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COMMONWEALTH OF KENTUCKY

AGENCY _Q/Ll E
MARTIN COUNTY SHERIFF DEPT. 0800000
NAME: LAST, FIRST. MI_FILIAL | ATIN HOME PHONE. )
DAVIS, SHANNON D. UNKNOWN O
o | _ALIAS NAME: [AST, FIRST, MI_ FILIAL ] EMERGENCY PHONE 8
o UNKNOWN
% FIIDRFSS (NUMBER, NAWE, SUEEIRL] KENTUCKY RESIDENT STATUS
o | - . F: FULL-TIME L__] P: PART-TIME N: NON RESIDENT
2 Gy STATE ZIP CODE/EXTENSION MARITAL STATUS VICTIM'S RELATIONSHIP 10 OFFENDER
5 WARFIELD KY 41267 SINGLE
= D IYPE__IDSTAIE 1D NUMBER S ATTIBED HEIGHT WEIGHT | _HAIR COLOR EYE COLOR
=z XX 5'06" | 125 BROWN BROWN
w ETHNIC ORIGIN [COROL/DRUG
B (] COMMERCIAL VEHICLE [CJ PLACARDED HAZARDOUS VEHICLE [] tseaac NON INVOLVEMENT
DATE OF BIRTH SEX RACE HISPANIC
05117 | 1978 MALE [:] FEMALE WHITE D BLACK D égﬁz?& D ASIAN BA. RESULTS D ALCOHOL
PLACE OF EMPLOYMENT/OCCUPATION Cl1Y STarE ] [ Breas [C] brRUGS
D BLOOD
my VEHICLE MAKE VERICLE MODEL VEH_YEAR |_VEHICLE COLOR [ urme L] UNKNOWN
mll
o _
L |V T7PE REGISTRATION. STATE, YEAR, NUMBER VERICLE IDENTIFIERS WPH_1IN MPH ZONE TVIOL. REY. |
>
VIOLATION DATE  |VIOLATION TitmiE EXACT LOCATION OF VIOLATION MILES PIRECTIO CITY.
w
= ' . COUNTY SECIOR
E 08 | 06 | 2013 8:58AM TR
= ARREST DATE  |TIME OF ARREST EXACT LOCATION OF ARREST RECTION CITY
= COURT ST I 10127
08 | 06 | 2013 9:30AM CMOAJIQ/T% SECIOR
NUMBER | VIOLATION CODE |ASCF |~ STATUTE/ORD..  [CHARGE(S) | STARTING CASE | ENDING CASE DRUG TYPE
— L1 Jof |1 02906 0 511.080 1
% of
iy of
% of
8 POST-ARREST COMPLAINT :
i [Charge 1: EXECUTION OF BENCH WARRANT FOR CRIMINAL TRESPASSING-3RD DEGREE (02617).
[72] _
w
gcc |Executed bench warrant on case number 13-M-00124. This deputy has no information on this case.
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w
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) COURTDATE | COURT TIME ] PAYABLE COURT LOCATION ~
x ARRESTED COURT MARTIN el
= _
o COURT CASE TOTAL PREPAYABLE o
NUMBER AMOUNT NOT PREPAYABLE
WITNESS T NAME: TAST, FIRST, MI_FILIAL] STATE |__ZIP CODE a
=
WITNESS T ADRRESS (NUMBER, STREET. SUFFIX) ] CITY g 3
(o]
N
w  |WINESS Z NAWE: LAST, FIRST, Wi FILIAL] STATE |__ZIP CODE = =
w » (=
S [WITNESSZ ADRRESS (NUMBER. STREET, SUFFIX) ] CITY ol
m
Py
CARRIED FOR UCR ] ] NcARVIDED
0 Gy oher Acency  SPECIFY: FINGERPRINTS >
OFFICER SIGNATURE___— BADGE/I.D. NUMBER | ASSIGNMENT PHOTOS w3
TIPTON,B. 7.0 A~ 45 L— 27 ) EVIDENCE HELD m

/



