0s/21/089 OFFENDER COF OBLIGATIONS TIME: 16:34:23
OPSBO03-XX CHANGE ORDER PRGE: 1

OFFICER NUMEBER: 07824
OFFICER NAME: SLOANE, CARMEN

DOC NO: W35755 NAME: EPSTEIN, JEFFREY , STATUS: ACTIVE B/P
ACCT CASE PAYEE ACCT ORIGINAL PAYMENT CURRENT FINAL

PFX SEQ CO NUMBER ID NUMBER TYPE COP OBLIG. SUR SCHEDULE BALANCE PYMNT DUE

01 001 50 0809381 10COUNTOSO 03 € 473.00 ¥ 0.00 0.0 03/23/10

01 001 50 0809381 33IDCDRGOOO ugf@ 65.00 Y 10.00 65.00 03/23/10 )| (

01 001 50 0B0S381 33DCTRNOOL 24 C 24.00 Y 0.00 0.00 07/21/10

01 001 36STFLAOOL 11 O §00.00 ¥ 54.55 485.54 07/21/10

G- 1309

OFFICER: DATE:
SUPERVISOR: _ DATE : ‘ll I‘ 22 j !ﬂ%
CJIT: DATE : I: ?)frjf-]'
I-‘-"; | —

EFTA01625438



FLORIDA DEPARTMENT OF CORRECTIONS

EFTA01625439

TIME: 15:23:16 PAGE : -
AS OF: 0B8/07/0% COURT ORDERED PAYMENTS OFFICE: LAKE WORTH
OFFENDER FIMANCIAL OBLIGATION AGREEMENT
OPS0112-02 VERIFICATION DOCUMENT OFFICER: SLOANE, CARMEN
OFFENDER: EPSTEIN, JEFFREY DOC NO: WAS755SUPERVISION BEGIN DATE: 07/22/09 SCHED TERM DATE: 07/21/10
PAYEE: DEPARTMENT OF CORRECTICNS DRUG TESTING FIMAL PAYMENT DUE DATE: 03/23/10 % PAID 0%
PAYEE ID: 33DCDRGOOO ORIGINAL AMOUNT OWED: $65.00 % SUPERVISION REMAINING: o2%
PREFIX: o1 NET CHANGE: $0.00DB PAYMENT SCHEDULE: £10.00
ACCT SEQ: 001 TOTAL OBLIGATION: $65.00DB AVERAGE PAYMENT $0.00
CASE NO: 0809381 UNIF CSi#: PAID TO DATE: §0.00 LAST PAYMENT DATE: oo/oo0/00
STATUS : SUSPENDED BALANCE £65.00DB SURCHARGE Y
PAYEE: DC OFFICER TRAINING/EQUIPMENT SURCHARGE FINAL PAYMENT DUE DATE: 07/21/10 % PAID 0%
PAYEE ID: 33DCTENOOL . ORIGIMAL AMOUNT OWED: $24.00 ¥ SUPERVISION REMAINING: 92%
PREFIX: o1 HET CHANGE: $0.00DB PAYMENT SCHEDULE: 510.00
* T SEQ: 001 TOTAL OBLIGATION: $24.00DB AVERAGE FAYMENT £0.00
SE NO: 0809381 UNIF CS#: PAID TO DATE: 50.00 LAST PAYMENT DATE: 00/00/00
ATUS: DEFERRED BALANCE $24.00DB SURCHARGE Y
BAYEE: STATE OF FLORIDA COST OF SUPERVISICN FINAL PAYMENT DUE DATE: a7/21/10 % PAID 0%
PAYEE ID: 368TFLAOO1 ORIGIMAL AMOUNT OWED: 5600.00 ¥ SUPERVISION REMAINING: 92%
PREFIX: 01 NET CHANGE: $0.00DE PAYMENT SCHEDULE: $54.55
ACCT SEQ: 001 TOTAL OBLIGATIONM: $600.00DB AVERAGE BAYMENT £0.00
CRSE NO: UNIF CS#: FAID TO DATE: 50.00 LAST PAYMENT DATE: o0o0/00/00
STATUS : OPEN BALANCE £600.00DB SURCHARGE Y
RECAP ORIGIMAL OBLIGATIONS: SEBS. D0 e
TOTAL SURCHARGE: §27.56 ALL COPS PAYMENTS ARE TO BE MADE PAYABLE TO THE DEPARTMENT OF CORRECTIONS
TOTAL NET CHANGE: £0.00DB (DC), AND ARE TO BE IN GUARANTEED FORM OF BPAYMENT SUCH AS A MONEY ORDER OR
TOTAL PAYMENTS: §$0.00 CASHIER'S CHECK. VISA AND MASTERCARD MAY BE ACCEPTED.
TOTAL BALANCE: L e |
SURCHARGE DUE: 52.98
PAYMENTS DUE: 574 .55
REQUIRED FAVMENT: T7.

DATE : ﬂ“.l\__ _ —0 J

I UNDERSTAND MY SPECIAL COMDITION(S) TO FULFILL THIS FINANCIAL
CBLIGATION (3) PRIOR TO MY SCHEDULED SUPERVISION TERMINATION
DATE (S8) AS ORDERED BY THE SENTENCING AUTHORITY, AND ACENOWLEDGE
RECEIPT OF A_COPY OF THIS FINANC OBLIGATION AGREEMENT.
FAILURE OLATION OF SUPERVISION.

DATE : m....___ | —0 J

.«RIFIED BY OFFIC

OFFENDE



07/24/09
0PSB0 -

OFFENDER COF OBLIGATICNS
CHANGE ORDER

XX

DOC NO: W35755 MAME: EPSTEIN,

ACCT
PFX SEQ

01 001
01 o0oz2
01 o001
01 001

01 001

CASE PAYEE
CO NUMBER ID NUMEER

- Y —

50 0809381 10COUNTOS0O
50 0805381 10COUNTOSO
50 0805381 33DCDRGE0O00D
50 0805381 33DCTENOOL

3658TFLAOOL

OFFICER

OFFICER NAME:

JEFFREY

ACCT ORIGINAL

TYPE
03 s
03 8
08 5

24 D

11 O

COP OBLIG. SUR SCHEDULE

473.00 Y
473.00 b 4
65.00 Y
24.00 ¥
c600.00 Y

STATUS: ACTIVE B/P

TIME:
FRAGE:

NUMEER: 07824

0B8:35:52
1

SLOANE, CARMEN

PAYMENT CURERENT

59

59.

10.

10

50.

13

13

o0

.00

oo

k'DMb ovdecd 1a epvon

oY

OFFIC

CJIT:

65.

24.

600.

EALANCE

o0

0o

0o

03/23/10
03/23/10
03/23/10
07/21/10

a7/21/10

7—24-09

DATE:

DATE: zzggZ§Uf

;,rf/:; tﬁé 7
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r _ — ] .ﬂammn-onmmumn Payment System . )
Qﬁmﬂmﬂ - ._ mu L .Gﬁha Mo ystem : icﬁ.mﬂ..ﬁ_..u.ﬂﬁ. mlhu.mlwm...j ...ru.um..wnl..
bt Gaog INI iy S PC* WAS ]SS
A FOR OP02 1 INITIAL ENTRY OF PAYEE e
PAYEE | PAYEE NAME® PAYEE ADDRESS* _ CONTACT PAYEE aﬂ_.nw SUPV DATA |
TYPE PERSON/ ID# IF INIT INIT | ENTRY
CODE PHONE KNOWN INITIAL
NUMBER DATE
B . i
35 Idrug R nmﬁaw DDCDRE0]  CA | g ﬁw« e
iy
3 H__.‘....n._r.rm._ﬁ,_m_ 2Funb BIDUTRNoO|L G | o~ [
IO PP, FTT Uerk, ) ) I0CoWnTOSp G | — /
10 _..._m.w.l.ﬁi .. .ﬂ..ﬂﬁjﬂu.p . " I0cownT s BA - /
PR <4y, T ;-
as M._u. W ,_,_Hﬂ.mxﬂrq.ﬁ, | . i ‘_%Mﬂafzﬁu,m.o
, . . - FOR OP03 1 - OR ~OP04 1 OR 2 INITIAL ENTRY OF PAYEE ACCOUNT
PFX* | SEQ* [ CNTY | CASEs ACCT .|ORIGINAL MONTHLY |FINAL CLAIM# POLICY# - | S/D/E/PAYER CMNT |
CODE TYPE* | OBLIGATION |PAYMENT PAY DUE | ATTENTION ACCOUNT? CODE
SO 200k Lros 25\ A XXX mB| | SCHEDULE |DATE
O |00l | SO | 0§-0928 )" Q9 | (5, _ S 500
O\ ool | 5O |05 0426) | g4 | a4, D 500
JVool| 50 10§-092€]] 03 | 473, C=AMB S 500
OV00R: 50105-092%\| 0% | 972 Fok Ou-445H ' < 500
ool| 50 2k ] CF e/ e ) s 500
FOR OF222 INITIAL ENTRY OF SUPERVISION FEE MONTHLY RATE  Qloose Enter onOfg |
T'RATE . OFCR INIT/ SUPV INIT/ DATA ENTRY
FDATE /4 __°| cos[ o] OR INET.
ADM[__ ]| INIT RATE Supv Length End Date Reason DATE _/_/ |DATE —/—J/__|DATE _/_ 4
T RATE . - OFCRINIT/  |SUPV INITY DATA ENTRY
EM [ OR _ INIT. .
FDATE _/__/ INIT RATE Supv Length End Date Reason DATE_/ _/_ |DATE —__{ _\DATE_; 4
. FOR OF24 2 INITIAL ENTRY OF PRC SUBSISTENCE DAILY RATE s |
T RATE RATE [ ]s$6.00 PRC Length=364 Days-OR OFCRINIT/  |SUPYINIT/ | DA™+ ENTRY g
FDATE _/__j__ [ s0.00 ENDDATE /[ N
Reason_ DATE_/_ /_|paTE_ /s DAve /

EFTA01625441
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d Dfficer’s Name:

For Month Ending:
STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Date/Time submitted:
WRITTEN MONTHLY REPORT b

TDUW%N%E- \j N pMpLOYER: L 20 & i
DC#I ] & Lo
YOUR RESIDENCE ADDRESS: (include Name of ﬁ&ﬁ%ﬂ%ﬁw '
Subdivision, Apartment Complex and Number, Zﬁ? F 50; ﬁ;.'-' IE 5: '/

Mobile Home Park and Lot Number, if applicable):

% ElBrillo Way

EMPLOYER'S TELEPHONE N

Qa L
{Provide physical location - Post Office Box) CELLULAR TELEPHONE No.
PAGER No.
TELEPHONE N EMPLOYER EMAIL: =
YOUR TOTAL MONEY EARNED MONTHLY:
CELLULAR TELEPHONE N § JoK + (Gross Amount)
PAGER No. i
Full ﬁmef__ Part-time ___ Hours Worked
Vehicle Make/Model/Year/Tag #: Additional (2" employment information:

L;s;g!ul] names, ages, and your relationship to all ons who resided at your I:ajdemd l;ingthiamonﬂu
Bl e )~ Y.C <5, I 5 74, RPy T
Wpﬂ, r 1 10" 2

dave yon consumed alcoholic beverages?
Have you used or bought illegal drugs or controlled substances?

Have you attended educational, vocational classes or mental

health, drug, alcohol, therapy, or self-improvement programs?

(If yes, circle which one)

Have you been arrested or had any contact with law enforcement during the last month?
If yes, explain what happened on separate sheet of paper, attached to report.

If you went into debt for any reason, explain:

-
DDDDE

X R g

If not working, give reason and source of income:

If you have any questions or problems to discuss with your Officer, explain:

If monetary obligation owed, amount paid this month: §

Receipts are available through your probation officer. DO NOT SUBMIT CASH OR PERSONAL CHECKS!
Make money order payable to the Department of Corrections.

If monetary obligation owed and no payment made, give reason and date when payment will be made:

Offic T certify the above to be true and complete:
Signature of Officer " Your signature: _ o i
5 ' Mailing Address; g L UL o, (RO
Date WMR Received: 'I'Ml ) \ City: ‘D'ﬂ-(
Date WMR Due: . ﬂ ity: : i
Comments: 1 5" i State: Zip: i e
P ﬁ@ E-Mail Address:
L - {if applicable)
D

EFTA01625444



Officer’s Name:

For Month Ending:
STATE OF FLORIDA _ .
DEPARTMENT OF CORRECTIONS Date/Time submitted:
l‘/ WRITTEN MONTHLY REPORT
YOUR NAME; _ ﬁéﬂ/ EMPLOYER: FE

DC#: W 351
YOUR RESI'DENCE ADDRESS (include Name of
Subdivision, Apartment Complex and Number,
Mobile Home Park and Loy Number, if applicable):

Dade ook, [t ROP

{Provide physical location — NOT Post Office Box)

TELEPHONE No.
CELLULAR TELEPHONE No.__
PAGER No.

o

Vehicle Make/Model/Year/Tag #:

SUPERVISOR'S NAME: _L >/«
EMPLOYER’S ADDRESS:

L g A A

EMPLOYER'S TELEPHONE No,
CELLULAR TELEPHONE No.

PAGER No.

EMPLOYER EMAIL: ___—

YOUR TOTAL MONEY EARNED MONTHLY:
ﬂ_t«‘ﬂj. ' (Gross Amount)

Full tlmei Part-time
Additional (2°*) employment information:

Hours Worked

List full names, ages, and your relationship to all persons who resided at your residence during this month:
L D T e e e N v 51/ | L5 ve - 7¥
NIRRT

Fand £
4
A
7

lave vou consumed alcoholic beverages?
Have you used or bought illegal drugs or controlled substances?
Have you attended educational, vocational classes or mental
health, drug, aleohol, therapy, or self-improvement programs?

(If yes, circle which one)
Have you been arrested or had any contact with law enforcement during the last month?

If yes, explain what happened on separate sheet of paper, attached to report.
If you went into debt for any reason, explain:

et
DDDDE

If not working, give reason and source of income:

If you have any questions or problems to discuss with your Officer, explain:

If monetary obligation owed, amount paid this month:  §

Receipts are available through your probation officer. DO NOT SUBMIT CASH OR PERSONAL CHECKS!
Make money order payable to the Department of Corrections.

If monetary obligation owed and no payment made, give reason and date when payment will be made:

Official Use Only: I certify the above to d :
Signature of Officer Receiving Report: C? ] Your Signature: /
NN Mailin Y CepAls
ﬁa:e g: ge:eived: 7£ ) Ciity: ﬁa ﬂ) wa P
ate [11:H -
Comments: %2 2 State: I; o Zip: 37‘{(*
\.\Q Y) E-Mail Address: 3 © 000> 0¢ | €
(if applicable) ' ~
\ Yo.

EFTA01625445



Ifficer’s Name:

. For Month Ending:
STATE OF FLORIDA : .
DEPARTMENT OF CORRECTIONS | Date/Time submitted:
_ WRITTEN MONTHLY REPORT
YOUR NAME; jﬂ#{(@tﬁ tpsten EWWYER:FSF
DC#: ' ’ : Up :
YOUR RESIDENCE ADDRESS: (include Name of ﬂg&gﬂ%gﬁ;‘%_ﬁ 1
Subdivision, Apartment Complex and Number, %
' ber, if applicable): .2-50:6- ﬁu.gmh a-n .AV (A G‘l&'—ﬁ IL['G%
| Ft 4340 i

EMPLOYER'S TELEPHONE No.
f]"-a-_u vide physical location —- NOT Post Office Box) CELLULAR TELEFHONE No.
PAGER No.
TELEPHONE N EMPLOYER EMAIL:
. YOUR TOTAL MONEY EARNED MONTHLY:
CELLULAR TELEPHONE No § +/9, » (Gross Amouns)
PAGER No. :
- Full time_“  Part-time ___ Hours Worked
Vehicle Make/Model/Year/Tag #: Additional (2*) employment information:

List full names, ages, and your relationship to all persons who resided at your residence during this month:
DR <[t - 3! Fod 26 - Fud 22 XL bt DL ey &

YES NO
_iave you consumed alcoholic beverages? O T
Have you used or bought illegal drugs or controlled substances? Ll B
Have you attended educational, vocational classes or mental
health, drug, alcohol, therapy, or self-improvement programs? O &=
(If yes, circle which one)
Have you been arrested or had any contact with law enforcement during the last month? O @'

If yes, explain what happened on separate sheet of paper, attaclied to report. e
If you went into debt for any reason, explain:

If not working, give reason and source of income: -

If you have any guestions or problems to discuss with your Officer, explain:

If monetary obligation owed, amount paid this month: $

Receipts are available through your probation officer. DO NOT SUBMIT CASH OR PERSONAL CHECKS!
Make money order payable to the Department of Corrections.

If monetary obligation owed and no payment made, give reason and date when payment will be made:

Official Use Only: T certify the above to be true and complete:

Signature of (jﬂ'icar Receiving Report:

. Your Signature:
Mailing Address: AKX G
Date WMR Received: ] 7P
Date WMR Due: City:
Comments: lﬂ State: B Zip: ?J‘fd' 3,
5, I 10 E-Mail Address:
— {if applicable)

EFTA01625446



MTicer's Name:

' For Month Ending:
STATE OF FLORIDA " | ;
DEPARTMENT OF CORRECTIONS Date/Time submitted:
WRITTE’\I MONTHLY REPORT

YOUR NAME: '\—\Cf/n( (:!;7!' EMPLOYER: H4 5\‘-’-!
DCk: SUPERVISOR’S NAME: M v’"(.bﬁﬁé’-"

YOUR RESIDENCE ADDRESS (include Name of 'S ADDRESS:
Subdivision, Apartment Complex and Number, EMPLGYM 4 ‘V' M /“f #‘{w

Mobile Hame Park and Lpt Number, appiwaffi}:

Yol ———

CEGe# , FL- 2 EMPLOYER'S TELEPHONE No.
(Provide physical location — NOT Post Office Box) CELLULAE TELETEIONE No,
PAGER No. e Bt 7
TELEPHONE Nu.— EMPLOYER EMAIL: P —
' prmrs YOUR TOTAL MONEY EARNED MONTHLY:
CELLULAR TELEPHONE No. . Cron At

Hours Worked

PAGER No. - ,
Full time Part-time SO
Vehicle odel/Year/Tag #: _ _r.... Additigaal (2™ employment information:

List full names, ages, and your relationship to all persons who resided at your rmi durmg this month:
NO ONE — T UG RECEASL f a Cry TAL

YES EU
Jdave you consumed alcoholic beverages? e
Have you used or bought illegal drugs or controlled substances? O &"-‘
Have you attended educational, vocational classes or mental
health, drug, alcohol, therapy, or self-improvement programs? O &
(If yes, circle which one)
Have you been arrested or had any contact with law enforcement during the last month? E‘ {3

If yes, explain what happened on separate sheet of paper, attached to report. ...-%
: i TRST REEASED

If you went into debt for any reason, explain:

If not working, give reason and source of income:

If you have any questions or problems to discuss with your Officer, explain:

If monetary obligation owed, amount paid this month: $

Receipts are available through your probation officer. DO NOT SUBMIT CASH OR PERSONAL CHECKS!
Make money order payable to the Department of Corrections.

If monetary obligation owed and no payment made, give reason and date when payment will be made:

Official Use Only:,_ I certify the ahﬂwd "%
Signature of Dfﬁ%lﬁﬁw& '} ; J . ' % Signatare: e
—— A< failing Address: -3 ey

ate WMR Received: J|J| 22 205 \r' M,,.-, ~ ' BV e
Date WMR Due:

Comments: 15-4 | ' Stﬂtﬂi Zip:

e e ; E-Mail Address: |
(if applicable)
Yl

EFTA01625447



Alp/;)f. Wﬂ?f 6?%{2% 3 :50 | Officer's Name:
bb{lf vE M/ JeAlA 4™ S STATE OF FLORISA For Month Ending:

DEPARTMENT OF CORRECTIONS Date/Time submitted:
WRITTEN MONTHLY REPORT

YOUR NAME; Z-Z ;;Zfz y 567,7'? ~ EMPLOYER:

DC#:

YOUR RESIDENCE ADDRESS: (include Name of L OTER A DANE
Subdivision, Apartment Complex and Number, |
Mobile Home Park and Lot Number, if applicable):

POTE ST eAPDE
_ EMPLOYER’S TELEPHONE No.

(Provide physical location — NOT Post Office Box) CELLULAR TELEPHONE No.
PAGER No.
TELEPHONE No. EMPLOYER EMAIL:
CELLULAR TELEPHONE No. ;YUUR TOTAL MONEY EARNED MONTHLY:
(Gross Amount)
PAGER No.
- Full time____ Part-time ___ Hours Worked
Vehicle Make/Model/Year/Tag #: Additional (2*) employment information:

List full names, ages, and your relationship to all persons who resided at your residence doring this month:

ave you consumed aleoholic beverages?
Have you used or bought illegal drugs or controlled substances?

Have you attended educational, vocational classes or mental

health, drug, alcohol, therapy, or self-improvement programs?

(If yes, circle which one)

Have you been arrested or had any contact with law enforcement during the last month?
If yes, explain what happened on separate sheet of paper, attached to report.

If you went into debt for any reason, explain:

%

DDDDE

If not working, give reason and source of income:
If you have any questions or problems to discuss with your Officer, explain:

If monetary obligation owed, amount paid this month: $

Receipts are available through your probation officer. DO NOT SUBMIT CASH OR PERSONAL CHECKS!
Make money order payable to the Department of Corrections.
If monetary obligation owed and no payment made, give reason and date when payment will be made:

e I certify the above to be and complete:

Signature of Dl’ﬁm?liﬂc vllmgt! VE D E ‘ Your Signature p M

: . Your§ :

\ i) UN—B—I—Z#GB——E— Mailing Address: l J/
Date WMR Received: __| i i .
Date WMR Due: 15-4 . Litn
Comments: P State; Zip:
E-Mail Address:
(if applicable)

EFTA01625448



STATE OF FLORIDA

fficer's Name:
For Month Ending:

DEPARTMENT OF CORRECTIONS Date/Time submitted:

WRITTEN MONTHLY REPORT

YOUR NAME: i‘(ﬂ j Q‘P 3}5‘-‘

DC#:

YOUR RESIDENCE ADDRESS [mcluda Name of

Subdivision, Apartment Complex and Number,

Mobile Home Park and Lot Number, if applicable):

.57;-_ t {L G-ﬂ'(

L S v YA A

(Provide p;;&'icdf location - NOT Post Office Box)

TELEPHONE N
CELLULAR TELEPHONE No.

PAGER No.

Vehicle Make/Model/Year/Tag #:

EMPLOYER: F g C

SUPERVISOR'S NAME; _L # =/ &™
EMPLOYER'S AnnnEss\:
B

1—";’-‘ &-ﬂ FEgl

EMPLOYER’S TELEPHONE N-

CELLULAR TELEPHONE No.

PAGER No.
EMPLOYER EMAIL:
YOUR ;DT.PLL MONEY EARNED MONTHLY:
$.4 ! (Gross Amount)

Full time Part-time Hours Worked
Additional (2") employment information:

List full names, ages, and your relationship to all persons who resided at your residence during this month:

Have vou consumed alcoholic beverages?

Have you used or bought illegal drugs or controlled substances?
Have you attended educational, vocational classes or mental
health, drug, alcohol, therapy, or self-improvement programs?

(If yes, circle which one)

Have you been arrested or had any contact with law enforcement during the last month?

0 O OO
Pl T

If yes, explain what happened on separate sheet of paper, attached to report.

If you went into debt for any reason, explain:

If not working, give reason and source of income:

If you have any questions or problems to discuss with your Officer, explain:

If monetary obligation owed, amount paid this month: s

o e—

Receipts are available through your probation officer. DO NOT SUBMIT CASH OR PERSONAL CHECKS!
Make money order payable to the Department of Corrections.

If monetary obligation owed and no payment made, give reason and date when payment will be made:

Date WMR Rm!%!ﬁ 04 7003
Date WMR Due:

Commenys: 15-4

Your Signature:

cny }PJ—"%

State: [ <« Zip: ¢ d .

E-Mail Address: _ I Wow ey . D ‘-;unfd‘ C—
{if applicable) 4

NS L@l

EFTA01625449



STATE OF FLORIDA

uificer's Name:
For Month Ending:

DEPARTMENT OF CORRECTIONS Date/Time submitted:

WRITTEN MONTHLY REPORT

YOUR NAME: (-’fe?ﬂ. 4!1/:}&%
o i

DC#: WIFT v ;

YOUR RESIDENCE ADDRESS: (include Name of
Subdivision, Apartment Complex-and Number,
Mobile Home Park and Lot Number, if applicable):

?)r? (:L.- B‘"rf;’h

Oole Bk 3344

(Provide physical location - NOT Post Office Box)

TELEPHONE No.
CELLULAR TELEPHONE No.
PAGER No.

Vehicle Make/Model/Year/Tag #:

EMPLOYER: F—S .ﬁj

SUPERVISOR’S NAME: _ F <24
EMPLOYER’S ADDRESS:

170 Bogrolie
'l,r\( T Paln,
EMPLOYER'S TELEPHONE No

CELLULAR TELEFPHONE No.

PAGER No.
EMPLOYER EMAIL:
YOUR TOTAL MONEY EARNED MONTHLY:
$__ JSe30 (Gross Amount)

Full time ™= Part-time Hours Worked
Additional (2"") employment information:

List full names, ages, and your relationship to all persons who resided at your residence during this month:

Have you consumed aleoholic beverages?

Have you used or bought illegal drugs or controlled substances?
Have you attended educational, vocational classes or mental
health, drug, alcohol, therapy, or self-improvement programs?

(If yes, circle which one)

Have you been arrested or had any contact with law enforcement during the last month?

A O 00
R 3 BERZ

If yes, explain what happened on separate sheet of paper, attached to report.

If you went into debt for any reason, explain:

If not working, give reason and source of income:

If vou have any questions or problems to discuss with your Officer. explain:

If monetary obligation owed, amount paid this month:  §

Receipts are available through your probation officer. DO NOT SUBMIT CASH OR PERSONAL CHECKS!
Make money order payable to the Department of Corrections.

If monetary obligation owed and no payment made, give reason and date when payment will be made:

wed: 0”01 2009 ]

Date WMR R
19-4 I

Date WMR
Comments:

I certify the above to be true and complete:
anr Signature: ﬂ ‘7"-'"]

Mailing Address: I (-f'/ .‘Sfﬂ,p Ayl
ciy:__PBad F

State:__ &t Zip: 33 1

E:Mnil Address:

- ¥ LR

EFTA01625450



Officer’s Name:
For Month Ending:

STATE OF FLORIDA '
DEPARTMENT OF CORRECTIONS Date/Time submitted:
WRITTEN MONTHLY REPORT
YOUR NAME: _ IQF / {‘REJ'& EMPLOYER: 13
DC#: LT » . oac ..
YOUR RESIDENCE ADI}RESS. (include Name of SUPERVISOR’S NAME; _ 340"
Subdivist EMPLOYER’S ADDRESS:
ivision, Apartment Complex and Number, 27 ﬁlu "{H
Maobile Home Park and Lot Number, if applicable): CLE ¥ =

158 < Bl way | @A e EHPLGYER’STELEPHDNEN-:..-

Y ° CELLULAR TELEPHONE No.
(Provide physical location — NOT Post Office Box)

PAGER No.
TELEPHONE N 5__— EMPLOYER EMAIL:

YOUR TOTAL MONEY EARNED MONTHLY:
CELLULAR TELEPHONE No. § 419,50 (Gross Amound
PAGER No. - :

Full time > Part-time ____ Hours Worked ___
Vehicle Make/Model/Year/Tag #: Additional (2") employment information:

List full names, ages, and your relationship to all persons who resided at your residence during this month:
B EERSERRVA

fave you consumed alcoholic beverages?
Have you used or bought illegal drugs or controlled substances?
Have you attended educational, vocational classes or mental
health, drug, alcohol, therapy, or self-improvement programs?

(If yes, circle which one)
Have you been arrested or had any contact with law enforcement during the last month?

If yes, explain what happened on separate sheet of paper, attached to report.
If you went into debt for any reason, explain:

0 O OO0
2R Bz

—_—

If not working, give reason and source of income:
If you have any questions or problems to discuss with your Officer, explain:

If monetary obligation owed, amount paid this month: $

Receipts are available through your probation officer. DO NOT SUBMIT CASH OR PERSONAL CHECKS!
Make money order payable to the Department of Corrections.

If monetary obligation owed and no payment made, give reason and date when payment will be made: .

Official Use Only: T certify the above e and complete:
Signature of Officer Receiving Report: <? o~ Yo Bnrii

S " Mailing Address: L 3K <v Bl

Date WMR Received: . / ﬂ |
Date WMR Due: City:
Comments: " [U "L "0? State: F C Zip: '}3433
. E-Mail Add %
(.? v !U:A“ r‘r:fappil'mbf:]m

NCA-26R (Revised 6-01)
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Officer Sloane,

As you are already aware, though [ was in 100% compliance with your instructions,,
regarding my ability to walk to work, and perfectly on schedule. 1 was stopped by
captain Frick of the palm beach police and told | was in violation of my probation.
He said that he had spoken to your supervisor, that he had my schedule in his hand ,
and was going to arrest me for a violation of probation. | was on the corner of south
Ocean Blvd, and Clarke avenue ,, on my way to the north bridge, on my way to work.
I understand that he told you that | was one quarter to a half mile off of my route.
That is a total fabrication. A simple check of the map shows it is in a direct line to the
office. He eventually agreed with that assessment. Only after speaking indirectly to
you. He then asked that he be given a copy of my schedule, so that his force could
monitor my probation. | understand that request was denied.

EFTA01625452



Officer’s Name:
For Month Ending:

STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS Date/Time submitted:

N > RI N MONTHLY REPORT
YOUR mh‘lfl%: \cﬁ @ ‘IL I"E EMPLOYER: H'T:_SF: i
DC#:

/ , T DY
YOUR RESIDENCE ADI{RESS: (include Name of gﬂlﬂg‘;ﬁs PR ELSS
Subdivision, Apartment Complex and Number, : 9
Mobile Home Park and Lot Number, if applicable): 2 Botyem |t

EMPLOYER'’S TELEPHONE N_

CELLULAR TELEPHONE No.

(Provide physical location —

PAGER No.
TELEPHONE No. EMPLOYER EMAIL:
CELLULAR TELEPHONE No. Mt S M””“éﬂffﬂ?gﬁ:ﬁm"w:
PAGER No, e 4
=— Full time Part-time ____ Hours Worked

Vehicle Make/Model/Year/Tag #: Additional (2™) employment information:
List i to all perso wlgo resided at your residence during this month:

- 13 pof =t

o
. YES NO

Have you consumed aleoholic beverages? ]
Have you used or bought illegal drugs or controlled substances? 4
Have you attended educational, vocational classes or mental
health, drug, alcohol, therapy, or self-improvement programs? J ;8
(If ves, circle which one)
Have you been arrested or had any contact with law enforcement during the last month? O m
If yes, explain what happened on separate sheet of paper, attached to report. (- L
If you went into debt for any reason, explain: . Sfduhl.. re M/’

If not working, give reason and source of income:

If you have any questions or problems to discuss with your Officer, explain:

If monetary obligation owed, amount paid this month: h

Receipts are available through your probation officer. DO NOT SUBMIT CASH OR PERSONAL CHECKS!
Make money order payable to the Department of Corrections.

If monetary obligation owed and no payment made, give reason and date when payment will be made: B

Official Use Only: I certify the above to be wz
Signature of Officer Receiving Report: @r : " Your Signature: .
"5{

Mailing Address: ‘}T‘& L"‘Q \3"”(&

Date WMR Received: // City: Pra i~ M
Date WMR Due: - ' '
Comiments: (P \Z_';\ State: £ L Zip: _33Y vo
- @f E-Mail Address:
S (if apolicable)

EFTA01625453



STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS

WRITTEN MONTHLY REPORT

YOUu ME; J

DCi# :
YOUR RESIDENCE ADDRESS: {include Name of
Subdivision, Apartment ¢, omplex and Number,
Mobile Home Park and Lot Number, if applicable):

| ©rllowgu,
&IF%—&QM

(Provide physical location - NOT Post O

TELEPHONE N
CELLULAR TELEPHONE N
PAGER No. i

Vehicle Make/Model/Y, ear/Tag #:

Officer’s Name: 3
For Month Ending:
Date/Time submitted:

EMPLOYER: _ U I
SUPERVISOR’S NAME 2217y I dl&@

EMPLOYER'S ADDRESS:

CELLULAR TELEPHONE No.

PAGER No.
EMPLOYER EMAIL:
ng TI}TA[;rUNEY EARNED MONTHLY:

$ J oo .

(Gross Amount)

Full ume_& Part-time Hoors Worked
Additional (2™) employment information:

List full names, ages, and your relationship to all persons whe resided at your residence during this month:

F ar

[

Have you consumed alcoholic beverages?

Have you used or bought illegal drugs or controlled substances?
Have you attended educational, vocational classes or menta]
health, drug, alcohol, therapy, or self-improvement programs?

(If yes, circle which one)

YES NO
[
O K
] 74

Have you beenassested or had any contact with law enforcement during the last month? 1 OE
If yes, explain what happened on separate sheet of paper, attached to rtportrmm_‘l o ‘ﬁ'ﬂ rm

If you went into debt for 4any reason, explain:

If not working, give reason and source of income:

If you have any questions or problems to discuss with your Officer, explain:

If monetary obligation owed, amount paid this month: $

Receipts are available through your probation offi
Make money order payabl

cer. DO NOT SUBMIT CASH OR PERSONAL CHECKS!
e to the Department of Corrections. -

If monetary obligation owed and no payment made, give reason and date when payment will be made:

Official Use Only:
Signature of Officer Receiving Report:

4

die WMR Received:

Date WMR Due: l’};) - -

Comments: /é ',G.._\
P 4

[T A

T certify the above to and complete;
Your Signature:

Ma Add
City:

State: Zip: M_

E-Mail Address:
(if applicable)

EFTA01625454



k e 9:00
900 1000 —— |
1 —f — - — 11:00

11 ~ Z,,
B /MIERCOLES _ﬂ?:—— THURSDAY/JUEVES i o ?’—-
WEDNESDAY
Day/Dia Dete/Fecha D':"_ Dia i:T-!_ mmw
jidn

Time/Hom Location/Localizacion Tyl Activided - Time/Hors Lm.ﬂuﬂ'l—tﬂﬂzﬂﬂi!mu

MIDNIGHET/ MEDIA NOCHE YT !"UDI___-——-l'lm ______________._-—-—HD[:EE
12:00 am | s
L3 ' 2:00 —
20 = ] 3:00 .
L ' — 500 ]| .
4:00 R — .7

— | VORNING MANANA

EFTA01625455



DEPARTMENT OF CORRECTIONS ;
ITINERARIO Y CALENDARIO DE ACTIVIDADES nmms

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY
__ACTIVITY LOG

DEL OFENSOR DE ARRESTO RESIDENCIA

FRIDAY/VIERNES 7’# ;2- L/

Day/Dia Date/Fecha -
{Officer's Sign Time/Hora | lmmﬂlﬂcﬂgﬁn | — Activity Actividsd
Offender/DC# : w 2 ﬁrj_ 12:00 am
Homg A dmgi ireccidn Domiciliaria: 33’? G G’ﬂ/" lx
“-ﬁ l-d"'\ FAduba -
Telephone/Tele. de Casa: 300
5:00
Cell PhTele. Celular: s
- ORNING /| MANANA
Employer/Patrona: Florea Science Gunkt 500 o =
Work Address/Direccién del Trabajo: _25 ©_Pusrrelien 2
vQ. 5:00
Work phone/Tele. del Trabajo#: - 10:00
Pager/Buscador # 11:00 —
Comments/Instructions/Rules/Restrictions - Comentariodn- 12:00 pm ) ;
strucciones/Reglas/Restricciones: 1:00 " - i :
@) e Fovr (‘;9*54 A |
400
5:00
EVENING/ NOCHE
HOURLY ACCOUNTING/HORARIQ 500 pm :
“I certify that the hourly accounting submitted is true to the T00 -
best of mydeowledge and belief." “Certifico que éste horario .:ﬁﬁ{ = YPP) i
esla Wﬁ@y creo.” e ;1‘
nder’s Slgna WMF del Ofensor/Fecha) JEL /
(Offender’s § irma del Ofensor /
SATURDAY/SABADO___/ — 2~ (- SUNDAE;’:;EEMGO -7-"" ;;%ha
Day/Dia D - [ Time/Hora | Location/Localizacion ActivitylActividad
Time/Hora | Location/Localizscitn | Activity/ Actividad . e R
—__MIDNIGHT/ MEDIA NOCHE e MFDIA NOCHE
12:00 am =30
100 2:00
200 300
3:00 re
400 5:00
0 Gf MANANA
MORNING/ MANANA T MORNING/ MANANA
6:00 am ~50
700 500
8:00 =
0 10:00
10:00 e
10 S IR - AFTERNQON/ TARDE
' o O W TS =y S o e
12: .LLE% Dﬁ; = 7 @ Ot~ ¢, A
: * e — - 2:00
0r” | ey L2 = SEEE 3.00 %
300 v —% 30 )
4:00 b= —
5:00 . ,( T
. EVENING/ NOCHE . NING/ NOCHE
_i}%@ TAFona .,ﬁ.@‘?m Jfen
e 8:00
LBy 1 =
o 10:00
e 11:00
11:00

EFTA01625456



MORNING! MANANA _
6:00 am | 6:00 am
700 700 “i’.ﬁﬂ Fre Do i
8:00 £:00
2% T etk
10400 i 10:00 /
11:00 “ 11:00 |
AFTERNOON/TARDE ] . AFTERNOON TARDE
j700pm | - — 12:00 pm ff
100 1:00 #—' i
Tm ] : 2-00 —— I ! ) !
3:00 | 3:00 =
o) - i 0 %—‘
5:00 5:00 s - ]
'_ EVENING/ NOCHE _ “ . EVENING/ NOCHE
6700 pm L 6:00 pm [
[ 7:00 " 7:00 M
B:00 1. N B:00 |
T TFeNC 9:00 et uy
g | 10:00
[ 11:00 | 11:00
WEDNESDAY/MIERCOLES 17. THURSDAY/JUEVES 'fv{ 5
Day/Dia ha Day/Dia Date/Fecha
TimeHora on/Localizacidn Activityl Actividad Time/Hota Locaton/Localizacitn “Actvityl Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
100 | 1:00
2:00 2:00 |
300 300 ]
200 200 — |
5:00 00 |
[ MORNING/ A MORNING/ A |
£:00 am 600 am
T:00 [ 7:00
£:00 ] £:00 - s 2 -
9:00 500 ol . ls"'ﬁ )
10:00 10:00
11:00 AT | [ 11:00
I ; AFTERNOON/ TARDE _ AFTERNOON TARDE
12:00 pm 12:00 pm ]
1:00 - % 1:00 |
2:00 2:00 o /
3:00 | 100
4:00 | 4:00
5:00 5:00
_ EVENING NOCHE | '_ EVENING/ NOCHE
0:00 pm - | | 6:00 pm —
700 m — Do 7:00 ™y
8:00 J .00 g Iy
9:00 P 5:00 = & —
10:00 10600
1100 11:00 |

EFTA01625457



DEPARTMENT OF CORRECTIONS _
COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY ~ ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

ACTIVITY LOG , DEL OFENSOR DE ARRESTO RESIDENCIAL
FRIDAY/VIERNES, Ju "l 3
Day/Dra Date/Fecha
(Officer's Signature/Date) f":"'f-‘-ﬂ ? [TimeHora | Location/Localizecion | - ActivicyActivided |
,T‘Esi ; 4‘4‘: $FTU MIDNIGHT / MEDIA NOCHE |
Offender/DC# w W3 12:00 am _
Home Address/Direccidn Domkiligria: 278_€L Bk 1:00
e & ELatina ;i
Telephone/Tele. de Casa: IR 00
Cell Ph/Tele. Ceiulm.r. x: MORRING -
Empleyerﬂ?mm L 6:00 am
Aﬁ{.‘:rcssﬂ:hreccmn del Trabsjo: _ 230 Pushi br %0
S HYa 't ot
Work phone/Tele. del Trabajo#: _ 10:00
Pager/Buscador # 11:00 -

. . . , AFTERNOON/ TARDE
Cumn‘{antsﬂnstruchansﬂi‘:ul?ﬂnm:uuns - Comentario/Tn- 12:00 pm sk 1. A
strucciones/Reglas/Restricciones: 1:00 1 7

2:00
3:00 : T
4:00 -
5:00
EVENING/ NOCHE I
HOURLY ACCOUNTING/HORARIO . 5:00 pm
“[ certify that the hourly accounting submitted is true to the 7:00
best of my knowledge and belief." “Certifico que éste horario 8:00 CoLoia- 324 /
es la verd, iin tengo entendido y creo.” il /
B’/Y/a‘. o Hfe,
] i
(Offender’s Sig# V(Firma del Ofensor/Fecha)
SATURDAY/SABADO SUNDAY/DOMINGO Ay
Day/Dia D a Day/Dia T Date/fecha
Timeion | LocatonLocaiizacion | e Time/Hora | Location/Localizacion Activity/Actividad
- ~ MIDNIGHT/ MEDIA NOCHE T R N P
E;.'fl.m 1:00
00 2:00
300 3.00
4:m 4:00
- - MORNING/ MANANA
6:00 MO 6:00 am
7:00 < 7:00
500 £00 -
: _ )
900 200 . \a\
10:00
10:00 e %
s AFTERN \ AT/ . AFTERNOON TARDE [1'aY
12:00 (=19 QONTARDE N 12:00 pm Y %) o
‘I‘f;ﬂ‘ - _L£, 1:00 a—— \‘_ j
300 2:00 _
350 3:00
00 400
5100 5.00 I
EVENING/ NOCHE _ = EVENING/ NOCHE
6:00 pr alid e
7:00 7:00
500 800
. i 9:00
S i 0| VRAE _
T 11:00 N \

EFTA01625458



¢[>

rpsoavansrss. P 7

DC3-207 (E/S) (7023

MONDAY/LUNES
Day/Dia Date/Fecha Day/Dia Dae/Fecha
.me/Hora | Location/Localizacién Activity/Actividad [ Time/Hora | Location/Localizacién | ActivityfActividad |-
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am N T 12:00 am . 1
1:00 1:00
2:00 2:00
3:00 3100
4200 4:00
3000 5:00 .
MORNING/ MANANA MORNING/ MANANA
6:00 am L 6:00 am . ,
7:00 Z N 700 7 TS ALY ‘
£:00 Jd 1 ] 4 800 N Hea
9:00 i/ 9:00 > TV o0 S epo T
10:00 . 10:00 . p
11:00 v 11:00 I'_{-m o
AFTERNOONTARDE . AFTERNOON/
12:00 pm 1:2:00
1,00 _L00 { QTH /i
2:00 2:00 N
13:00 ' 3:00 T
4:00 400 B -
5:00 ) 500
EVENING/ NOCHE EVENING/ NOCHE
6:00 pm N - 6:00 pm
7:00 1 7:00
B:00 1 r‘}g_ B:00 P
glm & &
10:00 L1000
00 7 11:00 7
WEDNESDAY/MIERCOLES s reorsoavaveves_ (7L
Day/Dia echa Day/Dia Date/Fecha
Time/Hora | Location/Localizacion Activity/Actividad Time/Hora | Location/Localizacion Activity Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
100 100
200 200
3:00 300
00 4200
5:00 5:00
MORNING/ MANANA MORNING/ MANANA
6400 am 6200 am
7:00 700
B:00 5:00
2.00 900
10:00 { 10:003
11:00 11:00
AFTERNOON/ TARDE AFTERNOON TARDE
2:00 ﬁ T 12:00 pm ] |
1:00 100 |
S £ a1 7 — w0 7
3:00 [ R 3:00 :
400 TolE u}o-* 400 i b?y |
500 _ 1 5:00 A
EVENING/ NOCHE L 4 " EVENING/ NOCHE
| 6:00 pm ——’ﬂ‘r“' 6:00 pm T
1 , 7:00
) , B:00
9:00 - [ - ] J
10 Honc o
11:00 [ 1100

