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CASE 

STATE OF FLORIDA, TI~ AND FOR ST. JOHNS COUNTY 

Last Name:..!F_____!._f_Y'------- ---- First name: D""'""' ~.e.,.,l ]',,fiddle N ame:_-._-_____ Title : ___ _ 

He-ight t..c:::r · Weight <tSS" Hair: f:l\'e-w..., EyeColor:~t"ow.,-

- ---------- State: IN 

Address: 

Horne Phone: Cell Phone: 

Occupation : ~r.·~t-."t- tV7S.,....f"-l.?c:..T~\"' Business Phone: 

BusinessAddress: ____________ _ _ _____ _______ _ _ _ _________ _ 

Before me, the undersigned personally appeared, w1w being duly sworn , deposes and says: 

Th at on tiH~ '1. '1- day of F-e..-~ . .2() I ~ 

_'!;- foc..-->...J.._,i_ __ ~_"t'L:, CkJL .{TUJ~_T 4:?_.r1 __ &____WV -f3 L ~~ ,..Jv~;_ry~V?€. 
• \ r 

~o ... , r-t---xi;_t:t.!l Of 't-~. /~ __ W t.>~ .vt<:l~t-<..;,.cJ 1 __ \....~ - ~.....-c~,-.r7~ - _b~~ _ 

.SrD ?f'~L~ f=-t-¢ P. "("'}-~·~.r~~ . 'CO t":e.~..:L~Y S!:uc/~--r-

no..,-;L~ .Sv:no/.(.~ f\o_t"'v.) ·Y?'Q_~ ~ o....'Y""',;_cb, ce_~ _Pe-,.{r_L2::?~T. 

!; 't;v~C-1-<-IY' ru-\'..-'l~d -e....J-Q,.t-V'rL.lY7t1 ..££. e:: ..a J. . cr7Y: {TU.J~'"I: 

...Q.. .n LL_.::!...~ -L-f . i-t. ... ~ a ~ t .E r~~ .r. .r C c..,! 1 ~ J. Cf U c;.. Y'1 d ; !:J .g C7 ~-~ ~ 

· _,7-~vvt <2 f. -r::v:> 7 - ~Y¥1 -~~~ C:-:.Y. 

RA~·~, ~~y 
IS TRUE Ac'\!D CORRECT S'.VORN TO Al'!D SUBSCRIBED BEFORE l\JE, THE L.i'l'iDERSfGl'iED 

20~. 

~ ;ru:n~ / r (c. 
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(NOT.'\RYPUBf,!C OR l.AW cell'ORCEklENT OFFCCER) FER fSS 117.1 a 
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