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COMMONWEALTH OF KENTUCKY

AGENCY | | ORI | E
MARTIN COUNTY SHERIFF DEPT. 0800000
NAME-LAST. FIRST. MI_ FILIAL ATIN HOME PHONE =)
CLINE, STEPHANIE N. (@)
e | ALIAS NAWF:TAST_FIRST, MI_FILIAL ] EMerutiv r PHONE (&)
[e] UNKNOWN
% | 7DDRESS INUWRER WATIE SUFEIX. KENTUCKY RESIDENT STATUS
(_jl F: FULL-TIME I:-_I P: PART-TIME N: NON RESIDENT
s CITY STAIE 7IP CODE/EXTENSION MARITAL STATUS VICTIM'S RELATIONSHIP 10 OFFENDER
& INEZ KY 41224 MARRIED
o D TYPE__|ID STATE 1D NOMBE 3 S. S. NUMBFP HEIGHT |WEIGHT | HAIR COLOR EVE COLOR
= XX 505" | 125 |  BLACK GREEN
i . ETHNIC ORIGIY TCOROL/DRUG
% [J COMMERCIAL VEHICLE [] PLACARDED HAZARDOUS VEHICLE D S—— NON JNVOLVEMENT
DATE OF BIRTH SEX RACE HISEANICH
051 01 | 1988 [ waLe FEMALE wHiTe [] BLack [] ggﬂgg‘& ] asian B.A. RESULTS [] ALCOHOL
PLACE OF EMPLOYMENT/ OCCUPATION CiY s [ sream [J pruGs
|:| BLOOD
[ VEHICLE MARE ERICLE MODEL VEF YEAR | VERICLE COLOR (] urine [] UNKNOWN
a .
I VR TVPE l RECIS IIRA TION. STAIE. YEAR_NUMBER . VERICLE IDENTJTTERS WPH_IIN MPH ZONE [ VIOL REY |
> KY I
VIOLATION DATE _|VIOLATION TIME EXACT LOCATION OF VIOLATION MILES PIRESTIO CiTY
L
= . COUNTY T SECTOR
E 11110 | 2011 10:03AM e I
§ ARREST DATE _|TIME OF ARREST EXACT LOCATION OF ARREST t‘*”“”} 5 Eé%/RD
CRUM BRANCH RIGHT FORK RD
o : COUNTY [ 3ECTOR
07 | 18 | 2013| 5:40PM MARTIN |
NUMBER | VIOLATION CODE |ASCF | STATUTE/ORD,  |CHARGE(S) | STARTING CASE | ENDING CASE DRUG TYPE
— L1 jof |1 02906 0 222.202(1). 1
% of :
| of
% of
G POST-ARREST COMPLAINT
 [Charge 1: EXECUTION OF BENCH WARRANT FOR ALCOHOL INTOX IN A PUBLIC PLACE (1ST & 2ND OFFENSE (02304).
(2]
i
I&i Executed hench warrant on case number 11-M-00167. This deputy has no information on this case.
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" COURTDATE | COURT TIME ] PAYABLE COURT LOCATION ~
L ARRESTED COURT MARTIN ol B
0 o
b2 COURT CASE TOTAL PREPAYABLE
NUMBER AMOUNT NOT PREPAYABLE
WITNESS 1 NAME. LAST. FIRST, M1, FILIAL ] i STAIE |__ZIP CODE 8
i 4
WITNESS 1 ADRRESS (NUMBER, STREET. SUFFIX) | CITY g 3
o
-..I
w | PIINESS Z NAWE: LAST, FIRST, W, FILIAL] STAIE | ZIP CODE = o
w) =) c
S |IINESS Z ADRRESS (NUMBER, STREET, SUFFIX) ] CITY M E
m
A
CARRIED FOR UCR ' (] i-car vioEo
O By oTER AGeNcY  SPECIFY: FINGERPRINTS 4
OFFICER SIGNATURE BADCE/1.D_NUMBER | ASSIGNMENT. PHOTOS @l
TIPTON, B. = oA 7 EVIDENGE HELD m