EFTA01625459



DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
. DEL OFENSOR DE ARRESTO RESIDENCTAL

J?/“J

FRIDAY/VIERNES
409 Day/Dia Date/Fecha
(Officer’s Signature/Dage) _W_hﬂi_u%%
g . MIDNIGHT / NOCHE
Offender/DCH Gpdei L3 THT FELTT —
Home Address/Direcgién Doriciliaria: __ 36 8 v Bl 1:00
A 2:00
3:00
Telephone/Tele, de Casa:i 00
Cell Ph/Tele. Celular: ' 500 G TN
Employer/Patrono; ESE 6:00 am — TASATA '
Work Address/Direccidn del Trabajo: __'Zcﬁ_ﬂrifwf_# 00
Coda 1Yy L
Work phone/Tele. del Trabajo#: I 10:00 ta
Pager/Buscador # 11:00 __
AFTERNOON TARDE
Comments/Instructions/Rules/Restrictions — Comentario/Tn- z;g_oE A [ Jd U JowFiy]
strucciones/Reglas/Restricciones: : g Il
2:00 1 O
300 7 7 - AL
4:00 I
5:00
Y ACCOUNTING/HORARI 6:00 pm {l
“1 certify that the hourly accuunting submitted is true to the LLLL of o J
best of my knowledge and belief.” “Certifico que éste horario 8:00 = (
esla MW ¢%\
(Offender’s Sig (Firma del chnngr.l‘Fccha] ! -

SATURDAY/SABADO

F’ff
Day/Dia

TimeHom | Location/Localizscidn | ﬁnﬂ:iml'm-tim
MIDNIGHT MEDIA NOCHE

12:00 am
1:00
2:00
3200
4:100 . [
5:00

MORNING/ MANANA

6:00 am
7:00
8:00

5:00 _)g o ld]

11:00 — \

12:00 pm i a
1:00
200 X7
100 [ -
4:00
500

EVENING NOCHE

7:00 4
500
5:00

10:00 |
11:00

oy K

SUNDAY/DOMINGO

/
XS

Time/Hora | _Location/Localizacidn Activity/Actividad

MIDNIGHT MEDIA NOCHE

12:00 am
1:00
2:00
3:00
4:00
500

MORNING/ MANANA

6:00 am
700
B:00

10:00
11:00 ™ A
AFTERNOON/ TARDE

12:00 pm
1:00 |
2:00 JI A
3:00 /A
400 1=

S:00

EVENING/ NOCHE

6:00 pm
7:00

(500

10:00
11:00

EFTA01625460



MONDAY/LUNES é/ f)'

Day/Dia . Dare/Fecha
vime/Hoea | Location/Localizacién_| Activity/Actividad
MIDNIGHT/ MEDIA NOCHE _
12:00 am
1:00
2:00
3:00
4:00
_5:00
MORNING/ MANANA
6:00 am i
7:00
8:00 )
S:00, A
10:00
11:00
AFTERNOON/TARDE K
12:00 pm .
1:00 ‘\3!
2,00 N
3:00 1] Ib‘ 1
4:00
5:00
EVENING/ NOCHE
6100 pim
7200 | rg E
£:00 &_‘ Lalwd :
9:00 J % % e
T0:00 I P 10:00 z
) ] 1100 7
WEDNESDAY/MIERCOLES Y, !/ L THURSDAY/JUEVES P/ /3
Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora | Location/Localizacion Activity/Actividad [ Time/Hors | Location/Localizacién | ActivingActividad
MIDNIGHT/ @um MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1:00 1:00
2:00 2:00
3:00 3:00
4:00 4:00
5:00 — 5.00
MORNING/ MANANA ' MORNING/ MANANA
6:00 am 6:00 am
7:00 T:00
8:00 E00
(500 A
10:00 N 10:00
11:00 P -~ 11:00
AFTERNOON/ TARDE AFTERNOON TARDE
12:00 pm T 12:00 pm ]
1:00 ' l‘ 1:00 §
2:00 : 2:00 k_g
3:00 1 3:00 i
4:00 400 ]
5:00 - 5:00 P
EVENING/ NOCHE _ L —_EVENING/ NOCHE -
k) ) | 6:00 pm
T it | - o
‘“d
1 T 4
[] 10:00 N
| 11:00

s ey e e

EFTA01625461



DEPARTMENT OF CORRECTIONS :
COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY  ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

ACTIVITY LOG DEL OFENSOR DE ARRESTO RESIDENCIAL
FRIDAY/VIERNES J‘ / ?’
Day/Dia Date/Fecha
. S Time/Hora | Location/Localizacién Activity/Actividad ]
" s ) : MIDNIGHT / MEDIA NOCHE
Offender/DCH__1¢/ [ : TT00am
iredeidn Dhumi I F < 67 1700 —]
Home Address/Diretcidn ciliaria ' o —
3:00
Telephone/Tele. de Casa: 00
. 5:00
Cell PhTele. Celular: Y,
Employer/Patrono: 6:00 am
Work Address/Direccién del Trabajo: LA® _AvStes [ 00
L~ ra 1yay_ 500
9:00
Work phone/Tele. del Tmbaja#t 10:00
Pager/Buscador # : (11:00) N
P Aaaador AFTERNOON/ TARDE
Comments/Instructions/Rules/Restrictions — Comentario/In- 12:00 pm -
strucciones/Reglas/Restricciones: 1:00 [
2:00 [ - h
300
4:00
35:00 {1
EVENING/ NOCHE
6:00 pm .
“I certify that the hourly accounting submitted is true to the :$
best of my knowledge and belief™ “Certifico que éste horario :
eslay segiin 1 ido y greo.f" EZ) _1‘ :
AN 18/7 o0 -
(Gﬁéhder‘s\ﬂigmﬂy@ﬁ}ffﬁ:m del Ofghsor/Fecha) ~ /
SUNDAY/DOMINGO X 7

SATURDAY/SABADO DasiDh L —
Day/Dia a . fa .“t.”'F ha
Time/Hors | Location/Localizacion | Activity/ Actividad Mﬂm_tﬁ%h;]__mg&_ma
MIDNIGHT/ MEDIA NOCHE T MIDNIGHT/ MEDIA NOCHE
12:00 am I{IKJ
% ' : 20
2:00 . o
3:00 4;m
400 !-1]]
500 :
MOERNING/ MANANA 6:00 am MORNINGS MARANA
6:00 am — . .
700 - : 7&-
8:00 Py [ - \ '$ \
(ﬂ. A6 = % .
_m]‘:uiuu 1140 - "
AFTERNOON/ TARDE T q{f AFTERNOON TARDE \
12:00 pm B =
o ' 200 | ~
2:00 220 r
sfm ru| 20 ﬂ— |
75 : 500
- — E Ik
EVENING/ NOCHE o VENING/ NOCHE {
6:00 pm : =
T:00 P _ _ 5
BT A N | 3 i
900 VAL R
o — B
11:00 L} 11:

EFTA01625462



,.WEWJ/L?'

TUESDAY/MARTES J‘/Z‘/— | :
Day/Dia Date/Fecha

Date/Fecha ) .
" Time/Hora | Location/Localizacion Acti [ Time/Hora | Location/Localizacion | Activity/Actividad .
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA
12:00 am I 12:00 am _ - '
1:00 1:00
2:00 2:00 -
300 300
4:00 4:00
5:00 i 5:00 - ]
MORNING/ [M_ﬁm . MORNING/ MANANA
600 am . 6:00 am
700 S mE
B T~ 8:00
00 -rp'!"" } 9:00 ‘I =
1000 7 10:00
11:00
B AFTERNOONTARDE AFTERNOON/ TARDE
12:00 pm : 12:00 pm
1:00
2:00 -
300 y —
&:00 &
5:00 s - ]
G-"NDGIE § I
6:00 pm - e
7:00

1;5&:&15
H:

S

I —
THURSDAY/JUEVES ____ § /?-«0 '
Day/Dia Pate/Fecha -

MIDNIGHT/ MEDIA NOCHE
12:00 am
1:00
2:00
300
400
5:00
MORNING/ MARANA MORNING/ MANANA
| 6:00 am - 6:00 am [
7:00 7400 =
ans Y C% Clnsd .
00 T~
10-00 10:00 [y
11:00 11:00
AFTERNDON TARDE AFTERNOON TARDE
12:00 pm 12:00 pm N B
1:00 1:00
2100 67 . 2:00 A
300 3:00 ' (i
400 |' 4:00 a M-—-
500 ) 5:00 .
EVENING/ NOCHE _ - EVENING/ NOCHE
6:00 pm 6:00 pm [
7:00 ; 7:00
O 1 2 T
Lo LAt o s | Labu#
10:00 in T10:00 v
IE 11:00

DC3-207 (B/5) (7-02)

EFTA01625463



DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY
ACTIVITY LOG

ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

FRIDAY/VIERNES, ]
Day/Dia Date/Fecha
5 o BT m} Time/Hora | Location/Localizaciin . Activity/Actividad
- ¢ MIDNIGHT [ MEDIA NOCHE
nﬁmﬁnmc#ﬁqéeﬁy s W3ST7SET o0 — T -
Home Address/Diréccién Domiciliaria: H J Cl ML 1:00
’ : 2:00
- 300
Telephone/Tele. de Ch.m 00
Cell Ph/Tele. Celular: - ' 5:00 SN -
Employer/Patrono: _ EST= 6:00 am L LEATATA
Work Address/Direccién del Trabajo: Ld_® Basrdie:, m
: 500
Work phone/Tele. del Trabajo#: 10:00
Pager/Buscador # : 11:00
. AFTERNDON TARDE
Comments/Instructions/Rules/Restrictions — Comentario/In- (12:00 s . :
strucciones/Reglas/Restricciones: oo
2:00
300
4:00 [|
5:00 y
Uz __
' | EVENING/ NOCHE
OURLY AC GIHO 6:00 pm B
“[ certify that the hourly accounting submitted is true to the 7:00
best of my knowledge and belief.” “Certifico que éste horario :ﬁ '
esla N segiin tengo engendidgly creo.” W_s_*
(Offendedss1 ate)/(Firma del Ofegbor/Fecha) /
TURDAY/SABADO ﬂ 'L"L- SUNDAY/DOMINGO ?
Day/Dia Dist/Pacha Timetion | T I i
TimelHom Lm-umrlmﬂufn — Activity Actividad TG uﬂﬂm&
12:00 am o 12:00 am .
1:00 100
2:00 2:00
3:00 3:00
4:00 &:00
5:00 3:00
i ST v MORNING/ MANANA
500 am — 6:00 am
700 T:00
5:00 . . =
9:00 | 9:00
T -lm, : 10:00
T1:00 11:00 __
—STERNGD e AFTERNDON/ TARDE
T00 1:00
= >
3:00 3:
200 A0
500 5:00
EVENING/ NOCHE —
6:00 pm 1 o
7:00 lll 7400
5:00 1 o :
900 »&)
10:00 -
1100 11:00

EFTA01625464



ixirguTames a’/ﬁ} |

m&fm ?‘/)"

Day/Dfa Date/Fecha Day/Dia Date/Fecha
[ Time/Hors | Location/Localizacion | Activity/Actividad Time/Hora | Location/Localizacién | “Activityl Actividad
MIDNGHT MEDIA NOCHE MIDNIGHT/MEDIANOCHE |
_12:00 am 12:00 am’
1:00 1:00
200 200
3:00 3:00
4:00 4:00
5:00 5:00 . _
MORNING/ MARANA MORNING/ MARANA
6200 am 6:00 am
T:00 700
2:00 800
9:00 900 '
10:00 10:00 P& SFnT fon i
11:00 i I 11:00 .
glt  AFTERNOON/TARDE NV AFTERNDON TARDE 'H'l‘m_-
T12:00 pm 4_. - ' 12:00 pm ,/J':: ) ol
1:00 1:00 hl 'I ~
;00 A 200
3:00 . 3:00 o\ -
4:00 Y 400 ()
5:00 vy p— 500 =
EVENING/ NOCHE - EVENING/ NOCHE
6:00 pm. 600 pm
7:00 M 7:00 4
8:00 T \ B:00 ‘
300 TN A 900 7
10:00 10:00
11:00 . 11:00 P
WEDNESDAY/MIERCOLES féz A THURSDAY/JUEVES f/ / L)
Day/Dia _ Date/Fecha DayDia Date/Fecha
[ Time/Hora | Location/Localizacién | Activity/Actividad [ Time/Hora | Location/Localizacién Activity/Actividad
MIDNIGHT/ MEDIA NOCHE _ MIDNIGHT/ MEDIA NOCHE -
12:00 am : 12:00 em
1:00 1:00
2:00 200
3:00 300
4:00 4:00
5:00 5:00
MORNING/ MANANA MORNING/ MANANA
6:00 am 6:00 am
700 700
8:00 8:00 "ﬂ.i_'
%:00 9:00
10:00 10:00 l 7 1]
11:00 pﬂg 11:00 [For T-Atae - TS~k
$ AFTERNOON/ TARDE j Aﬁﬁ_ N/ TARDE
12:00 pm 12:00 pm
100 : 100 YRl
2:00 Lh.n 2:00 [+] mt&'
300 & o 300
4100 4100
5:00 A 500
ﬂ EVENING/ NOCHE I E ;; EVENING/ NOCHE
&:00 pm 6:00 pm
700 7:00
E:00 j 800
500 9:00
10:00 10:00
11:00 11:00

M LM0T FRIRY 7000

EFTA01625465




DEPARTMENT OF CORRECTI -
COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY  ITINERARKIO P cljgsnnmu DE ACTIVIDADES DIARIAS

ACTIVITY LOG DEL OFENSOR DE ARRESTO RESIDENCIAL
FRIDAY/VIERNES ff téf
Day/Dia Date/Fecha
[ Time/Hora | Locafion/Localizacion | - Activity/Actividad
MIDNIGHT / MEDIA NOCHE
12:00 am
1:00
2:00
Telephone/Tele. de Casa: iﬁ
Cell Ph/Tele. Celular: 300 T —
Employer/Patrono: ___F S |- 5:00am B
Work Mdms.smlrcoeldn del Trabajo: 23 %\Uf fm'la 7:00
W ik ey : 800
9:00 ”
worgenezee s rece T | B>
Pager/Buscador # i - 11:00 L _ _
Comments/Instructions/Rules/Restrictions — Comemnnuﬂn- 12:00 pm # QOWIT.@DE
strucclones/Reglas/Restricciones: 1:00
2:00 | :
50| —
400 _
5:00 /;"k/_\ \
- EVENING! NOCHE, i
HOURLY ACCOUNTING/HORARIO 6:00 pm "’u‘ - ]
*T certify that the hourly accounting submittad is true to the 7:00 alt - \
owledge and belief.” “Cm#‘ica que éste horagio 800 '
reo,” 9:00
10:00 'q
11:00
(Firma del quisnr.l'Fﬁcha] /
SATURDAY/SABADO £ 129 SUNDAY/DOMINGO prso
Day/Dia Date/Fecha = Day/Dfa Amm r
Time/Hors | Location/Localizacitn Activity/Actividad Tinge/Hico on/Localizacitn BT
MIDNIGHT/ MEDIA NOCHE .
MIDNIGHT/ MEDIA dBu NOCHE :
12:00 am - c :?niun am | I
1:00 -
2:00 I 2:00
3:00 :' 5:00
200 1 4:00
5:00 T 300
MORNING MARANA ] MORNING/ MANANA
500 am - 6:00 am
700 7:00
.00 ) Ll :
9:00 - 5:00 ] ' ]
10:00 10:00
1100 ' 11:00 __ ___ rotei—]
AFTERNOON/ TARDE AFTERNOON/ TARDE
12:00 pm M e F‘L 12:00 pm
100 1:00
L 300 r
200 i : . +
= =
3 :
3% _ 5%0 — ] —
. __ : EVENING/ NOCHE
500 pm C 84} pme
= =
200 :
o \ T :
1100 11:00

EFTA01625466



MONDAY/LUNES ‘ {:’-"“ TUESDAYMARTES 7, / e
Day/Dia Date/Fecha Day/Dfa _ Date/Fecha
_ame/Hon | Location/Localizacién | Activity/Actividad [ Time/Hors | Tocatioa/Localizacién | Activity/Actividad
___MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA N
12:00 am ] 12:00 am -
[ 1:00 1:00 ]
2:00 2:00
3:00 3.00
400 400
5:00 5:00 |
MORNING/ MANANA MORNING/ MANANA

6:00 am 6:00 am L
7:00 | 7:00 Yrehetia
8:00 lg B0 8:00  —
9:00 i s 9:00
10:00 ' V4 VU= 10:00
1100 7 | 11:00 -

/ _AFTERNOON/TARDE T AFTERNOON TARDE
12:00 pm _ . 12:00 pm : )
1:00 L CA\RL, 1:00
2,00 - 1 2:00
3:00 - 3:00
4:00 . ' 4:00
e v = —

- E NOCHE _ EVENING/ NOCHE
6400 pm 6:00 pm
7:00 7:00
B:00 8:00
5:00 9:00
10:00 10:00
1:00 11:00 2

1
WEDNESDAY/MIERCOLES “?I 1

113

THURSDAY/JUEVES
Day/Dia Date/Fecha _ Day/Difa Date/Fecha
Time/Hore | Location/Localizacion | Activity/ Actividad [ Time/Hora | Location/Localizacion Activity/ Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1:00 1:00
2:00 200
3:00 300
4:00 4:00
5:00 5:00
MORNING/ MORNING/ MANANA
6:00 am 6:00 am
7:00 700
5:00 lepw 2.0 8:00 e 2%
9:00 —~ - 9:00
10:00 4_\,.-:. VAR T oo I
11:00 _ LY 11:00
_AFTERNOON/T. AFTERNOON TARDE
12:00pm | '\ 1200pm | |
1:00 100 dirs
ZIm q 2200
3:00 o |1 300
4:00 . 400
5:00 ¥V _(GaT _ 500
EVENING/ NOCHE _ . ING/ NOCHE
6:00 pm &:00 pm Y
=00 700 .1!15 e
9:00 9:00
10:00 1000
11:00 11:00

DC3-207 (E/S) (7-02)

EFTA01625467



DEPARTMENT OF CORRECT IDNS

CDI\-!IMUNI'I'Y CONTROL OFFENDER SCHEIIUI.E AND DAILY
ACTIVITY LOG

Dﬁendt.rm('.‘# q..* Wf

Home Address/Direccidn Domici

Q’%}!‘; st

SR Ty

Cell P/Tele. Celular:
Employer/Patrono: _

Work Address/Direccién del Trabajo: _ L3 * B> il
(rs 8|~ It sy

Work phoner7el.del rabcjot: IR

Pager/Buscador #

Comments/Instructions/Rules/Restrictions — Comentaria/In-
strucciones/Reglas/Restricciones:

"I certify that the hourly accounting submitted is true to the
best of my knowledge and belief." " Certifico que éste horario
es la verdad sg?pTga entendido y creo.”

(Offender’s Sigmmm del Ofensor/Fecha)

SATURDAY/SABADO '
Day/Dva Date/Facha

'ﬁrnnl’l-Im | Location/Localizacisn | Activity/ Actividad

MIDNIGHT/ MEDIA NOCHE

12:00 am

1:00

2:00

3:00

4:00

5.00

6:00 am

T:00

8:00

9:00

10:00

11:00 A

1200 pm

200 el

3:00

4:00 \I

5:00 . [_;&p_. %
G/ NOCHE

6:00 pm

7:.00

8:00

900

10:00

11:00

ITINERARIO Y CALENDARIO DE mrnrmmns DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

FRIDAY/VIERNES 1 ‘ i
Dray/Di a DH#Fnchl

HIDMGHT.FHEDMHDEHE
12:00 am )

1:00

2:00

3:00

4.00

5:00

MORNING /| MANANA

6:00 am

T:00

8:00

9:00

10000

e

12:00 pm 1

1 1:00 i i,(,

2:00

3:.00

4:00
5:00

7F
L

.ﬁir. EVENING/ NOCHE

6:00 pm
700

B:00 [ten 7

400
SUNDAY/DOMINGO ﬂ L :

10:00
Day/Dia

[ 12:00 am

11:00
TimeHora | Location/Localizacidn A:‘LI A:mrldad
MIDNIGHT/ MEDIA NOCHE

1:00

2:.00

3:00

4:00

5:00

. MORNING/ MARANA *
6:00 am )
700 1
8:00 i WA
9:00 ) i

10:00

11:00

AFTERNOON/ TARDE

12:00 pm

1:00 _ﬂ

2:00
3:00
4:00 .
5:00

6:00 pm

8:00

9:00

10:00
11:00

EFTA01625468



MONDAY/LUNES f {7-‘!" TUESDAY/MARTES 7 / r
Day/Dia Date/Fecha Day/Dia Date/Fecha
“ime/Hora | Location/Lacalizacion Activity/ Actividad [Time/Hom | Location/Localizacion Activity Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1:00 1:00
200 200
3:00 300
4:00 4:00
5:00 500 —
MORNING/ MANANA MORNING/ MANANA
6:00 am 6:00 am e I
7:00 7:00 UF o hatt
B:00 lew Bits B:00 .
9:00 il 9:00
10:00 ! 10:00
11:00 N 11:00
_ AFTERNOON/TARDE AFTERNOON/ TARDE
12:00 pm B 12:00 pm B
1:00 [le, L 1:00
2;00 v 2:00
3:00 3:00
4:00 — 00
500 L g% =00
i G/ NOCHE EVENING/ NOCHE.
6:00 pm £:00 pm
7:00 T:00
B:00 00
9:00 G:00
10-00 10:00
1 1:00 I 11:00 Il
WEDNESDAY/MIERCOLES __ 7 v THURSDAY/JUEVES T £
Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora | Location/Localizacién | Activity/ Actividad TimeHora | Location/Localizacion Activity/Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1:00 1:00
2:00 2:00
300 3:00
4:00 &:00
5:00 500
MORNING' MANANA MORNING/ MANANA
6:00 am 6:00 am
700 T:00
B:00 Lgpw Jiln 8:00 a &%
9:00 M ~—~— s 9:00
1000 e W% hy 000 ' |\
11:00 ul W 1100
AFTERNOON/ TARDE AFTERNOON TARDE
12:00 pm " 12:00 pm N e E
1:00 { 1:00 M Lpedqirs
2:00 ! 2:00 v
3:00 u‘ji'_ﬂ'[_ 300
400 T 400
5:00 ¥ lbe? 500
EVENING/ NOCHE _ ) EVENING/ NOCHE
6:00 pm ' 6:00 pm i
7:00 700
i) E00 W [FRYECY
A 500
10:00 10:00
11:00 11:00
DC3-207 (E8) (7-02)

EFTA01625469



DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

ACTIVITY LOG DEL OFENSOR DE ARRESTO RESIDENCIAL
3 l
S Byl |/ (7R FRIDAY/VIERNES 1Y
Day/Dia Date/Fecha :
(Officer’s Sig | Time/Hors | Location/Localizacion | _Activity/Actividsd
MIDNIGHT / MEDIA NOCHE
Offender/DC#__a) W y Kf"f}f\. G;J'b"' 12:00 am N
Home Addmssfﬂxreccléu Demicilia g’i _ _ 15”'3
VD (e Borh P D R T i
Telephone/Tele. de Cas. 400
Cell Ph/Tele. Celular: — R
Employer/Patrono: ___|=5 17 6:00 am I
Work Addres i6n del Trabajo: 25" Bw>mil 7:00
(Jese Pala Itoy 5:00
Q:00
Work phoner7et. det Trabaior: I | |5
Pager/Buscador # 118030 || 2ene- hiﬁ'
AFTERNOON/ TARDE
Comments/Instructions/Rules/Restrictions — Comensario/In- 12:00 pm Cn .
strucciones/Reglas/Restricciones: 1:00 allica
2:00 b
3:00 L N
400 L wﬂ}——'—
5:00
=ﬂl . EVENING/ NOCHE
HOURLY ACCOUNTING/HORARIO G2y pm
“I certify that the hourly accounting submitted is true to the 7:00 ¥
best of my knowledge and belief.” “Certifico que éste horario i WV leeo 7
e5 la verdad segiin tengo entendido v creo.” Tu%
. , 11:00
{Offender’s Signature/Date)/{Firma del Dfu]\son'tha} {
SATURDAY/SABADO A SUNDAY/DOMINGO ___ {[ b
Day/Din Date/Fecha - - Da}rm_:_l‘:m | A:f‘.hﬁmh% 1
Time/Hora | Location/Localizacién Activity/ Actividad { Time/Hoe | Location/Localizacidn ity Acivi
12:00 am I'l:;CI il
100 -
200 2:00
300 3:00
400 4:00
500 5:00
MORNING/ MANANA MORNING MANANA
600 am 6:00 am
7:00 i,
B:00 8:00
5:00
900
10:00 TN LR mfm
11:00 L 1100 _
: AFTERNOON TARDE AFTERNOON TARDE
12:00 pm | T 12:00 pm
T 1:00
2:00 Z 300 L
3:00 3:00 —
300 4:00
5:00 . = 5:00 .
%Nﬁ T EVENING NOCHE
5:00 pm — 6:00 pm
700 00
.00 500
500 200
T0:00 10:00
T 11:00

DC3-207 (E/8)1(7-02)

EFTA01625470

¥



MONDAY/LUNES ?/L TUESDAY/MARTES 9 AL
Day/Dfa Date/Fecha Day/Dia Date/Fecha
“Time/Hors | Location/Localizacién Activity/ Actividad Time/Hora | Location/Eocalizacién | Activity/Actividad | ]
_MIDNIGHT/ MEDIA NOCHE e MIDNIGHT/MEDIA NOCHE T |
12:00 am 1200 em 3 i
100 1:00
2:00 I 2:00
300 300 -
4:00 4:00
5:00 500 .
MORNING/ MARANA MORNING/ MARANA
6:00 am 500 am -
700 3 gpﬁﬂ"[ﬂv.
8:00 800
5:00 - 500
— ( ; A 000
11:00 - ) 11:00 A
AFTERNOON/TARDE j AFTERNOON/TARDE |
12:00 pm 12:00 (1 i1
100 ,ij&“"’;% -
2,00 2:00 =
3:00 3:00 3
4:00 /' 4:00 j
5:00 't - 50 - [
EVENING/ NOCHE EVENING/ I
6:00 pm
(Tm tim }é
Goo ) Tl -
5:00 i 9:00
10:00 10:00
_11:00 ) 11:00 .
1 ravssbarrvzves ~ /13
Day/Dfa Date/Fecha Day/Dia ‘Date/Fecha
TimeHora | Location/Localizacidn | Activity/Actividad Time/Hora | Location/Localizacién_| ActivitylActividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE _
12:00 am 12:00 am
1:00 1:00
2:00 2:00
300 3:00
400 4:00
5:00 ~ 5:00
MORNING/ MANANA MORNING/ MANANA
6:00 am 6:00 am
7:00 7:00
800 8:00 '
ﬂ:‘m ¥ - 9:00 Pl s
« 11:00 : ' :
g AFTERNOON/TARDE | AFTERNOON/ TARDE
12:00 pm . 12:00 pm [
1-00 1:00 “ h -
2:00 2:00 I —D- PO
300 3:00 T —
ET R ] 4:00
(o0 533, 5
EVENING/ NOCHE p—— EVENING/ NOCHE
6:00 pm 4 6:00 pm )
7:00 7:00
£:00 8:00
9:00 9:00
10:00 10:00
11:00 11:00

EFTA01625471



DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

ACTIVITY LOG

Telephone/Tele. de Casa:
Cell PhiTele. Celular:
Employer/Patrono:
Work Address/Difeccién del Trabajo: LI v frafim

Work ghone et dt Trasior:_ IR

Pager/Buscador #

Comments/Tnstructions/Rules/Restrictions — Comentario/In-
strucciones/Reglas/Restricciones:

(Offender(s Signaturd/Date)/(Figpd del Ofpnsor/Fecha)

SATURDA alis
Day/Dia
TimeHora | Location/Localizacidn unﬂm»im
~_ MIDNIGHT/ MEDIA NOCHE
12:00 am f
1:00 |
2:00
3:00
4:00
5:00
MORNING/ MARANA
6200 am
7:00 \
8:00 : - ; =
% l’_ﬂm
10¢
1:00 \ L
_a b\ . AFTERNOON/ TARDE
om | N\ -

a’;\y

1

|

EVENING/ NOCHE
: _Prere—
|
/

ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

FRIDAY/VIERNES____ 4 [! / r
Day/Dia :

[ Time/Hora | Location/Localizacién | ﬂ.ctiwgf.hm“m
MIDNIGHT / MEDIA NOCHE

12:00 am
1:00
2:00
3:00
4:00
5:00

MORNING /| MANANA

6:00 am
700

| G:E g [ wf'\
10:00

11:00

12:00 pm
1:00
2:00
300
4:00
5:00

6:00pm Y.
. 7

E:Im

10:00
11:00

9
Date/Fecha
T‘:mni'Hm Location/Localizacidin Activity/ Actividad
MIDNIGHT/ MEDIA NOCHE 3
12:00 am \
1200
2:00
3:00
4:00
5200

SUNDAY/DOMINGOD _

6:00 am
7:00 [ 1
B:00 . . .
2:00 0 M v P l.r\:l.rﬂ
T 10:00
1100

AFTERNOON/ TARDE L

12:00 pm y
1:00
2:00
300
400
5:00

EVENING/ NOCHE

800
9:00
10:00
11:00

EFTA01625472



1he

s

MONDAY/LUNES TUESDAYMARTES
Day/Dia Date/Fecha Day/Dfa Date/Fecha
[_Time/Hora | Location/Localizacién | Activity/Actividad [ Time/Hora | Location/Localizacién | Activity/Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00am 12:00 am .
100 P 1:00
200 I 2:00
300 3:00
400 4:00
500 5:00
MORNING/ MANANA MORNING/ MANANA
600 am L 6:00 am
7:00 G [Temu o PRJBaris~
800 N 8:00 - I'Ek
9:00) .00 ) : .
(@ L 1:00 ~ | Ipy3 M
e 11:00 |
AFTERNOON/TARDE \ AFTERNOON/ TARDE | ")
12:00 pm 12:00 pm T
1:00 |E W 1:00 o
2:00 %ﬂ 2:00 v
300 \ 3:00 f
4:00 4 4:00 e
5:00 - N '\\ 5:00
EVENING/ NOCHE EVENING/ NOCHE
oo, | W | (Ceo0pm v
e I Kiia :
£:00 | 8:00
00 A ]I 900
10:00 A\J 10:00
11:00 R 11:00 i
WEDNESDAY/MIERCOLES ‘”La THURSDAY/JUEVES ‘ﬂé‘f
Day/Dia Date/Fecha Day/Dia Date/Eecha
[ Time/Hora | Location/Localizacién Actividad Time/Hora | Location/Localizacian Activity/Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1:00 1:00
2:00 2:00
3:00 3:00
4:00 4:00
5:00 " 500
MORNING/ MANANA MORNING/ MANANA
6:00 am 6:00 am
700 7:00
8:00 B
Trim,) %‘ —“—1 -
10:00 ! 10:00 - lﬁ:ﬂﬁ_p#ﬂ*
11:00 11:00 v
. AFTERNOON/ TARDE AFTERNOON/ TARDE » B
12:00 pm 12:00 pm gfﬁﬁ o
I:m ﬁl I'm ‘_l‘. b
200 1] 200 !
3:00 i 3:00
4:00 400
5:00 - 500
EVENING/ NOCHE EVENING/ NOCHE
00 pm &:00 pm _
E, E L
8:00 .
Q:00 .00
10:00 10:00
11:00 11:00

DEC3-207 (E/5) (7-02)

EFTA01625473



DEPARTMENT OF CORRECTIONS .
ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

ACTIVITY LOG

EL OFENS

-2
(Officer's Signatm'ﬂ'Date} ‘_ﬂ 1

Home ﬁddmssfﬂ:rtcczdn Domiciliaria: 35'( AN '“-ni(.r

Telephone/Tele. de Casa:
Cell Ph/Tele. Celular:

Employer/Patrono:
Work Address/Direccidn ':I-El Trabajo: 252 Afﬁ"“ﬁ'

W Vaus G
Work phone/Tele. del Tmbajﬂ*t
Pager/Buscador #___ '

Comments/Instructions/Rules/Restrictions — C‘am;nmr:'w?n-
strucciones/Reglas/Restricciones:

HOURLY
“I certify that

{Offender’s Sipl,‘:l:ﬁr’})ﬁwﬁ’{an.ﬂ del

Ofegsor/Fecha)
SATURDAY/SABADO 77?2&

Day/Dia . Date/Fecha
Timefl-lm |_Locstion/Localizacisn | Activity/Actividad

HEINIGHT." MEDIA NOCHE

12:00 am
100
2:00
3:00
4:00
5:00

MORNING/ MANANA

hﬁ;ﬂﬂam
700
8:00 L
RELSVEL !

11:00

AFTERNOON TARDE iF

12:00 pra
1:00
2:00
3:00
4:00
5:00

| 6:00 pm
)
§:00
900
10:00

Pays

11:00

PO FRAS TN

FRIDAY/VIERNES 4/1(

Day/Dia

Drate/Fecha

Time/Hora | Location/Localizacién_| ActivitylActividad

MIDNIGHT / MEDIA NOCHE

12:00 am

1:00

2:00

300

400

500

MORNING /| MANANA

600 am

700

B:00

900

10:00

o 57

N/ TARDE

12:00 pm

1:00

2:00

3:00

4:00

5:00

6:00 pm

700 -

(200D

9:00

10:00

11:00

MORNING/ MAN

_.__
_——

11:00

lﬁum

2:00

3:00

4:00

5:00

EVENING/

;

G000 pm

B:00

2.00

10:00

11:00

EFTA01625474



MONDAY/LUNES /o {I’

TUESDAYMARTES ___/° é

Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora | Location/Lacalizaciéa | Activity/Actividad Time/Hora | Location/Localizacién | Activity/Actividad _
MIDNIGHT! MEDIA NOCHE MIDNIGHT! MEDIA NOCHE
12:00 am 12:00 am’
1:00 1:00
200 2:00
3:00 3:00
4:00 4:00
3:00 500
MORNING/ MANANA
6:00 am
700
2:00
900 )
10:00
11:00
AFTERNOON/TARDE
12:00 pm
1:00 .
2,00
300
4:00
5:00 _
EVENING/ NOCHE
G:00 pm
7:00
GG
S:00 "
10:00 10:00
1 1:00 1100 ;
WEDNEsDAYMIERCOLES _ | 3D THURSDAY/JUEVES 1y
Day/Dia Date/Fecha Day/Dfa ‘ Date/Fecha
Time/Hora | Location/Localizacifn Activity/ Actividad TimeHors | Location/Localizacidn [_ Activitw Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am N 12:00 am EE
1:00 1:00
2:00 2:00
3:00 300
4:00 400
5:00 - 500
MORNING' MANANA MORNING/ MANANA
6:00 am : 6:00 am
7:00 700
8:00 4 J 1
F ALt 4 C o0
10:00 ) 4 10:00
11:00 11:00 .
AFTERNOON/ TARDE AFTERNOON TARDE
12:00 pm 1 . P 12:00 pmyf
1:00 [Z3 100 |
2:00 ‘Ti il W 200 N\
3:00 " ~ 300 '
4:00 ’ ‘;ff 400
5:00 500
. | EVENING! NOCHE Em___ NOCHE
200 6:00 pm
] ’mg bt 00 ) [
£:00 B00
9:00 o-00)
10:00 10:00
11:00 11:00

EFTA01625475



DEPARTMENT OF CORRECTIONS .
ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

ACTIVITY LOG DEL OFENSOR DE ARRESTO RESIDENCIAL
FRIDAY/VIERNES [+ [‘-’
Day/Txa Date/Fecha :
(Officer’'s Signature/Date) | Time/Hora | Location/Localizacion | Activity/Actividsd |
Offender/DCH < ¥ o0 R
Home Address/Direccidn Domiciliaria: ]ﬂ"f <L ﬂfi 100
3:00
Telephone/Tele. de Casa: 200
Cell Pi/Tele. Celular: ]
MORNING / MARAN ]
Employer/Patrono: 6:00 am T :
Work Address/Direccién del Trabajo: 250 Rugra [ :x
Work phone/Tele. del Trabajo#: _— (10:00 )
Pager/Buscador # 1B J :
Comments/Instructions/Rules/Restrictions — Comentario/In- 12:00 pm G M.Tmz
strucciones/Reglas/Restricciones: 1:00 i )
2:00 o
3:00
4:00 "
5:00 ]
EVENING/ NOCHE
HOURLY ACCOUNTINGIHORARI0 e
“I certify that the hourly accounting submitted is true to the -
best of my knowledge and belief." - “Certifico que éste horario 8:00
es la verdad segiin tengo entendido y creo.” ?‘ilufm
(Offender’s Signature/Date)/(Firma del DFnsur.l'Fecth L0 -
SATURDAY/SABADO____| A 13 SUNDAY/DOMINGO sol d
Day/Dia Date/Fecha . DapDis___ | Date/Fechs _
[Time/Hora | Location/Localizacidn Activity Actividad ime/Hora | Location/Tocalizacitn Activity/Actividad
MIDNIGHT/ MEDIA NOCHE — MIDNIGHT/ NOCHE
1500 am ———— 12:00 am
100 - 1:00
2100 2:00
3:00 3:00
300 4:00
. 500
MORNING/ MARANA ' MORNING/ MANANA
£:00 am - I :ﬁ e
700 Y : _—, £
- g i3 £:00 A N\ -2
50 900 - HE rd
1500 10:00 ' =]
TR 11:00 — — =
AFTERNOON/ TARDE ATTERNOOW L.
12:00 pm L0 po
1100 1:00
200 200
300 3200
200 4:00 3
500 - 5:00 -
PE— EVENING/ NOCHE S
(7500 pm) | 6:00 pm
. =
£:00 §:00
S50 9:00
10:00 V00
11:00 11:00

EFTA01625476



MONDAYLUNES | "(ﬂ- TUESDAYMARTES ___/ i/f—‘i
Day/Dia Date/Fecha Day/Dfa - Date/Fecha
Time/Hora [ Location/Localizacién Activity/Activ) Time/Hora | Location/Localizacién | ActivitylActividsd ]
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am "_' !{4 12:00 am’ : —
100 - ' 1:00
2:00 2:00
300 3:00
A:00 4:00
500 500 . ]
MORNING/ MANANA MORNING/ MANANA
6:00 nm _ 6:00 am o .
7:00 qT P et
B:00 . ~ 8:00 )
; _0?-" 1o, —lbe—au— @00 L Y
T v l 10:00 M
11:00 11:00 - ]
AFTERNOONTARDE /" ' - :
12:00 pm 1200pm .| | " pRoves o + O -
1:00 1:00 o Ot FUn e
200 2:00 o
3:00 3:00 1] vt
400 4:00 il
5:00 5:00
NOCHE a— EVENING/ NOCHE
€0 pmm, | ,:;: . f 6:00 TV
T - , ?:m_@
8:00 ] 500
9:00 \ 1/ 9:00
"0:00 Vi 10:00
00 " 11:00
wEDNESDAYMIERCOLES 1Ol THURSDAY/JUEVES h{ 'd
Day/Dia _ Date/Fecha Day/Dia. Date/Fecha
[ Time/Hora | Location/Localizacion | Activity/Actividad Time/Hora | Location/Localizacidn | ActivityActividad
MIDNIGHT/ MEDIA NOCHE _ _ MIDNIGHT/ MEDIA NOCHE
12:00 am ] 12:00 am
1:00 1:00
2:00 2:00
3:00 3:00
4:00 _ 400
5:00 ; 500
RNING/ MANANA MORNING/ MANANA
6:00 am . 6:00 am _ _
7400 700
£:00 £:00
5:00 TR 5: n D e
L : ;? JE&&M_CJE;_
11:00 . 11:00 .
. ON/ TARDE AFTERNOON TARDE
12:00 pm | o 1200 pm T —
1:00 A 1:00 P
2:00 30 :
3.00 3:00
4:00 4:00
5:00 : 500
EVENING/ NOCHE EVENING/ NOCHE
:00pq v 6:00 pm
o THO e g%} v
w0 .
:00 900
10:00 10:00
L1:00 1100

EFTA01625477



DEPARTMENT OF CORRECTIONS
ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

ACTIVITY LOG DEL OFENSOR DE ARRESTO RESIDENCIAL
FRIDAY/VIERNES /e {;
ﬁr t {0ve DawDia Date/Fecha -
(Officer’s Signa Time/Hora | Location/Localizacion | -~ Activity/Actividad _____|
. k‘ AP MIDNIGHT / MEDIA NOCHE
Offender/DC# {Q’“ ‘;J 12:00 am
Home IGS&J’DII"ECL‘IJP{ Danucdmna H‘i‘f Brills 1:00
[} ssba :ﬁ
Telephone/Tele. de Casa: %00
. 5:00
Cell Ph/Tele. Celular: = a1y TV
Employer/Patrono: _ ESE 6:00 am
Work Address/Direccién del Trabajo: LT3 Bghmf 700
D !.! 8:00
T -
Work phone/Tele. del Trabajo#: (1008, A~
Pager/Buscador # _ 00 |
AFTERNOON TARDE
Comments/Instructions/Rules/Restrictions — Comentario/Tn- 12:00 pm T :
strucciones/Reglas/Restricciones: 1:00 Wi
2400 11z
300 Cl
400 J
5.00
: EVENING/ NOCHE
HOURLY ACCOUNTING/HORARIO — =
“1 certify that the hour] acu:nunung suhmnu:l iseueio the : H‘I--._
best of my knowletdge dste horario £:00 l
es la verdad segiin tengo ¥ 900
10:00
11:00
(Offender’s STgﬁamrdDamWmeﬂchn} / (
SATURDAY/SABADO_____16](° SUNDAY/DOMINGO __/ W/
DayDis Daie/Fecha Time/Hora | = in_| A.:Eiviqrmnﬁvidm
TimeHora | Location/Localizacién | Activity/ Actividad ez Locelizan T
MIDNIGHT/ MEDIA NOCHE ___ |\ — = PIRIEED NI IR
12:00 am -
1:00 1:00
2:00 2:00
. 300
o 400
5:00 5:00
MORNING' MARNANA _— MOENING/ MANANA
6:00 am L am
7:00 o~ 100 r/"‘f"—“-.\
- _ < 520 A7\
. v — - /
T0: - ; N
2 et g o o
: — AFTERNOON TARDE s A
AFTERNOON/ TARDE e
12:00 pm N — E— — C#ﬂ (Cee FOF O
100 ; 1 v
300 2:00
300 " 3:00 [ {1
2300 i @0y W O0R
500 =00 |
TN RO EVENING/ NOCHE
6200 pm 600 pm L
7:00 | 7:00
190 B o
000 9:00
10:00 10:00
1100 11:00

EFTA01625478



MONDAY/LUNES ff/ TUESDAYMARTES __/ /&
| " Dae/Fecha '

Day/Dia Day/Dia Date/Fecha
Time/Hora | Location/Localizacidn Activity/Actividad Time/Hora | Location/Localizacion Activity/Actividad |
MIDNIGHT/ MEDIA NOCHE ' MIDNIGHT/ MEDIA NOCHE, -
12:00 am A 12:00 am T
1:00 . ’ T .
2:00 200
300 300 ' , N
4:00 \J 4:00
500 : - 5:00 .
MORNING/ MANANA MORNING/ MANANA
6:00 am i © [ 6:00 am e ) N
700 =7:00 EﬂM 1"~
800 “EEI?‘)_ .
500 ) 900 N - .
C@“@m L o T N 10:00° i e . .
00 ! 1100 |
_AFTERNOONTARDE AFTERNOON/ TARDE
12:00 pm . 12:00 pm
100 — 1:00 .
2;00 j,b’ [ _ 2:00 o
300 1l éﬁ 300 ﬂ
400 T B 400
5:00 o b 500 j
EVENING/ NOCHE ' EVENING/ NOCHE
& T £o00pD | __'_
S T e
B:00 ] N B0 o
5:00 9:00
10:00 10-00
1100 7 11:00 ]
wepNEspaymErcores_ [/ Ol (€ TavRsDAYUEVES £ O/t
Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora_} Location/Localizacion Activity/Actividad [ Time/Hors | Location/Localizacion | Activity/ Actividad
MIDNIGHT/ MEDIA NOCHE ' MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am T G
1:00 , 1:00
2:00 .00
3:00 3:00
400 400
500 e 500
"“MORNING/ MANANA ' ____ MORNING/ MANANA.
6:00 am 6:00 am .
7:00 . 7:00
B:00 B:00
9:00 . 9:00 ) -
1006 [ % I 10 oV ooy A oo AT v T
11:00 11:00 :
AFTERNOON TARDE AFTERNOON TARDE
12:00 pm — N 12:00 pm - N S
1:00 ' 1:00
2:00 ' 2:00 A
3:00 " 300
4:00 4:00
5:00 500
EVENING/ NOCHE _ EVENING/ NOCHE_
6:00 pm X 00
1:00 X Howy 7:00
500 B0
9:00 500
10:00 10:00
11:00 . } 1100

e EFTA01625479



DEPARTMENT OF CORRECTIONS

CDL'[MUNITY CDNTRDL OFFENDER SCHEDULE AND DAILY
. ACTIVITY LOG

ITINERARIO DEL OFENSOR |
M e
o e [ L= 30 Y
(Officer's Signature/Date)
Oﬁend:rmc#aagﬂrﬁg &é‘l’&[! W&S?Ss
i 253 £l BriloWa:

ss/Direccidn Domiciliaria
;.

