
23 мм750

MISDEMEANOR CITATION - NOTICE TO APPEAR CITATION NO.

IN Hernando COUNTY, FLORIDA

IN THE COURT DESIGNATED BELOW THE UNDERSIGNED CERTIFIES THAT HE HAS JUST AND
☑S.O. C.P.D. Other

2023-06487
AGENCY CASE NO.

REASONABLE GROUNDS TO BELIEVE AND DOES BELIEVE THAT COMPLAINT
O (DAY OF WEEK)

N Sunday

MONTH

February
DAY

26th

YEAR

2023
AT

4:37
AM

PM

NAME (PRINT) FIRST

Jesus

MIDDLE
Martin

LAST

Ariza
ALIASES

STREET

15570 Durango Cirdle

IF DIFFERENT THAN ON DRIVER LICENSE -CHECK HERE

CITY

Brooksvile

STATE

FL

ZIP CODE

34604
DATE OF BIRTH MONTH

August

DAY YEAR RACE SEX HGT

12 1984 H M 5'8

WGT

235

PLACE OF BIRTH

Miami. FL
HAIR

Brown

EYES

Brown

OCCUPATION

Customer Service

SOCIAL SECURITY NUMBER

PLACE OF EMPLOYMENT
H&R Block

RESIDENCE PHONE

786 443 3959

BUSINESS PHONE COMPLEXION, SCARS, TATTOOS

DRIVER

LICENSE

NUMBER
STATE TYPE YEAR LICENSE EXPIRES

YEAR REG EXPIRES STATE VEHICLE REGISTRATION NO.

YEAR VEHICLE MAKE STYLE COLOR

OWNER

OWNER'S ADDRESS/OR DRIVER'S ADDITIONAL ADDRESS

UPON A PUBLIC STREET OR HIGHWAY OR OTHER LOCATION, NAMELY

OCCURED AT WALMART @ 13300 CORTEZ BLVD, BROOKSVILLE FL

DID UNLAWFULLY COMMIT THE FOLLOWING OFFENSE:

PETIT RETAIL THEFT

IN VIOLATION OF

STATE STATUTE M

LOCAL ORDINANCE Π

SECTION/NBR

812.014(3)a

☑ MANDATORY APPEARANCE IN COURT

O (DAY OF WEEK)

N Monday

MONTH

March

CO-DEFENDANTS

1.

NAME

2.

DAY

20th

YEAR

2023

DOB ADDRESS

LOCATION

AT

9

AM

PM

NAME DOB ADDRESS

I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED ABOVE TO ANSWER THE OFFENSE CHARGED. I  UNDERSTAND THAT SHOULDI

WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR THAT I MAY BE HELD IN CONTEMPT OF COURT

AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

Π CITED

JAILED

CITED

JAILED

SIGNATURE OF DEFENDANT

2023 MAR-2 PH12-00

AND BELIEF.
I SWEAR THE ABOVE AND REVERSE AND ATTACHED STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE A

8OY COMMISSION EXPIRES

172 FOR REG

DOUG CHORVAT CCLERK

НERNANDO COUNTY. FL

Deputy G. Kershaw
2009

NAME OF OFFICER
ID# COMPLAINANT SIGNATURE

SWORN AND SUBSCRIBED BEFORE ME THIS

26th DAY OF Fabruary 20 23

NOTARY PUBLIC, STATE OF FLORIDA


