FROM :

FARx MO, Jun, 15 2806 BZ:ALPM Pl
QR AQF: : . AON: -
(Arresling Qfficer 4) {Arrasting Qffense Nurnerig-NCIC#H
1. Court (white) 'Date Mailed or Delivered by Referring Agency _ . 6/14/2006 =
2. State (canary) COMPLAINT Police Report # _[lﬁ 037468
3. DCF (pink) CIRCUIT COURT Date Referred _6/14/2006
4. Police {goldenrod) ' Date Arrested __6/14/2006
JUVENILE DIVISION, IN AND FOR PINELLAS COUNTY. FLORIDA
DESCRIPTION: Hair Bro Eves Hazel.  _ MHelght 5-09 Welght 160 . .
NAME(LFM) __ STRYKER, BLAKE CARTER .. - Date of Birth _7/20/1988
AKA . Bex _M Race _y
Address 1218 74th. St N ‘ Home or Contact Phone _ SN
City and State _ St Petersburg, Fl_ Zip Code _ 33710
School Attends  _ —Boca Ciega High School =~ - _ Grade __17
NAME ADDRESS
Natural Mother
et %g‘%%r—ST-RSI-KER —A 218 T4Be- V-8t Peteraburs; FL3371
Step-Parent of Guardian
CHILD: Admits: h:o:6.6 4 Doniea: Misdemeanot: . Felony: __ X¥x3%
ALLEGED VIOLATION OF LAW: der.
FACTS SURROQUNDING MOST SERIOUS OFFENSES:
Date and Time Occurred: _ 6/10/2006 0330 hrs i
Lacation of Offensa: _lZZﬁ_IQMSI_N_SJ:_._P_&tathurw. Tl ’-H?H‘l
Co-defendant (Indicate Adult or Juvenile) v
Approximate Value of Property Taken or Damaged:
Amount Recoverad: ___
Victim:  {Attach Sheet for Additional)
Name ____HARTLEY, .JENNTE D) Phane
Address ___ 1276 74 St N St Pararashury, FL
Withasses: (Aftach Sheet for Additional) -
Name __ . Phone
Address PRI |
Narme b M Phone
Address et
Py R
BEFORE ME, A NOTARY PUBLIC personally appeare (
who belng duly sworn, says that on the _ 10¢h day of , A.D., 2005“ ,in
Pinallas Cuunty, Florlda one (plaasa type) _.11.;1
e defendant did intenrionally stab vieedm -
HARTLEY 30 times with a knif,gh,mm&m&huiuim_waunaimhemaiﬂﬂnmlhmm
Mﬂmmmwmgwm
dumpsters in Gulf tabbing the victim, post miranda. ‘

contrary to Statute/Ordinance _mz_ag_- in such case made and pmwded and agalnsl the peace a
STATE OF FLORIDA

dignity of the State of Florida.

County of Pinellas ‘ / 5/ : . SPPD
The foregoing inatrumant was acknowledged before ma this ’Lﬂ_/ day of -
‘ iknt's 8lgrivure Agenoy
y20A  byDat Kar]l Saue '
D& by z Det Karl SAuer 691375
ﬂ&li&ﬂi&nﬂﬂﬂy_&umn_ig_me or who has produced Printed Name 8PN
as Jdentiflcation and who did/did not take an oath. Filed DYS
Time
] ki A
lgnatura ?arsou Ta ng cknowledgemsnt Inftials
Fleld Services
Nama pf Acknowledger (Typad Print or Stamped)
____gs! 9‘;@— 7? ;L__ Complaint No.

Title or Hank Sarial #, if any