Telephone/Tele. de Casg

Cell PivTele. Celular:
Employer/Patrono:

Work phone/Tele. del Trabajo#:
Pager/Buscador #

Comments/Instructions/Rules/Restrictions —= Comentario/n-
strucciones/Reglas/Restricciones:

HOURLY ACC
T certify that the hourly accounting submitted is true to l'.hc
best of my knowledge and belief.” "Cerr.;ﬁca gug
es la verdad segdn o entendido

(Offender’s slghawnaoymaerﬁt;mmmacha}

SATURDAY/SABADO____ /1%
Day/Dia Date/Fecha
Time/Hora | LocationLocalizacitn | Activity/Actividad
MIDNIGHT/ MEDIA NOCHE

12:00 am

1:00 I
2:00 . i'
3:00 |
4:00 |
5:00

MOENING' MANANA

6:00 am

7:00

8:00

9:00

CIU:D‘.].; & li‘p.fEL_
AFTERNOON/ TARDE A A

12:00 pm Vi
1:00 :
2:00 M

3:00

4:00 !

5:00

EVENING/ NOCHE

6:00 pm
B H_’-\-ﬂ'\—u

9:00

10:00

11:00

ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

DEL OFENSOR DE ARRESTO RESIDENCIAL

FRIDAY/VIERNES___/ "A

Day/Dia

Date/Fecha

Time/Hora | Location/Localizscitn |

Activity/Actividad

12:00 am

MIDNIGHT f MEDIA NOCHE

1:00

2:00

3:00

4:00

5:00

MORNING /

MANANA

6:00 am

7700

8:00

g

(1%;, _

g os I

AFTERNOON/ TARDE

12:00 pm

1:00

2:00

3:00

4:00

5:00

EVENING/

600 pm

NOCHE

{'-'!".

9:00

10:00

11:00

Day/Dia

SUNDAY/DOMINGO __/ “f{'f

Date/Fecha

Time/Horz

Location/Localizacidn

MIDNIGHT/ MEDIA NOCHE

12:00 am

1:00

2:00

3:00

4:00

5:00

MORNING/

6:00 am

700

B:00

900

10:00

11:00

— -
E""——-—“Iﬁ.

2:00

300

00 )

500

6:00 pm

700

B:00

9:00

10:00

11:00

EFTA01625480




MONDAY/LUNES [ O/L‘T

TUESDAY/MARTES _ /¥ A4

Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora | Location/Localizacitn Activity/Actividad -Time/Hors | LocationLocalizacide | Activity/Actividad |
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE _
12:00 am [ 12:00 am
1:00 - 100
2:00 2:00
3:.00 300
4:00 400
5:00 500 _
MORNING/ MANANA MORNING/ MANANA
6:00 am 600 am
700 0 P0G io~
B:00 BA00 f
9:00 00
10:00 s e AT 10:00 -
11:00 - : 11:00
AFTERNOON/TARDE AFTERNOON TARDE
12:00 pm 12:00 pm
1:00 1:00
2;00 2:00 %37
3:00 300 J l
4:00 400 | 7
5:00 500 |
EVENING/ NOCHE 1o~ EVENING/ NOCHE
Ii:ﬂﬂpm A 6:00 p F“ A )l
7:00 T @ Hk.n_-— 7:00 -
E00 ) B:D0
9.00 &:00
10:00 10:00
11.00 P 1100 -
WEDNESDAY/MIERCOLES !9/ L THURSDAY/JUEVES / °/ iz
Day/Dia Date/Fecha Day/Dia Date/Fecha
Location/Localizacion Activity Actividad Time/Hora | Location/Localizacién | ActivitylActividad
MIDNIGHT/ MEDIA NOCHE
12:00am 12:00 am '
100 . 1:00
200 2:00
3-00 300
4:00 4:00
5:00 T 5:00
S MORNING/ MARANA MORNING/ MANANA
6:00 am 600 am
T00 7:00
E00 B:00
9:00 N G:00
10:00 o -+ 10:00 Lea 10
1100 11:00
, AFTERNOON/ TA , AFTERNOON/ TARDE
1200pm | &9 e - 12:00 pm
1:00 L 1:00 Tl
2:00 2:00 1’!
1.00 3:00 1
4:00 .00
5:00 5:00
EVENING/ NOCHE 7 EVENING/ NOCHE
6:00 6:00 pm I
7:00 7:00 e X
£:00 E:00
5:00 2:00
10:00 10:00
11:00 g 11:00
DC3-207 (E/S) (7-02)

EFTA01625481




DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY  ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

ACTIVITY LOG
FRIDAY/VIERNES A '/{ 7
. Day/Dia Date/Fecha .
TimsHora | Location/Localizacién Activity/Actividad
Was:,.gs MIDNIGHT | MEDIA NOCHE
12:00 am
. 203 El BrilloWey 10
wd 2:00 T
3400
400 T
. 5400
Cell Ph/Tele. Celular. OERGT MANTR
Employ:n"Pauunﬂ 6:00 am
N 700
A i :‘TJ :Iﬂlm;.rl :"!'ul '!‘_ ;ﬁ
Work phone/Tele. del Trabajo#: 10:00 fﬂﬂ "t Jh{ L w E
Pager/Buscador # 11:00
. . AFTERNOON TARDE
Comments/Instructions/Rules/Restrictions - Comentario/In- 12:00 pm
strucciones/Reglas/Restricciones: 100
. 200
3:00
4:00 |
500
EVENING/ NOCHE
HOU {HORARIO 6:00 pm { M
“] certify that the hourly accounting submitted is true to the 7:00 | 3 SV
best of my knuwledga and behr.:f " “Carf;ﬁ'ca ue éste horario 800
es la ver tengo ent ?:30 .
11:00 . 7 1
(Offendess Slgnkmruwﬁrmn del Off nsor/Fecha) / o/
SATURDAY/SABADO____ /9 U SUNDAYDOMINGO __ ¢ °®
Day/Dia Date/Facha Day/Dia Date/Fecha
[Time/iiars | Location/Localizacién | ActivityActividad MWNW;
12:00 am SHD NE 12:00 am -
E [
2:00 . ! 3'1:”
3% i®
400 -
5400 5:00 .
NORNING] MANANA —— MORNING/ MANANA
6:00 am ?'
00
700 B:00
8:00 glm ; .
9:00 - i - :
500 10:00 [eo— [k~ W/
- - 11:00 )
11:00 L@ aa~ 1~ [Er T —
v AFTEENOON TARDE
| AFTERNOON TARDE TR
12:00 pm Ilm 5
1:00 ) : r O
2:00
20 3:00
4:00 -
S0 - 5:00
: — EVENING/ NOCHE
EVENING/ NOCHE
500 pm 6:00 pm
7:00
7:00
g:00
800
.00
&:00
10:00
10:00 100
11:00 :

DC3-207 (E/S) (7-02)

EFTA01625482



MONDAYLUNES [ {L

r‘fé

TUESDAY/ MARTES
Day/Dia Date/Fecha © - Day/Dfa Date/Fecha
Time/Hora | Location/Localizacién Activity/Activided Time/Hors | Location/Localizacidn | Activity/Activided |
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE -
12:00 am 12:00 em’
1:00 100 R
2:00 700
3:00 300
400 400
500 . 500 L _
MORNING/ MANANA MORNING/ MANANA
600 am 6200 am _ )
7:00 TI0™y Pecdaii™
5:00 =
5:00 900
10:00 10:00 -
— — %
AFTERNOON/TARDE FTE N TARDE
12:00 pm - 12:00 pm
100 1:00
4 2;00 [ ¥ -H:Iﬁﬁ— 200
‘iﬂz. 300 -
400 400 \I W,
500 ﬁi‘l I 5400 o L
EVENING/ NOCHE i EVENING/ NOCHE
6:00 pm . 600 prm
70 Clagy 70 ,
£ — eI, e
9:00 3% 2 5:00
1 J 10:00
€00 3 I [t3o j 1100 -
WEDNESDAY/MIERCOLES ___ | b1 THURSDAY/JUEVES __{ */Lf.
Day/Dia Date/Fecha Day/Dia Date/Fecha
[ Time/Hora | Location/Localizacion ActivitylActividad Time/Hora | LocationLocalizacién | Activity/Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am ’
1:00 1:00
200 2:00
100 300
400 4:00
500 5:00
MORNING/ MANANA
6:00 am 6:00 am
700 700
500 8:00
- 9:00 - .
10:00 { e Fher \ s
11:00 1100 ,
AFTERNOON/ TARDE
12:00 pm 12:00 pm
1100 1:00 [
2:00 2:00
00 3:00 L
4:00 4:00
5:00 5:00
, . . EVENING/ NOCHE EVENING/ NOCHE_
C@‘ | T | T
00 : N e
B.00 E:00
G:00 9:00
L0=00 10:00
11:00 1100

P BT PR 0T oA

EFTA01625483



DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

(Officer's Slgnntum"Dam]

Offender/DC "('Ea W :"55
ijﬂ{ﬁ E%ﬂ:ﬁccg Dnmm!:ﬂmw
Cell Ph/Tele. Celular: 'F'

Employer/Patrono:

Work phone/Tele. del Trﬂbﬂjﬂ#
Pager/Buscador #

Comments/Instructions/Rules/Restrictions — Comentario/In-
strucciones/Reglas/Restricciones:

“1 certify that the hourly acmuming submitted is true to the
best of my knowledge ief." "Csm_ﬁco gue éste horario
e5 la verdad segun

(Offender's Signa /(Ejpetta del Dfngnr&nha}
SATURDAY/SXBADO [e 0

Di.}"l"Dl& Date/Fecha
Time/Hom | Location/Localizacion ActivityfActividad
MIDNIGHT/ MEDIA NOCHE
12:00 am
1:00
2400
300
400
500
MORNING/ MANANA

6:00 am 1 e
700 A~
800 . / 5
500 [N
10: Ude g 1752 'J]L
11: |

) AFTERNOON/ TARDE % AT
Z00pm AN I
1:00 "ﬁ.k.- =
2:00 N .
300 - e/ """'"*n
400
500 g

EVENING/ NOCHE

700
B00 . |
500 I
10:00 |
11:00

DC3-207 (E/5) (7-02)

ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

FRIDAY/VIERNES / “&4
Day/Dia .

Time/Hora | Location/Localizacién Ammﬂmﬁmﬂad
MIDNIGHT / MEDIA NOCHE

12:00 am
1:00
2:00
300
4:00
5:00

MORNING / MANANA

6:00 am
T:00

B:00 4
9:00 . .,
{m {l Loe s il g wTL_

1100

|| AFTERNOON TARDE

3 a . -
e

otk

4:00 A
00

G:00

B:00
9:00
10:00
11:00

SUNDAY/DOMINGO [ (t’
Day/Dia Date/Fecha
[ Time/Hora | Location/Locilizacién | Activity/Actividad

MIDNIGHT/ MEDIA NOCHE

12:00 am
1:00
2:00
3:00
4:00
5:00

MORNING/ MANANA
6:00 am f
700 |
£:00 [
900
10-00 A
11:00 ] Tl

N/ TARDE
; 12_@: E %m =
1:00
2:00

3:00

EVENING/ NOCHE

5:00

6:00 pm
7:00
8:00
9:00 ll
10:00
1100

EFTA01625484




MONDAYZLUNES [ (? | TUESDAYMARTES __// / ’ s

Day/Dfa " " Date/Fecha Day/Dia Date/Fecha
Time/Hora | Location/Localizacidn | ActivitylActividad Time/Hora | Location/Localizacién | Activitg/Actividsd |
MIDMIGHT! MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 amy 12:00 am .
100 ' 1:00 _
200 ] 2:00 | N
3:00 300
400 4:00
5:00 . 500
MORNING/ MANANA MORNING/ MANANA
6:00 em [ &:00am ; .
140 700 IR 1o p—
E:00 _ 5:00
5:00 i - 9:00 T .
€ 10:00 Llear Fo{ VO IC 10:00 NI = ]
£ - 11:00
AFTERNOONTARDE - AFTERNOON/ TARDE
12:00 pm N - 12:00 pm
1:00 s 1:00
2,00 T\ L .00
30 A - 300 Jha
4:00 I\ ' 400 o,
500 W =00 . —_
. EVENING/ NOCHE " EVENING/ NOCHE
6:00 pm @ A '_F'l"'-’\vu_
700 - . . S
@ [ —— 8:00
; ' 9:00
10:00 10:00 .
1100 11:00 - ;
WEDNESDAY/MIERCOLES L[] THURSDAY/JUEVES /I { '
Day/Dia Date/Fecha Day/Dia Pate/Fecha
| Time/Hora | Location/Localizacion Actvity/ Actividad TimeHora | Location/Localizacion ActivitylActividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE -
12:00 am 12:00 am — T
1:00 ; 1:00
2:00 200
300 3:00
4:00 . 4:00
5:00 i 500
‘r‘i’lﬁm MANANA . ___ MORNING/ MANANA
6200 am ) . 6:00 am
7:00 700
8:00
900 Y- ?ﬁ [ 2 conn A o [ _ 500
1000 \ 10:00
11:00 J 11:00 _
= AFTERNOON/ TARDE - AFTERNOON TARDE
100 pm [ . 12:00
100 E ﬁ ; i i -~
200 %0 fd=torAr
3:00 " 300 - L PR | i Jdd
ol - 4200 LA oA
5:00 w0 - -
EVENING/ NOCHE. 5 EVENING/ NOCHE
<-Em;ﬁ :tE"_: 6:00 pm ollid -
v} 000
10:00 . 10:00 B
11:00 . 11:00

DEC3-207 (B5) (7-02) EFTA01625485



DEPARTMENT OF CORRECTIONS
ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
- DEL OFENSOR DE ARRESTO RESIDENCIAL

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY
ACTIVITY LOG

I-3-09

TVL0
(Officer's Signature/Date)

Oﬁcnhﬂ)@l@i&%m‘i—_m

Lﬂmftﬂiﬂriﬂ. "

Telephone/Tele. de Cas
Cell PhiTele. Celular:

Pager/Buscador #

Comments/Instructions/Rules/Restrictions - Comentario/In-
strucciones/Reglas/Restricciones:

“T certify that the hourly accounting submitted to the
best of my knowl (3D que ésie horario
és la verdad seguipteng

(Offender's Sighature/Datey/(Firmp-el Ofdnsor/Fecha)

SATURDAY/SABADO [IEs
Day/Dia Date/Fecha
Time/Hora | Location/Localizacion Activity/Actividad
MIDNIGHT! MEDIA NOCHE

12:00 am [

1:00 |

2:00

3:00

&:00

5:00

6:00 am

B:00
900

|

|

700 |
|

|

0:00_~
11:00 |

12:00 pm
1:00 4
2:00 I

3:00

4:00

5:00

EVENING/ NOCHE

6:00 pm_ /
{700

9:00

10:00 J

11:00

NCA-207 (RRY 1702

FRIDAY/VIERNES / !{é

Day/Dia

Date/Fecha

[TimeHora | Location/Localizacidn |

ActivitylActividad

MIDNIGHT / MEDIA NOCHE

12:00 am

1:00

2:00

3:00

4:00

500

MORNING / MANANA

6:00 am

7:00

8:00

900

[10:00)

A
f
f

11:00

o4l

12:00 pm

AFTERNOON/ TARDE
- J- -

1.00

VOUSCHOA

2:00

3:00

4:00

—

5:00

Il-

EVENING/ NOCHE

65:00 pm

7:00

ksimj

10:00

11:00

SUNDAY/DOMINGO

f
_zr‘r

DawDia

Date/Fecha

[Time/Homa | Location/Localizacién |

Activity/ Actividad

MIDNIGHT/ MEDIA NOCHE

12:00 am

1:00

2:00

3:00

4:00

5:00

MORNING/ MANANA

6:00 am

T:00

B8:00

9:00

10:00

11:00

12:00

A!TEINOO%E_DE
(oo | S o

1:00

2:00

3:00

4:00

=

EVENING/ NOCHE

6:00 pm

7:00

8:00

9:00

10:00

11:00

EFTA01625486



moNDAyLungs /| /-"‘ {

Day/Dia Date/Fecha /DY Date/Fecha
Time/Hora | ummw I Activity/ Actividad [Time/tors | LocationLocalizaiay | ActivityActivided )
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ NOCHE
12:00 am 12:00 am ml A N
1200 1:00 ———
2:00 2:00 ) ) ]
3:00 300 - B
4:00 400 - ]
500 - 5:00 . ]
MORNING/ MANANA MORNING/ MANANA
6:00 am 6:00 am . | ]
7:00 CT00 PR3y s
8:00 By P ]
5:00 9:00 kg |
D) 1000 ™
10 11:00 ]
AFTERNOON/TARDE i " AFTERNOO, N TARDE ]
12:00 pm 3 - 12:00 pm B
1:00 o 100 T
2:00 ']U- 200 J _ -
3.00 (300 J v Hﬁr&——l&qﬁnﬁ
4:00 X
EVENING/ NOCHE e ’ EVENING/ NOCHE —
£:00 prn ¢ o0y b‘_ D
qrw ) e |
il 800
9:00 800
10:00 10:00
11:00 I 11:00 r;
—_—
WEDNESDAY/MIERCOLES “"I THURSDAY/JUEVES lé_L
Day/Dia Date/Fecha DayMia Date/Fecha
[ Time/Hora | LocationLocalizacién ActivitylActividad Time/Hora | Location/Localizacin I Activity/ Actividad
- ﬁ mm::m:mﬂ:rwg_m_z_:z T MIDNIGHT! MEDIA NOCHE
12:00 am 1200 am
1:00 . , 1:00 ]
2:00 = 2:00
3:00 3:.00
4:00 4:00
5:00 i 5:00
"MORNING/ MANANA . MOBNING! MANANA
6:00 am \ G:00 am
700 700
2400 B:00
9:00 900
¢ 1000 ﬁ 1000y
15 \ ('ﬁr
AFTERNOON TARDE AFTERNOG!
12:00 pm e - 12:00 pm " —RHOON TARDE
1:00 i 1:00 )
2:00 2:00 L
3:00 I 3:00 s
4:00 4:00 ul
5:00 5:00
EVENING/ NOCHE EVENING/ NOCHE
o #ﬁ‘m
: v 7:00
- 30 E:00
L #:00 9:00
10:00 10:00 —
I 11:00 | 11:00

DC3.207 (B/5) 7-02)

EFTA01625487



COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

DEPARTMENT OF CORRECTIONS
ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

Pager/Buscador #

Telephone/Tele. de Casa
Cell Ph/Tele. Celular:

Comments/Tnstructions/Rules/Restrictions — Comentario/In-
strucciones/Reglas/Restricciones:

l.r""i~—"""-_'-'-'\

HOURLY ACCOUNTING/HORARIO
“1 certify that the hourly accounting submitted is true to the
best of my knowledge and belief." “Certifico que éste horario
es la verdad segiin tengo entendido y creo.”

(Offender’s Signature/Date)/(Firmadel Ofensor/Fecha)

SATURDAYSABADO

MiH

Day/Dia

Date/Fecha

Time/Hora | LocatonLocalizacidn |

Actvity/Actividsd

12:00 am

MIDNIGHT/ MEDIA NOCHE

1:00

200

300

4:00

500

MORNING/ MANANA

6:00 am

7:00

B:00

$:00

(10003

11:00

AFTERNOON TAEDE

1200 o

-

3:00

4:00

5:00

EVENING/ NOCHE

6:00 pm
D)

9:00

10:00

11:00

DC3-207 (Ef5) (7-02)

FRIDAY/VIERNES

s

Day/Dia

Date/Fecha

Time/Hora | Location/Localizacién |

ActivitylActividad

MIDNIGHT / MEDIA NOCHE

12:00 am

1:00

2:00

3:00

4:00

5:00

6300 am

MAMANA

700

( 500

11:00

NI TARDE

12.00 pm

1:00

2:00

3:00

4:00

300

—

EVENING/

2
8

6:00 pm )

8:00

900

\

10:00

\

11:00

AN I

I
’,ﬂ'".-
SUNDAYDOMINGO [ / fi R
Date/Fecha >

Day/Dia

o~

TimeHora | Location/Localizacidn

Activity/Actividad

12:00 am

MIDNIGHT/ MEDIA NOCHE

1:00

200

300

4:00

——

5:00

MORNING/

MANANA

6:00 am

7400

800

9:00

q"‘i_%. p)
[1E

N/ TARDE

K]

100

2:00

3:00

4:00

5:00

ING/ NOCHE

6:00 pm

T7:00

8:00

9:00

10:00

1100

EFTA01625488



MONDAY/LUNES ._fd’_/z"g | TUESDAY/MARTES ___ I/ é“f .

Day/Dia Date/Fecha Day/Dia Date/Fecha
_Time/Hors | Location/Localizacion | Activity/Actividad [ Time/Hom | Location/Localizacién | ActivitylActividsd |
MIDNIGHT/ MEDIANOCHE ' ”MM_____
12:00 am [ 12:00 am .
1:00 . i 100 ]
200 _ 2:00
3:00 300
400 4100
500 . 5:00 . .
MORNING/ MANANA MORNING/ MANANA
6200 am 600 am .
7:00 Ty, | PEoRATD
800 8:00 - T
900 _ 9:00
0:00 e Ho T/~ w000 | A\
11:00 | 11:00 \
AFTERNOONTARDE AFTERNOON/ TARDE
12:00 pm I . 1200 pm
1:00 | IR 1:00 4
2:00 r e : 2:00 .
3:00 3:00 [
400 4:00 30 Affen
0 VNG NOTHE— = M T
EVENING/ NOCHE , E NOCHE
6:00 pm j e 3o
500 9:00
10:000 10:00
1100 R 11:00
WEDNESDAYMIERCOLES || | k4 THURSDAY/JUEVES if l K
Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora | Location/Localizacién Activity/Actividad Time/Hors | Lecation/Localizacion | Activity/ Actividad
MIDNIGHT/ MEDIA NOCHE ' MIDNIGHT/ MEDIA NOCHE
12:00 am : 12:00 am
1:00 ) 1:00
2:00 200
3:00 300
4:00 4:00
5:00 . . 5400
_;%nm;m MANANA . MORNING/ MANANA
6:00 am ' . 5:00 am "_
T:.00 7:00
8:00 B00
[9:00 ., 500 — :
11:00 11; AN .
__AFTERNOON/ TARDE m TARDE +
12:00 pm - 12:00 pm
1:00 T 1:00
2:00 ﬂ-{ 200
3:00 ' 300
4:00 I ] 400 |
5:00 ' 5:00
EVENING/ NOCHE EVENING/ NOCHE _
6:00 pm _“_ L §:00 ;S
?-'2%-9_ [ A q %, How
| =00 00
10:00 10:00
Lu:m 11:00

DC3-207 (B/S) (7-02)
EFTA01625489



DEPARTMENT OF CORRECTIONS
COMMUNTY CONTROL OFFENDER SCHEDULE AND DAILY  ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

ACTIVITY LOG DEL OFENSOR DE ARRESTO RESIDENCIAL
FRIDAY/VIERNES___// é"’
L—17—09 Day/Dia Date/Fecha
(Officer's Eignammem] Time/Hom | mm}mmggﬁ&n Activity/ Actividad
1A NOCHE
Offender/DC 8 n W&fi?‘ﬂ:'; 1200 am IR
2203 El BrilloWay [T i A —
i 2:00 |
3:00 T
TelephonelTele. de Casa: 300 ] ——
Ol k. Cetudar; — MORNING /| MANANA | —
s Al
Emplnys:ﬂatmnn F 6:00 am ]
. 7:00 |
8:00 |
9:00 _ |
Work phome/Tele. del Tmbajo# ("Tﬂ-'m 3 { E—e_ I \.da«r"fu. f
Pager/Buscador # o) | |
AFTERNDON/ TARDE
Commentsinstructions/Rules/Restrictions — Comentario/fn- 12:00 pm I k
struccionesReglas/Restricciones: 1:00 il o ] [&’1
2:00
3:00
4:00 i
5:00
EVENING/ NOCHE
6:00 pm r
T certify hourly accounting suhn:utm:l is the &7 | R A —
best of ify knoXledge and belief.” “ que éste horario 8:00 /
€5 la ve segidn tengo en 2:00 /
10:00 ,‘*(
: 11:00
(Offender's Sig el del Ofengor/Fecha) /
SATURDAY/SABADO. I SUNDAY/DOMINGO If éfL
Day/Dia Date/Fecha - Day/Dia Date/Fecha
= T - — Acivity/ Actividad imeHom | Location/Localizacidn ActiviryfActi vidad
Time/Hora | LocationLocalizac = MIDNIGHT/ MEDIA NOCHE
T MIDNIGHT MEDIA NOCHE 12.00 am
1:00 ! L |
zrm. 1 2:00 ]
300 3:00
400 4:00 |
500 =00 |
MORNING/ MANANA MORNING/ MANANA
500 am 6:00 am
7:00 L.
500 | 9:00 .
TS oicw H— voed i %Mm’h
- \ AFTERNOON/ TARDE AFTERNOON TARDE
12200 pm V] 12:00 pm %Y
100 4 1:00 | 1t
.00 - :ﬁ o
308 v / 300 '
4:00 | i
500 | 2 . N
EVENING/ NOCHE | 500 ;
om r o |
0D T Hoer . 190 1
- 9:00 |
2:00
10:00 10:0 1
1190 11:00

DC3-207 (B/S) (7-02)
EFTA01625490
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COMMUNITY UUS UHUL UFFENDER SUTHELFUILE AN DALY P USEMARID T LA LRMIA KR ALLIY LHARIAS
& DEL OFENEOR DE ARRESTO RESIDENCIAL

rmvmau_.l_l.’l'_

8
5

ﬂ s]alafsfs

E

FAREE % aggz;

Pager/Buscador #

CommenisnaruionyRulesRestricnons - Comemariofs-
struccionesReglayResiricciones:

|

\

F
-

1

SIEREE

5

T

gl
3
o

EJECER

qiag

8

-
B

D327 (B r-00

EFTA01625491
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[2-)

/>—§

MONDAY/LUNES TUESDAYMARTES
Day/Dva Date/Fecha DayDfa Date/Fecha
Time/Hora | Location/Localizacién Activity/Actividad TimeHora | MMM_H_W
MIDNIGHT/ MEDIA NOCHE - MIDNIGHT/ MEDIA NOCHE
| 2:00 am [ 12:00 am’
1:00 1:00 R
2:00 2100 ]
300 300 7
400 400 ]
5:00 500 . T
MORNING/ MANANA MORNING/ MANANA 1
ﬂ:lIl amy . G300 am - 1
700 c% PpakiuN ]
§:00 .
[ 9:00 - 500 ]
a ] % 10:00
11:00 . 1100 . —
AFTERNOON/TARDE AFTERNOON/ TARDE
1200 pm - -
1:00 -
2,00 T v
3:00 ' . At
20 ' ' i — DA
5:00
EVENING/ NOCHE . EVENING/ NOCHE -
6:00 pm - 'l_
ela00 }
i
10:00 ~-.|
11:00 P | y
WEDNESDAY/MIERCOLES LZJY—— THURSDAY/JUEVES ___ (2 I.'I
‘Day/Dia Date/Facha DayDia Date/Fecha
Time/Hora | Location/Localizacién | Activity/Actividad | Time/Hora | Location/Localizacién Activity/Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am .
1:00 1:00
.00 200
300 3300
400 c 4 -
500 - [T l-m—. vl
—';'hi:T_mm_wyﬂnm MORNING/ MANANA
£-00 am . g : 6:00 am
7:00 700
800 8:00
500 5:00
1000, 10:00
11:00 : 11:00
AFTERNOON TARDE __ | AFTERNOON/ TARDE R
12:00 pm : 12:00 pm 1 01_
1:00 1:00 S
200 T | 1:00
3.00 o\ 3.00
400 | 4:00
500 M 500
EVENING/ NOCHE _ EVENING/ NOCHE
..ﬁ.'m-‘ﬂp 6:00 pm
g 750
[E00 . 800
5:00 . 9:00
| 10:00 - 10:00
(T ] Ll ("

DC3-207 (ES 1701

Y45

EFTA01625493



DEPARITMENT OF CUOKKEL L IUNY
ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY
ACTIVITY LOG

DC3-207 (E481 702

i
g FRIDAY/VIERNES lbf’(
J2-t—o 9 - Day/Dia Date/Fecha
(Officer’s Signature/Date) Time/Hore | LocationLocalizacién | Activity/Actividad
* MIDNIGHT | MEDIA NOCHE
Offender/DC 2111 -t-edn W?ls% 12:00 am —
4
ss/Difecején Domiciliaria 208 El BriloWay |10
i . o 200
3.00
Telephone/Tele. de Cas 200
Cell Ph/Tele. Celular: 300 __ )
MORNING | MANANA
6:00 am
7:00
8:00 .
) 5000
Work phone/Tele..del Trabajc 10:00
Pager/Buscador # 11:00 y
: - AFTERNOON TARDE
Comments/Instructions/Rules/Restrictions — Comentario/In- 12:00 pm T W -
strucciones/Reglas/Restricciones. 100 o
2:00
300
4:00
5:00 J
. . EVENING/ NOCHE
Y ACC [H. _—T600pm |
“] certify AT the hourly accounting submitted is trys- 100
best of mhy knowMkdge and belief.” “Certificaege éste horario 4800/ -
es la verdad segiinXgngo entendidaprTeo 00
iV, o
: 11.00
(Offender's SigagflarE/Dateyiiemedt] Qfensor/Fecha) /
SATURDAY/SABADO___[L\ SUNDAY/DOMINGO IL[E
Day/Dia Date/Fecha - Day/Dia = Date/Fecha
. ] or/Localizacion | — = ime/Hora | Location/Localizacicin Activity/Actividad 1
T Hon [ Lo AEDTUNGCHE M,/ METNA NOLHE..
12:00 am L 12:00 am
l:ﬁﬂ 1200
700 ;x
3B - 0
=00 500
MORNING/ MANANA MORNING/ MANANA
6:00 am S0 e
700 T:00
£:00
5:00 Y 9.00 . ]
{_10.00%
”'_m i 11:00 -~ 1
' AFTERNOON/ TARDE AFTERNOON/ TARDE
12:00 pm \ 2800 g
1:00 L] ¥ a\T,
m 2:00 1
n-m— 4 300
¢:nu 4:00
5:00 ___ o EVENING/ NOCHE -
EVENING/ NOCHE =5 — AL %ﬁ
6:00 pm S —
7:00 = 3
8:00 [ L |
9:00 = "'
10:00 10
“;m 11:00

EFTA01625494



[2-09-09
+o

DEPARTMENT OF CORRECTIONS 12 -15-09
COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY  ITINERARID ¥ CALENDARIO DE ACTIVIDADES DlaRiAs
DL OFENSOR DE ARRESTD RESIDENCIAL

srruceiondiReg lasRennccioner
HOVELY ACCOUNTING HORARIC
“1 certify that I'.hihll'!r sccousting ssSmified 18 rue 10 the
et of my kno ..u;dﬂ : Iu. ghie dite hararia
100 i =
FE ] Tie
= L
) =
 MORNINGIMONL | - LT —
S = 0 am
e - — s ns] N
3 - LN
L]
LEC]
ot M 1180 .
 — AFTERROON TARDE T—MMZ
Zg 1
55
B : L)
100 300
[ =T
S L
[Edbpm | -1
K
L
]
[FE
EE -

DCX-207 (ErS) (707}

EFTA01625495
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DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

ACTIVITY LOG

TTINERARIO ¥ CALENDARIQ DE ACTIVIDADES
DL OFENSOR DE ARRESTO RESIDENCIAL

1-5

Cell PhTele. Calular:
Emgloyse/Patrons: S W=

Wik mw del Trakbuje: jﬂ_&rﬁl—
wook ranarreedet travior: SR ——

Pages/Buscador #____

Commentz]apructionsRuley Restictions = Cominnrsin:
strucciomesHeglasRentriccion s

£
E— T
Al =
_"Fﬁ
(1]
=
113 [
llﬁ B
13:00 pm o
K- |
Fo0 .
LN

HOURLY ACCOUNTINGMORARIC
"lu.fuh ﬂ'l.l.l"h had!rmuﬂnq submateed (s true 10 the

511

Bl

f

|

EFTA01625497
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MONDAY/LUNES _ _ IL/U

TUESDAYMARTES /¥ L
Date/Fecha

Day/Dia ha / - Day/Dfa
Time/How | LocationLocalizacion | Aciviy/Acivicad ] [ TimeHons | LocationLocalacitn | Activin/Acividad )
MIDNIGHT/ MEDIA NOCEE : MIDNIGHT/ MEDIA NOCHE - -
12:00 am 12400 am' ]
1:00 1:00 ]
2:00 2:00 ' T
300 300 - Yy
4:00 4:00 ' LE
5:00 5100 AT -
MORNING/ : MORNING/ MANANA ]
6:00 am 6:00 am ’ - | ]
7:00 1005 [asen)
8:00 800
9:00 9:00 ]
oS A 10:00- .- | '
Gl =
= ~ AFTERNOON/T. AFTERNOON TARDE - ]
12:00 pm . 12:00 pm ) - -
100 100
700 200
3:00 3:00
4:00 4:00
5:00 500
- . EVENING/ NOCHE __ EVENING/ NOCHE |
6:00 pm 6:00 pm
(700 W "y x
R 500 x-
- ] 5:00
200 _ 10:00
[_11:00 / 11:00 R
WEDNESDAYMIERCOLES /2 /) A THURSDAY/JUEVES __/ L/fl
DayDia Date/Fecha Day/Dia Date/Fecha
[Time/Hors | Location/Localizacion Activity/Actividad Time/Hora | Location/Locabizacidn Activitwlsetividad
__MIDNIGHT/ MEDIA NOCHE ' MIDNIGHT/ MEDIA NOCHE |
12:00 am 12:00 am L - - :
1:00 1:00
2:00 200
3:00 300
4:00 ) 400
5:00 e 5:00
mmﬂma - MORNING/ MANANA
6:00 am B 6:00 am
700 7:00
B:00 B0
5:00 _ 5:00
Ifl% 11710 q A Jjo
1 1l 11:00 /. _ :
[ AFTERNOON TARDE AFTERNOON/ TARDE
1200pm | | RS 12:00 pm T ~
1:00 HP 1:00
200 2:00
300 ¥ 300
400 400
5:00 - 5:00
| EVENING/ NOCHE . EVENING' NOCHE
& ;
R0 B0
8:00 %:00
10:00 10:00
| 1100 11:00

EF;I'A01625499



DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY  ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

FRIDAY/VIERNES f"-*/ | v
Day/Dia Date/Fecha
Time/Hora | Location/Localizacién | - Activity/Actividad ]
MIDNIGHT / MEDIA NOCHE
12:00 am T
1:00
2100
3400
4:00
500 — |
MORNING / MANANA
6:00 am
700
Ftaln 2 w0
| L WL YT
Pager/Buscador #, 11:00 —
Comments/Instructions/Rules/Restrictions - Comentario/In- 12:00 pm
strucciones/Reglas/Restricciones: 1:00
2:00
3:00
300
5:00
EVENING/ NOCHE
HOURLY ACCOUNTING/HORARIO 600 pm ‘
“] certify that the hourly accounting submitted is true to the Cﬁ i
best of my knowledge and belief.” "Certifico que éste horario 200
es la verdad segiin tengo entendido y creo.” Tﬁu
— 1100 -
(Offender's Signature/Date)/(Firma'del Ofensor/Fecha) ;,.
SATURDAY/SABADO____ILI{§ suNpAYDOMINGO (2
DayDia DatefFechs - - Day/Dia Date/Pacha
Time/Hora | Location/Localizacion | Achvity/Actividad tme/fion
W MIDNIGHT/ MEDIA NOCHE
— MIDNIGHT/ MEDIA NOCHE T a3
100 1:00
2:00 2:00
o 3:00
0 &0
500 . 340 _ i
MORNING/ MANANA —5 MORNING/ MANANA
600 am o
700 ' 7:00
2 50
2 N TS 117
It L/ Ll R _
- AFTERNOON TARDE __AFTERNOON/ TARDE
12:00 pm o 12400 pm
100 - 1200
200 200
300 N - :;-I;
) 4:00 A . =50
EVENING/ NOCHE EVENING/ NOCHE I
e —— e
= =
; _9:00
e 500

EFTA01625500



. CAMNBLE YUEINS hepA RTMENT OF CORRECTIONS
COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY . ITINERARIO ¥ CALESDARID DE ACTIVIDADES DIARIAS
L

Cell PTele. Colular:

J12-33-69

+
/2-29-¢5
DEL OFENSOR DE ARRESTO

mmavvesnes_ (LS
DraleiFechs

&
3

CREER

Emiployer/Parana:

., BTl K s

Work phaneTele. del Trabajo#:
Pager/Buscador #

Commants/ssrucssns/Rels o Reiriciions - Comentacian.
sreuccionesReglasRestricclonss:

3
B

£

EEE]

F
El
T

e howrly accounting submatied

_. H

F . _F
106
O
o p—
%H___{_-.m'm
o0 .'l.
.00 \
(10 )
[1E:]

EC3-200 CEas ) 170 y

EFTA01625501
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EFTA01625502



e

TUESDAYMARTES ! A_

MONDAY/LUNES
Day/Dia Date/Fecha Day/Dfa "Date/Fecha
Time/Hora | Location/Localizacisn Activity/Actividad Time/Homa | Location/Localizacien Activity/ Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am T 12:00 am
1:00 1:00
2:00 2:00
300 300
4:00 4:00
5:00 500 L
MORNING/ MANANA MORNMING! MARANA
6:00 am 6:00 am - :
7400 T:00 ?"‘_“Eﬂ' [T
B:00 B0 )
2:00 5.00 1 AMMoarb L
10:00 e 10:00 reeso - I
1100 11:00 =
AFTERNOON/TARDE AFTERNOON TARDE
12:00 pm T 12:00 pm J—
1-00 I 1:00 \
2,00 - 2:00 7
3:00 [t 3.00 = R
4:00 : 433:_.-!-3 Ll on - Odaoira
5:00 5 ¥ T
EVENING/ NOCHE_ EVENING/ NOCHE,
6:00 pm - 6:00 pm
700 700
8:00 800
9:00 %00
1000 10:00 [
11:00 11:00
WEDNESDA Y/MIERCOLES IL,?F-" THURSDAY/JUEVES il«hf
Day/Dia Date/Fecha Day/Difa Date/Fecha
Time/Hora | Location/Localizacidn Activity/ Actividad [ Time/Hora | Location/Localizacidn Activity/Actividad
MIDNIGHT/ MEDIA NOCHE hnnmmmm
12:00 am 12400 am
1:00 . 1:00
2:00 2:00 .
3:00 300
400 ) 4:00
5:00 1 5:00
" MORNING/ MARANA MORNING/ MANANA
6:00 am ) 6:00 am
7:00 700
£:00 800
8:00 B:00
10:00 10:00
11:00 [ 11:00 .
AFTERNOON TARDE AFTERNOON/ TARDE
12:00 pm 12:00 pm
1:00 { 1:00 i
2:00 (@ 200 N Bl = - —
5:00 ’ 5400
EVENING/ NOCHE. ] EVENING/ NOCHE
6:00 pm - 6:00 pm —
7:00 N 7:00
f b E:00-
_d 9:00
10:00 10:00
1100 11:00
DC3-207 (E/5) (7-02)

EFTA01625503



: DEPARTMENT OF CORRECTIONS
COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY  ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

ACTIVITY LOG DEL OFENSOR DE ARRESTO RESIDENCIAL
FRIDAY/VIERNES | !f
Day/Dia Dale/Fecha
MIDNIGHT / MEDIA NOCHE
12:00 am
1:00
2:00
300
Telephone/Tele. de Casa: 300
5:00
) Ii . _
Cell Ph/Tele, Celular ‘F‘ 55 = Nk
Employer/Patrong: Eﬁ 6:00 am
. 7:00
£:00
9:00
Work phone/Tele. del Trabajo# 10:00 .
Pﬂgﬂfﬂﬂtﬂd@f " 11:00 — .
A \ AFTERNOON TARDE
Comments/Instructions/Rules/Restrictions - Comentario/In- 12:00 pm - \
sirucciones/Reglas/Restricciones: 100
2:00 \
300 v
4:00
5:00
EVENING/ NOCHE._
(1] 6:00 pm
“] certify that the hourly accounting submitted is true to the 190
best of my kntw and belief.” “Certific ¢ horario :ﬁ
es la ve segiin tengo entendi - -
10:00
11:00
(Offender’s Sigmmr:maneﬁmchcha] /'3 -
ABADO = SUNDAY/DOMINGO /
sawng:ws L Dey/in 4 -
Time/Hora | Location/Localizacion ActvityActividad | Time/Hora | Location/Localiza HFIE"“ mJ‘[ e Activity/Actividad
MIDNIGHT/ MEDIA NOCHE 12:00 am MIDRICRL AL DA JL
:1[:'{;(} am 100
300 =0
= 300
jm 4:00
;ﬁ 500
NORNINGT MARANA — MORNING/ MANANA A
g.{l} am 500
sﬁ 8:00
9-30 : 9:00
“'a o0 10:00 '
LFL] | I o = AFTERNOON TARDE
\ AFTERNODN TARDE 500 = =
12:00 pm el
1 m 1:00
T >
300 ‘ -
— t 4:00
500 ol ___
EVENING/ NOCHE \ & 7 EVENING/ NOCHE
= 700
500 8:00
sFm 9:00
10:00 1000
11:00 11:00
DC3-207 (E/S) (7-02)

