PRE-BOOKING INFORMATION SHEET Accepted by: 79

Booking # KOOTENAI COUNTY PUBLIC SAFETY BUILDING |Agency Report? 17 —b7957
. e BAC /
Name ]D # Date OL//;//Z \/\/an—ant Check
: Prob. Check
ARRESTEE: Prob. Officer
Name_ BUCHd AN LN ADAM STE(YEA/ ‘7 Y
Last First Middle . Locker #
AKA Location
) - g Hold For:
Address_22C ). ppgrparr Ve #/( For DUI Charge:
= I — Was Call R ted
City COE(/U'Z P H e ST_Li> Zip §85/Y W:z C:” Mi?jlées °
Home Phone 206 - 456~ 77/1 Ss# _?Z g5 . .
City/State of Birth_SAMBER P//i/ti’/ Vs poB ol /27 /1 89 Employer___ W AVEMN

DL # _- State__ T 2  Occupation — Work Phone # :

PHYSICAL DESCRIPTION: :

Height < ' 07 * Weight (72 Sex_//l_ Hair BZ0  Eyes_3R0

Race__ W/ Glasses /2 Contacts A/ Facial Hair VoV E

Scars, Marks, Tattoo's_ 2T SHetlPER —FREE MAlsoy/ Sypes, LET  Shewsbir  [BLAPe -

FAMILY CREST '

Clothing Description_ \W/#| %, (eES,  SEANS  GRY  SIEATSHRT
ARRESTING OFFICER INFORMATION:

Date / Time of Arrest_ /1372 / 005 Location (-'4(,\/;/ 15 % Hiped AVE _ Dist 3
Arresting Officer___ )« ARTC # 224/  Agency  KEs P Arrival at PSB___ <13/
CHARGES AND BAIL: ARREST TYPE: K1 ON-VIEW [0 WARRANT [ICITIZEN [IOTHER

M/F Code Charges Warrant or Case #

M| (§—Cood Dl - SEce/p orrse

37-2732()3| Pess  Coat Sups- T

. N
ML 3028 |CARY  (onl.  wepmew ey
k| IF-Foo/ o pu/L

[

oo s o b |-

Is the arresting officer aware of any mental or physical conditions this inmate may have which might affect his/her safety or
ability to be held without special attention by jail staff? I No, Kl Yes (Explain)_DEPRESS/od/ (2¢e OFT>

Did the arrestee arrive with prescription medication? EY No, O Yes

VEHICLE INFORMATION: ‘

Vehicle Lic. K Yl (50 STI YROS Make CugA  Model TMF  Body YDR.  Color(s) S1¢
Vehicle. Disposition  TOWED 2y Megisa/'s
CITIZEN ARREST: [ hereby arrest the above named suspect on the charge(s) indicated and request a peace
officer to take him/her into custody. | will appear as directed and sign a complaint against the person | have arrested.
rresting Persons Name : ] Address | Phone #
Race Sex | DOB Employer Phone #
fficer DER Apprdved By D # Date
3 ATS [ 2z ISAPNA [ 22ax  [o9/i /1
- VICTIM'S RIGHTS INFORMATION: o< -
Name: : Code Mult. Victims Address: Phone:
[0 Yes O No| -
Occupation: Race/Sex [ Age DOB Business Address: ) Bus. Phone:
I ] | I

JAIL SHR# 355 Rev 3/11




