, Month, Year) - (Place of Arrest)
Co-Defendant’s Name: = --Taken To County Station: D CcJ
(Last) (First) L~ (Middle
Citation No.: Capias qu: 7 L‘/"' 6/l / Iy Other:
. : ’3 o 4&"’
OFFENSES CHARGED) R
1. U A bp' - (L 3 In Viol. of F.S. 55 1~ /0 i In Viol. of Sec.: ~ <
2, : In Viol. of F.S. of the Code of Metmp«:}htan hae
3. : In Viol. of F.S. Dade County . &
4 In Viol. of F.S E;’;c:‘ —
: - <
[1 HOLD FOR MAGISTRATE'S HEARING — DO NOT BOND OUT (OFFICER MUST APPEAR} R -
WITNESSES AGAINST DEFENDANT: ' R ;
1. Name: Address: Phone: &
2. Name: Address: Phone: -

Physical Evidence against Defendant:

Y

Arresting Ofﬁcers:_égé;w C Ct.ID# W 33 Dept.: ¥ A

Ct.ID# Dept.:

Transporting Officers:
The undersigned certifies and swears that he has just and reasonable grounds to believe, and does believe that:

On the day of , 19 ,
’ ?ﬁ (Location)

>

{Last Name) (First Name) (Initial)

committed the following violation of law:
Narrative: (Be specific)

FnAG OF Locrs- DEFen Seowl— Iauand To D d

ESAMEY, Ocf Zf
s> 75 Yo boo Der ouT on “p00d “Fow?

?ﬁSL < (Ecrnwdolf

| swear the above statement is correct and true

Sworn to‘and subscribed before me,
i.of my knowledge and

the undersigned authority, this
day of 19.

Officer’s Signature

Ci. ID
Dept.: @—V’e- Numbergsé_z.

Section

Depth éf the Céurt or Notary Public
COURT COPY

RECORDSIDNO.: oo District

114.05.01 A COMPLETE REVERSE SIDES OF WHITE AND PINK COPIES



-

7Y 63 F CFo3

UNLAWFUL POSSESSION OF

James Woodward:sge

TO: THE DADE COUNTY SHERIFF’S OFFICE CHARGE
AN EXPLOSIVE
Defendant
1" All
EUIS ALBERTO CRESPO
) Name of Defendant
34
18901 N.W. 52 Ave., Opa Locka,FL Race W Sex M Ao .
Address Phone o PN
Height Weight 5= N E
Business Address Phone o Sge -
g !
= ~
Hair Blk. Eyes Ef LI ;
Occupation or Business *; = > 3
L= N 3
) . . Complexion o= « 3
... . .Date-of Offense Location of Offense Features -
REMARKS: __ ARREST IMMEDIATELY. Comments
 y
Complainant (8) (Note: If filed by an officer, both the name of the victim and of the department are shown below.)
Off. C. Felipe Miami Police Department
Name Address Phone

ASSISTANT STATE ATTORNEY:

201.01 -5




o L 4
STATE OF FLORIDA

{ ARREST FORM ARRESTING AGENCY__F¢ )
COUNTY‘OF DADE 0 COMPLAINT AFF[DAVIT ) X Y preS——
RESIDENT OF PADE COUNTY YES® NODI . ,
RESIDENT OF FLORIDA YES® NO O CASE NO. miLNe. 27459/ 8
' : £0 w/s ALBERTE Date of Birth. 7294/
Defendant’s Name C_f{% (%1%———' (Middie) ¢ ot Bir (Day, Month, Year)
Scars
Place of Birth: CVIBA Local Address:_ /P87 w-to S 2 AVE, Tattoos: AUMERLY S
Permanent Address: Phone: _$Y~23/9 Occ.:__tar” / Al .
o fia
Soc. Sec. No.: Race: {v Sex:. Y2 Eyes: .2y Hair:.JLL_.Hgt.: e WL
- : e =
Arrest Date: < A 7Y Time: Location: Z A 2. =
(Day, Month, Year) (Place of Arrest) - g‘.': . k
Co-Defendant’s Name: Taken To County Station: wo 7 \f_
(1.ast) (First) (Middle B -t -
A re = )
Citation No.: Capias No.: 7Y~ bl £ O3 Other: e o EE}}
:: o
OFFENSES CHARGED: o ot 3
1. ASK. PPpSEESS I DE Ao FRALONCR _ Tn Viol. of FS. In Viol. of Sec.:
2. In Viol. of F.S. of the Code of Metropolitan
3. ~ In Viol. of F.S Dade County
4 InViol. of F.S

0 HOLD FOR MAGISTRATE'S HEARING ~.DO NOT BOND OUT (OFFICER MUST APPEAR])

WITNESSES AGAINST DEFENDANT:

1. Name: Address: Phone:
2. Name: Address: Phone:

Physical Evidence against Defendant:

Arresting Ofﬁcers:.Mfl‘;/ LOESCHE Ct.ID# _;0_7/1 /] Dept.: Y
Transporting Officers: Ct.ID# Dept.:
The undersigned certifies and swears that he has just and reasonable grounds to believe, and does believe that:
On the day of : , 19 R oot
T (Last Name) (First Name) ’ (Initial)

committed the following violation of law:

Narrative: (Be specific) ST FNRESTHO Fop8 HE ASovE L ARRANT «

Sworn to and subscribed before me, o L ’ I’ swear the above statement is correct and true
the undersigned authority, this e . to the best of my knowledge and belief.
'j, -~ . o ¥ .'-' "’5‘ : R . P . ) . N 4
— day of 19 s sl e s g At ge E .

‘Officer's Signature
Députj} of the Court or Notary Public Ct. ID
. ALY 0? %0 D
COURT COPY Dept.. /% Number 2620
RECORDSIDNO.: District - Section_ Cr 27,

114.05.01 A COMPLETE REVERSE SIDES OF WHITE AND PINK COPIES
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CF 03

CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT OF FLORIDA,
IN AND FOR DADE COUNTY

CAPIAS

TO ALL AND SINGULAR THE SHERIFFS OF THE STATE OF FLORIDA, GREETINGS

You are Hereby Commanded to take

LUIS ALBERTO CRESPO

if he be found in your County, and him safely keep so that you have his body before the Judge of
our Circuit Court of the Eleventh Judicial Circuit of Florida and for the County of Dade and State

of Florida in Miami, instanter, to answer unto the State of Florida on an information filed against

him by the State Attorney for
UNLAWFUL POSSESSION OF AN EXPLOSIVE

. And have you then and there this writ
WITNESS, RICHARD P. BRINKER, Clerk of said Court, and the seal of our said

Court, in Miami aforesaid, this 1 day of

August CA.D.1974

RICHARD P. BRINKER, Clerk

ByMW

RICHARD E. Deputy Clerk

/%

7 day of %M , A.D. 19%i

Received this Capias the

{
and executed it on the M W ,A.D. 19
by arresting the within named &C(/Q W@"
and having him now before the Court this day of %9 75
AD. 19 .
R E WSO PUELY, DIECTOR 3%

Appearance B{)nd fixed at §
day'of _ , 19

this

De@ Sheriff
Judge. MILES —

CIR/CT/CRI. DIV. 14 (REVERSE SIDE IN SPANISH)
(REVERSO EN ESPANOL)