EFTA01625504



)

e
Dale/Fecha

MONDAY/LUNES TUESDAY/MARTES
Day/Dia Date/Fecha - Day/Dia
Time/Hora | Location/Localizacion | Activity/Actividad Time/Hora |_Location/Localizacidn Activity/Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00am | 4 _
1:00 1:00
200 2:00
300 300
‘_-m 4:00 —_
5:00 5:00
MORNING/ MANANA MORNING/ MANANA
6:00 am 6:00 am - B
7:00 7:00 PCegari
8:00 8:00
5:00 9:00
10:00 [ 10:00 Jo
11:00 11:00
AFTERNOON/TARDE AFTERNOOMN TARDE
12:00 pm 12:00 pm
100 - 1:00 .
2,00 _ 2.00 B = A
3:00 . 3:00 aAdan— -~
40 %00 . e ™
500 500 TGS ol _
. EVENING/ NOCHE EVENING/ NOCHE
6:00 pm £:00 pm
700 7:00
8:00 8:00
0:00 §:00
10:00 1000
1100 . 11:00
WEDNESDAY/MIERCOLES J ’ b THURSDAY/JUEVES ll 3
Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora ¢ Location/Localizacidn Activity/ Actividad Time/Hora | Location/Localizacidn_| Activity/Actividad
MIDNIGHT/ MEDIA NOCHE ' MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1:00 y
2:00 200 ) [Ea—" NV Fu~
300 3:00 \/ = :
4:00 . 4:00 /
5:00 .:‘E‘ho 500 __ {
| : MORNING/ MANANA . MORNING! MANANA |
S:00 &k, ! Lﬁ_m_rgpfd 6:00 am f
7:00 S 700 il
B:00 / 800
9:00 2:00
10:00 10:00 i
11:00 | 11:00 N\
AFTERNOON/ TARDE AFTERNOON/ TARDE L))
12:00 prn N 12:00 pm -
1:00 N 1:00
200 1) 200
3:00 -/ 300
4:00 _ 400
5:00 £00
EVENING/ NOCHE EVENING/ NOCHE
;00 pm 6:00 pm -
700 00
8:00 00
= . Vv
10:00 _ - — - t :

EFTA01625505




DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY
ACTIVITY LOG

(Officer's Signature/Daie) . -
ormeerpesd e e, Epstein }‘J&S“?‘Bﬁ
- s 253 El BrOW

ssfDirece]

Cell Ph/Tele. Celular:
Employer/Patrono:

Work phone/Tele. del Trabajo#.
Pager/Buscador #

Comments/Instructions/Rules/Restrictions ~ Comentario/In-
strucciones/Reglas/Restricciones:

HOURLY ACCOUNTING/HORARIO

“T certify that the hourly accounting submi s true to the
best of my knowledge and belief." “Ceffifico que éste horario
es la verdad segin tengo ente reo.”

i
(Offender’s Signaunﬁﬁak}f{Fumafde‘l' nsor/Fecha)

SATURDAY/SABXDG___ | [
Day/Dia Date/Fecha
Time/Hora | Location/Localizacién | Activity/ Activadad

MIDNIGHT! MEDIA NOCHE |
_ —

12:00 am

1:00

|
2:00 [

300

4:00

500

MORNING/ MANANA

6:00 am

7:00

B:D0

9200 P

1000 N

1100 T

12:00 pm

%0 ]

700 p

300 *‘p

4:00 LR
L9

300

£:00 pm L/ "u

7:.00

§:00 I '

§:00 |

10:00

11:00

Pa™1T FEMEN §T

ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

/18

FRIDAY/VIERNES ;
- Day/Dia Date/Fecha
Time/Hora | Location/Localizacién | Activity/Actividad

MIDNIGHT [ MEDIA NOCHE

12:00 am

1:00

2:00

3:00
4:00
5100

6100 am
700
800
9:00 I
1000 | Jo |

1100

AFTERN ARDE/ A
7505 T

100
2:00 ‘ e
300 L '

4:00
5:00

EVENING/ NOCHE

6:00 pm
7:00 |
B:00: i
9:00
10:00
11:00

/
SUNDAY/DOMINGO )/*"‘
Day/Dia Date/Fecha
Time/Hor | Location/Localizacidn Activity/ Actividad
MIDNIGHT/ MEDIA

12:00 am
1:00
2:00
3:00
4:00
5:00

MORNING/ MANANA

6:00 am
7:00
8:00
00
10:00)
1100

12:00 pm 4 I]
1:00

2:00
3:00
4:00 '
5:00

AFTEENOON/ TARDE [

i
\Eb

EVENING/ NOCHE

6:00 pm L
7:00
#:00
300
10:00
11:00

EFTA01625506



{5

D320 (RIS f7ney

MONDAY/LUNES { 3 TUESDAY/MARTES § .
Day/Dia - Day/Dia Date/Facha
Time/Hora | Location/Localizacién | Activity/Actividad | Time/Hora | Location/Localizacién | _ Activity/ Actividad
MIDNIGHT/ MEDIA NOCEE __ MIDNIGHT/ MEDIA NOCHE
12:00 em . 12:00 am
1:00 | 100
200 T 2:00 |
3:00 i 300 - ]
4100 1 4:00
500 . c . 5:00
MORNING/ MANANA MORNING/ MANANA
6:00 am 6:00 am .
500 7.00 Vea oA (=< ]
8:00 8:00
9:00 9:00 .
10:00 10:00 ]
11:00 11:00 B
AFTERNOON/TARDE AFTERNOON/ TARDE
12:00 pm 12:00 pm [l
1:00 A ~ 1:00 ™,
2:00 | = 2:00 |
300 3:00 34—
4:00 :
5:00 i1 5:00
| EVENING/ NOCHE EVENING/ NOCHE
6:00 pm -
700 30 Howno
8:00 B:00
9:00 9:00
10:00 10:00
1:00 - 11:00 .
WEDNESDAYMIERCOLES | ]2 TURSDAYURVES /I
Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Horm L Location/Localizacidn Activitw'Actividad TimeHarm | Location/Localizacidn Activity/Actividad
- MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1:00 _ 100 i, }:—_b-,., -
2:00 2:00
3:00 3100 !
4:00 . 400
5:00 & 5400
_%mm"@m MORNING/ MANANA
6:00 am 6:00 am Wiy
7:00 700
5:00 800
9:00 §:00 L]
10:00 10:00
11:00 11:00 [ _
AFTERNOON/ TARDE AFTERNOON/ TARDE
1200 pm I 12:00 pm
1:00 1:00 — 7 ]
200 2:00 i
3:00 3:00 [T 7
4:00 4100 -
5:00 5:00 -
EVENING/ NOCHE EVENING/ NOCHE
£:00 pm 6:00 pm .
] 7:00
600 8:00 '
9:00 9:00
10:00 10:00
11:00 1100

EFTA01625507



COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

DEPARTMENT OF CORRECTIONS

ACTIVITY LOG

(Officer’ s Signature/Date)

oﬁemermc#QEﬂl"fé @é 1 :

o/Direccidn Domiciliaria 08 El BrijloWas
L

Telephone/Tele. de Casa

Cell Ph/Tele. Celular:
Employer/Patrono:

Work phone/Tele.
Pager/Buscador #

del Trabajo#

Commenty/Instructions/Rules/Restrictions = Comentario/n-

strucciones/Reglas/Restricciones:

ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

DEL OFENSOR DE ARRESTO RESIDENCIAL

FRIDAY/VIERNES___ | } (
Day/Dia Date/Fecha

Time/Hora | Location/Localizacidn Activity/Actividad

MIDNIGHT / MEDIA NOCHE

12:00 am

' 1:00

2:00

3:00

4:00

5:00

MORNING / MANANA

G:00 am

100

#:00

9:00

10:00

11:00

AFTERNOON TARDE

12:00 pm

1:00

200

3:00

4:00

500

HOURLY ACCOUNT |E§i—£ﬂﬂﬂéﬂﬂ

T certify that the hourly accounting submitted is true to the
best of my knowledge and bel:e:f " “Carm'ica
es !a verdad segiin tengo ente

(Offender’£Sign

V(Firma 93{ Ofe

r/Fecha)

6:00 pm

700

800

900

10:00

Is tm

11:00

SATURDAY/SABRDE™

Tk

Day/Dia

Daie/Fecha

[ Time/Hora | Location/Localizaciéri Activity/Actividad

M!I.'INIGHT / MEDIA NOCHE

12:00 am

1:00

200

|
|
|
[

300

4:00

5:00

MORNING/ MANANA

600 am

700

£:00

$:00

10:00

11:00

)]
)

12:00 pm

ot
| ==

i
1-00 AP

]

HEZJ

2:00 #
3:00

400

5:00

%00 pm ']

T:00

£:00

9:00

10:00

11:00

SUNDAY/DOMINGO I { (¥
Dayw/Dia Date/Fecha

Time/Hore | Location/Localizacién | Activiry/Actividad

MIDNIGHTY MEDMA NOCHE [

1200 am

|

1200

200

3:00

400

500

MORNING/ MANANA

6:00 am

700

£:00

900

10:00

1100

12.00 pm

100

2:00

3:00

4:00

5:00

EVENING/ NOCHE

6:00 pm

700

800

900

10:00

11:00

EFTA01625508



o

/

MONDAY/LUNES / TUESDAY/MARTES _
Day/Dia Date/Fecha - Day/Dia Date/Fecha
" Time/Hor | Location/Localizacion Activity/Actividad L""M&U—Dﬂ% - ActivityActividad |
MIDNIGHT/ MEDIA NOCHE _t_ MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am |
1:00 100
2:00 2:00
3:00 300
4:00 4:00 |
500 500 .
MORNING/ MANANA MORNING/ MANANA ]
&:00 am : 6200 am z
700 % PE-=Tarysn
8:00 | &
500 " 5:00 | ]
10:00 “‘ HT 10:00 ‘[
[ 11:00 I | 11:00 IR _
| AFTERNOON/TARDE [ AFTERNOON/ TARDE
12:00 pm i | 12:00 pm
1:00 [ I 1:00
2:00 [ | 2:00
500 || A 300 ]
4:00 | 11 400 |
5:00 | W 5:00 _?/ .
| EVENING/ NOCHE b2 - EVENING/ NOCHE
600 6:00 —t
Tmm ‘?ﬂ'ﬂh ) £ ’ ;g
E:00 8:00
900 9:00
| ] ' P 1000
h 3 4 11:00
WEDNESDAY/MIERCOLES ! b‘b THURSDAY/JUEVES !ﬁf{
Day/Dia Date/Fecha Day/Dia Dhte/Fecha
Time/Hora L Location/Localizacian Activity/Actividad Time/Hora [ Location/Localizacién | Activity/Actividad
MIDNIGHT! MEDIA NOCHE ' MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1-00 1:00
200 2:00
300 3:00
4:00 4:00
300 1Y 5:00
“MORNING/ MANANA ] MORNING/ MANANA
500 am ) 6:00 am
7-00 o0
£:00 B:00
9:00 I\ A 9:00
10:00 I T 'M?
100 T
AFTERNOON TARDE FERM
w2 PO AFTERNOON/ TARDE __
1:00 T 1:00
2:00 1 00 2
% 300 ﬁ’éﬂ
: 4:00
o g — 5:00 !
T EVENING/ NOCHE __ EVENING/ NO
= 6:00 pm
L T7:00
Bit B:00
900 L
10:00 9 T lr'_..q-—"f"-"“"‘"“'*

EFTA01625509



DEPARTMENT OF CORRECTIONS
COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY  ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

ACTIVITY LOG DEL OFENSOR DE ARRESTO RESIDENCIAL
FRIDAY/VIERNES____ [ /L
___ Day/Dia Date/Fecha :
Time/Hora | Locstion/Localizacidn Agtivity/Actividad
[ ~— MIDNIGHT / MEDIA NOCHE
12:00 am
1:00
2:00
3:00
4:00
Cell Ph/Tele. Celular: 5:00
: MORNING / MANANA
Employer/Patrono: : 6:00 am -
7:00
00
500 .-1
N w-% WEEISS
Pager/Buscador # 11:

. . AFTERNOON TARDE
Comments/Instructions/Rules/Restrictions - Comentario/In- 12:00 pm ___
strucciones/Reglas/Restricciones. 100

. 2400
3100
400 o
., 500 '
L_wm;_
HOURLY ACCOUNTING/HORARIO 5:00 pm
7400
£:00 e . .
900 ) | [
10:00
f s . . 11:00 Jli
(Offender's Signature/Dav)(Fizme-#eT Ofengor/Fecha)
SATURDAY/SABADO TITX SUNDAY/DOMINGO ____/ / LT
Day/Dia Date/Fecha = — Day/Dia Date/Fecha
[Time/Hora | Location/Localizacién iivi vidad [Time/Hora | Location/Localizacién | ActvitylActividad |
MIDNIGHT/ MEDIA Nogﬁwm < MIDNIGHT/ MEDIA NOCHE
12:00 am iﬂﬂ am
1:00 1:00
700 . 2:00
3:00 3:00
4:00 400
500 500
MORNING/ MARANA MORNING/ MANANA
&:00 am — 6:00 am
7:00 ) 7:00
8:00 8:00
500 00
L10:00 5 | 10:00 ) [
11:00 11:00

"AFTERNOON/ TARDE AFTERNOON/ TARDE
12:00 pm - 12:00 pm
140 100
2:00 200
.00 300
400 > L 400

(15007 ) <tspb) ¢
‘ EVENING/ NOCHE EVENING/ NOCHE
6:00 pm T B 6:00 pm
700 7:00
B0 . 00
.00 900
10:00 10:00
1100 11:00 ‘

EFTA01625510



MONDAY/LUNES ﬂ‘/‘ 5.‘

TUESDAYMARTES 2‘

Day/Dia ¥ DatefFecha Day/Dia Date/Fecha
imefHora | LocstionLocalizacitn Activity/Actividad * | TimeHom | Location/Localizacion Activity/Actividad ]
MIDNIGHT/ MEDIA NOCHE ; MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am’
1:00 1:00
2:00 2:00
3400 3:00 -
4:00 4:00
5:00 . 5:00
MORNING/ MANANA MORNING/ MANANA ]
6:00 6:00 am
7: 700
8:00 2:00
9:00 9:00
1000 0:
11:00 11:00
AFTERNOONTARDE AFTERNOON/ TARDE
12:00 pm 12:00pm § :
1:00 1.00 r
2,00 o 2:00 -¥
3:00 NH 3:00
4:00 ' 4:00
500 5:00
EVENING/ NOCHE _ EVENING/ NOCHE
6:00 pm 6:00 pm
7:00 7:00
B:00 800 .
900 Nie VE- 500 I40  Froorne
10-00 10:00
100 ] 11:00
WEDNEsDAYMIERCOLES % [1©) THURSDAY/JUEVEs __ 2 [})
Day/Dia Date/Fecha Day/Dia
| Time'Hora | Location/Localizacion | Activity/ Actividad TimeHorz | Location/Localizacidn | Activityl Actividad
MIDNIGHT! MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am -
1:00 1:00
2:00 2:00
3:00 3.00
£:00 £:00
5:00 am 5:00
“MORNING/ MANANA MORNING/ MANANA
6:00 am 600 am
7:00 7:00
800 . X
500 %_m iy :
IC10:00 35 10:00 o Esper €,
E 11:00 _
AFTERNOON/ TARDE AFTERNDON TARDE
Zoopm 113 ] D0 Jz3a Agedinla ot Sasephgh]cqs
1:00 1:00 fa) - \te a
2:00 2:00 M[éErs
3:00 300 —
4:00 ] 4:00
5:00 500
EVENING/ NOCHE EVENING/ NOCHE
6:00 6:00 pm -
] 7:00
(T /et
g0 5-00
10:00 10:00
11:00 1100
DC3-207 (E/5) (7-02)

EFTA01625511



DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY
ACTIVITY LOG

OFENSO.
LS O,
2 - 9- 30l

(Officer's Signature/Date)

o&:mr/tra&ﬁ'_ﬂgi’iﬂ&ﬂ W&S“}%

s/Direccijdn Domiciliaria;

A

Telephone/Tele. de Cas

Cell Ph/Tele. Celular:
Employer/Patrono:

Work phone/Tele. del Trabajo#:
Pager/Buscador #

Commente/Instructions/Rules/Restrictions =
strucciones/Reglas/Restricciones:

Comentario/In-

H C /H
“] certify that the hourly accounting submitted is true to the
best of my knowledge and belief.” “Certifico que éste horario
es la verdad segiin tengo entendido y creo.”

{Offender’s Signature/Date)/(Firma del Ofensor/Fecha)

SATURDAY/SABADO 1—‘ I.b I

Day/Dia Date/Fecha

hnm’l-lnra! Location/Localizacidn | Activity/ Actividad
hﬂDNIGHﬂL[ED{.tM}EHE

12:00 am
1:00
200
300
4:00
5:00

MORNING/ MANANA

600 am
700
BA00
900
10:00

uﬂ}) 4‘

12:00 pm
100 \9
2:00 v
3:00 *r
4:00
5:00

FE00
700

00

00

10:00
1100

EVENING/ NOCHE

DC3-207 (E/S) (7-02)

L=

ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

FRIDAY/VIERNES &/' X
Day/Dia

Time/Hora | Location/Localizacién |

MIDNIGHT / MEDIA NOCHE

12:00 am

1:00

2:00

3:00

4:00

5:00

MORNING / MANANA

6:00 am

700

£:00

9:00

10:00

11:00

2:00 pm i

2:00 | 1

3:00

4:00 I
L

. EVENING/ NOCHE

1100 ) ]

SUNDAY/DOMINGO zﬁ ‘{
Day/Dia I' Date/Fecha

[ Time/Hora | Location/Localizacitn Activity/Actividad

MIDNIGHT/ MEDIA NOCHE

12:00 am

100

200

300

4:00

5:00

MORNING/ MANANA

&:00 am

7400

8:00

g:00

10:00

:IE:M!

12:00 pm

AFTERNDON/ TARDE

].'-m r:
2400 .
300 "

4400

500

EVENING/ NOCHE

6:00 pin

800

900

10:00

11:00

EFTA01625512



'
MONDAY/LUNES -2- lf p‘/

TUESDAY/MARTES 2‘

Day/Dia ¥ Date/Fecha Day/Dia Date/Fecha
Time/Hors | LocationLocalizacién | Activity/Actividad ] [ Tim Location/Localizaciéa Activity/Actividad )
MIDNIGHT/ MEDIA NOCHE ' MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1:00 1:00 ]
2:00 2:00 ]
300 3:00
400 4:00 ]
500 500 ]
MORNING/ MANANA MORNING/ MARANA —
£:00 B 6:00 am —
T 7:00
B:00 B:00 —
9:00 A 9:00 ]
10:00 R LaT) —
1100 | 11:00
AFTERNOONTARDE |~ _____ AFTERNOON/ TARDE
12:00 pm i T y | 1200pm | /7
1:00 J 1:00
200 - 7 200 [,I; -
300 N 7 3:00
400 ' 4:00
500 500
EVENING/ NOCHE EVENING/ NOCHE
6200 pm 6:00 pm
7:00 . 7:00 —
800 i #5100 -
9:00 M VES 500 30 Froore—
10:00 10:00
1:00 ' 11:00
WEDNESDAY/MIERCOLES "~ / 1s) THURSDAY/JUEVES _ 2 [}
Day/Dia Date/Fecha Day/Dia a
Time/Hors | Location/Localizacién | Activity/Actividad
MIDNIGHT/ MEDLA NOCHE
12:00 am [
1:00
200
3.00
4:00
500
MORNING/ MARANA
6:00 am 6200 am
7:00 T:00
E-.-m - o
9:00 F&etia Sce
CT0:00 3 10:00 [on fentf,
I 11:00
AFTERNOON TARDE o N/ TARDE
12:00pm ||, 12:00pm_T;2- eelinla ot Fose plishy.
1:00 1:00 ot Loe J®
2:00 U 200 I'\% ™My
3:00 100 . T
400 | 400
5:00 500
— EVENING NOCHE EVENING/ NOCHE
{a:m@ 6200 pm
o 7:00
0 [T L/
9:00 9:00 _ﬂ’ﬂﬂr
10:00 10:00
11:00 11:00

DC3-207 (B/S) (7-02)

EFTA01625513



DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY
ACTIVITY LOG

T

(Officer’s Signature/Date)

Offender/DC 2111 Efgﬂln W

Direccidn Domiciliaria

Telephone/Tele, de
Cell P/Tele. Celular:
Employer/Patrono:
Work A i

Pager/Buscador #

Comments/Instructions/Rules/Restrictions - Comentario/In-
strucciones/Reglas/Restricciones:

“1 certify that the hourly accounting submitted is true to the
best of my ko S;;nd belief." “Certifico que éste horario
t

es la verdad fég o entends red. "

Sigﬁuur:_@auj’f_(ﬁrnm del Ofensor/Fecha)
SATHURDAY/SABADO____Z[1>
DawDia Date/Fecha
Time/Hora | Location/Localizacidn Activity/Actividad
MIDNIGHT/ MEDIA NOCHE

(Offender’

12:00 am
1:00
2:00
3:00
4:00
500

MORNING/ MANANA

6:00 am
T7:00
B:00
S:00
10:00

"n:gg'}

12:00 pm
1:00
2:00
3:00
4:00
5:00

5o

700
£:00
G:00
10:00
11;00

N/ TARDE

EVENING! NOCHE

DC3-207 (E/5) (7-02) !

ITINERARIO ¥ CALENDARIO DE ACTIVIDADES DIARIAS

DEL OFENSOR DE ARRESTO RESIDENCIAL

FRIDAY/VIERNES &'/iﬁ-.

DayDia

Date/Fecha

[ Time/Hora | Location/Locslizacién |

Activity/Actividad

MIDNIGHT / MEDIA NOCHE

12:00 am

1:00

2:00

300

4:00

5.00

MORNING /

600 am

T:00

800

9:00

10:00

11:00

EVENING/

NOCHE

6:00 pm

7200

8:00

it S

S:00

)

10:00

11:00

SUNDAY/DOMINGO Zﬂ 4
Day/Dia

I' Date/Fecha

Time/Horn | Location/Localizacidin

MIDNIGHT/ MEDIA NOCHE

12:00 am

ActivityActividad

1:00

2:00

3:00

4:00

5.00

MORNING/

MANANA

6:00 zm

700

B:00

00

—

10:00

(1100

AFTERNOO)

N/ TARDE

12:00 pm

1:00

N

2:00

300

-

4:00

500

EVENING/

NOCHE

|_6:00 pin

700

800

&:00

10:00

11:00

EFTA01625514




s

TUESDAY/MARTES L’AE‘

MONDAY/LUNES
Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora | Location/Localizacion | ActivitylActividad | Time/Hora | Location/Localizacian | Activity/Actividsd
MIDNIGHT/ MEDIA NOCHE 4 MIDNIGHT/ MEDIA NOCHE
12:00am 12:00 am | N
1:00 1:00 | ]
00 2:00
300 300 -
400 4:00 ]
5:00 . 5:00 o]
MORNING/ MANANA MORNING/ MANANA
6:00 am - 6:00 am b Lgal Pt
700 [ 7:00
#:00 8:00 ]
900 §:00 S
10:00 10:00
11:00 11:00
AFTERNOONTARDE AFTERNOON/ TARDE
12:00 pm J L J 12:00 pm .
1:00 [T [ o 1:00 2\
2,00 ) o] 2:00 I‘U /
300 T Lt 300 ' Swhon
&:00 I . 200 —— 3 'f
500 ﬂ 5:00 —
EVENING/ NOCHE EVENING/ NOCHE.
6:00 pm 6:00 pm . v 1
700 7:00 B -
5:00 8:00 J"'"f;’
9:00 2:00 =
100 10:00 4
-0 11:00 P
WEDNESDA Y/MIERCOLES 211 + THURSDAY/JUEVES L{ [
Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora | Location/Localizacian Activity/ Actividad Time/Hors | Location/Localizacion ActivityArtividad
MIDNIGHT/ MEDIA NOCHE ) MIDNIGHT! MEDIA NOCHE
12:00 am 12:00 am :
1:00 1:00
2:00 2:00
3:00 3:00
4:00 ) 4:00
5:00 ™ 500
“MORNING/ MANANA ' MORNING/ MANANA
6:00 am P 6:00 am Geele |
700 700 Pog
8:00 500
9.00 T 4. [ | ' 5:00
10:00 10:00
11:00 11:00 _
AFTERNOON/ TARDE AFTERNOON TARDE
12:00 pm . 12:00 pm
% T R P [
3% ugi oyt e %
300 \ 5 g O 3:00
4:00 i 4:00 LA
500 v 'ﬁlﬂ' 5:00 N
EVENING/ NOCHE ' EVENING/ NOCHE
| © ™ pm 6:00 pm
i 700
£:00 B:00
5:00 5:00
10:00 10:00
11:00 11100 |

P SAS AR e e

EFTA01625515



DEPARTMENT OF CORRECTIONS

MMUNITY CONTROL OFFENDER SCHEDULE AND DAILY  ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
0 € ACTIVITY LOG DEL OFENSOR DE ARRESTO RESIDENCIAL

R ULE/ ITIN [0 DEL S

: FRIDAY/VIERNES E/rA 1
&4 ' ’ Day/Dia Date/Fecha -
Offender, fy 51-34(] w%ﬁ 12:00 am

Adggess/Dieccid Donicilaria El B y [

2:00

300
Telephone/Tele. de Casa 300
5:00
Cell Ph/Tele. Celular: SIORNING 7 MARANA
Employer/Patrono; ‘F‘éF :00 am
. , 7:00
Work ss/Direccign del rnbaJ% 3:00

Work phone/Tele. del Trabaj

Pager/Buscador # 11:00 ENOONT
Comments/Instructions/Rules/Restrictions — Comentario/n- 12:00 pm B
strucciones/Reglas/Restricciones: 1:00
2:00
3:00
4:00
5:00
EVENING/ NOCHE
6:00 pm
700
00
300
10:00 Y [¥p? - e P,
11:00 Hane - '
. ﬂﬂi SUNDAY/DOMINGO __rL , 1|
SATURDAYSAR m"ﬁ? Day/Dia DatefFecha
Day/Dia e Time/fior | Location/Localizacion Activiry Actividad
Time/Hora | Locaticn/Localizacitn | Activity/Actividad MIDNIGHT/ MEDIA NOCHE
MIDNIGHT/ MEDLA NOCHE T —_—
12:00 am 100
100 200
700 . 300
300 400
400 5:00 _
300 i MORNING/ MANANA
MORNING/ MANANA =
600 am 00
700 500
800 = <
25 10:00 \
10:00 Jo — —
1100 AFTERNOON/ TARDE
AFTERNOON TARDE ___~ [ 0 = "
12:00 pm 1:00 12
1:00 T 3 (W T .lf
200 350 !
- ok Dt 400 -
. — 500 —
540 S EVENING/ NOCHE
/ _EVENING/ NOCHE 6:00 pm
600 pm V- 700
700 \1) 800
B-00 ~ 500
L 10:00
10:00 A TE
11:00

EFTA01625516



/.
Da

TUESDAY/MARTES ?7Z?_._

MONDAY/LUNES
Day/Dia t&/Fecha Day/Dia Date/Fecha
me/Hora | LocationLocalizacian Activity/Actividad Time/Hors | Location/Localizacidn | Activity/Actividad
MIDNIGHT/ MEDIA NOCHE _ MIDNIGHT/ MEDIA NOCHE,
12:00 am 12:00 am B
1:00 - 1:00
2:00 2:00
3:00 3:00
400 4:00
5:00 500 .
MORNING/ MANANA . MORNING/ MANANA
G:00 am 6500 am
7:00 7:00
B:00 2:00
- 5:00
’ 1% 10:00 f hY
“fToo (BT 11:00 "J]‘i*
AFTERNOON/TARDE —t TARDE
12200 pm . 'l! %‘;i 12:00 pm
1:00 - A 1:00
700 : — >
3:00 3:.00
4:00 &:00
5:00 5:00
EVENING/ NOCHE EVENING/ NOCHE
6:00 pm 6:00 pm
T7:00 7200
B:00 2:00
9:00 9:00
10:00 10:00
i 11:00 v

WEDNESDA Y/MIERCOLES _ﬁl‘-ﬁ

Day/Dia Date/Fecha Day/Dia
Time/Hora L Locabio iy scidn Activity/ Actividad Time/Hara E Location/Localizacién | Activity/Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT! MEDIA NOCHE

12:00 am 12:00 2m
1:00 1:00
2:00 2:00
3:00 300
4:00 4:00
5:00 :i& _ 300

: I“MORNING/ MANANA MORNING/ MANANA
600 am ) 600 &m
7:00 700
§:00 8:00
9:00 §:00
10:00 10:00
11:00 11:00 )

AFTERNOON TARDE AFTERNOON TARDE
12:00 pm 12:00 pm
1:00 1:00 . i .
2:00 2:00 .
300 3400 ‘-Lb
4:00 400 i
200 500
EVENING/ NOCHE EVENING/ NOCHE

6:00 pm 600 pm
e 700

13 8:00
S:00 8:00
10:00 ) 10:00
11:00 5 SR ac st 11:00
DC3-207 (E/5) (7-02)

EFTA01625517



DEPARTMENT OF CORRECTIONS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY
ACTIVITY LOG

ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS
DEL OFENSOR DE ARRESTO RESIDENCIAL

FRIDAY/VIERNES L/L(- |

Day/Dia Date/Fecha

Time/Hora | Location/Localizacidn | Activity/ Actividad
MIDNIGHT / MEDIA NOCHE

12:00 am

1:00

2:00

Telephone/Tele. de Casa

Cell Ph/Tele. Celular:
Employer/Patrono;

/] f
#3 FALL | L (Al T

Work phone/Tele. del Trabajo#
Pager/Buscador #

Comments/Instructions/Rules/Restrictions — Comentario/ln-
strucciones/Reglas/Restricciones:

3:00

4:00

5:00

MORNING /| MANANA

AFTERNOON TARDE

v

g
£

“] certify that the hourly accounting submitted is true 1o the
best of my knowledge and belief." “Certifico que éste horario
¢s la verdad segiin tengo entendido y creo.”

EVENING/ NOCHE

6:00 pm

7:00

8:00

9:00

10:00

(Offender's Signature/Date)/(Firma del Ofensor/Fecha)

11:00

SATURDAY/SABADO____ L [LF
Day/Dia Date/Fecha
Time/Hora | Location/Localizacidn | Activitw Actividad

MIDNIGHT/ MEDIA NOCHE

12:00 am
1:00
200
3:00
4:00
500

MORNING/ MANANA

6:00 am
700
8:00
500
10:00
11:00 A=,
AFTERNOON TARDE )

12:00 pm_u )

100 ‘ = = .
200 AN
300 Ll \ g (é

4:00 [
5:00

EVENING/ NOCHE

6:00 pm
7:00
E00
%00
10:00
11:00

e

DC3-207 (E/5) (7-02)

i
SUNDAY/DOMINGO Z«/L g
Day/Dia Daie/Fecha

Time/Hora | Location/Localizacidn Activityf Aot vidad
MIDNIGHT/ MEDIA NOCHE

12:00 am

1:00,

2:00

3:00

£:00

5:00

MORNING/ MANANA

6:00 am

700

B-00

#00 _—

10:00 A\

11:00

1200pm | A) N

iﬂ i (7]

400

¥

EVENING/ NOCHE

6:00 pm

7400

8:00

900

000

11:00

EFTA01625518



MONDAY/LUNES .5/ r

Js

TUESDAY/MARTES
Day/Dia Date/Fecha Day/Dia ha
[ ...oeffiors | Location/Localizacion Activity/Actividad Time/Hora | Location/Localizacién | Activity/Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1:00 1400
2:00 200
3:00 3:00
4:00 4:00
5200 500 —
MORNING/ MANANA MORNING/ MANANA
6200 am 600 am
T:00 700
B:00 800
S:00 5:00 PAsReT ENE
10:00 10:00 N
11:00 1100
AFTERNOON/TARDE AFTERNOON/ TARDE _
12:00 pm 1200 pm *
1:00 1 . 1:00 al
200 V- 2:00 ‘é; "ﬂ"
3:00 - 3:00 N
400 ) 4:00
5:00 5:00 F!’
EVENING/ NOCHE W_@
6:00 pm 6:00 pm
7:00 7:00
B0 B:00
9:00 9:00
[ 10:00 10:00
L0 K 1100
WEDNESDAY/MIERCOLES __ ")] 3 THURSDAY/JUEVES __ > /4
Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora | LocationLocalizacién ActivitylActividad Time/Hora | Location/Localizacitn | Activity/Actividad
# MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am
1:00 1:00
2:00 00
300 3:00
400 4200
“MORNING/ MANANA MORNING/ MANANA
00 am 6:00 am
700 700
3:00 #:00
9:00 9:00
10:00 10:00
11:00 11:00 ﬁ
AFTERNODON TARDE AFTERNOON TARDE
12:00 pm . . : 12:00 pm
1:00 ,U‘-. 1:00 o
- om——
- 300
4:00 4:00 1
5:00 500
EVENING/ NOCHE —_EVENING/ NOCHE
6:00 pm 6:00 pm —
7 7:00
T;-W 500
: 5:00
10:00 NN “'( 10:00
1100 ) PL 11:00
e

DC3-207 (E/8) (7.02)

EFTA01625519



DEPARTMENT OF CORRECTIONS
COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY  ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS

—— ACTIVITY LOG DEL OFENSOR DE ARRESTO RESIDENCIAL
FRIDAY/VIERNES____ > k
Day/Dia Date/Fecha
{Office Signature/Date) - Time/Hora | Location/Localizacion Activity/ Actividad
- MIDNIGHT / MEDIA NOCHE
ﬂff&ndcﬂ[)ﬂa e_ ‘P Ef% H _5_-‘-—34! 1 W%q'% 12:00 am -
El
me Address/Direcc o etiaria 2B El BrioWay 1%
i - 2:00 .
3:00 H Guf,. -
4:00
Cell Ph/Tele. Celular: 5:00
P i MORNING /| MANANA
Employer/Patrono: | < 6:00 am
Work ; 700
lj.l rerd Al ar] 1. =
o ] - 9:00
Work phone/Tele. del Trabajo# 10:00
Pager/Buscador # 11:00
. _ . AFTERNOON TARDE
Comments/Instructions/Rules/Restrictions — Comentario/In- 12:00 pm - |
strucciones/Reglas/Restricciones: 1:00 o~
(200 #3
3:00 L
4:00
500
I “EVENING/ NOCHE
(4] i ) 00 pem
“] certify that the hourly accounting submitted is true to the 700
best of my knowl S Thelief.” “Certifico que ésie-horario E?W .
es la verdad segdn lengo en ndido y creo. :ﬁu
; 11:00 v oW P
{Offender’s Signatur Firma del Dgpnsur ha) J BY /' —
SATURDAY/SAB SUNDAY/DOMINGO 91/3
Day/Dia echa : Day/Dia Date/Fecha
- —— - — Time/Hors | _Location/Localizacidn Activity/ Actividad
Time/Hora_| mwmléﬁ?n | o .ﬁmﬂﬂhmwdﬂ MIDNIGHT/ MEDIA N
12:00 am ]I::ga el
1:00 =
2:00
2:00
3:00
3:00
4:00
4:00
5.m 5:00 ]
MORNING MANANA MORNING/ MANANA |
500 am &:00 am
700 7:00
.00 700
-g:m §:00
000 10:09
H;III 11:00 -
mmw_fﬁmg AFTERNOON/ TARDE
j‘m pm I I?.:m pn ]
1500 7 ;_Eg |
2:00 I _'_'__..-l-""—- 4 o * - g.-r
300 E 300
'_4‘W 4:00
5_{“} Em— 5.0'] i
EVENING/ NOCHE _ EVENING/ NOCHE
00 pm . 6:00 pm ]
700 7:00
E:Eﬂ £:00
';'-:m 9:00
10:00 1600
1100 11:00

DC3-207 (E/S) (7-02)

EFTA01625520



MONDAY/LUNES _ (il

- =~

Y

L L e Ty ) -1 W Y

Day/Dia Date/Fecha Day/Di Date/Fecha
'|_..o2/Hom | Location/Localizacién | Activity/Actividad * | Time/Hora | Location/Localizacién | Activity/Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDIA NOCHE
12:00 am 12:00 am .
1:00 100
2:00 2.00
3:00 | 300
4:00 400
5:00 } . 500 -
MORNING/ MANANA MORNING/ MARANA
6:00 am 6:00 am
7:00 700
8:00 800
9:00 5:00
10:00 N\ 10:00 |
11:00 : 11:00
AFTERNOON/TARDE EF AFTERNOON TARDE
12:00 pm T ' i 12:00 pm
1:00 [ 1:00
2;00 2:00 7]
3:00 o 3:00
4:00 4:00 |
= = P o
EVENING/ NOCHE NOCHE
6:00 pm | 6:00 pm
7:00 700
£:00 | 8:00
9:00 900
10:00 10:00
I: ! R 11:00
WEDNESDAYMIERCOLES 3| THURSDAYAUEVES /0
Day/Difa Date/Fecha Day/Dia Date/Fecha
Time/Hors L Location/L ocalizacién Activity/Actividad Time/Hora | Location/Localizacién | Activity/Actividad
MIDNI NOCHE MIDNIGHT/ MEDIA NOCHE
12:00am 12:00 am T
1:00 1:00
2:00 2:00
] 300
400 4:00
500 ¥ 5:00
6:00 am . 6:00 am
700 700
8:00 8:00
500 9:00 \
10:00 10:00
11:00 11:00
AFTERNOON/ TARDE AFTERNOON/ TARDE
12:00 pm : 12:00 pm - T
2:00 300 ‘,.
300 3:00 '
0 ' 500
T
EVENING/ NOCHE EVENING/ NOCHE
oem I B W
7;
b i
9:00 5
10:00 1000
1190 100

EFTA01625521



COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY

DEPARTMENT OF C

hCII\'IT\'I.DG

Telephone/Tele. de

Cell PivTele. Celular:
Emplay:rﬂ"munn FﬁF

Pager/Buscador #

Work phone/Tele. del Trabajos

Comments/Instructions/Rules/Restrictions — Comentario/ln-
strucciones/Reglas/Restricciones:

ORRECTIC
ITINERARIO Y CALENDARIO DE ACTIVIDADES DIARIAS *

DEL OFENSOR DE A_ﬁml'ﬂ

ENCIAL ,

6:00 am

11:00

12:00 pm

2400

3:00

4:00

500

“] certify that the hourly acmunung subn_utteﬂ is true to the

best of my knowledge and belief."

0 gue éste horario

EVENING/ NOCHE

6:00 pm

7:00

§:00

9:00

10:00

{Offender’s Si

Firma del Ofensor/Fecha)

SATURDAY/SABADO

) IL

12:00 am

- Dhxe/Fecha

1400

2:00

300

4:00

500

MORNING/ MANANA

6:00 am

700

£:00

9:00

10:00

11:00

12:00 pm

100 i)

2:00 .

Em L i

4100

500

6:00 pm

[ 7:00

200

.00

10:00

11:00

T A STERVL A A

11:00

MORNING/ MANANA

6:00 am

700

£:00

9:00

10:00

11:00

12:00 pm

1:00

2:00

300

4100

500

6:00 pm

7:00

#:00

900

10:00

11:00

EFTA01625522



063-17. 10
s

- i ur COKKECTIONS ~83-23-l0
COMMUNITY CONTROL OFFENDER SCHEDULE LY ITINERARIO ¥ CALENDARIO DE 4 CTIVIDADES
ACTIVITY LOW; DEL OFENSOR DE marj;:rcn"mmﬂum
HO -
Tm | 1
I =
A —
[17)
L]
B am .
LD
[F0]
e
100 |
Pager/Buscador # . [T |
Comments/instructions/Rulss/Restrictioas - Comentarioin. SEETT &
sreuccienesReglasRerrriccioner W] n
(e :
]
HOURLY ACCOUNTINGIRORARIO ..mz“"
“1 gentify hearly secounting vobmsitted i frue i3t L
) Bige and belief ~ *Cersifl e pueFiie Aoraric kb
] 4 ER
I
1 1 T :l
SUNDAYDOMINGD: 3] fﬁ
ey | | L] d |
r 13700 3 -
I !
] | =
100 m— 0
[E] - e -]
T % L ——r——]
ST g )
L Trem ] L e S b—
o 70
L] - [EC _—
= b=
T d
T - 1%
idlgm ] KL
(£33 [Er7] R
o L e
BI EED |
| 42 S ;
00 — L S— ——— —
T T — o E
= I
a1 . —-
f 5e] 1 LET)
4L ] riee
0 [
- - ~ = —

EFTA01625523



23

TUESDAY/MARTES

MONDAY/LUNES _?.'.Zi_.z'_._

THURSDA Y/ JUEVES

gl

500

]
S
T
TRoa

lﬁ

(AL

VLA T

[

()
L

WEDNESDA ¥/MIERCOLES __EJ_[
DapDia

D307 (BS) (700

EFTA01625524



p3-a4-lo

DEPARTMENT OF:CORRECTIONS 037%5 -0
COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY . ' ITINERARIOD ¥ CALENDARID DE ACT t'mmtm
RES

g 0 ALIEAT |
Work phone/Tele. del Trabajod:
Pagu! Bascodor ®

CommenteTastractionsRulesRestrictions - Comensariods-
Strscciones'® ag ks Restricciondd:

s

T

Fo0

]

HI
— L S —
Eo] -~
i

EL]

2]

o0

EFTA01625525
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MONDAY/LUNES 3/ i |

TUESDAY/MARTES 'J/? o |

Day/Dia Date/Fecha Day/Dia Date/Pecha
fime/Hora | Location/Localizacitn_] Activity/Actividad [Time/tlom | Location/Localizacion | ActiviyActvidad ]
MIDNIGHT/ MEDILA NOCHE MIDNIGHT/ MEDIA NOCHE __
12:00 am 12:00 am
1:00 1:00
2:00 200
300 i 3:00
4:00 4:00
5:00 500 - .
MORNING/ MANANA MORNING/ MANANA
6:00 am £:00am .
7:00 700
800 2:00
5:00 9.00
10:00 1000
11:00 | - ~ 11:00 S -
AFTERNOONTARDE AFTERNOON/ TARDE
12:00 pm 12:00 pm
1:00 ﬁ 1:00
Z;00 Ldl 2:00
300 Y 3:00
4:00 4:00
5:00 500 —
EVENING/ NOCHE EVENING/ NOCHE
6:00 pm 6:00 pm PRoGOT v
T7:00 7:00
B:00 B:00
9:00 ;00
10:00 10:00
00 . 11:00
1
WEDNESDAY/MIERCOLES H bi - THURSDAY/JTUEVES d/ I'
+ ~Day/Dia Date/Fecha Day/Dia Date/Fecha
Time/Hora [ Location/Localizacién | Activity/Actividad [ Time/Hora | Location/Localizacin | Activityl/Actividad
MIDNIGHT/ MEDIA NOCHE MIDNIGHT/ MEDA NOCHE
12:00 am 12:00am
1:00 1:00
2:00 2:00
3:00 100
4:00 4:00
500 K% 5:00 .
“MORNING/ MANANA MORNING/ MANANA
6200 am 600 am
7100 7:00
800 8:00
000 500
10:00 10:00
11:00 11:00 ]
AFTERNOON/ TARDE AFTERNOON/ TARDE __
12:00 pm 12:00 pm
1:00 F 1-:00 hl
2:00 e, 2:00 |
3.00 L 3:00 1 1
4:00 4:00
5:00 500
EVENING/ NOCHE ' EVENING/ NOCHE
| 6:00 pm 6:00 pm o
0 7:00
J0 B:00
2:00 00
10:00 10:00
[ 11:00 11:00
DC3-207 (B/5) (7-02)

EFTA01625527



'CORRECTIONS :
ity Cr?mmnm Y CALENDARIO DE ACTIVIDADES DIARIAS

COMMUNITY CONTROL OFFENDER SCHEDULE AND DAILY .

. ACTIVITY LOG

ignature/Date)

e
s/Direccjdn Domiciliari
(-

Work phone/Tele. del Trabajo#.
Pager/Buscador #
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9:00am 2/11 (Thursday)
Scott Link
222 Lakeview Avenue, Suite 1250

Esperante
West Palm Beach, Fl 33401

12:30pm 2/11 (Thursday)
Robert Josefsberg, Esq.

25 West Flagler Street, Suite 800
Miami, FL. 33130

1:00pm 2 /12 (Friday)
Mark Buckstéin
2424 N. Federal Highway, Suite 451

EFTA01625529
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DEPARTMENT OF CORRECTIC"
ULE AND DAILY

COMMUNITY CONTROL OFFENDE.. _
ACTIVITY LOG

010 SHSPM

Telephone/Tele. de Casa
Cell Ph/Tele. Celular:
Employer/Patrono:
Work Agd 55 i

Work phone/Tele. del Trabajo#
Pager/Buscador #

Comments/Instructions/Rules/Restrictions — Comentario/In-
strucciones/Reglas/Restricciones:

“ certify that the hourly accounting submitted is true to the
best of my knowledge and belief.” “Certifico que éste horario

es la verdad segiin tengo entendido y creo.”
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Page 1 of 1

Sloane, Carmen

From: - Eva Duoin (N

Sent:  Monday, November 16, 2009 5:29 PM
To: Sloane, Carmen
Subject: Regarding Jeffrey Epstein

Dear Officer Sloane,

Sincerely,

Eva and Glenn Dubin

Windows 7: I wanted simpler, now it's simpler, I'm a_rock star,

11/23/2009 EFTA01625538



Yahoo! Maps, Driving Directions, and Traffic _Page 1of2

New User? Sign Up | Sign In  Help Get the New, Safer IE8 Yahoo!  Mail
| Search || Web Search

YAHOO!, LocAL

When using any driving directions or map, it's a good idea to do a reality check and make sure the road still exists,
watch out for construction, and follow all traffic safety precautions. This is only to be used a5 an aid in planning.

e o T P P e g
d A EE 4 . ]

R BT : | | = TN ¥
2009 -NAVTES | — L0

D 3444 S Congress Ave, Lake Worth, FL, 33461
Start at 3444 S CONGRESS AVE, LAKE WORTH going toward 10TH AVEN-go 0.2 mi
Tum éan 10THAVEN-go 1.4 mi
Turn (@ to take ramp onto 1-95 N toward W PALM BCH - go 3.0 _mi

Take exit #68/SOUTHERN BLVD -go 0.4 mi
Tum () on SOUTHERN BLVD(US-98 E) -go 1.9 mi
Tum {@ on S OCEAN BLVD(SR-A1A) -go 0.7 mi
Tum (@ on S COUNTY RD(SR-A1A) -go 0.7 mi
Tum (@ on EL BRILLO WAY

" Arrive at 258 EL BRILLO WAY, PALM BEACH, on the (@

P 258 EL Brillo Way, Palm Beach, Fl 33480

Total Distance: 8.27 mi, Total Travel Time: 18 mins

iMoo A|WN] =

. —

w

et e g i L R A

http://maps.yahoo.com/maps.php?ard=1&rd=1 12/18/2009
EFTA01625539



PP79 0 W35755 04062009 1130 P150BZ4 04/08/10 10.15.51

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 002
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

; DATE TIME TYP NARRATIVE
04/06/09 1130 TC

o DWILLIAMS

_ 05/05/09 9901 CN

ON THIS DATE RECIEVED COURT ORDER CORRECTING SCRIVENER'S

ERROR STATING THAT COMMUNITY CONTROL SPECIAL CONDITION # 26

TO BE SUPERVISED BY DOC BY MEANS OF E/M DEVICE D

AND SPECIAL CONDITION #27 E/M 24 NOURS PER DAY PER BE DELETE

-D. DWILLIAMS

_07/22/09 0850 TC
RECEIVED PHONE CALL FROM CAPTAIN GEORGE FRICK, HEAD OF
CRIMINAL INVESTIGATIONS FOR THE PALM BEACH POLICE DEPARTMENT
WANTING TO KNOW THE SPECIFICS OF WHAT HOUSE ARREST
(COMMUNITY CONTROL). I EXPLAINED THAT HE WILL HAVE TO FILL
OUT A SCHEDULE EACH WEEK WHICH WILL BE APPROVED BY HIS
OFFICER. THAT HE IS REQUIRED TO STAY WITHIN THE WALLS OF

F4=RETURN TO PREVIOUS SCREEN Fl1=MAIN MENU F&=SCREENS F7=REPORTS
F2=15T PAGE F3=PGDN F12=ITO05 AC I=PP76/U=PP76/T=PP78

EFTA01625540



PP79 0 W35755 07222009 0850 P150BZ4 04/08/10 10.15.56

DORBD79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 003
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: Z2439B-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

DATE TIME TYP NARRATIVE

_07/22/09 0850 TC
HIS RESIDENCE AT ALL TIMES WHEN HOME. HE ASKED IF THE

SUBJECT WAS ALLOWED TO STOP A RESTUARANT ON THE WAY HOME
FEOM WORK AND I TOLD HIM NO, HE HAS TO GO STRAIGHT HOME.
I TOLD HIM IF HE HAD ANY OTHER QUESTIONS HE COULD CALL MR
WILLIAMS OR ME. BGLADSTONE

_07/22/09 1215 TC
CALLED AND LEFT MESSAGE WITH & WOMEN WHCO ANSWERED THE
PHONE. WHEN ASKED WHEN THE DEFT WOULD BE BACK SHE
STATED HE WAS TAKING A SWIM, ADVISED TO HAVE DEFT
CALL THIS OFFICER AS 500N AS POSSIBLE. C5. '

~ 07/22/09 1445 OP INSTRUCTED/DELIVERED CONDITIONS OF SUPERVISION;
NHOTIFIED OFFENDER OF EXPECTATIONS WHILE ON
SUPERVISION & CONSEQUENCES OF FAILING TO COMPLY
WITH CONDITIONS OF SUPERVISION; REVIEWED

e

F4=RETUEN TO PREVIOUS SCREEN Fl=MAIN MENU F6&6=SCREENS F7=REPORTS
F2=15T PAGE F3=PGDN F12=ITO5 AC I=PP76/U=PP76/T=PP78

EFTA01625541



PE72 0 W35755 07222009 1445 P150BZ4 04/08/10 10.16.00

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 004
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

R OJATE TIME TYP NARRATIVE

_07/22/09 1445 OP INSTRUCTED/DELIVERED CONDITIONS OF SUPERVISION;
NOTIFIED OFFENDER OF EXPECTATIONS WHILE ON
SUPERVISION & CONSEQUENCES OF FAILING TO COMPLY
WITH CONDITIONS OF SUPERVISION; REVIEWED
GRIEVANCE PROCESS, AFTER HOURS CONTACT FROCEDURE,
FIREARMS /WEAPONS/EXPLOSIVES, CRIMINAL
REGISTRATICN, DRUG TESTING, EMPLOYER NOTIFICATION,
INVOLVEMENT IN CRIME ACCOUNTS, RESTORATION OF
CIVIL RIGHTS & HIPAA.
WEITTEN MONTHLY REPORT RECEIVED FOR CURRENT MONTH.
DEFT HAD BEEN INSTRUCTED ON INTAKE PAFPERWORK AT THE
PBECJ. EEINSTRUCTED ON ORDERS AND HOW TO FILL OUT
COMM CONTROL SCHEDULE. DEFT STATED SEVERAL TIMES
THAT HE WAS GOING TCO COMPLY WITH ALL THE CONDITIONS OF
SUPERVISION. PHOTO WAS TAKEN AND RAPID ID WAS CONDUCTED

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F6&=SCREENS F7=REPORTS
F2=15T PAGE F3=PGDN F12=ITO5 AC I=PP76/U=PP76/T=PP78

EFTA01625542



PP79 0 W35755 07222009 1445 P150BZ4 04/08/10 10.16.03

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 005
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: Z24398-ELKINS,CANDICE CUR.LOC: 154 LAEE WORTH

h OATE TIME TYP NARRATIVE
_ 07/22/09 1445 OP INSTRUCTED/DELIVERED CONDITIONS OF SUPERVISION;
NOTIFIED OFFENDER OF EXPECTATIONS WHILE ON
SUPERVISION & CONSEQUENCES OF FAILING TO COMPLY
WITH CONDITIONS OF SUPERVISION; REVIEWED
GRIEVANCE PROCESS, AFTER HOURS CONTACT PROCEDURE,
FIREARMS /WEAPONS /EXPLOSIVES, CRIMINAL
REGISTRATION, DRUG TESTING, EMPLOYER NOTIFICATION,
INVOLVEMENT IN CRIME ACCOUNTS, BESTORATION OF
CIVIL RIGHTS & HIPAA.
SHOWED NO OUTSTANDING WARRANTS. PER DRIVER AND
VEHICLE INFORMATION DATABASE - CONDITIONAL MESSAGE -
STATES SEXUAL OFFENDER. INSTRUCTED DEFT TO BRING IN
REGISTRATION FORM AND ID NEXT TUES. INSTRUCTED ON
COMMUNITY CONTROL GUIDELINES. DEFT READ AND SIGNED
NOTICE OF RESPONSIBILITIES BOTH A AND B FORMS. CSLOANE.

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F&=SCREENS F7=REPORTS
F2=15T PAGE F3=PGDN Fl12=ITO0S5 AC I=PP76/U=PP76/T=PP78

EFTA01625543



PP79 0 W35755 07222009 1821 P150BZ4 04/08/10 10.16.06

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 006
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: Z24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

& DATE TIME TYP NARRATIVE

_ 07/22/09 1821 HP WALK THROUGH VISUAL INSPECTION CONDUCTED
NO VIOLATIONS FOUND,. CS.

_07/22/09 1822 FC
DEFT'S GIRLFRIEND,ASSISTANT AND PARALEGAL.
DEFT HAS WACKENHUT SECURITY IN FRONT OF HIS RESIDENCE
24 HOURS A DAY.

_ 07/22/09 9901 G1 INTAKE NEW CASE
NEW OFFICER IS GLADSTONE,BART E

_07/22/09 9902 TR TRANSFER WITHIN FLA.
NEW OFFICER IS SLOANE, CARMEN

07/22/0% 9903 RC NO NEW ARREST

_ 07/24/09 0930 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
PROTECTED HEALTH INFORMATION DISCLOSED
DISCUSSED THE RULES OF COMM CONTROL AND ANSWERED
ANY QUESTIONS DEFT HAD. DEFT STATES THAT HE NEEDS TO

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F&=SCREENS F7=REFORTS
F2=1ST PAGE F3=PGDN F12=ITO05 AC I=PP76/U=PP76/T=FPP78

EFTA01625544



PP79 0 W35755 07242009 0930 P150BZ4 04/08/10 10.16.10

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 007
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

& DATE TIME TYP NARRATIVE

_ 07/24/09 0930 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
SWIM FOR HEALTH REASON, HE STATED HE HAS WSS
AND SWIMMING GIVES HIM RELIF FROM THE PAIN. THE
SWIMMING ISSUE HAS BEEN ADDRESSED AND THE DEFT'S
ATTORNEY WILL BE TAKING BACK TO COURT FOR COURT PERMISSION.
DEFT'S BODY GUARD IGOR HAS WEAPON PERMIT TO CARRY
A WEAPON. ADVISED THAT I WOULD BE DISCUSSING THE
GUN ISSUE WITH MY SUPERVISOR AND WE WILL DETERMINE IF
THE BODY GUARD WILL BE ABLE TO HAVE HIS GUN WHILE
LIVING THERE. THE DEFT IS AWARE OF WHAT IS EXCEPTED
FROM HIM WHILE ON COMMUNITY CONTROL. CS.

_ 07/24/09 0931 FC
DEFT'S GIRLFRIEND, BODY GUARD, AND HOUSE MANAGER.
WACKENHUT SECURITY IN FRONT OF THE DEFT'S RESIDENCE. CS.

_ 07/24/09 9901 CN PROTECTED HEALTH INFORMATION DISCLOSED

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F6&=SCREENS F7=REPORTS
F2=1S5T PAGE F3=PEDN F12=IT05 AC I=PPT76/U=PP76/T=PP78

EFTA01625545



PP79 0 W35755 07242009 399%01 P150BZ4 04/08/10 10.16.13

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 008
DC NO: W35755 HAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: Z24398-ELKIMNS,CANDICE CUR.LOC: 154 LAKE WORTH
A. -DATE TIME TYP NARRATIVE

_ 07/24/09 %901 CN PROTECTED HEALTH INFORMATION DISCLOSED
HAND DELIVERED TO THE PROBATION IN A ENVELOPE
WITH PROTECTED BY HIPPA WRITTEN ON IT. INSIDE ENVELOPE
IS A LETTER FROM HIS DOCTOR AND OTHER HEALTH
PROTECTED INFOEMATION. CS5.

~ 07/27/09 1045 oOC
DEFT'S GIRLFRIEND CAME IN TO PICK UP EXTRA COMM CONTROL
SCHEDULE. CS.

_ 07/28/09 0750 OP WRITTEN MONTHLY REPORT RECEIVED FOR CURRENT MONTH.
DEFT SUBMITTED PROOF OF EMPLOYMENT - CERTIFICATE OF
INCORPORATION FOR THE C.0.U0.Q. FOUWDATION AND
FINANCIAL TRUST COMPANY, INC. SUBMITTED OLD CC SCHEDULE
AND MEW SCHEDULE APPROVED. CS.

_ 07/28/09 1535 TP
CALLED DEFT - INSTRUCTED HE IS WNOT TO HAVE ANY

F4=RETURN TO PREVIQUS SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS
F2=15T PAGE F3=FGDN F12=ITO5 AC I=PP76/U=PP76/T=PP78

EFTA01625546



PP79 0 W35755 07282009 1535 P150BZ4 04/08/10 10.16.16

DORBOD79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 009
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
A. OATE TIME TYP NARRATIVE

_ 07/28/09 1535 TP
WEAPONS ON HIS PROPERTY. IF WEAPONS ARE FOUND, HE

COULD BE A POSSIBLE VIOLATION. ALSO ADVISED THAT
HE WOULD WNEED A COURT-ORDER TO SWIM IN HIS POOL. CS.

_ 07/28/09 9901 EN
DEFT IS5 SELF EMPLOYMENT - PROVIDED DOCUMENTATION OF BOTH

FINANCIAL COMPANY AND CHARITABLE ORGANIZATIONS. CS.
_ 07/28/09 9902 EV
VEIFIED THROUGH DOCUMENTS PROVIDED BY DEFT. CS.
_ 08/04/09 0813 OFP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WRITTEN MONTHLY REPORT RECEIVED FOR CURRENT MONTH.
COMPLETED OT23, INSTRUCTED TO MAKE PAYMENTS. CS.
_ 0B/05/09 1015 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
DEFT STATED THAT HIS DOCTOR WANTED TO PUT HIM IN
THE LAKE WORTH POOL FOR THERAPY. ADVISED THIS OFFICER

F4=RETUREN TO PREVIOUS SCREEMN F1=MAIN MENU F6=SCREENS F7=REPORTS
F2=15T PAGE F3=PGDN Fl12=IT05 AC I=PF76/U=PPF76/T=FFP78

EFTA01625547



PP79 0 W357
DORB079

DC NO: W357
STAT:01 ACT
A. DATE

_ 08/05/09

_ 08/05/09

_ 08/05/09
_ 08/07/09
_ 08/11/09

F4=RETURN T
F2=1S8T PAGE

55 08052009 1015 P150BZ4 04/08/10 10.16.20
OFFENDER CONTACT/COMMENT SUMMARY PAGE: 010

55 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010

IVE OFFICER: Z4398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

TIME TYF NARRATIVE

1015 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES WOTED.
WOULD CHECE ON IT. C5.
PROTECTED HEALTH INFORMATION DISCLOSED

1016 FC
SECURITY GUARD, PARALEGAL AND GIRLFRIEND. C3,.

1130 TP
CALLED AND ADVISED ACCORDING TO THE CA, HIS ATTORNEY
HAS TO TAKE IT BACK TO COURT IF HE WANTS TO GO INTO THE
FOOL., C35,.

1015 TC
CALLED STATE ATTORNEY'S OFFICE DIV W - AND LEFT MESSAGE

RE: SPECIAL CONDITION - OF MANDATORY PUBLIC SERIVCE.

Cs.
0814 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED

INSTRUCTED ON OFQOA. CS.

O PREVIOUS SCREEN Fl=MAIN MENU F&=SCREENS F7=REPORTS
F3=FGDN F12=ITO0S5 AC I=PP76/U=PP76/T=FP78
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PP79 0 W35755 08122009 0805 P150BZ4 04/08/10 10.16.24

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 011
pC WO: W35755 NAME: EPSTEIN, JEFFREY SUBV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
A DATE TIME TYP NARRATIVE

_ 08/12/09 0805 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
DEFT WORKING IN HIS HOME OFFICE. CS.

_ 08/17/09 1550 TC
SPOKE WITH DIV W - CALLED REGARDING
THE SPECIAL CONDITION OF "MANDATORY PUEBLIC SERVICE"
THIS OFFICER EXPLAINED THAT THERE WERE NO PUBLIC
SERVICE HOURS ORDERED AND, WANT TO CLARIFY WANT
WAS MEANT - SHE STATED THAT ASST. STATE ATTORNEY DOES
NOT WORK WITH THE STATE ANYMORE AND THE CASE WAS
CLOSED. SHE STATED PROBATION WOULD HAVE TO TAKE IT
BACK TO COURT TO CLARIFY THE CONDITION. CS.

_ 08/17/09 1600 CN
CALLED AND LEFT MESSAGE WITH DEFT'S ATTORNEY -
REGARDING CLARIFICATION. CS.

_ 08/18/09 0800 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED

F4=RETUREN TO PREVIOUS SCREEN Fl=MAIN MENU F6=SCREENS F7=REPORTS
F2=15T PAGE F3=PGDN F12=ITO05 AC I=PP76/U=PP76/T=PP78
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PP79 0 W35755 08182009 0800 P150BZ4 04/08/10 10.16.27

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 012
DC ND: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 2439B-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
A. DATE TIME TYP MARRATIVE

~ 08/18/09 0800 OF OFFICE PERSONAL/ SUEBMITTED COMMUNITY CONTROL SCHED
ADVISED DEFT THAT THIS OFFICER NEEDED CLARIFICATION
REGARDING CONDITION OF MANDATORY PUBLIC SERVICE. ADVISED
A MESSAGE WAS LEFT FOR HIS ATTORNEY. CS5.
08/19/09 0831 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

~ 08/19/09 1640 TC
RECIEVED A PHONE CALL FROM CAPTAIN GEORGE FRICK OF THE PALM

BEACH ONE OF HIS OFFICERS JUST SAW THE SUBJECT WALKING DOWN
AlA. HE ASKED WHAT THEY COULD DO I EXPLAINED THAT THEY
COULD ARREST THE SUBJECT FOR VIOLATION OF COMMUNITY CONTROL
IF THEY CATCH HIM DOING THAT. I GAVE THEM THE STATUTE
NUMBER TO ARREST HIM AND EMAILED HIM A COPY OF THE SUBJECT'S
ORDERS. CAPTAIN FRICK CALLED AGAIN ABOUT 5 MINUTES LATER TO
SAY THEY HAVE MR. EPSTEIN WITH THEM RIGHT NOW. HE TOLD THEM
THAT MS. SLOANE GAVE HIM PERMISSION TO WALK FROM HIS HOUSE

F4=RETURN TO PREVIOUS SCREEN Fl=MAIN MENU F6&6=SCREENS F7=REPORTS
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PPT9 0 W35755 08192009 1640 F150BZ4 04/08/10 10.16.30

DORBD79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 013
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS, CANDICE CUR.LOC: 154 LAKE WORTH

i+ DATE TIME TYP NARERATIVE

_ 08/19/09 1640 TC
TO HIS OFFICE SINCE HE DOES NOT HAVE A DRIVERS LICENSE. I

CONFIRMED WITH MS. SLOANE THAT THIS IS TRUE AND THAT HE WAS
SCHEDULED TO BE AT WORK. BGLADSTONE
08/20/09 0830 TC
B RECEIVED A CALLED FROM CAPT FICK OF THE PALM BEACH
POLICE DEPARTMENT. HE HAS REQUESTED DEFT'S CC SCHEDULE.
Cs.

_ 0B/20/09 0915 TC
CALLED AND SPOKE TO THE DEFT REGARDING WHAT HAPPEN

YESTERDAY. HE STATED HE WAS WALKING TO WORE AND THE
PALM BEACH POLICE DEPARTMENT STOP TO QUESTION HIM ABOUT
BEING OUT OF HIS RESIDENCE., ADVISED THAT THIS OFFICER
WAS CALLED TO CLARIFY HIS SCHEDULE. INSTRUCTED THAT HE
IS5 TO TAKE THE DIRECT ROUTE TO HIS OFFICE AND THAT HE

F4=RETURN TO PREVIOUS SCREEN Fl=MAIN MENU F6=SCREENS F7=REPORTS
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PP79 0 W35755 08202009 0915 P150BZ4 04/08/10 10.16.34

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 014
DC MO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CCT TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

:. DATE TIME TYP NAREATIVE

~ 08/20/09 0915 TC
NEEDS TO BE MORE SPECIFIC ON HIS SCHEDULE. DEFT AGREED.

Ccs.

~ 08/20/09 0945 TC
ASST STATE ATTORNEY BARBARA BURNS CALLED - SHE

ADVISED THAT SHE WAS TOLD THAT THE DEFT WAS ARRESTED ON
A VOP. ADVISED THAT THE DEFT WAS NOT ARRESTED BUT

WAS QUESTIONED BY THE PALM BEACH POLICE DEPARTMENT.
DEFT WAS WALKING TO WOREK, BUT HAD PERMISSION TO

GO OR BE AT WORK AT THE TIME HE WAS STOF BY THE

PALM BEACH POLICE DEPARTMENT. CS.

~ 08/20/09 1430 TC
CALLED AND SPOKE WITH CAPT FICK - ADVISED THAT

IT WAS GOING TO BE TOO DIFFCULT TO PROVIDE HIM WITH
A COPY OF THE DEFT'S SCHEDULE EVERY WEEK DUE TO THE

F4=RETURN TO PREVIOUS SCREEN F1l=MAIN MENU F6=SCREENS F7=REFPORTS
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PP79 0 W35755 08202009 1430 P150BZ4 04/08/10 10.16.37

DORB079 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 015
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

‘ DATE TIME TYP NARRATIVE

_ 08/20/09 1430 TC
FACT THAT THESE SCHEDULE SOMETIMES CHANGE DURING THE

WEEK AND IT WOULD BE DIFFCULT TO KEEF HIM UPDATED

ON ANY CHANGES AND THE SCHEDULE THAT HE WOULD RECEIVE
ON TUE, MIGHT NOT BE ACCURATE IF CHANGES ARE MADE
DURING THAT WEEK. CS.

_ 08/21/09 0950 CN
EMAILED CAPT FRICK OF THE PALM BEACH POLICE DEPARTMENT

CONTACT #5. Cs.
_ 0B/22/09 0840 FC
SECURTIY GUARD. CS.

_ 0B/22/09 0841 HP
ADVISED DEFT THAT HE WILL BE REPORTING TO OFFICER

HILL THE NEXT TWQ WEEEK. INSTRUCTED TO CARRY HIS
SCHEDULE WITH HIM AT ALL TIME. OFFICER HILL WILL

F4=RETURN TO PREVIOQUS SCREEN F1=MAIN MENU F6=SCREENS F7=REFORTS
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PP79 0 W35755 08B222009 0B41 P150BZ4 04/08/10 10.16.40

DORBOT79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 01le
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
+.. DATE TIME TYP NARRATIVE

_ 08/22/09 0841 HP
INSTRUCT AGAIN ON TUE AND HAVE HIM SIGN A LETTER THAT

STATES HE I5 TO CARRY HIS SCHEDULE WITH HIM AT ALL
TIMES. DEFT EXPLAINED TO THIS OFFICER THE ROUTE
HE TAEES TO WORK - ACCORDING TO WHAT HE SAID -
THE ROUTE LOOKS LIKE IT IS THE DIRECT ROUTE TO HIS
OFFICE. DEFT EXPLAINED THAT HE TAKES THE 2ND BRILDGE
OVER TO GET TO HIS OFFICE. HIS OFFICE IS LOCATED
CLOSER TO THE 2ZND PALM BEACH BRIDGE. CS.

_08/25/09 1114 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
SUB REPORTED TO PROBATION. SUE INSTRUCTED ON CARRYING HIS
SCHEDULE WITH HIM AT ALL TIMES. SUEB SIGNED FORM VERIFYING
INSTRUCTION. THEN THE SUB ASKED IF HE WAS THE ONLY ONE TO
HAVE TO DO THIS? THIS OFFICER INFORMED SUB THAT ALL CC CASE
OFFENDERS ARE REQUIRED TO CARRY THEIR SCHEDULES WITH THEM

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MEND F6=SCREENS F7=REPORTS
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PP79 0 W35755 08252009 1114 P150BZ4 04/08/10 10.16.43

DORBOTH OFFENDER CONTACT/COMMENT SUMMARY PAGE: 017
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
/. DATE TIME TYP NARRATIVE

_ 08/25/09 1114 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
FURTHER MORE THAT BY NOT HAVING HIS SCHEDULE COULD CAUSE
ISSUES IF REQUESTED TO PRODUCE HIS SCHEDULE AND HE COULD NOT
BECAUSE HE DID NOT HAVE IT ON HIS PERSON. THIS OFFICER ADVIS
ADVISED THE SUB TO CARRY THE COPY IN HIS BILLFOLD. SUB THEN
ASKED ABOUT A CONTACT NUMBER IN CASE OF AN EMERGENCY. WHEN
ASKED TO DEFINE EMERGENCY BY THIS OFFICER SUB STATED MEDICAL
TYPE OF EMERGENCIES, THIS OFFICER REMINDED THE SUB OF THE
FORM OFFICER SLOAN GAVE HIM WITH A CONTACT NUMBER TO CALL
IN CASE OF SUCH EMERGENCIES BETWEEN THE HOURS OF 5PM TO 8AM
MONDAY THRU FRIDAY AND 24 HOURS ON THE WEEKEND. ANYTHING
THAT HAPPENS MONDAY THRU FRIDAY BETWEEN 8AM TO 5PM TO CALL
THE PROBATION OFFICE. SUB SCHEDULE WAS APPROVED AFTER SOME
CHANGES TO WHICH THE SUB BROUGHT TO THIS OFFICER'S ATTENTION
THE SUB STATED THAT HE WAS INFORMED TO NOT KEEP LATE OFFICE

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS
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PP79 0 W35755 08252009 1114
OFFENDER CONTACT/COMMENT SUMMARY PAGE: 018

DORBOT79
NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010

bc

STAT:01 ACTIVE

&"r

P150BZ4 04/08/10 10.16.48

OFFICER: 2439B-ELEINS,CANDICE CUR.LOC: 154 LAEE WORTH

DATE TIME TYP NARRATIVE

_ 08/25/09 1114 OP

_0B/26/09 1210 TC

F4
F2

OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED

HOURS SO HE DECIDED TO BREAK UP THE HOURS OF WOREK AND HOME
SUB WAS QUESTIONED ON WHY HE WOULD WORK LATE OM SUNDAY AND
AN HOUR EXTRA ON THAT SAME DAY, THE SUB THEN DECIDED TC NOT
WORK LATE ON SUNDAY. SCHEDULE WAS APPROVED AND SIGNED AFTER
THIS.CHILL

RECEIVED PHONE CALL FROM CAPTAIN FRICK FROM PALM EEACH
POLICE DEPARTMENT THAT HE WAS INFOEMED THAT THE SUBJECT IS
IN NEW YORK CITY AS WE SPEAK. HE WAS INFORMED BY THE
ASST. US ATTORNEY. I CALLED CPS0O CONEAD HILL

WHO IS SUPERVISING THE OFFENDER WHILE CPSO SLOANE IS ON
ANNUAL AND HE IS GOING TO THE SUBJECT'S OFFICE TO VERIFY
HE IS THERE. HE IS SCHEDULED TO BE AT THE OFFICE FROM

SAM TILL 1PM TODAY. BGLADSTONE

=RETURN TO PREVIOUS SCREEN Fl=MAIN MENU F6&=SCREENS F7=REPORTS
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PP79 0 W35755 08262009 1230 P150BZ4 04/08/10 10.16.51

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 019
DC NO: W35755 NAME : EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICEER: 2439B-ELKINS,CANDICE CUR.LOC: 154 LAEKE WORTH
L. DATE TIME TYP NARRATIVE

~ 08/26/09 1230 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
OFFICER MADE CONTACT WITH SUB AT HIS RESIDENCE. SUB WAS SCHE
SCHEDULED TCO BE AT WORK AT 250 5. AUSTRAILIAN ELVD, BUT DID
NOT GO DUE TO NOT HAVING A DRIVER. THIS OFFICER INFORMED SUB
TO CONTACT OFFICE ON DARYS HE IS5 NOT GOING TO WORK AMD
STAYING HOME. THIS OFFICER MADE ATTEMPT TC CONTACT THE SUB
AT HIS LISTED EMPLOYMENT OFFICE, BUT WAS UNABLE TO AFTER
THE OFFICER WENT TO THE 250 ADDRESS. THE OFFENDER'S OFFICE
IS STILL IN THE SAME BUILDING AND SUITE THE NAME OF THE
CFFICE IS5 NOT ON THE DOOR.CHILL

_ 09/01/09 0930 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
OFFENDER REFORTED TO COMMUNITY CONTROL PLEASE READ CN AND
TC CASENOTES. CHILL

_ 09/01/09 1039 TC
OFFICEER CONTACTED ATTY ROY BLACK OF BLACE, SREBNICE,

F4=RETUEN TO PREVIOUS SCREEN F1=MAIN MENU F6&6=SCREENS F7=EEPORTS
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PP79 0 W35755 09012009 1039 P150BZ4 04/08/10 10.16.54

DORBOTS OFFENDER CONTACT/COMMENT SUMMARY PAGE: D20
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
L. DATE TIME TYP NARRATIVE

~09/01/09 1039 TC
KORNSPAN, STUMPF. THIS OFFICER CONTACTED MR. BLACK IN REGARD

TO A LETTER WITH HIS SIGNITURE ON IT STATING THAT THE OFFEND
OFFENDER WAS TO MEET WITH HIM AT HIS MIAMI OFFICE FOR A
CEPOSITION ON SEPT 2, 2009. THIS OFFICER SPOKE WITH ATTY BLA
BLACK WHO WOULD NOT DISCLOSE WHETHER OR NOT THIS WAS ACCURAT
ACCURATE BUT ONLY STATE THAT THE COFFENDER WAS COMING TO HIS
OFFICE TO TALK TO HIM. THIS OFFICER NOTIFIED MR. BLACK THAT
THIS WAS NOT ACCEPTABLE DUE TO THE FACT THAT THE CURRENT
SUPERVISION THAT THE OFFENDER WAS ON DID NOT PRETAIN TO

ANY CONVERSTAION WITH HIS SELF AND THE OFFENDEERE BEING THAT
THE ATTY FOR THIS CASE WAS JACKE GOLDBERGER, ESQ. AND NOT HIM
ALS0O THAT DUE TO THE FACT THAT THE OFFEMDER WAS ON

COMMUNITY CONTROL HE WAS NOT ALLOWED TO JUST GO TALK TO

AN ATTY IN ANOTHER COUNTY WITH OUT JUSTIFIABLE REASON, AT

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS
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PET79 0 W35755 09012009 1039 P150BZ4 04/08/10 10.16.57

DORBO79
DC NO:
STAT:01

h.

OFFENDER CONTACT/COMMENT SUMMARY PAGE: 021
W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CCT TERM DT: 07/21/2010
ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
TIME TYP NARRATIVE

_09/01/09 1039 TC

THIS POINT MR. BLACK BECAME SOMEWHAT DEMEANING TO THIS
OFFICER BY STATING THAT HE DID NOT HAVE TO DISCLOSE THE
FURPOSE COF THE MEETING WITH THE OFFENDER AND HIMSELF TO A
STATE EMPLOYEE/ STATE OFFICER WHO IS SUPERVISING THE
OFFENDER.. AT THIS POINT THE ATTY WAS PUT ON HOLD WHILE THIS
OFFICER REVIEWED THE FILE AND SPOKE WITH HIS SUPERVISOR.
UPON REVIEW OF THE OFFENDER'S FILE HE DOES NOT HAVE ANY SC
THAT ALLOWS HIM TO TRAVEL TO ANOTHER COUNTY FOR ANY
UNMRELATED MEETINGS TO HIS CURRENT SUPERVISION, THIS WAS MADE

0%/01/09 1041 CN
09/03/09 1750 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
~09/07/09 1100 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

DISCUSSED THE PAST 2 WEEKS - DEFT STATES HE SIGNED
THE INTERSTATE COMPACT AGREEMENT. CS

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS
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PP79 0 W35755 09072009 1101

DORBO79
DC NO: W35755
STAT:01 ACTIVE

P150BZ4 04/08/10 10.17.01
OFFENDER CONTACT/COMMENT SUMMARY . PAGE: 022
NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010

OFFICER: Z4395-ELEINS,CANDICE CUR.LOC: 154 LAEE WORTH

L. DATE TIME TYP NARRATIVE
_ 08/07/09 1101 FC HOME COLLATERAL - SPOUSE/SIGNIFICANT OTHER.
DEFT'S GIRLFRIEND - [l A¥D BOYGUARY IGOR. CS.
_ 09/08/09 0815 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
_08/11/09 9901 CN
RE: SORR - DEFT'S RESIDENCE HAS BEEN VERIFIED AND
HE HAS PROVIDED PROOF OF SEX OFFENDER REGISTRATION.
CS.
_ 09/15/09 0001 DT DRUG TEST NEGATIVE
_ 0%/15/0% 0002 OP DRUG TEST NEGATIVE
_ 09%/15/09 0830 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
DEFT DRUG TESTED, ISP COMPLETED. CS.
_ 09/15/09 1916 HP WALK THROUGH VISUAL INSPECTION CONDUCTED
_ 09/18/09 0800 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
SPOKE WITH DEFT. HE ADVISED THAT HE HAD RAN INTO
ONE OF THE VICTIMS WHILE HE WAS LEAVING HIS OFFICE.
F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS
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PP79 0 W35755 09152009 0800 P150BZ4 04/08/10 10.17.04

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 023
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
+ DATE TIME TYP NARRATIVE

_ 0%8/18/09 0800 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
THE VICTIM WAS IN THE OFFICE BUILDING WITH HER
ATTORNEY (ADAM HOROWITZ - i} SHE WAS GOING
TO BE DISPOSED. CS.

_ 09/18/09 1519 CN
RECEIVED A EMAIL FROM THE CIRCUIT ADM. MRS BAKER
WITH AN ATTACHED. THE ATTACHED WAS A DECLARATION
BY THE VICTIMS ATTORNEY FILED IN THE FEDERAL
COURT SHOWING THAT THE DEFT HAD CONTACT WITH THE
VICTIM. CS.

_ 09/18/09 1520 CN
FILE HAS BEEN REVIEWED - THE COURTS DID NOT ORDER
NO CONTACT WITH THE VICTIMS. THIS OFFICER WILL
REVIEW THAT COURT FILE. CS.

~ 09/18/09 1600 TP

F4=RETUEN TO PREVIOUS SCREEN Fl=MAIN MENU F&=SCREENS F7=REPORTS
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PP79 0 W35755 09182009 1600 P1L50BZ4 04/08/10 10.17.07

DORBOTS OFFENDER CONTACT/COMMENT SUMMARY PAGE: 024
DC NO: W35755 NAME: EPSTEIN, JEFFREY S0PV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELEINS,CANDICE CUR.LOC: 154 LAKE WORTH
4. DATE TIME TYP NARRATIVE

_ 09/18/09 1600 TP
CALL THAT DEFT. DEFT EXPLAINED THAT HE WAS AT HIS
OFFICE BUILDING TO WATCH THAT DEPO ON VIDEO.
HE STATED THAT DEPO WAS TO START AT 1:00PM. HE DECEIDED
TO SET UP THE VIDEC AT HIS HOME. UPON LEAVING THE
OFFICE BUILDING HE RAN INTO OME OF THE VICTIMS AND
HER ATTORNEY. HE STATED HIS ATTORNEY ALSO FILE
A MOTION IN THE FEDERAL COURTS. CS5.

cart anp spoke wiTH ATTorney Horowitz |GG

AMD ADVISED THAT THIS OFFICER NEEDED TO FURTHER
INVESTIGATED RE: ANY CONTACT ORDER AND WILL
GET BACK T0O HIM ON MONDAY. CS.

_ 09/18/09 9901 IR COMPLETED INITIAL REVIEW

~ 09/21/09 0800 CN

_09/18/09 1615 TC

F4=RETUEN TO PREVIOUS SCREEN F1=MAIN MENU F6é=SCREENS F7=REPORTS
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PP79 0 W35755 09212009 0800
OFFENDER CONTACT/COMMENT SUMMARY PAGE: 025

DORBO79

DC NO: W35755
STAT:01 ACTIVE

P150BZ4 04/08/10 10.17.10

NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010

OFFICER: Z24398-ELEKEINS,CANDICE CUR.LOC: 154 LAEE WORTH

~ DATE TIME TYP NARRATIVE
_ 09/21/09 0800 CN
WENT TO THE PALM BEACH COUNTY CLERK OF COURT - REVIEWED
DEFT'S FILE. DID NOT HAVE A "NO CONTACT WITH THE VICTIMS
CRDERS". CONFERED WITH MRS BAKER. CS
_ 09/21/09 1030 TC -
CALLED ADAM HOROWITZ - ATTORNEY FOR ONE OF THE VICTIMS.
ADVISED THAT THERE IS NO ORDER STATED HE IS NOT TO
HAVE CONTACT WITH THE VICTIMS IN HIS CRIMINAL
CASE. THE ATTORNEY ADVISED THAT IT WAS IN THE TRANSCRIPTS
AND HE WAS GOING TO EMAIL IT TO THIS OFFICER. CS.
_ 09/21/09 9901 A3 SENTENCE STRUCTURE, INDIVIDUALIZED SUPERVISION
PLAN AND COURT ORDERED PAYMENT SYSTEM AUDITED.
_09/21/09 9902 SA SUPERVISION ORDERS AUDITED
_ 09/21/09 9903 S5 SENTENCE STRUCTURE AUDITED
_ 09/21/09 9904 P3 OP03 AUDIT COMPLETED
F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS
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PP79 0 W35755 09222009 0819 P150BZ4 04/08/10 10.17.14

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 026
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
s DATE TIME TYP MNARRATIVE

~08/22/09 0819 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
SPOKE ABOUT HIM RUN INTO THE VICTIM ON THE
DAY OF THE DISPO. ADVISED THAT ATTORNEY HOROWITZ
EMAILED THE CRIMINAL COURT TRANSCRIPT THAT STATES
NO VICTIM CONTACT - ADVISED THAT THIS WOULD BE
INVESTIGATED. CS.

~ 09/29/09 0822 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
DEFT SET FOR ANOTHER DEPO VIA VIDECQ, HE STATED THEY
WERE GOQING TO REQUEST THROUGH THE COURTS THAT HE IS
ABLE TO BE PRESENT AT THESE DEPOS. DEFT ASKED IF
HE IS ABLE TO SWIM IN HIS POOL. THIS OFFICER ADVISED
THAT AFTER CONFERRING WITH THE CIRCUIT ADM IN THE PAST
HE IS NOT TO SWIM IN HIS POOL. CSLOANE

_10/01/09 1925 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
PROTECTED HEALTH INFOEMATION DISCLOSED
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PP79 0 W35755 10012009 1925 P150BZ4 04/08/10 10.17.17

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 027
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 2439B-ELEINS,CANDICE CUR.LOC: 1534 LAKE WORTH
&4 DATE TIME TYP NARRATIVE

_ 10/01/09 1925 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
DEFT STATED HE WAS GOING TO HAVE A MRI TOMORROW.
CSLOANE
_10/02/09 0750 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
_10/06/09 0810 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WRITTEN MONTHLY REPORT RECEIVED FOR CURRENT MONTH.
DEFT SIGNED THE HALLOWEEN RULES. CSLOANE.
10/13/09 D826 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
10/14/09 0741 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
10/16/09 9901 RR RE-REVIEW
10/17/09 2025 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
10/17/09 2026 FC
HOUSE STAFF. CSLOANE
10/20/09 0804 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
ADVISED THAT STATE ATTORNEY HAS WOT SET COURT DATE
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PP79 0 W35755 10202009 0804 FP150BZ4 04/08/10 10.17.21

DORBOT9 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 028
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
A. DATE TIME TYP NARRATIVE

_ 10/20/09 0804 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
REGARDING - NO CONTACT ORDER AND MANDATORY PUBLIC
SERVICE. CS5.

_ 10/23/09 0850 TP
RETURNED DEFT'S CALLED - DEFT STATES HIS HOUSE WAS
BROKEN INTO EARLY THURSDAY MORNING 10-22 AT AROUND
3:15AM - AT THE BEGINNING OF DEFT'S SUPERVISION, WACKEN
HUT SECURITY WAS THERE 24 HOURS A DAY. THE DEFT
SCALED BACK THE SECURITY TO 9:00PM TO 9:00AM A COUPLE
OF MONTHS AGO. DEFT STATED WACKENHUT MADE A REPORT.
ADVISED DEFT TO MAKE A POLICE REPORT. DEFT STATED HE
WAS ADVISED BY HIS ATTORNEY NOT TO MAKE THE POLICE
REPORT BECAUSE OF THE MEDIA. DEFT STATED THAT HE DOES NOT
BELIEVE ANYTHING WAS STOLEN. CSLOANE

_10/23/09 1040 CN

F4=RETURN TO PREVIOUS SCREEN Fl=MAIN MENU F6=SCREENS F7=REPORTS
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PP79 0 W35755 10232009 1040 P150BZ4 04/08/10 10.17.24

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY BAGE: D29
DC NO: W35755 WAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 2439B-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

AC DATE TIME TYP NARRATIVE

~10/23/09 1040 CN
RECEIVED AGREED ORDER SIGNED BY JUDGE COLBATH -

STATED THE SPECIAL CONDITION OF "MANDATORY PUBRLIC
SERVICE" IS DELETED. CESLOANE

_10/26/09 0800 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
DEFT SHOWED THIS OFFICER WERE THERE WAS AN
ATTEMPT T0O BEREAK IN ON BOTH HIS SLIDING GLASS DOORS -
ONE THAT LEADS INTO HIS HOME OFFICE AND THE OTHER
DOOE LEADS TO HIS HOME. DEFT STATES HE MIGHT
MOVE. INSTRUCTED TO ADVISE THIS OFFICER OF HIS NEW
ADDRESS BEFORE HE MOVES. CSLOANE.

_10/27/09 0815 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
DEFT ADVISED THAT HE WOULD GOING TO LOOK FOR A NEW
HOUSE IN PALM BEACH DUE TO THE BREAK-IN. CSLOANE

~10/30/09 1015 TC
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PP79 0 W35755 10302009 1015 P150BZ4 04/08/10 10.17.27

DORBOT79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 030
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
AL DATE TIME TYP NARRATIVE

_10/30/09 1015 TC

RECEIVED A CALLED REQUESTING DEFT'S FILE. THE PERSON
STATED SHE WAS A CITIZEN AND DID WANT TO GIVE HER
NAME. SHE STATED WHEN SHE PICES UP THE PAPERWORK
THIS OFFICER WOULD ENOW WHO SHE IS, THIS OFFICER
ADVISED THAT RECORDS COULD NOT BE GIVEN TO HER
TODAY AND WOULD HAVE TO BE AFPROVED BY THE CIRCUIT
ADM. THE CALLER DID NOT SEEM TQ LIKE THIS RESPONSE
AND ASKED FOR THE CIRCUIT ADM. #. CSLOANE.

_10/30/09 1130 TP

SPOKE WITH DEFT - HE STATED HE RECEIVED A CALLED FROM
THE THE POSTAL INSPECTOR'S OFFICE REGARDING SOMEONE
USING HIS ID AND POSSIBLE FRAUD. CSLOANE.

11/02/09 1103 HP
_11/02/09 1104 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
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EP79 0 W35755 11032009 0810 P150BZ4 04/08/10 10.17.31

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 031
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
A€ DATE TIME TYP NARRATIVE

_11/03/09 0810 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WRITTEN MONTHLY REPORT RECEIVED FOR CURRENT MONTH.
CSLOANE

11/09/09 0746 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

_11/10/09 0810 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WEEKLY ACTIVITY RPT & SCHEDULE RECEIVED/REVIEWED.
NO INCONSISTENCIES FOUND.
CSLOANE

_ 11/10/09 1330 cN
RECEIVED AN EMAIL FROM ASST. STATE ATTORNEY BARBARA

BURNS WANTING TO ENOW IF THE DEFT HAD PERMISSION TO

BE FLYING IN A HELICOPTER. ADVISED THAT HE HAD PERMISSION
TO GO TO PALM BEACH ATRPORT TO CUSTOMIZE HIS

HELICOFTER. ALSO ADVISED THAT HE WAS GIVEN PERMISSION

TO SEE HIS ATTORNEY IN MIAMI AND HE WENT IN A HELICOPTER.
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PP79 0 W35755 11102009 1330 P150BZ4 04/08/10 10.17.33

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 032
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
A€ DATE TIME TYP NARRATIVE

_11/10/09 1330 cN
ADVISED TO GIVE DATES, AND HIS PAST SCHEDULES CAN BE

CHECKED. SHE ALSO STATED IN THE EMAIL - RE: NO VICTIM
CONTACT ORDER. YES THERE WAS A NO CONTACT REQUIRMENT
BUT IT NEVER GOT FILED IN WRITING. SHE HAS PREPARED ONE
AND SENT IT TO THE DEFT'S ATTORNEY FOR THE DEFT TO
SIGN. CSLOANE.

_ 11/17/09 0812 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WEEKLY ACTIVITY RPT & SCHEDULE RECEIVED/REVIEWED.
NO INCONSISTENCIES FOUND.
CSLOANE

11/18/09 0750 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

_11/23/09 1152 TC
RECEIVED AN EMAIL FROM EVA DUBIN - SHE STATED SHE
WILL BE VISITING THE DEFT ON THE THANKSGIVING HOLIDAYS
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PP79 0 W35755 11232009 1152 P150BZ4 04/08/10 10.17.37

DORBOT9 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 033
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
ST™aT:01 ACTIVE OFFICER: Z24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
AL DATE TIME TYP NARRATIVE

_11/23/09 1152 TC
AND HAS 3 MINOR CHILDREN. THIS OFFICER SPOKE WITH
MRS DUBIN TO MAKE SURE SHE WAS AWARE OF THE CHARGES AND
THE SPECIAL CONDTION HE HAS ON PROBATION. SHE ASSURED THIS
OFFICER THAT HER CHILDREN WILL NOT BE ALONE WITH
THE DEFT. THIS OFFICER APPROVED THE VISIT. CSLOANE.
_ 11/24/09 0827 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WEEKLY ACTIVITY RPT & SCHEDULE RECEIVED/REVIEWED.
NO INCONSISTEMCIES FOUND.
CSLOANE
_ 11/26/09 0813 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
_ 11/30/09 1609 FF OFFENDER IN COURT
S APPEARED IN CRT TODAY IN REGARDS TO A REQUEST TO TRAVEL
FOR LEGAL MATTERS. S'S REQUEST WAS GRANTED IN PART. S GRANT

ED PERMISSION TO TRAVEL ON 12/3 BUT DENIED AS TO 12/12/09.
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PP79 0 W35755 11302009 1e09

DORBO79
DC NO:
STaT:01

AC DATE

P150BZ4 04/08/10 10.17.40

OFFENDER CONTACT/COMMENT SUMMARY PAGE: 034
W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
ACTIVE OFFICER: 2439B8B-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
TIME TYP NARRATIVE

11/30/09 1609 FP OFFENDER IN COURT
S5'5 ASSIGNED OFFICER NOTIFIED OF CRT APPEARANCE. S'S OFFCR
ALSO PROVIDED COPY OF NO CONTACT ORDER FROM 11/18/09.SYARNS

_11/30

_12/01

_12/02

/09 9901 CN

/09 0819 OP

/09 0803 HP

F4=RETUEN TO PREVIO

F2=1ST

PAGE F3=FG

DEFT WAS IN COURT TODAY - COURTS ALLOWING DEFT TO
TRAVEL TO NEW YORK FOR 1 DAY ON DECEMEER 3. CSLOANE.
OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WEEKLY ACTIVITY RPT & SCHEDULE RECEIVED/REVIEWED.
NO INCONSISTEMCIES FOUND.

WRITTEN MONTHLY REPORT RECEIVED FOR CURRENT MONTH.
DEFT WAS GIVEN PERMISSION BY THE COURTS TO TRAVEL
FOR 1 DAY (DEC 3) TO NEW YORE. DEFT PROVIDED
ITINERARY - PLACED IN FILE. CSLOANE.

HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
INSTRUCTED DEFT TO CALL ON FRIDAY TO ADVISE THAT HE
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PP79 0 W35755 12022009 0803 P150BZ4 04/08/10 10.17.43

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY BPAGE: 035
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
5TaT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
AC DATE TIME TYP NARRATIVE

_ 12/02/09 0803 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
IS BACK IN PALM BEACH COUNTY. CSLOANE

_12/04/09 0831 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
VERIFIED THAT DEFT WAS BACK FROM NEW YORK. DEFT STATED
HE ARRIVED AT THE PBI AT APPROX. 11:15 PM LAST NIGHT.
DEFT STATES HE DID NOT GET EVERYTHING HE NEEDED TO
ACCOMPLISHED DONE AND WILL BE GOING BACK TO COURT FOR
TO REQUEST ANOTHER TRAVEL DATE. ADVISED TO KEEP THIS
OFFICER INFORMED. CSLOANE.

_ 12/08/09 0809 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
DEFT STATES HE WILL BE GOING TO COURT ON MONDAY -
TO ASK FOR TRAVEL. CSLOANE.

_ 12/15/09 0805 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
DEFT STATED HIS ATTORNEY WILL BE SPEAKING TO
THE ASST. STATE ATTORNEY REGARDING MORE TRAVEL.

F4=RETUREN TO PREVIOQUS SCREEN Fl=MAIN MENU F6=SCREENS FT=REPORTS
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PP79 0 W35755 12182009 0830 P150BZ4 04/08/10 10.17.50

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 037
DC HO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

AC DATE TIME TYP NARRATIVE

_12/18/09 0830 FP
WASN'T.THAT SHE WAS TOLD BY HER BOSS THAT THEY WOULD

BE INVESTIGATING THE SITUATIOMN. THIS OFFICER STATED
THAT I SHOULD BE INFOEMED OF THE SITUATION, SO THE
CASE CAN BE SUPERVISER ACCORDINGLY. SHE ALSO STATED
THAT THE WITNESS WAS NOT COMING FORTH. THIS OFFICER
INFORMED BOTH SUPERVISOR GAINES AND OFFICE SUPERVISOR
BARETT. THIS OFFICER ADVISED THE ASST. STATE
ATTORNEY THAT THIS OFFICER NEEDS TO BE INFORMED
REGARDING INFORMATION CONCERNING THE DEFT. IF THE
STATE NEEDED EXTRA CONTACT OR SURVELLIANCE ON THIS
CASE THEY SHOULD INFORM THIS OFFICER. THIS OFFICER
I5 NOT ABLE TO SUPERVISOR THE CASE PROPERLY IF
PERTINENT INFORMATION IS BEING WITHHELD FROM THIS
OFFICER. CSLOANE
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F2=1ST PAGE F3=PGDN F12=IT05 AC I=PP76/U=PPT76/T=FP78

EFTA01625574

PO P



PP79 0 W35755 12152009 0805 P150BZ4 04/08/10 10.17.46

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 036
DC WO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CCT7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

A. DATE TIME TYP NARRATIVE

_ 12/15/09 0805 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
STATES COURT DATE SET FOR FRIDAY. CSLOANE.

_ 12/16/09 1842 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

_ 12/16/09 1843 FC

_12/18/09 0830 FP
DEFT'S ATTORNEY ADVISED THAT DEFT WAS IN THE CAFE
ON THE 1ST FLOOR OF THE COURTHOUSE. ATTORNEY GOLDBERG
STATED THE DEFT DID NOT HAVE TO BE PRESENT. THIS
OFFICER LATER MET WITH THE DEFT AT THE CAFE. THE
DEFT'S TRAVEL WAS APPROVED BY THE COURTS. DEFT
CAN TRAVEL FOR OVER NIGHT AND RETURN THE NEXT DAY.
THIS OFFICER DEFERRED TO THE COURT REGARDING TRAVEL.
THIS OFFICER WAS INFORMING THE ASST. STATE ATTORNEY
BARBARA BURNS THAT THE DEFT WAS IN COMPLIANCE WITH
HIS SUPERVISION. SHE MADE A COMMENT THAT MAYBE HE

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS
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PP79 0 W35755 12182009 1030 P150BZ4 04/08/10 10.17.54

DORB079 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 038

DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7  TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS, CANDICE CUR.LOC: 154 LAKE WORTH

A. DATE TIME TYP NARRATIVE

~12/18/09 1030 CN
SPOKE WITH OFFENDEER REGARDING HIS OBLIGATION TO NOTIFY

MS. SLOANE BEFORE TRAVELING AND IF SHE 15 UNAVAILABLE TO
NOTIFY OFFICER OF THE DAY.ALS0, REMINDED HIM HE IS EXPECTED
TO CALL IMMEDIATELY IF THERE IS A DELAY WITH HIS TRAVEL BACK
FROM HIS TRIP.
DURING THE HOLIDAY PERICD AND WILL AS ALWAYS FOLLOW HIS
SCHEDULE AND BE AT HOME OR WORK.OFFENDER EXPRESSED A DESIRE
TO COMPLETE SUPERVISION AND GO ON WITH HIS LIFE;WRITER TOLD
OFFENDER WE'RE HERE TO ENFORCE THE CONDITIONS OF SUPERVISION
AND TO ASSIT HIM IN COMPLETING SUPERVISION.W.GAINES
12/18/09 2017 TP

- PHOMED OFFENDER TO VERIFY WRITER WAS AT HIS GATE ENTRANCE
AND TO COME OUT.W.GAINES

~12/18/09 2020 HP HOME PERSONAL - VERIFIED NEW RESIDENCE.
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PP79 0 W35755 12222009 0810 P150BZ4 04/08/10 10.17.57

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 039
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAEE WORTH
AC- DATE TIME TYP NARRATIVE

12/22/09 0810 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROIL SCHED
12/29/09 0810 OP QOFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
12/30/09 1242 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
01/01/10 0815 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
01/05/10 0830 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WEEKLY ACTIVITY RET & SCHEDULE RECEIVED/REVIEWED.
NO INCONSISTENCIES FOUND.
WRITTEN MONTHLY REPORT RECEIVED FOR CURRENT MONTH.
ISSUED TRAVEL PERMIT - DEFT WAS APPROVED BY THE COURTS
TO TRAVEL FOR OVER NIGHT STAYS. DEFT TO TRAVEL TO
NEW YORK ON 1-6-10 AND GO TO THE US VIGIRN ISLAND
FROM NEW YORK ON 1-7-10. ITINERARY WAS EMAILED TO
THIS OFFICER FROM DEFT'S ASSISTANT. CSLOANE.
_ 01/05/10 1030 OP
PICKED UP TRAVEL PEEMIT. PRIOR TO PICKING UP TRAVEL
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PEFT79 0 W35755 01052010 1030 P150BZ4 04/08/10 10.18.00

DCRBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 040
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
Ae. DATE TIME TYP NARRATIVE

_ 01/05/10 1030 oP
PERMIT - DEFT WENT TO REGISTER AT THE PBSO. COPY
REGISTRATION FORM FOR FILE. CSLOANE.
_ 01/08/10 0720 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
_ 01/11/10 0000 CN
DEFT ADVISED ON 1-8-10 THAT HE WILL BE
TRAVELING TO NEW YORK ON THE 13TH AND TO THE US
VIGIRN ISLANDS ON 1-15. INSTRUCTED TO PROVIDE
ITINERARY FOR BOTH TRAVEL DATES. THE LDEFT
HAS BEEN GIVING PERMISION TO TRAVEL BY THE COURTS.
CSLOANE.
_ 01/12/10 0811 OF OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WEEKLY ACTIVITY RPT & SCHEDULE RECEIVED/REVIEWED.
NO INCONSISTENCIES FOUND.
ISSUED TRAVEL PERMIT. CSLOANE

F4=RETURN TO PREVIOUS SCREEN Fl=MAIN MENU F6=SCREENS F7=REPCORTS
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PP79 0 W35755 01122010 1540 P150BZ4 04/08/10 10.18.03

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 041
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CCT TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 2439B-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

Ae DATE TIME TYP NARRATIVE

_ 01/12/10 1540 TP
OFFENDER PHONED ADVISING THAT THE POWER IS OQUT AT HIS

RESIDENCE,;AND 15 EXPECTED TO BE OUT UNTIL MIDNIGHT.
SINCE THE TEMFPERATURE WILL BE IN THE 40'S OR 50'S HE WANTS
TO TEAVEL TO NEW YORK TWELVE HOURS EARLIER TODAY.W.GARINES
_01/12/10 1645 oOP
S REPORTED AND PICKED UP TRAVEL PERMIT TO LEAVE AT 8:30 PM.
FROM PEIA. DWILLIAMS
_01/14/10 0730 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
STATES HE WAS ABLE TO GET A LOT ACCOMPLISHED IN
NEW YORK. CSLOANE.

_ 01/14/10 0800 FC
VERIFIED WITH WAKENHUT OFFICER THAT DEFT WAS

HOME PRIOR TO 12:00 AM ON 1-13. CSLOANE.
_ 01/19/10 0800 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
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PPT79 0 W35755 01192010 0BOO : P150BZ4 04/08/10 10.18.07

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 042
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
5TAT:01 ACTIVE OFFICER: 24398-ELEINS,CANDICE CUR.LOC: 154 LAKE WORTH
AC DATE TIME TYP NARRATIVE

~ 01/19/10 0800 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
DEFT STATES HE WILL BE TRAVELING NEXT WEEK - INSTRUCTED
TO HAVE ITIMERARY EMAILED. CSLOANE.
_ 01/19/10 1857 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
01/24/10 0935 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

_ 01/25/10 0820 TP
SUBJ CALLED AND REQUESTED PERMISSION TO ATTEND A 9:00 AM
MEETING. SUBJ STATED THAT THE MEETING ISN'T ON HIS
CURRENT SCHEDULE. I ADVISED SUBJ THAT THIS OD CAN'T
AUTHORIZE A SCHEDULE CHANGE. G GREEN

_01/25/10 0920 TP
SPOKE WITH OFFENDER TO CLARIFIED HE IS HAVING A MEETING OR
DEPOSITION;NEED TO GO IN EARLY AT 9:30AM TODAY FOR DEPOSITIO
OFFENDER ADVISED DEPOSITION WILL BE ALL DAY.W.GAINES

_ 01/26/10 0816 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F6&6=SCREENS F7=REPORTS
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PP79 0 W35755 01262010 0816 P150BZ4 04/08/10 10.18.11

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 043
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
AC DATE TIME TYP NARRATIVE

_ 01/26/10 0816 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
DEFT STATES HE WILL NOT BE TRAVELING THIS WEEK.
TRAVEL PERMIT CANCELLED. CSLOANE.

_01/27/10 0600 CN
CONDUCTED SURVEILLANCE FROM 6:30AM - 7:50AM -
NO VIOALTIONS NOTED. CSLOANE.

_ 01/30/10 0900 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

_ 02/03/10 0815 OF OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WEEKLY ACTIVITY RPT & SCHEDULE RECEIVED/REVIEWED.
NO INCONSISTENCIES FOUND.
DEFT TRAVELING TO THE US VIRGIN ISLANDS TOMORROW -
TRAVEL PERMIT APPROVED. DEFT STATED HIS BACK WAS
HURTING AND WANT TO STOP AT WALGREEN FOR SOME
BENGAY - STOP APPROVED., CSLOANE.

_ 02/04/10 9901 CN

F4=RETURN TO PREVIOUS SCREEN Fl=MAIN MENU F6&6=SCREENS F7=REFORTS
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PP79 0 W35755 02042010 9901 P150BZ4 04/08/10 10.18.14

DORBOT79

DC HO: W35755

STAT:01 ACTIVE

F2=158T PAGE

OFFENDER CONTACT/COMMENT SUMMARY PAGE: 044
NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010

OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

AC DATE TIME TYP NARRATIVE
_02/04/10 9901 CN
DEFT DID NOT TRAVEL TO THE US VIRGIN ISLANDS -
NEW PERMIT APPROVED FOR TRAVEL TO THE US VIRGIN ISLANDS
ON 2-5 RETURNING THE SAME DAY. CSLOANE.
_ 02/08/10 0821 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
DEFT STATES HE CALLED THE EMERGENCY # TO LET THEM
KNOW THAT HE WAS BACK FROM HIS TRIP. HE WAS INSTRUCTED
TO CALL THE NUMBER BY SUPERVISOR GAINES. HE STATED
HE SPOKE WITH SGT. JOHNSON. CSLOANE.
_ 02/09/10 0815 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
_ 02/10/10 1035 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
_ 02/11/10 8901 TR TRANSFER WITHIN FLA.
NEW OFFICER IS ELKINS,CANDICE D
_ 02/12/10 1624 CN
P.O.RECEIVED ITINERARY FROM PREVIOUS OFC SLOANE REGARDING
F4=RETURN TO PREVIOUS. SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS

F3=PGDN F12=IT05 AC I=PP76/U=FP76/T=FP78
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DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 045
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
AC DATE TIME TYP NARRATIVE

_02/12/10 1624 CN

5'S TRAVEL TO ST.THOMAS ON BUSINESS/TRAVEL HAS BEEN
APPROVED AND WILL BE READY FOR PICK-UP WHEN S REPORTS IN ON

MON.CELEKINS

_0D2/14/10 1845 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
_02/15/10 0900 oP

_ 02/17/10 0851 TP

5 REPORTED GAVE TRAVEL PERMIT THAT WAS ALREADY APPROVED,
5 SIGNED WAIVER OF EXTRADITION AND I APPROVED SCHEDULE/TM

P.O.RECEIVED PHONECALL FROM S THAT HE HAD RETURN BACK FROM H
HIS TRIP LAST NIGHT-S ASKED IF WE RECEIVED NEW ITINERARY
FOR 2/18-2/1%/THIS OFC STATED THAT WE DID RECEIVE IT AND
IT WILL BE READY AROUND 3PM TODAY/S WILL BE TRAVELING TO

NEW JERSEY.CELEINS

_ 02/17/10 1420 CN

F4=RETURN
F2=15T PAGE F3=PGDN F12=ITO05 AC I=PP76/U=PP76/T=PP78

TO PREVIOUS SCREEN Fl=MAIN MENU F6=SCREENS F7=REFPORTS
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DORBOT79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 046
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 2439B-ELKEINS,CANDICE CUR.LOC: 154 LAKE WORTH
hu DATE TIME TYP MARRATIVE

_02/17/10 1420 CN

_02/22

_02/22

TRAVEL PERMIT APPROVED AND WAS EMAILED TO S'S STAFF ATTN:
STORY COWLES.CELKINS

/10 1840 TP
P.0O.RECEIVES PHONECALL FROM 5'S ASSNT. STORY COWLES THAT S
WILL BE TRAVELING TOMM FOR LEGAL ISSUES TO NY/STORY
APLOGIZED FOR IT BEING LAST MIN AND STATED ITIENERARY IS
BEING SENT NOW TO THIS OFC'S WORK EMAIL/S IS SET TO LEAVE
TOMM AND RETURM ON 2/24.CELKINS

/10 2112 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
WALK THROUGH VISUAL INSPECTION CONDUCTED
THIS OFC CONDUCTED A WALK-THRU WITH OFC WILLIAMS/S SHOWED
THESE OFC HIS WHOLE HOUSE/NO PROBLEMS.CELKINS

_ 02/23/10 1114 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED

S5 WAS REINSTRUCTED ON HIS ORDERS/S WAS GIVEN TRAVEL PERMIT

F4=RETUEN TO PREVIOUS SCREEN F1=MAIN MENU F&=SCREENS F7=REPORTS

F2=1ST

PAGE F3=PGDN F12=ITO05 AC I=PP76/U=PP76/T=PP78
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DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 047
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TEREM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAEE WORTH
AL DATE TIME TYP NARRATIVE

_ 02/23/10 1114 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
TO TRAVEL TO NY AND WILL RETURN ON 2/24-S MADE AWARE TO CALL
THIS OFC ONCE HE RETUENS.CELKINS
~ 0D2/24/10 1545 CN
P.O.RECEIVES EMAIL FROM S'S ASSTN THAT HE WILL BE TRAVELING
ON 3/2-3/3 TO NEW YORK FOR DRS APPT AND LEGAL MTGS AND
ALSC ON 3/5 TO THE VIRGIN ISLANDS FOR BUSINESS MTGS/P.O.
TO GET ITENERARY READY AND HAVE SUP LOOK OVER/P.O.MADE PHONE
CALL TO S'S ASSTN THAT S IS5 TO REPORT ON MONG@ 1030AM
CELKINS
_03/01/10 1036 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WRITTEN MONTHLY REPORT RECEIVED FOR CURRENT MONTH.
S REPORTED IN AND WAS GIVEN TRAVEL PERMITS/THIS OFC ALSO
GOT THE HOME PHONE# TO THE NEW YORK ADDRESS TO VERIFY S
IS ABIDING BY SCHEDULE FOR FUTURE.CELKINS

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F&=SCREENS F7=REPORTS
F2=1ST PAGE F3=PGDN F12=ITO05 AC I=PP76/U=PP76/T=FFP78
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DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 048
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELEINS,CANDICE CUR.LOC: 154 LAKE WORTH
AC DATE TIME TYP MARRATIVE

_ 03/01/10 1458 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

_ 03/09/10 0930 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
S EXPRESSED THAT HE MAY BE GOING FOR EARLY TERMINATION/S
ASKED HOW DOES HE GO ABOUT THAT/S MADE AWARE THAT HE HAS TO
CONTACT HIS ATTORNEY AND THEY SET A MOTION AS THIS OFC WILL
NOT RECOMMEND EARLY TERM/SUP WILLIE GAINES WAS PRESENT
DURING THIS CONVERSATION.CELKINS

03/11/10 1622 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

03/11/10 9901 HV HOME PERSONAL - VERIFIED NEW RESIDENCE.

03/14/10 1324 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

03/14/10 9901 HV HOME PERSONAL - VERIFIED NEW RESIDENCE.

03/16/10 1715 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED

03/17/10 1350 CN
P.O.RECEIVED ITINERARY FROM 5'5 ASSTN REGARDING S5'S TRAVEL

FROM 3/25-3/26 AND ON 3/22-TRAVEL WAS APPROVED BY SUPB/S

F4=RETUEN TO PREVIOUS SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS
F2=15T PAGE F3=PGDN F12=ITO05 AC I=PP76/U=PP76/T=PP78
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PP79 0 W35755 03172010 1350

DORBO79
DC NO: W35755
STAT:01 ACTIVE

AL DATE TIME
~03/17/10 1350

_ 03/19/10 1301
_ 03/1%/10 1301

_03/19/10 9901

P150BZ4 04/08/10 10.18.31

OFFENDEER CONTACT/COMMENT SUMMARY PAGE: 049

NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010

OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

TYP NARRATIVE

CHN

EV
FF

CHN

MADE AWARE IT IS READY FOR PICKUF ON FRI.CELEKINS

EPS - EMPLOYMENT PERSONAL SECONDARY JOB

EMPLOYMENT COLLATERAL - SUPERVISOR/OWNER CONTACTED

NO PROBLEMS

THIS OFC WENT TO S'S EMPLOYMENT/S WAS ON LUNCH FROM HIS
DISPO/S WORKS ON 14TH FLOOR/S STATED HIS HOME WAS BROKEN
INTC THIS PAST WEEKEND-S SAYS THAT THEY NOTIFIED THE POLICE
AND HE HAS A POLICE REPORT/S SAYS THAT HE THINKING ABOUT
CALLING MY SUP AND NOTIFYING HIM/P.O.SAID THAT WAS FINE

CELKINS

RECEIVED CALL FROM OFFENDER THAT SOMEONE ATTEPTED TO
BREAK INTO HIS RESIDENCE AROQOUND 10:30PM ON 3-17-10 AND
THE PALM BEACH POLICE DEPARTMENT HAS BEEN NOTIFIED.W.GAINES

F4=RETURN TO PREVIOUS SCREEN F1l=MAIN MENU F6=SCREENS FT7=REPORTS
F2=15T PAGE F3=PGDN F12=ITO5 AC I=PP76/U=PP76/T=PP78
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DORBO79 OFFENDEE CONTACT/COMMENT SUMMARY PAGE: 050
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: Z24398-ELKINS,CANDICE CUR.LOC: 154 LAEE WORTH
AC DATE TIME TYP NARRATIVE

_ 03/23/10 1750 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
S WAS GIVEN TRAVEL PERMIT FOR 3/25-26 AND 3/29-30.CLEKINS

P.0.RECEIVES PHONECALL FrROM A |GG 52T SHE

WAS WRITING A BOOK ON S5/SHE WENT ON TO SAY THAT SHE HAD
HIS PHONE# BUT IT WAS NOW DISCONNECTED AND SHE WANTED TO
KNOW IF I HAD A CURRENT ONE/BECAUSE OF 8'S ST IS5 OFC
DID NOT GIVE OUT HIS PHONE#/THIS OFC TOLD MS.W THAT
SHE COULD NOT GET THE # FROM ME AS HER WRITING A BOOK HAS
NOTHING TO DO WITH A COURTORDER GIVING ME PERMISSION TO
RELEASE HIS INFORMATION.CELEINS

_ 03/24/10 1120 CN

_ 03/25/10 0920 CN
BEARBARA BURNS PHONED REGARDING THE OFFENDER'S REQUEST FOR

EARLY TERM; THE DEPARTMENT OF CORRECTIONS WILL OBJECT
TO THE EARLY TERMINATION.W.GAINES

F4=RETURN TO PREVIQUS SCREEN Fl=MAIN MENU F6=SCREENS F7=REPORTS
FZ=15T PAGE F3=PGDN F12=ITO05 AC I=PP76/U=PP76/T=PP78
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DORBOT79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 051
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 2439B-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH

} DJATE TIME TYP NARRATIVE

_ 03/30/10 1812 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
S WANTED TO SPEAK WITH SUP GAINES REGARDING EARLY TERM/NO
PROBLEMS .CELEINS

03/30/10 2128 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.

_ 03/31/10 1545 TP
OFFENDER PHONED TOQ ADVISE THAT HIS ATTORNEY WILL BE BEFORE
THE COURT ON MONDAY APRIL 5,2010 TO MODIFY HIS ORDER TO
TRAVEL OUT OF STATE FOR MORE THAN ONE NIGHT FOR BUISNESS
NOTICE WILL BE SENT BY ATTORNEY.W.GAINES

_ 04/01/10 1600 OP WRITTEN MONTHLY REPORT RECEIVED FOR CURRENT MONTH.
S CAME IN AND RECEIVED SIGNED TRAVEL FOR HIM TO TRAVEL
TO NEW YORK FOR 4/7&4/B-COPY OF TRAVEL PEREMIT WAS EMAILED TO
INTERSTATE COMPACT.CELEKINS

_ 04/06/10 1805 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
5 TO TRAVEL TO NY TOMM AND RETURN ON 4/8-NO PROELEMS.CELKINS

F4=RETURN TO PREVIOUS SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS
F2=158T PAGE F3=PGDN F12=ITO05 AC I=PP7&/U=PP76/T=FP7H
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DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 052
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
hL DATE TIME TYP NARRATIVE

~ 04/06/10 1805 OP OFFICE PERSONAL/ SUBMITTED COMMUNITY CONTROL SCHED
WEEKLY ACTIVITY RPT & SCHEDULE RECEIVED/REVIEWED.
NO INCONSISTENCIES FOUND.

_ 04/06/10 2010 HP HOME PERSONAL - ROUTINE CONTACT. NO CHANGES NOTED.
S HOME.CELEKINS

DISPLAY COMPLETE - F4=RETURN Fl=MAIN MENU F6=5CREENS F7=REPORTS
F2=15T PAGE F12=ITO0O5 AC I=PPT76/U=PP76/T=PP78
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PP79 0 W35755 07152008 93901 P150BZ4 04/08/10 10.15.02

DORBO79 OFFENDER CONTACT/COMMENT SUMMARY PAGE: 001
DC NO: W35755 NAME: EPSTEIN, JEFFREY SUPV LVL: CC7 TERM DT: 07/21/2010
STAT:01 ACTIVE OFFICER: 24398-ELKINS,CANDICE CUR.LOC: 154 LAKE WORTH
& ODATE TIME TYP NARRATIVE

_07/15/08 9901 CN

RECEIVED PALM BEACH POLICE INVESTIGATIVE REFORT FROM ASA
BEHAVOLEK. FORWARDED IT TO OFC D WILLIAMS 15-4. WEBARTELS

_ 07/30/08 9901 FP

SAW S AT THE STOCKADE INSTRUCTED HIM ON ORDER OF COMMUNITY
CONTROL I. S STATED HIS RELEASE DATE IS JULY 22, 2009. 5 WAS
INSTRUCTED TO REPORT TO LAKE WORTH OFFICE IMMEDIATELY UPON
RELEASE. S WAS INSTRUCTED TO REGISTER AS A SEX OFFENDER W/IN
483 HOURS OF RELEASE. DWILLIAMS

_ 02/27/09 9901 FC

WENT TO THE STOCKADE DEPUTY STATED S IS STILL IN CUSTODY AT
THE STOCEKADE. DWILLIAMS

_ 04/06/09 1130 TC

F4=RETURN TO

F2=15T

PAGE

SPOKE TO DEPUTY BRAZER FROM PESC INMATE RECORD AND HE ADVISE
THE 5 IS IN CUSTODY WITH A TENTATIVE RELEASE DATE OF 9/24/09

PREVIOUS SCREEN F1=MAIN MENU F6=SCREENS F7=REPORTS
F3=PGDN F12=ITO5 AC I=PR76/U=PPT76/T=FF78

EFTA01625591



Page 1 of 1

Sloane, Carmen

From:  Story Cowles

Sent: Wednesday, November 11, 2009 11:14 AM
To: Sloane, Carmen

Subject: Schedule for Mr. Epstein

Re: Helicopter flights

Good Moming Officer Sloane,

QOur records indicate that Mr. Epstein has only taken one helicopter flight which was on Sep r 14th to

Miami. The other flight that he took was on August 2Tth to visit Sikorski Helicopters. That trip Mr, Epstein flew on a

all plane, hrhad a helicopter standing by. Yesterday, NoveriBer 10th, Mr. Epstein took a flight simulator for a
elicopter. There was no actual time spent in the alr.

Story G- — iie- rJLrM-s\h...
Hews o P 146 - 91 zermussis
i &T - 40 - J1®n ermissium

LO Sik{)f‘gkf'

‘EL’-\_S Yier

11/12/2009
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STATE OF FLORIDA

Défendant.

URT OF THE FIFTEENTH
FOR PALM BEACH

INAL DIVISION

IN THE CIRCUIT CO
JUDICIAL CIRCUIT IN AND
COUNTY, FLORIDA - CRIM

casE NO: YO Q_}fm MLM“?

-iILED
Circuit Griminal Dapartment
n=C 18 2009

S5HARON R. BOCK
: Clerk & Comptroller
/ Palm Beach County

M‘“ F:E}EH ON MOTION 07 Mohus e ‘)rw]

THIS MATTER comes before the Court u

The Court, having been made awar

Accordingly, it is heredy:

ﬁon 491 ﬂﬂh}ﬂ"g“ 'JY W“")

a that both counsel have agreed to said mation.

D”'&m 1 gmﬁi Wﬂ"‘_

ORDERED and ADJUDGED that
3 01 ""ful__l-‘* ug:.c!gz-:‘ Gﬂ\*—: ﬁD_LJ_@‘PJ:

f"-]-l!

hTLQ l. Lads = '{hﬁgL

DONE and ORDERED
Florida, this day of

in Chambers, West Palm Beach, Palm Beach County,

L

{j};/g-e,r/c:bc:

“'[:ircuit Court Judge

/.\

EFTA01625593



STATE OF FLORIDA
VS
JEFFREY EPSTEIN,

Defendant.
/

TO: Barbara Burns, Esquire
State Attorney’s Office
401 North Dixie Highway

IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

CASE NO.: 2008CF009381A

NOTICE OF HEARING

Carmen Sloane
Department of Corrections
3444 South Congress Avenue

West Palm Beach, Florida 33401 Lake Worth, Florida 33461

PLEASE TAKE NOTICE that the undersigned has called up for hearing the

following:

JUDGE: Jeffrey Colbath

DATE: December 18, 2009
TIME: 8:30 a.m.
PLACE: Room 11-F Palm Beach County Courthouse

MATTER: Motion to Authorize Travel

| HEREBY CERTIFY that a true and correct copy of the foregoing Notice of Hearing
has been furnished by fax and mail to the above-named addressee on this 16" day of

December, 2009.

ATTERBURY, GOLDBERGER & WEISS, P.A.
250 Australian Avenue South

Suite 1400

West Palm Beach, FL 33401

(561 §5

JACKVA GOLDBERGER, ESQ.
Figpda Bar No. 262013

EFTA01625594



IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

CASE NO. 2008CF009381A
STATE OF FLORIDA

V5.

JEFFREY EPSTEIN,

Defendant.

/
MOTION FOR AUTHORIZATION TO TRAVEL

COMES NOW the Defendant, JEFFREY EPSTEIN, by and through his undersigned
attorney and moves this Honorable Court to enter an Order authorizing the Defendant's
travel for business purposes related to ongoing litigation. In support thereof the Defendant
would state as follows: |

1. The Defendant has been on community control since July 22, 2008.

2. The Defendant has been in complete compliance with his conditions of
community control since being placed on supervision.

3. The Defendant was given permission to travel to New York on December 3, 2009
for the purposes of meeting with his attorney, Harry Susman.

4. After being granted permission, the Defendant arranged his travel plans with his
community control officer, Carmen Sloane, and traveled to New York in complete
compliance with the rules set forth by his community control officer.

5 The Defendant needs to travel out of state for additional meetings with his
atiorneys to continue to review documents. See letter from Harry Susman attached hereto
as Exhibit "A",

6. Given the Defendant's complete compliance with the terms of supervision since

being placed on community control on July 22, 2009, the Defendant's community control

EFTA01625595



INTHE C[nCLE COURT OF THE |
JUDICIAL CIRCUIT IN AND FOR ¢
CDU‘“JTY FLORIDA - CRIMINAL |

STATE OF FLORIDA .
- CiLED
it Sraminal Department

Sesee) E - i
QZ S ARON R. BOCK

D “ierk & Comptroller

/ Salm Beach County
,F‘{/ P‘ bHDEH ON MOTION O \Ha-hm_-(:‘w —\'cr:—r:-'

endant.

)

s )
THIS MATTER comes before the Court upon 4 O ﬂﬂ"‘!}vﬁ"g" "\‘ o
that both counsel have agreed to said motion.

The Court, having been made aware

Accordingly, it is haredy: _ - ! .
> ' s~
ORDERED and ADJUDGED that 1D WA

T-Q -in\-uh-h*\ th&.—éﬁ_w: 0* "’I‘M\KM‘?J:
lil(_‘i.‘\'{": ‘3,_ "}’rﬂ i, if\g\:‘.rﬂ{ = 1 ONConrs ™ - ' .Tlf

0° “Froe\ e ey oot ' 02 pkehn
O%:lﬁl/" QQPMﬁ M\S\M ‘-'l(é oD xﬂl"-"oldﬂ"ﬂf

DONE and ORDERED in L..-ha;..bs.:s \West Palm Baach, Palm Beach County,

Florida, this day of E A WS~
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IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

CASE NO.. 2008CF009381A

STATE OF FLORIDA NOTICE OF HEARING

WS,

JEFFREY EPSTEIN,

Defandant.
/
TQ:  Barbara Burns, Esquire Carmen Sloane
State Attorney’s Office Department of Corrections
401 North Dixie Highway 3444 South Congress Avenus
Weast Palm Beach, Florida 33401 Lake Worth, Florida 33461

PLEASE TAKE NOTICE that the undersigned has called up for hearing the
following:

JUDGE: Jeffrey Colbath

DATE: December 18, 2009
TIME: 8:30 am.
PLACE. Room 11-F Palm Beach County Courthouse

MATTER: Motion to Authorize Travel

| HEREBY CERTIFY that a true and correct copy of the foregoing Notice of Hearing
has been furnished by fax and mail to the above-named addressee on this 16" day of
December, 2009,

ATTERBURY, GOLDBERGER & WEISS, P.A.
250 Australian Avenue South

Suite 1400

West.Palm Beach, FL 33401

(561) §5

Jﬁﬁih. GOLDBERGER, ESQ.

Figpda Bar No, 262013

EFTA01625597



IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

CASE NO. 200BCF009381A
STATE OF FLORIDA

Vs,
JEFFREY EPSTEIN,

Defendant.
/

MOTION FOR AUTHORIZATION TO TRAVEL

COMES NOW the Defendant, JEFFREY EPSTEIN, by and through his undersigned
attorney and moves this Honorable Court to enter an Order authorizing the Defendant's
travel for businass purposes related to ongoing litigation. In support thereof the Defendant
would state as follows:

1. The Defendant has been on community control since July 22, 2008.

2. The Defendant has been in complete compliance with his conditions of
community control since being placed on supervision.

3. The Defendant was given permission to travel to New York on December 3, 2009
for the purposes of meeting with his attorney, Harry Susman.

4 After being granted permission, the Defendant arrangad his travel plans with his
community control officer, Carmen Sloane, and traveled to New York in complete
compliance with the rules set forth by his community control officer.

5 The Defendant needs to travel out of state for additional meetings with his
attorneys to continue to review documents. See letter from Harry Susman attached hereto
as Exhibit "A".

6. Given the Defendant’s complete compliance with the terms of supervision since

being placed on community control on July 22, 2009, the Defendant’'s community control

EFTA01625598



officer, Carmen Sloane, has no abjection to the Defendant being given permission to travel
for purposes related to his ongoing litigation as long as the dates and times of travel are
cleared in advance and approved by his cnmmﬁnity control officer.

WHEREFORE, the Defendant moves this Honorable Court to enter an Order
authorizing the Defendant to travel for business purposes related to ongoing litigation as
long as it is approved in advance by his community control officer.

I HEREBY CERTIFY that a copy of the foregoing has been furnished by fax and
mail to Barbara Burns, Esquire, State Attorney's Office, 401 North Dixie Highway, West
Falm Beach, Florida 33401 and to Carmen Sloane, Department of Corrections, 3444 South

Congress Avenue, Lake Worth, Florfila 33461, this 16" day of December, 2009.

)\

jn. Ir( GOLDBERGER, ESQ.
y, Goldberger & Weiss, P.A.
2 Austraiian Avenue South
ite 1400
est Palm Beach, Florida 33401
(561) 659-08300
Florida Bar No. 262013

EFTA01625599
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ATTERBURY, GOLDEBERGER & WEISS, P.A.
250 Australian Avenue South
Suite 1400
VWest Palm Beach, Florida 33401
(561) 659-8300
Fax: (561) 835-8691

FAX TRANSMITTAL COVER SHEET

DATE: December 16, 2009

TO: Carmen Sloane
434-3872

FROM: Jack Goldberger

REMARKS: State v. Jeffrey Epstein

Motion to Autharize Travel

TOTAL PAGES: ] , including cover sheet

+* PLEASE NOTE - CONFIDENTIALITY WARNING ***

THIS_MESSAGE 1S _INTENDED FOR _THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS
A ESSED AND MAY CONTAIN INFORMATION THAT IS PRI D, CONFIDENTIAL AND EXEMPT
FROM DISCLOSURE UNDER APPLICABLE LAW. If the reader of this message |s not the intended recipient or
the employes or agent responsible for delivering the message to the intended raciplent, you are hereby notified
that any dissemination, distribution or copying of this communication is strictly prehibited. If you have received this
cemmunicatian in error, please notify us immediately by telephone. and return the original message to us at the
above address via the U.5. Postal Mail Service, Thank you for your cooperation.

90/10 d 169BSERTAS 'ON X4 Wd B2:¢0 (M B002-81-030
EFTA01625600



IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA
CASE NO.: 2008CF00S381A

STATE OF FLORIDA NOTICE O ARI

WS,

JEFFREY EPSTEIN,

Cefendant.
/
TO:. Barbara Burns, Esguire Carmen Sloane
State Attorney’s Office Department of Corrections
401 North Dixie Highway 3444 South Ceongress Avenue
West Palm Beach, Florida 33401 Lake Worth, Florida 33461

PLEASE TAKE NOTICE that the undersigned has called up for hearing the
following: -

JUDGE: Jeffrey Colbath

DATE: December 18, 2009

TIME: 8:30 a.m.

PLACE: Room 11-F Palm Beach County Courthouse
MATTER.  Motion to Authorize Travel

| HEREBY CERTIFY that a true 2nd correct copy of the foregoing Notice of Hearing
has been furnished by fax and mail to the above-named addressee on this 18" day of
December, 2009,

ATTERBURY, GOLDBERGER & WEISS, P.A.
250 Australian Avenue South

Suite 1400

West Palm Beach, FL 33401

(96

JACKVA. GOLDBERGER, ESQ.
Flgfida Bar No. 262013
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IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

CASE NO. 2008CFO0O09331A
STATE OF FLORIDA

VS
JEFFREY EPSTEIN,

Defendant.
/

MOTION FOR AUTHORIZATION TO TRAVEL
COMES NOW the Defendant, JEFFREY EPSTEIN, by and through his undersigned

attorney and moves this Honorable Court to enter an Order authorizing the Defendant's
travel for business purposes related to ongoing litigation. In support thereof the Defendant
wollld state as follows:

1. The Defendant has been on community control since July 22, 2009.

2. The Defendant has been in complete compliance with his conditions of
community control since being placed on supervision.

3, The Defendant was given permission to travel to New York on December 3, 2009
for the purpeses of meeting with his attorney, Harry Susman.

4. After being granted permission, the Defendant arranged his travel plans with his
community control officer, Carmen Sloane, and traveled to New York in complete
compliance with the rules set forth by his community control officer.

5 The Defendant needs to travel out of state for additional meetings with his
attorneys to continue to review documents. See letter from Harry Susman attached hereto
as Exhibit “A”,

6. Given the Defendant’'s complete compliance with the terms of supervision since

belng placed on community control on July 22, 2009, the Defendant's community control

90/E0 “d 1699SEBIAS 'ON Kvd Hd B2:20 (3M 8002-91-034
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officer, Carmen Sloane, has no objection to the Defendant being given permission to travel
for purposes related to his ongoing litigation as long as the dates and times of travel are
cleared in advance and approved by his community control officer.

WHEREFORE, the Defendant moves this Honorable Court to enter an Order
autherizing the Defendant to travel for business purposes related to ongoing Iitigation as
long as it is approved in advance by his community control officer.

| HEREBY CERTIFY that a copy of the foregoing has been fumnished by fax and
mail to Barbara Burns, Esquire, State Attorney's Office, 401 North Dixie Highway, West
Palm Beach, Florida 33401 and to Carmen Sleane, Depariment of Corrections, 3444 South

Congress Averiue, Lake Worth, Florfla 33461, this 16" day of December, 2009,

GDLDEERGER ESQ.
, Goldberger & Weiss, P.A.
2 Auairahan Avenue South
ite 1400
est Palm Beach, Florida 33401
(561) 658-08300
Florida Bar No. 262013
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(N THE CIRCUIT COURT OF THE FIFT
JUDICIAL CIRCUIT IN AND FOR PALM BEACH
COUNTY, FLORIDA - CRIMINAL DIVISION

case NO: LOOY U= oDV A

STATE OF FLORIDA
| _ FILED
wlrcwit Criminal Departmsrt
Je &4 ) € poer v 30
" Defendant. iw-im: 33 A BoCK
Sk & Comatiehier
‘jlr Pi:!l""f‘ E-“"'ﬂ ”'T-;.p_; '\--F"

4 Yo mnw,u v |

ORDER ON MOTIO

mes befora the Court upon D_ S mat '\‘\ Auru'\‘ ry “h’lv{\‘

THIS MATTER co
ave agraed to said motien.

The Court, having baen made aware that both counsel

Accordingly, it is hereby: _ .
\0 ﬁ't‘ﬁ'-** "}ﬂ*—w = %"‘

ORDERED and ADJUDGED that
Yol o~ DS éla.mel oy —o *HM?L N

o2 -

DONE and ORDERED in Chamoers, West Palm Beach, Palm Beach County,

Florida, this day of
/ L /3 es

~ Circuit Court Jl.":|=-

I
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IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

CASE NO.: 2008CF009381A

STATE OF FLORIDA ‘NOTICE OF HEARING

Vs,
JEFFREY EPSTEIN,

Defendani,
!

TO:  Barbara Burns, Esquire
State Aftorney's Office
401 North Dixie Highway
West Palm Beach, Florida 33401

PLEASE TAKE NOTICE that the undersigned has called up for hearing the

following:

JUDGE: Jefirey Colbath |
DATE: November 30, 2008 ‘
TIME: 830 a.m. |
PLACE: Room 11-F Palm B=zach County Courthouse
MATTER:  Motion for Trave! |

HEREBY CERTIFY that & true and correct copy of the foregoing Notice of Hearing
has been furnished by mail to the above-namad addressee on this 12" day of November,

2008.

ATTERBURY, GOLDBERGER & WEISS, P.A,

250 Australian Avenue South

Suite 1400 |
West Palm Beach, FL 33401 b

IV

A. GOLDBERGER, ES0Q
idrida Bar No. 282013
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IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

CASE NO. 2008CF008381A
STATE OF FLORIDA

VS,
JEFFREY EPSTEIN,

Defendant.
!

MOTION FOR AUTHORIZATION TO TRAVEL

COMES NOW the Defendant, JEFFREY EPSTEIN, by and through his undersigned
attorney and moves this Honorable Court to enter an Order authorizing the Defendant to
travel to New York on December 3, 2009 and December 12, 2009. In support thereof the
Defendant would state as follows:

1. The Defendant has been on community control since July 22, 2009,

2 The Defendant has been in complete compliance with his conditions of community
control since being placed on supervision.

3 Ata hearing on November 18, 2009 concerning the status of a No Contact Order,
the Defendant, through counsel, requested this Honorable Court to allow the Defendant to
travel for business purposes as long as he received the prior approval of his probation
officer. The Court denied the motion at that time without prejudice and indicated that when
there is a specific business trip planned for the Defendant to bring the matter back Befure

the Court and it would be considered.

4 The Defendant desires to travel to New York onDecember 3, 2009 and to return
to West Palm Beach on the same date. The purpose of the meeting is forthe Defendant
to meet with his attorney, Stephen Susman at the Law Office of Davis Polk and Wardwell,

located at 450 Lexington Avenue, New York, New York 10017. The purpose of the meeting

EFTA01625606



is for Mr. Epsiein and his attorney to review documents at the Davis Polk Law Offices.
Attached hereto as Exhibit A" is a letter from the Defendant's civil counsel, Stephen
Susman, confirming the need for the meeting to take place at the Davis Polk Law Office in
New York,

3 The Defendantwould travel to New York on the morning of December 3, 2009 and
would return to West Palm Beach on the evening of December 3, 2009, The Defendant
would confirm the specific times of his travel with his probation officer prior to travel.

6. The Defendant also needs to travel to New York on December 12, 2008 for a
meeting with a governmental official from a foreign country. Once again, the Defendant
would travel to New York on the morning of Decamber 12, 2009 and would return the
evening of December 12, 2009. The Defendantwould once again confirm the specific travel
times with his probation officer prior to travel.

WHEREFORE, the Defendant moves this Honorable Court to enter an Order
authorizing the Defendant to travel for the day on December 3, 2009 and December 12,
2008.

| HEREBY CERTIFY that a copy of the foregoing has been furnished by mail to
Barbara Bumns, Esquire, State Attorney's Office, 401 North Dixie Highway, West Palm

Beach, Florida 33401 and to Carmen Sloane, Department of Corrections, 423 Fern Street,

West Palm Beach, Florida 33401, this 24" day ﬂl‘\iﬂ7ﬂher 2008,

JACH Av GE;LDEERGER ESQ.
ﬁﬁe ury, Goldberger & Wenss P.A.
250Wustralian Avenue South

Suite 1400

VWest Palm Beach, Florida 33401
(561) 658-08300

Florida Bar No. 262012
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IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT IN AND FOR PALM BEACH
COUNTY, FLORIDA - CRIMINAL DIVISION

CASENO: ZOO T C oD g\ A

STATE OF ELORIDA F
Vs, _ ‘ Circu cwl’:-'ﬂgeﬁmnem
Jebhny  Cpoe NV 30 2
» I?a mﬁ‘:}”ﬂ BOCK

fendant. . '
- / o e Eer
orper onmoTion Yo Aworie Taw ]

. . _
THIS MATTER comas before the Court upon O L Mﬁ]ﬁw ’k\ A“XL‘ rre _tﬂﬂi "
The Court, having been made aware that both counsel have agreed to said mation,

Accordingly, itis hereby:
ORQERED and ADJUDGED that P f*‘t“:""* '%Mw < ".}"*
‘-}m O~ B(_C.--s_ . ﬂ-n.-'"\x\fl- . _'hh Hl“ ...d"m
e c .

DONE and ORDERED in Chambers, West Paim Beach, Paim Beach County,

/iﬁ?n/ U/ 36/

N Circuit Colrt Judge
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IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

CASE NO. 2008BCF009381A

ORIGINAL FILED

Circuit Criminal Departmant
JEFFREY EPSTEIN, NOY 25 2008
SHARON B, BOCK

Defendant. Clerk & Comptr
/ Paim Beach %nﬂil:t;

MOTION FOR AUTHORIZATION TO TRAVEL

COMES NOW the Defendant, JEFFREY EPSTEIN, by and through his undersigned

STATE OF FLORIDA,

Vs,

attorney and moves this Honorable Court to enter an Order authorizing the Defendant to
travel to New York on December 3, 2009 and December 12, 2009. In support thereof the
Defendant would state as follows:

1. The Defendant has been on community control since July 22, 2009.

2 The Defendanthas been in complete compliance with his conditions of community
control since being placed on supervision. '

3 Ata hearing on November 18, 2009 concerning the status of a No Contact Order,
the Defendant, through counsel, requested this Honorable Court to allow the Defendant to
travel for business purposes as long as he received the prior approval of his probation
officer. The Court denied the motion at that time without prejudice and indicated that when
there is a specific business trip planned for the Defendant to bring the matter back before
the Court and it would be considered.

4 The Defendant desires to travel to New York on December 3, 2009 and to return
tc West Palm Beach on the same date. The purpose of the meeting is forthe Defendant
to meet with his attorney, Stephen Susman at the Law Office of Davis Polk and Wardwell,

located at 450 Lexington Avenue, New York, New York 10017. The purpose of the meeting

EFTA01625609



is for Mr. Epstein and his attorney to review documents at the Davis Polk Law Offices.
Attached hereto as Exhibit "A” is a letter from the Defendant's civil counsel, Stephen
Susman, confirming the need for the meeting to take place at the Davis Polk Law Office in
New York. |

5 The Defendantwould travel to New York on the morning of December 3, 2009 and
would return to West Palm Beach on the evening of December 3, 2009. The Defendant
would confirm the specific times of his travel with his probation officer prior to travel,

6. The Defendant also needs to travel to New York on December 12, 2009 for a
meeting with a governmental official from a foreign country. Once again, the Defendant
would travel to New York on the moming of December 12, 2009 and would return the
evening of December 12, 2009. The Defendantwould once again confirm the specific travel
times with his probation officer prior to travel.

WHEREFORE, the Defendant moves this Honorable Court to enter an Order
authorizing the Defendant to travel for the day on December 3, 2009 and December 12,
20089.

| HEREBY CERTIFY that a copy of the foregoing has been furnished by mail to
Barbara Burns, Esquire, State Attorney’s Office, 401 North Dixie Highway, West Palm
Beach, Florida 33401 and to Carmen Sloane, Department of Corrections, 423 Fern Street,

West Palm Beach, Florida 33401, this 24" day ]\N ]q‘ber, 2009.

JACK &A GbLDBERGER ESQ.

Atterbury, Goldberger & Weiss, P.A.
250\Australian Avenue South

Suite 1400

West Palm Beach, Florida 33401
(561) 659-08300

Florida Bar No. 262013
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a“w

ATTERBURY, GOLDBERGER & WEISS, P.A.
250 Australian Avenue Scouth
Suite 1400
West Palm Beach, Florida 33401
(561) 658-8300
Fax: (561) 835-8691

FAX TRANSMITTAL COVER SHEET
DATE: November 25 2008
TO: Carmen Sloane
837-6278
FROM: Jack Goldberger
REMARKS: State vs, Jeffrey Epstein

Motion to Authorize Travel & Notice of Hearing

TOTAL PAGES: 5 . including cover sheet

"* PILEASE NOTE - CONFIDENTIALITY WARNING ***

THIS 5 FOR_THE L INDIVIDUAL & TO_WHICH IT
ADDRESSED AND MAY CONTAIN INFORMATION THAT IS PRIVIL EGED, CONFIDENTIAL AND EXEMPT
FROM DISCLOSURE UNDER APPLICABLE LAW, If the reader of this message Is not the intended reciplent or
ihe empioyee or ageni responsible for delivering the message o the intended recipient, you are hereby notified
that any dissemination, distribution or canying of inis communication is striclly prohibited, If you heve received this
commun|cation in emor, please notify us Immediataly by telephone, and retum the original messace 1o us at the
above addrass via the U8 Postal Mail Service, Thank you for your cooperatian,
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IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

CASE NO.: 2008CF004381A
STATE OF FLORIDA NOTI
Va,
JEFFREY EPSTEIN,

Defendant,
/

TQ: Barbera Bums, Esguire
State Atiorney's QOffice
401 North Dixis Highway
VWest Palm Beach, Florida 33401

PLEASE TAKE NOTICE that the undersigned has called up for hearing the

following:

JUDGE: Jeffrey Colbath

DATE: Movember 30, 2008

TIME: 8:30 a.m.

PLACE: ' Room 11-F Palm Beach County Courthouse
MATTER:  Wotion for Travel

| HEREBY CERTIFY that 2 true and correct copy ofthe foregoing Notice of Hearing
has been furnished by mail to the above-named addressee on this 18" day of November,

2008,

ATTERBURY, GOLDBERGER & WEISE, P.A.
250 Australian Avenus South
Suite 1400
West Paim Beach, FL 33401
85883430

(581)
.-’% '
A. GOLDBERGER, ESQ.
Jicriga Bar No. 262013

EFTA01625613
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IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

‘ CASE NO. 2008CFDDB3IB1A
STATE OF FLORIDA

V&,
JEFFREY EPSTEIN, -

Defendant,
!

MOTION FOR AUTHORIZATIQN TO TRAVEL
COMES NOW the Defendant, JEFFREY EPSTEIN, by and through his undersigned

attorney and moves this Honorable Court to enter an Order authorizing the Defendant to
travel to New York on December 3, 2009 and December 12, 2009, In support thereof the
Defendant would state as follows:

1. The Defendant has been on community cnﬁtrul since July 22, 2008.

2 The Defendant has been in complete compliance with his conditions of communhity
control sinee being placed on supervision. |

3 Atahearing on November 18, 2008 concerning the status of a No Contact Order,
the Defendant, through counsel, requested this Honorable Court to allow the Defendani io
travel for business purpeses as long as he received the prior approval of his probation
officer, The Court denied the motion at that time without prejudice and indicatad that when
there is a specific business trip planned for the Defendant to bring the matter back pefore
the Court and it would be considered.

4 The Defendant desires to travel to New York on December 3, 2008 and to return
to West Palm Beach on the same date, The purpose of the meeting is forthe Defendant
ta meet with his attorney, Stephen Susman at the Law Office of Davis Polk and Wardwell,

lscated at 450 Lexington Avenue, New York, New York 10017. The purpose of the meeting

EFTA01625614
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is for Mr. Epstein and his attorney to review documents at the Davis Polk Law Offices.
Attached hergio as Exhibit “A” is a lstier from the Defendant's civil counsei, Stephen
Susman, confirming the need for the meeting to take place at the Davis Polk Law Office in
New York,

& The Defendant would travel to New York on the morning of December 3, 2006 and
would return to West Paim Beach on the evening of December 3, 2009. The Defendani
would confirm the specific fimes of his travel with his probation officer prior to trave,

€. The Defendant also needs to travel to New York on December 12, 2009 for a
meeting with 2 governmental official from & foreign country. Oncs again, the Defendant
would travel 1o New York on the morning of December 12, 2008 and would return the
eveningof December 12, 2009, The Defendantwould ence again confirm the specifictravel
times with his probation officer prior to travel.

WHEREFQRE, the Defendant moves this Honorable Court to enter an Qrder
authorizing the Defendant to travel for the day on December 3, 2009 and December 12,

2008,
| HEREBY CERTIFY that a copy of the foregoing has besn fumnished by mail to

Earbars Bumns, Esguire, State Attorney’s Office, 401 North Dixie Highway, West Paim
Beach, Florida 33401 and to Carmen Sloane, Departmeant of Corrections, 423 Fern Street,

West Palm Beach, Florida 33401, this 247 ﬂﬂj\ﬂrm' 2008.

JACK|A GOLDBERGER, ESQ.
Attefbury, Goldberger & Weiss, P.A.
250\Australian Avenue South

Suite 1400

West Palm Beach, Florida 33401
(581) 659-08300

Florida Bar No. 262013
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State of Florida :

Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

ame: _Jeffrey Epstein DC#: _W35755 Date: _3/23/2010
[] Probation  [X] Community Control [] Drug Offender Probation [] Sex Offender [] Post Release [[] Pretrial Intervention
Offense: _ Procure Person Under Age of 18 for Prostitution B Felony [_JMisdemeanor
Sentence Length: 12 months Community Control Termination Date: 7-21-2010

(] TRAVEL PERMIT ([] *Provisional [] *Temporary)
Purpose of Trip:  Business- Legal Meetings
Name(s), address and telephone number of destination:

Residence -9 East 71" St, New York, NY / Legal meetings- 1345 Avenue of Americas, 46" floor New York, NY / DRS appt. - 629
Park Avenue, New York, NY

Departure Date:  3/25/2010 Return Date:  3/26/2010 Method of Travel: Private Plane
Accompanied By: _Staff Relationship:

Comments/Instructions: _Contact Probation Officer on next business day upon return.

| B Contact your probation officer upon return or as instructed.
B Report any contact with law enforcement to your probation officer immediately.
B Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will excoed forty-cight (48) hours and you have

been convi a felony, you arg, i cted and required to register with the shenff of the county you enter. Failure to comply constitutes a
misdem
Approved by: Phone (Office/After Hours):

Officer: _Candice Elkins Supervisor:

[J INTRASTATE TRANSFER REQUEST \
Proposed Residence:
Relation: . o Phone:
Pmpuse& Employment: . S —
Supervisor: Phone: —

REPORTING INSTRUCTIONS:

*Provisional Travel Permii: Permission for non-sex offender to return to the state offender was living in at the time of sentencing.
*Temporary Travel Permit: Permission for visits oul of state for a period not (o exceed thiny (30} days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
[ have been given this permission with the explicit understanding that to continue to follow the rules and regulations of my supervision and to

travel only to the location ed above. If 1 should be in any other state during the period of the trip granted me, [ will waive extradition

DC3-220 (Revised 873 1705)

Original: DC Offender File
Copy: Oiffender
Copy: Intersiaie Compact (for applicable Out-of~Siate Travel Only)
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State of Florida
Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

'ame: _Jeffrey Epstein DC# W35755 Date: 3/23/2010
[J Probation [] Community Control [ Drug Offender Probation [ Sex Offender [] Post Release  [] Pretrial Intervention
Offense:  Procure Person Under Age of 18 for Prostitution B Felony [ IMisdemeanor
| Sentence Length: 12 months Community Control Termination Date:  7-21-2010

B TRAVEL PERMIT ([] *Provisional [] *Temporary)
Purpose of Trip:  Business- Legal Meetings

ame(s), address and telephone number of d ion;
Residence - Linle St James /Office- 6100 Red Hook Quarters #B3

Departure Date:  3/29/2010 Return Date:  3/30/2010 Method of Travel: Private Plane
Accompanied By: Staff Relationship:
Comments/Instructions: _Contact Probation Officer on next business day upon refurn.

B Contact your probation officer upon return or as instracted.
B Report any contact with laaw enforcement to your probation officer llmnmjmtdy
B Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have

been '- wired to register with the sheriff of the county you enter. Failure to comply constitutes a
misdem
Approved Phone (Office/After Hours):

fficer: _Candice Elkins Supervisor: _Willie Gain

[ INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor: Phone:
REPORTING INSTRUCTIONS:

*Provisional Travel Permit; Permission for non-sex offender o return to the siate offender was living in at the time of sentencing.
*Temporary Travel Permit: Permission for visits out of state for a period not to exceed thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
i issiop_with the explicit understanding that | am to continue to follow the rules and regulations of my supervision and to
travel only to the location desd #hove. If I should be arrested in any other state during the period of the trip granted me, I will waive extradition

DC3-220 (Revised 831/09)Y

Original:  DC Offender File
Copy: Offender
Copy: Intersiate Compact (for applicable Oni-of-State Travel Only)
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Schedule for Thursday (3/25/10)

6:00am
7:00am

11:00am
2:30pm
3:00pm
5:00pm

Leave 358 El Brillo Way for Galaxy Aviaiton at Palm Beach
International Airport

Take off from Palm Beach International Airport for Teterboro
Airport, NJ

Arrive at residence (9E. 715 St. New York, NY 10021)

Leave residence for Doctor

Doctor appointment at 629 Park Avenue

Back at Residence (9 E. 71 St)

Schedule for Friday (3/26/10)

10:00am
10:30am

2:00pm
6:00pm
7:00pm
11:00pm

Leave residence for legal meeting

Legal meeting at Stephen Susman’s office (1345 Avenue of the
Americas, 46% Floor)

Return to residence (9 E. 71 5t)

Leave for Teterboro airport, NJ

Take off from Teterboro airport for Boca Raton Airport

Back at 358 El Brillo way
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Schedule for 3/29:

3:00am
4:00am

7:00am
8:00am
1:30pm
2:00-5:00pm
5:30pm

Schedule for 3/30:

8:30am

9:00- 10:00am
10:30am
1:15pm
2:00pm
5:00pm

Leave 358 El Brillo way for Boca Raton Airport
Wheels up from Boca Raton Airport for St. Thomas
airport

Land in St. Thomas

Residence (Little St. James)

Leave residence for office

Office (6100 Red Hook Quarters, Suite B3)
Residence (Little St. James)

Leave residence for office

Office (6100 Red Hook Quarters, Suite B3)
Residence (Little St. James)

Leave residence for STT via helicopter

Wheels up from STT for PBI

Land at PBI and go to probation office to meet with

officer Elkins
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- State of Florida
Depanmei: of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

' fame: Jeffrey Epstein . DC#: _W35755 Date: _3/17/2010
[J Probation [X] Community Control [[] Drug Offender Probation [] Sex Offender [] Post Release [] Pretrial Intervention
Offense: _Procure Person Under Age of 18 for Prostitution < Felony [JMisdemeanor
Sentence Length: 12 months Community Control Termination Date: 7-21-2010 -

B TRAVEL PERMIT {EI *Provisional [_] *Temporary)
Purpose of Trip: _ Business- Legal Meetings :

| Name(s). address and telephone number of destination:
Residence -9 East 71" 5t., New York, NY / Legal mccl.mg& 1345 Avenue of Americas, 46™ floor New York, NY / DRS appt. — 44
East 67" St., New York, NY ;

Departure Date: ~ 3/25/2010 Return Date: % 3/26/2010 Method of Travel: Private Plane
Accompanied By:  Staff Relationship:
Comments/Instructions: Contact Probation Officer on next business dav upon return.

B Contact your probation officer upon return or s instructed.

i Report any contact with law enforcement to your probation officer |mn¢dnal:ely

B Pursuant to section 775.13 Florida Stamte& if the visit to another county. in the State of Florida will exceed forty-cight (48) hours and you have
been comyg required to register with the sheriff of the county you enter. Failure to comply constitutes a

misd

dpproved Phone (Office/After Hours):

Ufficer: Candice Elkins Supervisor: _Willie Gain
[ ] INTRASTATE TRANSFER REQUEST 1
Proposed Residence: N
Relation: : Phone:
Proposed Employment: . I —
Supervisor: Phone: 4 N

REPORTING INSTRUCTIONS:

*Provicional Travel Permit: Permission for non-sex offender to retum to the state offender was living in at the Gime of senlencing.
*Femporary Travel Permit: Permission for visits out of state for a period not 1o exceed tharty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit understanding that | am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. If1 should be arrested in any other state during the period of the trip granted me, T will waive extradition

and will not resist being Florida.

S -~

Offender:

Witness:

DC3-220 (Revised 831/09)

Original: DC Offender File
Copy: Offender
Copy: Interstate Compact (for applicalle Out-of~State Travel Only)
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« State of Florida
Department of Comrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

lame:  Jeffrey Epstein DC#:  W35755 Date:  3/17/2010

[] Probation [<] Community Control [] Drug Offender Probation [] Sex Offender [] Post Release [] Pretrial Intervention
Offense: _Procure Person Under Age of 18 for Prostitution Bd Felony [ JMisdemeanor
Sentence Length: 12 months Community Control Termination Date: 7-21-2010

BJ TRAVEL PERMIT ([] *Provisional [] *Temporary)
Purpose of Trip: _ Business- Lepal Meetings
Name(s). address and telephone number of destination:

Residence - Little St. James /Office- 6100 Red Hook Quarters #B3
Leave and Armve: fam- 10:30am Office: 11am-12pm Leave and Amrive:5pm-6pm  Home@ 10:30pm

Departure Date: _3/22/2010 Return Date:  3/22/2010 Method of Travel: Private Plane

Accompanied By: _ Staff Relationship: o
Comments/Instructions: _Contact Probation

[€] Contact your probation officer upon return or as instructed.
[Z] Report any contact with law enforcement to your probation officer m:mmlmtr;]y
B Pursuant to seetion 775.13 Florida Stamt::s, if the wisit to another county in the State of Florida will exceed forry-eight (48) hours and you have

been convi ired to register with the sheriff of the county you enter. Failure to comply constitutes a
i
Approved by: Phone (Office/After Hours):

Mficer: Candice Elkins Supervisor; Willie Gaines

[J INTRASTATE TRANSFER REQUEST

| Proposed Residence:
Relation: Phone:
Proposed Employment:
Supervisor: Phone:
REPORTING INSTRUCTIONS: __

*Provisomal Travel Permit; Permission for non-sex offender to return to the state offender was living in at the time of sentencing.
*Temporary Travel Permii: Permission for visits out of state for a period not to exceed thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit understanding that I am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. If I should be arrested in any other state during the period of the trip granted me, | will waive extradition

and will not resist being rmrhf to Florida.

Offender: !

DC3-220 (Revised &3 1A09)

Orniginal: DC Offender File

Copy: Offender

Copy: Intersiate Compact {for applicable Cui-of-State Travel Oniy)
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Schedule for Thursday (3/25/10)

6:00am
7:00am

11:00am
2:30pm
3:00pm
5:00pm

Leave 358 El Brillo Way for Galaxy Aviaiton at Palm Beach
International Airport

Take off from Palm Beach International Airport for Teterboro
Airport, N]

Arrive at residence (9E. 715t St. New York, NY 10021)

Leave residence for Doctor

Doctor appointment at 629 Park Avenue

Back at Residence (9 E. 715t St)

Schedule for Friday (3/26/10)

10:00am
10:30am

2:00pm
7:00pm
8:00pm
11:00pm

Leave residence for legal meeting

Legal meeting at Stephen Susman’s office (1345 Avenue of the
Americas, 46t Floor)

Return to residence (9 E. 715t St)

Leave for Teterboro airport, NJ

Take off from Teterboro airport for PBI

Back at 358 El Brillo way
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Schedule for 3/22:
6:00am

7:00am

10:30 am
11:00am-12:00pm
12:30-5:00pm
5:00pm

6:00pm

10:30pm

Leave 358 El Brillo way for galaxy Aviation at Palm Beach
International Airport

Wheels up from PBI to 5t. Thomas (STT)

Land at 5t. Thomas

Office (6100 Red Hook Quarters, Suite B3)

Residence (Little St. James)

Leave for STT via helicopter

Wheels up from STT for PBI

Back at 358 El Brillo way
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State of Florida
Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

“Tame: _Jeffrey Epstein ' DC# _W35755 Date: 3/1/2000
[] Probation <] Community Control [] Drug Offender Probation [] Sex Offender [ ] Post Release [ ] Pretrial Intervention
Offense: _Procure Person Under Age of 18 for Prostitution & Felony [ JMisdemeanor
Sentence Length: 12 months E‘_nmrnunit:.r Control Termination Date:  7-21-2010

(] TRAVEL PERMIT ([] *Provisional [] *Temporary)
Purpose of Trip: _Business- Lepal Meetings

Name(s), address and telephone number of destination:

Residence - Little St. James /Qffice- 6100 Red Hook Quarters #B3

| Departure Date: _3/5/2010 Return Date: 3/5/2010 Method of Travel: _Private Plane
Accompanied By: _Staff Relationship:
Comments/Tnstructions:

(€] Contact your probation officer upon retumn or as instructed.
[l Report any contact with law enforcement to your probation officer |:11.m.r.=|1|a|:uly
B Pursuant to section '.-"'.-"5 13 Flonda Shn'm:s, if the visit to another county in the State of Florida will exceed forty-cight (48) hours and vou have

been convi { and required to register with the sheriff of the county you enter. Failure to comply constitutes a
misdem
Approved by Phone (Office/After Hours):

fficer: Candice Elkins Supervisor;  Willie Gai

[JINTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment;

Supervisor: Phone:
BREPORTING INSTRUCTIONS:

*Provisional Travel Permir: Permission for non-sex offender to return o the state offender was living in at the time of sentencing.
*Temporary Travel Permir: Permission for visits out of state for a period not to exceed thirty (30) days.

WAIVER OF EXTRADI I’I'U'N (FOR OUT OF STATE TRAVEL ONLY)
[ have been given this permission with the explicit u 7 that [ am to continue to follow the rules and regulations of my supervision and to
travel only to the location destgnated above. If 1 sh arrested in any other state during the period of the trip granted me, [ will waive extradition

and will not resist being.returned to Flor
|

Offender:

Witness: _

DC3-220 (Revisad 831.09)

Original: DC Offender File
Copy: Offender
Copy: Interstate Compact (for appiicable Oui-of~State Travel Only)
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State of Florida
Deparitment of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

“ame: Jeffrey Epstein ' DC# _W35755 __ Date: _3/1/2010

[] Probation [X] Community Control [[] Drug Offender Probation [] Sex Offender [[] Post Release [[] Pretrial Intervention
Offense: _Procure Person Under Age of 18 for Prostitution B Felony [JMisdemeanor
Sentence Length: 12 months Community Control Termination Date: 7-21-2010

(] TRAVEL PERMIT ([] *Provisional [] *Temporary)
Purpose of Trip:  Business- Legal Meetings

Name(s), address and telephone number of destination:

Residence - 9 East 71" St., New York, NY / Legal meetings- 153 East 53" St., New York, NY & 1285 Avenue of the Americas, New
York, NY / DRS appt. — 44 East 67" St., New York, NY

Departure Date:  3/2/2010 Return Date:  3/3/2010 Method of Travel: Private Plane

Accompanied By: Staff Relationship:

[ Contact your probation officer upon retumn or as instructed.
[ Report any contanct with law enforcement to your pl‘DhﬂIjD.I:I. olficer |mmm1:nt=fy
B Pursuant to section 'T'?S 13 Flogida Starutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have

been con ired to register with the sheriff of the county you enter. Failure to comply constitutes &
misdem
Approved by Phone (Office/After Hours):

fficer: _Candice Elkins Supervisor: _Willie Gaine

[J INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor: Phone:
REPORTING INSTRUCTIONS:

*Provisional Travel Permit: Permission for non-sex offender to retum to the state offender was living in at the time of sentencing.
*Temporary Travel Permis: Permission for visits out of state for a period not to exceed thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit understanding that I am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. If I should be arrested in any other state during the period of the trip granted me, 1 will waive extradition

and will not resist being o Florida,

Offender:

Witness:

DC3-220 (Revized 83109

Original: DC Offender File

Copy: Offender

Copy: Interstate Compact {for applicatde Chur-of~State Travel Only)
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Schedule for 3/5:

2:30am

3:30am

7:00am
9:00-10:30am
11:00am-5:00pm
5:00pm

6:00pm

9:30pm

Leave 358 El Brillo way for Boca Raton Airport

Wheels up from Boca Raton Airport for 5t. Thomas airport
Land in St. Thomas

Office (6100 Red Hook Quarters, Suite B3)

Residence (Little St. James)

Leave for STT via helicopter

Wheels up from STT for PBI

Back at 358 El Brillo way

B e — -
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Schedule for 3/2:

6:00am
7:00am
11:00am
1:00-4:00pm

4:30pm

Schedule for 3/3:

8:30am
11:15am
1:00-4:00pm
4:30pm
6:30pm
7:30pm

11:00pm

Leave 358 El Brillo way for Palm Beach International
Airport

Wheels up from PBI for Teterboro Airport, N|

Arrive at Residence (9 E. 715t 5t, New York, NY)

Legal meetings at Kirkland & Ellis (153 East 53rd Street,
New York, NY)

Back at residence

. Doctor appointment with Dr. Merrell (44 East 67t St,

New York, NY)

Second appointment with Dr. Merrell (Merrell (44 East
67t St, New York, NY)

Legal meetings at Paul Weiss office ( 1285 Avenue of
the Americas , New York, NY)

Back at residence

Leave residence for Teterboro Airport, NJ

Wheels up from Teterboro Airport, N] for Boca Raton
Airport

358 El Brillo Way
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State of Florida
Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

ame: Jeffrey Epstein . DC# W35755 Date: 2/23/2010
[J Probation 5] Community Control  [] Drug Offender Probation [ Syx Offender [] Post Release  [] Pretrial Intervention
Offense:  Procure Person Under Age of 18 for Prostitution B4 Felony [JMisdemeanor
Sentence Length: 12 months Community Control Termination Date:  7-21-2010

() TRAVEL PERMIT ([] *Provisional [] *Temporary)
Purpose of Trip: _ Business- Legal Meetings

Name(s), address and telephone number of destination: Residence - 9 East 71% 81., New York, NY

Departure Date: _2-23-10 ____ Return Date: _2-24-10 Method of Travel: _Private Plane
Accompanied By:  Staff Relationship: )
Comments/Instructions: _Contact Probation Officer on next business day upon return.

B Contact your probation officer upon refurn or as instructed.
B Report any contact with law enforcement 1o your probation officer immediately.
B Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have

been pired to register with the sheriff of the county you enter. Failure o comply constitules a
misdem
Approved br ____ Phone (Office/Afier Hours):
Jfficer: _Candice Elkins Supervisor: _Willie Gain
[] INTRASTATE TRANSFER REQUEST
Proposed Residence:
Relation: Phone:
Proposed Employment:
Supervisor: Phone:
REPORTING INSTRUCTIONS: _____

*Pravisional Travel Permir; Permission for non-sex offender to retum to the state offender was living in at the time of sentencing,
*Temporary Travel Permit; Pormission for visits out of state for a period not 10 exceed thirty (3() days.

b

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit un wding that 1 am to continue to follow the rules and regulations of my supervision and to
travel only to the locaty i ghove. If1shoul arrested in any other state during the period of the trip granted me, [ will waive extradition

and will not resist

Offender:

Witness:

DC3-220 (Revised &3109)

Orriginal: DC Offender File
Copy: Offender
Copy: Interstate Compact (for applicable Oha-of-State Travel Only)
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Schedule for 2/23:

12:00pm

3:00pm
7:00-10:30pm

11:00pm

Schedule for 2 /24:

11:00am
1:00-4:00pm

7:00pm
8:00pm

11:00pm

Wheels up from Palm Beach International Airport for
Teterboro Airpoit, N] |

Arrive at residence (9 E. 715t 5t)

Meeting at The Intercontinental Hotel (111 East 48th
St)

Residence (9 E. 71 St, NY)

Appointment with Dr. Dean

Legal meetings at Stephen Susmans office (654 Madison
Avenue, New York, NY)

Leave residence for Teterboro Airport

Wheels up from Teterboro Airport, NJ for Palm Beach
International Airport

358 El Brillo Way

EFTA01625629



State of Florida
Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

‘ame:  Jeffrey Epstein _ DC#  W35755 Date: _2/17/2010_
[] Probation B{] Community Control [[] Drug Offender Probation  [] Sex Offender [_] Post Release  [_] Pretrial Intervention
Offense:  Procure Person Under Age of 18 for Prostitution B4 Felony [ JMisdemeanor
Sentence Length: 12 months Community Control Termination Date:  7-21-2010

(] TRAVEL PERMIT ([_] *Provisional [] *Temporary)
Purpose of Trip:  Business- Legal Meetings

Name(s), address and telephone number of destination: Residence - 9 East 71" St., New York, NY
Departure Date:  2-18-10 Return Date:  2-19-10 Method of Travel: Private Plane

Accompanied By:  Staff Relationship:

E Contact your probation officer upon return or as instrocted.

Report any contact with law enforcement to your probation officer immediately.

E Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have
been convi required to register with the sheriff of the county you enter. Failure 1o comply constitutes a

misdemean
Approved by: phone (office/atter Hours): ||| N |
fficer: Candice Elkins Supervisor: M illie Gaines -

[] INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor: Phone:
REPORTING INSTRUCTIONS: __

*Provisional Travel Permit; Permission for non-sex offender to return 1o the state offender was living in at the time of sentencing,
*Teniporary Travel Permit: Permission for visits out of state for 2 period not to exceed thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit understanding that I am to continue to follow the rules and regulations of my supcrvision and to
travel only to the location designated sbove. If | should be arrested in any other state during the period of the trip granted me, | will waive extradition

and will not resist being returned to Florida.

Offender:

Witness:

S— W‘BW N e\f\b

Orriginal: DC Offender File
Copy: Offender
Copy: Interstate Compact (for applicable Chut-of-State Travel Only)
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Schedule for Thursday (2,/18/10)

6:00am
7:00am

11:00am
2:00pm

4:30pm

Leave 358 El Brillo Way for Galaxy Aviaiton at Palm Beach
International Airport

Take off from Palm Beach International Airport for Teterboro
Airport, N]

Dr. Dean

Legal meetings at Stephen Susman'’s office (654 Madison Ave,

6% floor)
Residence

Schedule for Friday (2,/19/10)

11:00am
1:00pm

4:00pm
7:00pm
8:00pm
11:00pm

Dr.Magnani - DE

Legal Meetings at Stephen Susman’s office (654 Madison Ave,
6t floor)

Back at residence (9 E. 715 5t)

Leave for Teterboro airport, NJ

Take off from Teterboro airport for PBI

Back at 358 El Brillo way
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State of Florida
Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

Aame: _Jeffrey Epstein DC#: _'W35755 Date: _2-12-10 ]
[ Probation [X] Community Control [] Drug Offender Probation [] Sex Offender [] Post Release [] Pretrial Intervention
Offense: ~ Procure Person Under Age of 18 for Prostitution B Felony [ IMisdemeanor
Sentence Length: _12 months Community Control - Termination Date: 7-21-2010

] TRAVEL PERMIT ([] *Provisional [_] *Temporary)
Purpose of Trip: _ Business

one number of destination: Residence - 6100 Red Hook Quarters, Suite B3 and Little St. James

Name(s sandt
Departure Date:  2-16-10 Return Date:  2-17-10 Method of Travel: Private Plane
Accompanied By: Staff Relationship:

Comments/Instructions: Contact Probation Officer on next business day upon return.

[ Contact your probation officer upon return or as instructed.
4| Report any contact with law enforcement to your probation officer immediately.
¥l Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will excesd forty-eight (48) hours and you have

been convi i register with the sheriff of the county you enter. Failure to comply constitutes a
mi
‘oproved by: Phone (Office/After Hours):

Officer; Candice Elkins Supervisor; Willie G

[J INTRASTATE TRANSFER REQUEST
Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor: Phone:
REPORTING INSTRUCTIONS: __

*Provisional Travel Permit: Permission for non-sex offender to retum to the state offender was living in at the time of sentencing.
*Temporary Travel Permit; Permission for visits out of state for a period not to exceed thirty (30) days,

MER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permisgifn withjthe explicit understanding that [ am to continue to follow the rules and regulations of my supervision and to
travel only to the location defignated above. If [ should be arrested in any other state during the period of the trip granted me, [ will waive extradition

and will not resist being repimed to F

DC3-220 (Revised B30IV

Original: DC Offender File

Copy: Offender

Copy: Interstate Compact (for applicable Cut-of-State Travel Only)
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Schedule for 2/16:

6:00am

7:00am
11:00am
1:30pm
2:00-5:00pm
5:30pm

Schedule for 2/17:

10:30am
11:00am - 2:00pm
2:30pm

5:00pm

6:00pm _

9:30pm -

Leave 358 El Brillo Way for Palm Beach International
Airport (PBI)

Wheels up from PBI for S5t. Thomas Airport (STT)
Residence (Little St. James)

Leave residence for office

Office (6100 Red Hook Quarters, Suite B3)

Residence (Little St. James)

Leave residence fﬂr_t;fﬁce

Office (6100 Red Hook Quarters, Suite B3)
Residence (Littlé St. James)

Leave residence for STT via helicopter
Wheels up from STT for PBI

Back at 358 El Brillo way
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State of Florida
Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

Date: _2-10-10

me: Jeffrey Epstein DC# W35755

[] Probation (5] Community Control [ Drug Offender Probation [ Sex Offender [ Post Release [] Pretrial Intervention
B Felony [[Misdemeanor

Offense:  Procure Person Under Age of 18 for Prostitution
Sentence Length: 12 months Community Control Termination Date: _7-21-2010

B TRAVEL PERMIT (] *Provisional [] *Temporary)

Purpose u_f Trip: _Business

: Residence -9 E. 71% St. New York and Little St. James

Departure Date: _2-15-10 Return Date: _2-16-10 Method of Travel: _Private Plane
Relationship:

Accompanied By: _Staff
Comments/Instructions: _Contact Probation er on

[ Contact your probation officer upon return or as instructed.

B Report any contact with law enforcement to your probation officer immediately.

[ Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have
been convicted of g felon are instructed and required to register with the sheriff of the county you enter. Failure to comply constitutes a

misdemean
Approved by: Phone (Office/After Hours):
fficer: Carmen Sloane Supervisor: _Willie Gain

[ INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor: /-? Phone:
REPORTING INSTRUCTIONS: ___ L@ :

*Provisional Travel Permit; Permission for on-sex offender to to the %mﬂmm
*Temporary Travel Permit: Permission for visits out of state MN \ C/

T
WAIVER OF EXTRADITION (FOR oF TRAVEL ONLY)
| have been given this permission with the explicit understanding that I am to igue to the rules and regulations of my supervision and to
travel anly to the location designated above. If 1 should be arrested in any other state dugng the of the trip granted me, [ will waive exiradition

and will not resist being returned to Florida

Offender;
Witness:
DC3-220 (Revised 8731/03)
Original: DC Offender File
Copy: Offender
Copy: Interstate Compact (for applicable Cht-of-Siate Travel Only)
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Epstein Schedule for 2/15 and 2/16

Schedule for Monday February 15%

6:00am Leave 358 El Brillo way for Galaxy Aviation at Palm Beach
International Airport

7:00am Wheels up from PBI to Teterboro Airport, NJ

10:30am-11:30am Dr. Calakos (454 W. 58% St, New York])

12:00pm 9 E. 715t St, New York (residence)

1:30pm Leave residence for Stephen Susman'’s office

2:00-4:30pm Meeting at Stephen Susman’s office (654 Madison Ave, 6%
floor)

5:00pm Residence

7:00pm Leave residence for Teterboro Airport, N]

8:00pm Wheels up from Teterboro Airport for St. Thomas Airport, USVI
(STT)

Schedule for Tuesday February 16

1:00am Land at St. Thomas Airport, USVI (STT)
1:30am Residence (Little St. James)

10:30am Leave residence for office
11:00am-2:00pm  Office (6100 Red Hook Quarters, Suite B3)
2:30-5:00pm Residence (Little St. James)

5:00pm Leave for STT via helicopter

6:00pm Wheels up from STT for PBI

9:30pm Back at 358 El Brillo way
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State of Florida
Lepartment of Comections - Community Correctiv.s
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

' Name: _Jeffrey Epstein DC# _W35755 Date:  2-4-10
[ Probation [ Community Control [] Drug Offender Probation [] Sex Offender [] Post Release [ ] Pretrial Intervention
Offense: _Procure Person Under Age of 18 for Prostitution Bd Felony [JMisdemeanor
Sentence Length: 12 months Community Control Termination Date:  7-21-2010

TRAVEL PERMIT ([] *Provisional [_] *Temporary)
Purpose of Trip:  Business

Name(s), address and telephone number of destination: Residence — Little St. James

Departure Date:  2-5-10 Return Date:  2-5-10 Method of Travel: Private Plane
Accompanied By: _Staff Relationship:
Comments/Instructions: Contact Probation Officer on next business day upon return,

[ Contact your probation officer upon return or as instructed.
B Report any contact with law enforcement to your probation officer immediately.
BJ Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have

been convicted of a felon u are instructed and required to register with the sheriff of the county you enter. Failure to comply constitutes a
mi .
Appn.':u::“ Phone (Office/After Hours): o

Officer: Carmen Sloane Supervisor: _Willie Gaines

[J INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:

Proposed Employment:

Supervisor: Phone: |
REPORTING INSTRUCTIONS:

*Provigiomal Travel Permiiz Permission for non-sex offender to retum to the state offender was living in at the time of sentencing.
*Temporary Travel Permit: Permission for visits out of state for a period not to exceed thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit understanding that [ am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. If | should be arrested in any other state during the period of the trip granted me, [ will waive extradition
and will not resist being retumed to Florida.

Offender:
<
DC3-220 (Revised 83 109Y 5"
Oiriginal: DC Offender File \
Copy: Offender -
Copy: Interstate Compact (for applicable Oui-of-State Travel Only) C}
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Schedule for 2 /4/10:

6:00am

7:00am

10:30 am
11:00am-12:00pm
12:30-5:00pm
5:00pm

6:00pm

9:30pm

Leave 358 El Brillo way for galaxy Aviation at Palm Beach
International Airport

Wheels up from PBI to St. Thomas (STT)

Land at St. Thomas

Office (6100 Red Hook Quarters, Suite B3)

Residence (Little St. James)

Leave for STT via helicopter

Wheels up from STT for PBI

Back at 358 El Brillo way
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State of Florida

Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST -

Name: Jeffrey Epstein DCH#:  W35755 Date: 1-28-10 |

[ Probation Community Control [] Drug Offender Probation [] Sex Offender [] Post Release [] Pretrial Intervention
E Felony [ JMisdemeanor

Offense:  Procure Person Under Age of 18 for Prostitution
Sentence Length: 12 months Community Control Termination Date: 7-21-2010

TRAVEL PERMIT ([] *Provisional [ *Temporary)
Purpose of Trip: _ Business

Name(s), address and telephone number of destination: Residence — Little St. James

Departure Date: 2-4-10 Return Date:  2-4-10 Method of Travel: Private Plane

Accompanied By: _Staff Relationship:

K Contact your probation officer upon refurn or as instructed.

B Report any contact with law enforcement to your probation officer immediately.

B Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have
been convicted of cted and required to register with the sheriff of the county you enter. Failure to comply constitutes a

misdemeanor of

Approved by:

Phone (Office/After Hours):

Supervisor: _Willie Gaines

Mficer: Carmen Sloane

[J INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor: Phone:

REPORTING INSTRUCTIONS: __

*Provisional Travel Permit: Permission for non-sex offender to refum o the state offender was living in st the time of sentencing.
*Femporary Travel Permit: Permission for visits out of state for a period not to exceed thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit understanding that I am to continue fo follow the rules and regulations of my supervision and to
travel only to the location designated above. If I should be arrested in any other state during the period of the trip granted me, [ will waive extradition

and will not resist being returned to Florida.
ot S
Witness: = % ., Q:)
R R Y %
N XN
R, X O e
DC3-220 (Revised 8/31/09) f’d bg .-:__}

Original: DC Offender File

Copy: Interstate Compact (for applicable Out-of-State Travel Only)

EFTA01625638



Schedule for Thursday (2/4/10):

3:00am

4:00am

8:00am
8:30am-12:00pm
12:30-3:00pm
3:30pm

4:30pm

5:00pm

8:00pm

9:00pm

Leave 358 El Brillo way for Boca Raton Airport

Take off from Boca Raton Airport for St. Thomas Aitport, USVI
Arrive at St. Thomas Airport (STT)

Residence (Little St. James)

Meetings at FTC (6100 Red Hook Quarters, Suite B3)
Residence

Leave residence for St. Thomas Airport via helicopter

Take off from St. Thomas for Palm Beach International Airport
Arrive at Palm Beach International Airport

358 El Brillo Way

EFTA01625639



State of Florida
wepartment of Corrections - Community Correc....as
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

Name: Jeffrey Epstein DC#  W35755 Date: 1-22-10

[ Probation [<] Community Control [[] Drug Offender Probation [] Sex Offender [] PostRelease [[] Pretrial Intervention
Offense: _Procure Person Under Age of 18 for Prostitution Bd Felony [Misdemeanor
Sentence Length: 12 months Community Control Termination Date: 7-21-2010

[ TRAVEL PERMIT ([] *Provisional [ *Temporary)
Purpose of Trip: _ Business

Name(s), address and telephone number of destination: Residence - Little St. James and Office — 6100 Red Hook

Quarters, Suite B3, US Virgin Islands

Departure Date: _1-27-10 Return Date:  1-28-10 Method of Travel: _Private Plane
Accompanied By:  Staff Relationship:
Comments/Tnstructions: _Contact Probation Officer on next business day upon return.

B Contact your probation officer upon return or as instructed.

Bd Report any contact with law enforcement to your probation officer immediately.

Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have
been convicted of a felony, you are instructed and required to register with the sheriff’ of e county you enter,s Failure o comply constitutes a
misdemeanor

Approved by:

Officer: Carmen Sloane

O m’nm
Proposed Residence:
Relation:
Proposed Employment: /
Supervisor \ / / / Phone:
REPORTING INSTRUCTIONS: ____

offender was living in at the time of sentencing.

*Provisienal Travel Permii; Permission for non-sex olfender to ot
t0 exceed thirty (30) days.

*Temporary Travel Permit: Permission for visits out of state for 2 period

[ have been given this permission with the explicit ding that I am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. If | should be arrested in any other state during the period of the trip granted me, | will waive extradition
and will not resist being retumned to Florida.

WAIVER OF Ex:xglﬂlq (FOR OUT OF STATE TRAVEL ONLY)

Offender:

Witness:

DC3-220 (Revised R31/09)

Crriginal: DC Offender File

Copy: Offender

Copy: Interstate Compact (for applicable Ow-of-State Trave! Only)

EFTA01625640



Schedule for Wednesday (1/27/10)

6:00am
7:00am
10:30-11:30am

11:30am-12:30pm
12:30pm

Leave 358 El Brillo Way for Galaxy Aviaiton at Palm Beach
International Airport

Take off from Palm Beach International Airport for St. Thomas
Airport

Offender Registration office

Legal meetings at office (6100 Red Hook Quarters, suite B3)
Leave office for Residence (Little St. James)

Schedule for Thursday (1/28/10)

10:30am
11:00am-1:00pm
1:00

4:30pm

6:00pm

9:00pm

Meeting at Residence

Office (6100 Red Hook Quarters, suite B3)

Leave office for residence (Little St. James)

Leave for St. Thomas airport (STT) via helicopter

Take off from St. Thomas Airport for Palm Beach International
Airport

Back at 358 El Brillo way

EFTA01625641



State of Florida
ent of Corrections - Community Correctic...
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

Name: _Jeffrey Epstein DC#:  W35755 Date; 1-22-10

[ Probation [] Community Control [] Drug Offender Probation [] Sex Offender [] Post Release [ ] Pretrial Intervention
Offense: _ Procure Person Under Age of 18 for Prostitution B Felony [JMisdemeanor
Sentence Length: 12 months Community Control Termination Date; 7-21-2010

TRAVEL PERMIT ([] *Provisional [] *Temporary)

Purpose of Trip: _ Business
Name(s). address and telephone number of destination: Residence — 9 East 71" Street, New York, New York,.

Departure Date:  2-4-10 Return Date; 2-510 Method of Travel: Private Plane

Accompanied By: Staff Relationship:

Comments/Instructions: Contact Probation Officer on next husmess dgy_n-m:l remrn
S “Q' -‘2
(] Contact your probation officer upon retum or as instructed. ~z
[ Report any contact with law enforcement to your probation officer |mm::d.1nt:ly Q
t (48) hours

Bd Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exnmd fcn‘ty-qgh

been convic ructed and required to register with the sheniff of the county you enter. Failure to comply constit
misdemeanor
Approved by: Phone (Office/ After Hours): -

Officer: Carmen Sloane Supervisor: Willie Gaines

[ INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor: Phone:

REPORTING INSTRUCTIONS:

*Provisional Travel Permity Permission for non-sex offender to return 1o the state offender was living in at the time of sentencing.
*Temporary Travel Permit; Permission for visits out of state for a peried not to cxceed thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit understanding that I am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. 1f 1 should be arrested in any other state during the period of the trip granted me, 1 will waive extradition

and will not resist being returned to Florida.

Offender;

Witness:

DC3-220 (Revised 873109

Original:  DC Offender File

Copy: Oiffender

Copy: Interstate Compact (for applicable Out-af-State Travel Ondy)

EFTA01625642



Schedule for Thursday (2/4/10)

6:00am
7:00am
11:00am

11:30pm
12:00-1:00pm

Leave 358 El Brillo Way for Galaxy Aviaiton at Palm Beach

International Airport

Take off from Palm Beach International Airport for Teterboro
Airport, NJ

Arrive at 9 E. 715t S5t, New York, NY

Leave 9 E. 715t St

Dentist appointment at Dr. Magnani's on the 4th at 7 W. 51st
St. 7th floor

1:30-5:00pm Legal Meetings at Stephen Susman'’s office (654 Madison Ave,
6t floor)

5:30pm Back at 9 E. 71t St,

Schedule for Friday (2/5/10)

11:30am Leave 9 E. 715t St

12:00-3:00pm Legal Meetings at Stephen Susman'’s office (654 Madison Ave,
6% floor)

3:30pm Back at 9 E, 715 St

7:30pm Leave for Teterboro airport, NJ

8:30pm Take off from Teterboro airport for PBI

11:45pm Back at 358 El Brillo way

EFTA01625643



State of Florida
Department of Corrections - Community Corrections
TRAVEL PERMITINTRASTATE TRANSFER REQUEST

Name: _Jeffrey Epstein DC#: W35755 Date: 1-28-10

[ Probation [ Community Control [] Drug Offender Probation [] Sex Offender [] Post Release [ Pretrial Intervention
Offense: _Procure Person Under Age of 18 for Prostitution B Felony [ JMisdemeanor
Sentence Length: 12 months Community Control Termination Date: _7-21-2010 _

B TRAVEL PERMIT ([] *Provisional [ *Temporary)

- Residence - 9 E. 71® St. New York

Departure Date:  2-1-10 Return Date:  2-2-10 Method of Travel: _Private Plane
Accompanied By:  Staff Relationship:
Commen ions: t Probation cer on next bu sd

B Contact your probation officer upon return or as instructed.

B Report any contact with law enforcement to your pmbannn officer i
Bd Pursuant to section 775.13 Florida Statutes, if the visit to another county in the Slatw: of Florida will exceed forty-cight (48) hours and you have

u are instructed and required to register with the sheriff of the county you enter. Failure to comply constitutes a

been convicted of a felony,

misdemennor
Approved by: Phone (Office/After Hours):
Ifficer: Carmen Sloane Supervisor: Willie Gaines

[ ] INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:

Proposed Employment:

Supervisor: Phone: !

REPORTING INSTRUCTIONS:

“Provisional Travel Permir; Permission for non-sex offender to return to the state offender was living in at the time of sentencing.
*Temporary Travel Permit: Permission for visits oul of state for a pericd not to exceed thirty (30) days. J

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit understanding that I am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. If I should be arrested in any other state during the period of the trip granted me, I will waive extradition

and will not resist being returned to Florida.

Offender:

© Witness:

DC3-220 (Revised 831,/09Y
Original: DC Oifender File

Copy: Offendar

Copy: Interstate Compact (for applicable Out-gi=State Travel Only)

EFTA01625644



Schedule for Monday (2/1/10):

6:00am
7:00am

11:00am
1:00pm

2:00-5:00pm
6:00pm

Leave 358 El Brillo way for Galaxy Aviation at Palm Beach
International Airport

Take off from Palm Beach International for Teterboro Airport,
Nj

Arrive at 9 E. 715t St, NY (Residence)

Leave 9 E. 715t 5t for Stephen Susman’s office (654 Madison
Avenue)

Legal Meetings at Stephen Susman'’s office

Back at 9E, 715t St

Schedule for Tuesday (2/2/10):

9:15am
9:45-11:45am
12:45pm
2:00-4:00pm
5:00pm
7:00pm
8:00pm
10:30pm
11:30pm

Leave 9 E. 71% for Dr. Magnani (Dentist) (7 West 515t 5t)
Appointment at Dr. Magnani

Backat 9 E. 71t St

Legal Meetings at Stephen Susman’s office

Back at9 E. 715t St

Leave 9 E. 715t St for Teterboro Airport, N]

Take off from Teterboro, N] for Boca Raton Airport
Arrive at Boca Raton Airport

358 El Brillo Way

EFTA01625645



State of Florida
Department of Corrections - Community Correctu.us
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

.ame: Jeffrey Epstein DC#:  W35ST755 Date: 1-12-10
[] Probation (] Community Control [] Drug Offender Probation [ Sex Offender [] Post Release ] Pretrial Intervention
Offense:  Procure Person Under Age of 18 for Prostitution B3 Felony [ JMisdemeanor
Sentence Length: 12 months Community Control Termination Date: _7-21-2010

TRAVEL PERMIT ([] *Provisional [] *Temporary)
Purpose of Trp: Business

M@M&@ﬁm@m@ . Residence — 9 East 71% Street, New York, New York
Departure Date: _1-13-10 Return Date: _1-14-10 Method of Travel: _Private Plane
Accompanied By: _Staff Relationship:

Comments/Instructions: Will be leaving Palm Beach County on 1-13-10 at 6:00 am and returning on 1-14-10 at 2:00
am. Contact Probation Officer on next business day upon return.

%] Contact your probation officer upon retum or as instructed.

B Report any contact with law enforcement to your probation officer immediately.

B Pursuant to section 775.13 Florida Statutes, if the wisit to another county in the Stale of Florida will exceed forty-cight (43) hours and you have
been convicted of a felony, you are instructed and required to register with the sheriff of the county you enter. Failure to comply constitutes a

misdemeanor of
dpproved by: Phone (Office/After Hours):
Officer: Carmen Sloane Supervisor: _Willie Gai

] INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor: Phone:
REPORTING INSTRUCTIONS: ____

*Provisional Travel Permit: Permission for non-sex offender to retum tor the state offender was living in at the time of sentencing.
*Temporary Travel Permit: Permission for visits out of state fora period not to exceed thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit understanding that 1 am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. 1T should be arrested in any other state during the period of the trip granted me, [ will waive extradition

and will not resist being returned to Florida.

Offender:

Witness: .

DC3-220 (Revised B2 109)
Original: DC Offender File

Copy- Offender
Copy: Interstate Compact (for applicable Out-of-State Travel Only)

EFTA01625646



Schedule for 1/13/10:

Hham

TJam
1lam
1:30pm

2-5pm

5:30pm

10pm

11pm

2am (1/14/10)

Leave 358 El Brillo way for Galaxy Aviation at Palm Beach
International Airport

Wheels up from PBI to Teterboro Airport, N]

Arrive at 9E. 715t St, New York, NY

Leave 9 E. 715t St for Stephen Susman’s office (654 Madison
Ave, 6 floor)

Meetings at Stephen Susman’s office

9E.71% 5t

Leave 9 E. 713t St for Teterboro Airport

Wheels up from Teterboro to PBI

Arrive back at 358 El Brillo way

EFTA01625647



State of Florida
Department of Corrections - Community Correctiuas
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

M. Jeffrey Epstein DC#:  W35755 Date: 1-12-10

[] Probation [X] Community Control [] Drug Offender Probation [ Sex Offender [] Post Release [ Pretrial Intervention
Offense:  Procure Person Under Age of 18 for Prostitution X Felony [JMisdemeanor
Sentence Length: 12 months Community Control Termination Date: _7-21-2010

] TRAVEL PERMIT ([] *Provisional [[] #*Temporary}
Purpose of Trip: _Business
MMMMM: Residence - Little St. James and Office — 6100 Red Hook
Quarters, Suite B3, US Virgin Islands

Departure Date: _1-15-10 Return Date: _1-15-10 ~ Method of Travel: Private Plane
Accompanied By: _Stafl Relationship: - oo
ooy
=i} ions: Will be leaving Pal i 5-10 at9:80

Mmmmmwm

[ Contact your probation officer upon retum or as instructed.

B Report any contact with law enforcement to your probation officer immediately.

B4 Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight {48) hours and you have
ted and required to register with the sheriff of the county you enter. Failure to comply constitutes &

been convicted ( instruc
misdemeanor o
wproved by: Phone (Office/After Hours):

Officer: Carmen Sloane Supervisor: _Willie Gain

[ INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor. Phone:
REPORTING INSTRUCTIONS: ____

Provisional Travel Permit: Permission fior non-sex offender to returm o the state offender was living in at the time of sentencing.
#Temporary Travel Permit: Permission for visits out of state for a period not 1o exceed thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
1 have been given this permission with the explicit understanding that | am to continue to follow the rules and regulations of my supervision and o
travel only to the location designated above. If I should be arrested in any other state during the period of the trip granted me, [ will waive extradition
and will not resist being retumed 1o Florida. .

Offender:
Witness:
DC3-220 (Revised LIy
Original: DC Offender File
Copy: Odfender
Copy Interstate Compact (for applicable Out-of-5tate Travel Only)

EFTA01625648



Schedule for 1/15/10:

ham

7am

10:30 am
11-11:30am
12-1pm
1:30-5pm
Spm

6bpm

9pm

Leave 358 El Brillo way for galaxy Aviation at Palm Beach
International Airport

Wheels up from PBI to St. Thomas (STT)

Land at St. Thomas

DMV in St. Thomas

Office (6100 Red Hook Quarters, Suite B3)

Residence (Little St. James)

Leave for STT via helicopter

Wheels up from STT for PBI

Arrive back at 358 El Brillo way

EFTA01625649



State of Florida
Department of Corrections - Community Comrecius
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

rl .une:  Jeffrey Epstein DC#:  W35755 Date:  1-12-10 ]
[] Probation [ Community Control [ Drug Offender Probation [] Sex Offender [[] Post Release ] Pretrial Intervention
Offense: _ Procure Person Under Age of 18 for Prostitution < Felony [JMisdemeanor
Sentence Length: 12 months Community Control Termination Date: _7-21-2010

[{ TRAVEL PERMIT ([ *Provisional [ *Temporary)
Purpose of Trip: _Business

MM@QM: Residence — 9 East 71* Street, New York, New York

Departure Date: _1-12-10 Retumn Date: _1-14-10 __ Method of Travel: Private Plane
Accompanied By: _Staff Relationship: |
Comments/Instructions: Will be leaving Palm Beach County on 1- 2-10 at 6:00 Mmmw

am. Contact Probation Officer on next business day upon return.

] Contact your probation officer upon return or as instructed.
£ Report any contact with law enforcement to your probation officer immediately.
B Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have

been convicted of a felony, you are instructed and required to register with the sheriff of the county you enter. Failure to comply constitutes a
misdemeanor of the second degree.

“proved by, D
Officer: i‘ﬁnenSloane

Phone (Office/ After Hours):

Supervisor: _Willie Gaines

[ INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: ~_ Phone:
Proposed Employment:

Supervisor: Phone:

REPORTING INSTRUCTIONS:

*Provisional Travel Permit; Permission for non-sex offender to returm 10 the state offender was living in at the time of sentencing.
*Temporary Travel Permit: Permission for visits out of state fora period not to exceed thinty (30 darys,

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
I have been given this permission with the explicit understanding that [ am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. 1f 1 should be arrested in any other state during the period of the trip granted me, 1 will waive extradition

and will not resist being returned to Florida.

Offendet: _

Witness:

DC3-220 (Revised 8/3 L09)/

Owiginal: DC Offender File

Copy: Offender

Copy: Interstate Compact (for applicable Out-af-State Travel Only)

EFTA01625650



State of Florida
Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

Name: _Jeffrey Epstein DC# W35755 Date: 1-12-10 |
[] Probation - (] Community Control [] Drug Offender Probation [] Sex Offender [ Post Release [] Pretrial Intervention
Offense:  Procure Person Under Age of 18 for Prostitution B Felony [ JMisdemeanor
Sentence Length: _12 months Community Control Termination Date: _7-21-2010

[ TRAVEL PERMIT ([J *Provisional [] *Temporary)

Purpose of Trip: _Business
; : . ion: Residence — 9 East 71" Street, New York, New York

1-13-10 Return Date:  1-14-10 Method of Travel: Private Plane

Departure Date:

[ Contact your probation officer upon retum or as instructed.

B Report any contact with law enforcement to your probation officer immediately.
[ Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have

been convicted are instructed and required to register with the sheriff of the county you enter. Failure to comply constitutes a
misdemeanor of

Ipproved by:

Phone (Office/After Hours):

Officer: Carmen Sloane Supervisor: _Willie Gain

[] INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor: Phone:

REPORTING INSTRUCTIONS:

*Provisional Travel Permit: Permission for non-sex offender to peturn to the state offender was living in at the time of sentencing.
#Temporary Travel Permir; Permission for visits out of state for a period not to excead thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)
[ have been given this permission with the explicit understanding that [ am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. If I should be arrested in any other state during the period of the trip granted me, [ will waive extradition

and will not resist being remrned to Florida.

Offender:

Witness:

DC3-220 (Revised 8/31/09)
Original: DC Offender File
Copy': Oifender

B A ad O Theual el

EFTA01625651



Page 1 of 1

Sloane, Carmen

From:  Eva Dubin |

Sent:  Monday, November 16, 2009 5:29 PM
To: Sloane, Carmen
Subject: Regarding Jeffrey Epstein

Dear Officer Sloane,
We are the parents of three children- i ! s and _They are all under the age of 18. | am aware
that Jeffrey Epstein is a registered sex offender and had plead guilty to soliciting for prostitution, and procuring a

minor for prostitution. | am 100% comfortable with Jeffrey Epstein around my children. |, Eva Dubin, am an
internist, and have known Jeffrey for over 20 years. Please feel free to contact us at 212-287-4977.

Sincerely,

Eva and Glenn Dubin

Windows 7: I wanted simpler, now it's simpler. I'm_a rock star.

EFTA01625652



State of Florida
Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

Name: Jeffrey Epstein DC# W35755 Date: 1-5-10

[J Probation [X) Community Control [] Drug Offender Probation [ Sex Offender [] Post Release [] Pretrial Interveation
Offense: _ Procure Person Under Age of 18 for Prostitution B Felony ~[IMisdemeanor
Sentence Length: 12 months Community Control Termination Date: _7-21-2010

] TRAVEL PERMIT ([] *Provisional [] *Temporary)
Purpose of Trip: _Business

Namefs), address and telephone number of destination: Residence —9 East 71" Street, New York, New York, Residence
— Little St. James, US Virgin Island.

Departure Date:  1-6-10 Return Date: _1-7-10 Method of Travel: Private Plane
Accompanied By: _Staff Relationship:

Comments/Tnstructions: g Palm Beach Cou -10 2
9:30pm. Contact Probation Officer on next business day upon return.

[ Contact your probation officer upon return or as instructed.

Report any contact with law enforcement to your probation officer immediately.
(X Pursuant to section 775.13 Florida Statutcs, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have
been convicted of a felon are instructed and required to register with the sheriff of the county you enter. Failure to comply constitutes a
misdemean

pproved by:

Phone (Office/After Hours):

Officer: Carmen Sloane Supervisor: _Willie Gai

[ INTRASTATE TRANSFER REQUEST )
Proposed Residence:
Relation: Phone:
Proposed Employment:
Supervisor. Phone:
REPORTING INSTRUCTIONS: ____

*Provistanal Travel Permit; Permission for non-sex offender to return 1o the state offender was living in at the time of sentencing.
*Temporary Travel Permit: Permission for visits out of state for a period not to exceed thirty (30) days.

WAIVER OF EXTRADITION (FOR OUT OF STATE TRAVEL ONLY)

I have been given this permission with the explicit understanding that T am to continue to follow the rules and regulations of my supervision and to
travel only to the location designated above. If I should beanmdinmyaﬂ:nstmduﬁngd:cpﬂiﬂdnf&mtipgmmuimﬁ,lud]lwﬂw extradition

and will not resist being returned to Florida.

Offender:

Witness:

DC3-220 (Revised 8/31/09)
Onginal: DC Offender File

Copy: Offender

Frewis Interstate Comnact (for aoplicable Out-of~State Travel Only)

EFTA01625653



Slnana' Carmen

From: Story Cowles

Sent: Tuesday, January 05, 2010 8:41 AM

To: Sloane, Carmen

Subject: Schedule For Wednesday and Thursday

Schedule for 01/06/10:
€am - Leave 358 El Brillec wawy for Galaxy Aviationh at Palm Beach International Airport Vam

- Take of from PBI 10:15am - Land at Teterboro Airport, NJ and go straight te 9 E. Tlst St
12=-12:45pm - Meeting at Doctor Stephen Victors office (30 East 76th 5t., 6th floor) lpm -
Back at 9 E. 7lst 5t 2-5pm - Legal Meeting at Stephen Susman's office (654 Madison Avenue,

5th floor) Spm - Head back to 9 E. 7lst 5t

Schedule for 01/07/10:
2:15am - Leave 9 E. Tlst St for Teterboro Airport, NJ 3am - Take off from Teterboro

ARirport, NJ 7:20am - Land at Cyril E. Eing airport in St. Thomas 8am - DMV in St. Thomas
Sam - Meeting at Maria Hodges office (1340 Taarneberg) 10-1lam - 6100 Red Hook Quarters
(Office)

11-4:15 - Little St. James

4:15 - Depart Little St. James by helicopter to Cyril E. King airport in St Thomas Spm -
Pre clear customs in Cyril E. King airport in 5t Thomas 6:10pm - Take of from Cyril E.
King airport in 5t Thomas for PBI 9:30pm - Home at 358 El Brillo way

EFTA01625654



Department of Corrections - Community Corrections
TRAVEL PERMIT/INTRASTATE TRANSFER REQUEST

Name: _Jeffrey Epstein DC#: _W35755 Date: 11-30-09

[ Probation [] Community Control [] Drug Offender Probation []Sex Offender [ Post Release ] Pretrial Intervention
Offense: _Procure Person Under Age of 18 for Prostitution X Felony [IMisdemeanor
Sentence Length: 12 months Community Control Termination Date: 7-21-2010

] TRAVEL PERMIT (LT *Provisional [] *Temporary)

ame(s), address and tele : : ":Residmm:-?East?I“Stmet,NmYork,NewYuﬂcandlawuf
office of Davis & Pulk — 450 Lexington Ave, New York, New York

Departure Date:  12-03-00 Retum Date;:  12-03-09 Method of Travel: Private Plance

Report any contact with law enforcement to your probation officer immediately,
BJ Pursuant to section 775,13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and vou have
been convicted o " and required to register with the sheriff of the county you enter, Failure to comply constitutes g

misdemesnor of .
Approved by: Phone (
Officer: _Carmen Sloane Supervisor: I

[J INTRASTATE TRANSFER REQUEST

Proposed Residence:

Relation: Phone:
Proposed Employment:

Supervisor: Phone:

REPORTING IN STRUCTIONS:

DC3-220 (Revised 8/3109)/
Original: DC Offender File
- Copy: Offender
Copy: mmmﬂammﬁﬁrwwmhmﬁ;m
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Schedule for 12/3

4:15am - Leave 358 El Brillo Way for airport

5am - Depart to NYC

9am - Arrive at house

1:30pm - Depart house for meeting with Steven Susman

2pm - Meeting with Steve Susman

2:45pm - Leave Steve Susmans office for meeting with Davis Polk
3pm - Meeting with Davis Polk

5:30pm - Leave meeting with Davis Polk for house

7:30pm - Leave house for airport

8pm - Depart for PBI

Home address in New York City:
9 E. 715t St,
New York, NY 10021

Steve Susman’s address:
654 Madison Ave
New York, NY 10065

Davis Polk’s address:

450Lexington Avenue
New York, NY 10017
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State of Florida
Depurtment of Corrections - Community Corrections
Travel Permit

Ij *Provisional *Temporary Date: 9/1/09

[[] Probation/Pre-Trial [ Parole/Post Release <] Community Control %] Sex Offender
Full Name: Jeffery Epstein DCNo.. _W35755 . -
Address: 350 El-Brillo ~ Other State:

City/State/Zip: Palm Beach, F1 33480 OS No.:

Name(s), address and telephone number of destination: Roy Black 305-371-6422 201 S Biscayne Blvd. Miami, FL
33131

Purpose of Trip: prepare for case -
Departure Date: 9/1/09 ___ Return Date: 9/1/09 ~ Method of Travel: Car
Accompanied By: _Security __ ~ Relationship: Driver '

Offense: Procure Person Under Age of 18 For Prostitution (4 Felony [[IMisdemeanor
Sentence Length: 12 Termination Date: _7/21/2010 -

Comments/Instructions: You are to return directly to your residence from your attorneys office. While at your
attorneys office you are to remained confined to your attorneys office while outside of the Palm Beach County.

Contact the probation office unpon return for your visit.

[E Contact your probation officer upon return or as instructed.

[ Report any contact with law enforcement to your probation officer immediately.

[] Pursuant to section 775.13 Florida Statutes, if the visit to another county in the State of Florida will exceed forty-eight (48) hours and you have
Yeen convicted of a felony, you are instructed and required to register with the sheriff of the county you enter. Failure to comply constitutes a

misdemennor,

Office Name:  15-4

~ Address: _3444S. Congress Ave Palm Springs, FL 33461

FOR OUT OF STATE TRAVEL ONLY

*Rules, Section 4-106

Provisiomal Travel Permit: In emergency situations a provisional travel permit may be issued
an investigation and formal acceplance,

Temporary Travel Permit: A state may issue a lemporary travel permit for visits out of the state for a period not to exceed thirty (30) duys.

by a state allowing an offender to go 1o another state before completion of

DOB: 1/28/53 Race/Sex: W/M Hair: Grey Eyes: Blue Height: 60" Weight: 180lb

Waiver of Extradition
| have been given this permission with the explicit understanding that [ am to continue to follow the rules and regulations of my supervision and o

travel only to the location designated above. If1 should be arrested in any other state during the period of the trip granted me, [ will waive extradition
and will not resist betng returned to Florj

DC3-220 (Revised 6-01

Original: ~ DC Offender File

Copy: Offender

Copy: [nterstate Compact (for Ow-of-State Travel Only)
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12
13
14
15
16
17
18
19
20
21
22
23
24

25

IN THE CIRCUIT COURT COF THE
FIFTEENTH JUDICIAL CIRCUIT
IN AND FOR PALM BEACH COUNTY, FLORIDA
CRIMINAL DIVISICN

STATE OF FLORIDA

CASE NO. 06 CF3454AME

)

)

va L)
) 08 93E1CFAMB

)

}

}

}

JEFFREY EPSTEIN

Defendant.

PLEA CONFERENCE

FRESIDING: HONCRABLE DEBEORAH DALE PUCILLO
APPEARANCES:

ON BEHALF OF THE STATE:
BARRY E. KRISCHER, ESQUIRE
State Attorney
401 North Dixie Highway
¥West Palm Beach, Florida 33401
By: LANNA BELOHLAVEEK, ESQUIRE
Assistant State Attormney

ON BEHALF OF THE DEFENDANT:
ATTERBURY, GOLDBERGER & WEISS,P.A.
250 Australian Avenue South

Suite 1400
West Palm Beach, Florida 33401
By: JACK GOLDBERGER, ESQUIRE

CERTIFIED COPY

{"june 30, 2008 )

Palm Beach County Courthouse
West Palm Beach, Florida 33401
Beginning at B:40 o'cleck, a.m.

PHYLLIS A. DAMES, OFFICIAL COURT REFPORTER

1l
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1 regularly congregate?

2 MS. BELOHLAVEK: I personally do nof
3 know.

4 . TﬁE COURT: Neither do I, which is

5 why I'm asking. Has that been

6 investigated? .

7 . MRE. GOLDBERGER: We have done our due
B diligence, for what it's worth, there is a
EI residential street. There are not children
10 congregating on that street. We think the
11 address applies. if it doesn't, we fully
12 recognize that he can't live there.
13 . THE COURT: Okay. D is, you shall
14 not have any contact with the wvictim, are
15 there more than cne victim?
16 MS. BELOHLAVEK: There's several.

17 THE COURT: Several, all of the
18 victims. So this should be plural. I'm

15 making that plural. You are not to have
20 any contact direct or indireect, and in this
21 day and age I find it ﬁ&cessury to go over
22 . exactly what we mean by indirect. By
23 indirect, we meaﬁ no text messages, no

24 ‘e<mail, no Pace Book, no My Space, no

25 telephone calls, no voice mails, no

PHYLLIS A. DAMES, OFFICIAL COURT REPORTER
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messages through carrier pigeon, no
messages through third parties, no hey
would you tell =o and so for me, no having
a friend, acquaintance or stranger approach
any of these victims with a message of any
sort from you, is that clear?

THE DEFENDANT: Yes, ma'am

THE COURT: And then it states,
unless approved by the victim, the
therapist and the sentencing court. Okay.

THE DEFENDANT: I understand.

THE COURT: And the sentencing court,
So, if there is a desire which, I would
think would be a bit strange to have
contact with any of the victims the court
must approve it.

Ms. BELOHLAVEK: Correct.

THE COURT: If the victim was under
the age of 18, which was the case, you
shall not until you have successfully
attended and completed the sex offender
program, So, is this sex offender program
becoming a condition of probation?

MS. BELOHLAVEK: That is not. I

don't believe I circled that one.

PHYLLIS A. DAMES, OFFICIAL COURT REPORTER
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EXHIBIT A
to
Plaintiffs Jane Doe 101 and Jane Doe 102's
Motion for No-Contact Order
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO.: DB-CV-80119-MARRA/TOHNSON
JANE DOE NO. 2,
Plaintiff,
VS.
JEFFREY EPSTEIN,

Defendant.

Related Cases:
08-80232, 08-80380, 08-80381, 08-80994,
08-80993, 08-80811, 08-80893, 09-80469,
09-80591, 09-80656, 09-80802, 09-81092,

/

DECLARAT F A . HOROWIT

1. My name is Adam D. Horowitz. I am an attorney for Jane Doe No. 4.

2. The deposition of Jane Doe No. 4 was scheduled for September 16, 2009 at 1:00
p.m. at 350 Australian Ave. South, Suite 115, West Palm Beach, Florida. On the day before the
deposition, the undersigned and counsel for Jeffrey Epstein entered into a written stipulation in
which it was agreed that “Jeffrey Epstein will not attend tomorrow’s deposition of Jane Doe No.
4 (in the absence of a court order permitting him to attend).” It was further agreed that Jeffrey
Epstein may listen in to the deposition by telephone or view a videofeed of the deposition, but
under no circumstances would he “be seen by our client.”

3 While Jane Doe No. 4 and 1 were in the lobby of 350 Australian Ave South at
approximately 1:00 p.m. for her deposition on September 16, 2009, we crossed paths with
Jeffrey Epstein and someone who appeared to be his bodyguard. Jeffrey Epstein stopped

EXHIBIT

i_A
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walking and began to stare at and intimidate Jane Doe No. 4. Jane Doe No. 4 was termified,
began crying and ran outside the building. Jeffrey Epstein smirked at her and walked away.

4. As a result of this incident, Jane Doe began crying uncontrollably and was unable

to proceed with her deposition.
Under penalties of perjury I declare that I have read the foregoing Declaration and the

facts stated in it are true.

Dated: September /_/, 2009 —~ -2 /

Adam D. Horowitz /
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO.: 08-CV-80119-MARRA-JOHNSON
JANE DOE NO. 2,
Plaintiff,
V.
JEFFREY EPSTEIN,

Defendant.
/

Related Cases:

08-80232, 08-80380, 08-80381, 08-80994,

08-80993, 08-80811, 08-80893, 09-80469,

09-80581, 09-80656, 09-80802, 09-81092.
i

f DEFEND 'S, JEFFREY EPSTEIN, MO R SANCTIONS AND
TO DEPOSITION OF JANE DOE NO. 4 AND MEMORANDUM

SUPPORT THEREOF
Defendant, JEFFREY EPSTEIN, by and through his undersigned attomeys, moves this

court for an order granting sanctions pursuant to Rule 30(d)(2) and (3)(A) and (C) (referencing
Rule 37(a)(5)), Federal Rules of Civil Procedure and compelling the deposition of Jane Doe No.
' 4 within fifteen (15) days and as grounds therefore would state:

1. On August 16, 2009, the deposition of Jane Doe No. 4 was noticed for September
16, 2009 to begin at 1:00 p.m. Plaintiff's counsel had advised that Jane Doe No. 4 could not
appear for a deposition prior to that time of day, i.e. 1:00 p.m.

2, The deposition was originally set at the offices of the undersigned, but Plaintiff's
counse] requested that it be moved to the court reporter’s office. The court reporter is Prose

Court Reporting located at 250 Australian Avenue South, Suite 115, West Palm Beach, FL

33401.

EFTA01625665
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3. The undersigned’s office began attempting to set the deposition of Jane Doe No. 4
on July 21, 2009. Because of the number of attorneys who would be attending (based on the
court’s consolidation order) coordinating the video deposition creates logistical problems.

4, On August 27, 2009, the undersigned wrote a letter to counsel for the Plaintiff
indicating that Mr. Epstein would be present at the deposition. A copy of that letter is attached
as Exhibit 1.

3. Some 13 days later, counsel for Jane Doe No. 4 filed a motion for protective order
on September 9, 2009 attempting to prohibit Mr.Epstein’s presence at the deposition. The
Defendant immediately filed a response (an Emergency Motion) on September 11, 2009
requesting that the court enter an order allowing Epstein, the Defendant in this matter, to attend
the deposition. This is common procedure. See Exhibit 2, without exhibits. As of the date of
the deposition, the court had not ruled on these motions.

6. On Monday, counsel for Jane Doe No. 4 and the undersigned spoke, an agreement
was reached that the deposition would proceed as scheduled, and that Mr. Epstein would not be
in attendance other than by telephone or other means. See Exhibit 3.

7. The deposition was originally scheduled on the 15™ Floor and moved by Prose to
a larger ground floor to accommodate the number of people who were to attend

B. The undersigned and his partner, Mark T. Luttier, had scheduled a meeting with
Mr. Epstein for approximately an hour prior to the deposition. It is well known through multiple
newspaper articles that Mr. Epstein’s office at the Florida Science Foundation is located on the
14" Floor in the same building as the court reporter and Mr. Epstein’s criminal attoney, Mr.
Goldberger. As well, had the court issued an order prior to the deposition that would have

allowed Mr. Epstein to attend, he was readily available.
2
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9. As of 1:00 pm., no order had been received from the court, so Epstein’s
attorneys, in good faith, decided that Epstein would not attend the deposition (as per the
agreement), if we chose to proceed, which we were doing, The undersigned and Mr. Luttier
specifically waited until just after 1:00 o’clock, the time that the deposition was to start, prior to
leaving with Mr. Epstein. Counsel instructed Mr. Epstein to leave the building. Clearly,
Defendant and his counsel simply wish to have meaningful discovery.

10. The undersigned and Mr. Luttier exited the elevator heading toward the
deposition room and Mr. Epstein and his driver, Igor Zinoviev exited in separate elevator at the
same time and turned to depart from through the front entrance such that he could go to his home
to watch the deposition and assist counsel, from a video feed.

11.  Completely unbeknownst and unexpected by anyone, apparently the Plaintiff and
her attorney(s) were at the front door where Mr. Epstein was intending to exit. Upon seeing two
women, one who might be the Plaintiff, Mr. Epstein immediately made a left tum and exited
through a separate set of doors to the gmﬁu arca. See affidavit of Jeffrey Epstein and Igor
Zinoviev, Exhibit 4 and 5, respectively.

12. The entire incident was completely unknown to the undersigned and Mr. Luttier
until Adam Horowitz, Esq. came in and announced that the deposition was not going to take
place in that Mr. Epstein and his client saw one another, she was upset and therefore the
deposition was cancelled from his perspective.

13. The undersigned and his partner, Mr. Luttier, had a court reporter and a
videographer present. Additionally, Mr. Hill on behalf of C.M..A., Adam Langino on behalf of

B.B., William Berger on behalf of three Plaintiffs were present for the deposition.

EFTA01625667
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14, Any suggestion that the chance “visual” between Mr. Epstein and Jane Doe No. 4
was “pre-planned” would be absurd, disingenuous and false. The undersigned counsel went out
of his way to make certain Mr. Epstein would not be in the building after the time the deposition
was set to begin. Had the Plaintiff and her counsel been in the deposition room at the appointed
time, no visual contact would have oceurred,

15. It is possible that Plaintiff’s counsel, by filing their motion for protective order on
September 9, 2009 and then advising the undersigned on September 14, 2009 that the deposition
would not go forward unless the undersigned agreed to exclude Mr. Epstein from the deposition,
were not prepared and/or did not want to proceed with the deposition.

16.  The unilateral termination of the deposition was unnecessary, inappropriate and a
substantial waste of attormey time and the costs related to the deposition (court reporter and
videographer). (See Affidavit of Robert D. Critton, Jr., Mark T. Luttier and Deposition
Transcript, Exhibits 6, 7, and 8 respectively).

17.  Had the “visual” been premeditated, the cancellation of thc deposition may have
been justified, however, under these circumstances, it was grandstanding and improper. In that
the Plaintiff has stated that she voluntary went to JE's home 50 plus times without trauma until
she filed a lawsuit, this brief visual encounter from a distance should not have resulted in the
unilateral cancellation of her deposition.

18.  The costs associated with the court reporter and videographer total $428.80. See

Exhibit 9.
Memorandum of Law In support of Motion

A substantial amount of administrative time went into the setting up the deposition of
Jane Doe No. 4. Almost two months passed from the time that the Defendant’s counsel first

4
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requested a date for the deposition of Jane Doe No. 4. The deposition of Jane Doe No. 4 was to
begin at 1:00 p.m, based on her schedule, and was moved from the undersigned’s office to the
office of the court repnrtar at her counsel’s request.

Pursuant fo Rule 30(d)(2) and (3)(A) and (C) and its reference to 37(a)(5)), Federal Rules
of Civil Procedure, the court may impose an appropriate sanction, including reasonable expenses
in attorneys fees incurred by any party on a person who impedes or delays the fair examination
of the deponent. In this instance, the brief visual encounter, which was completely unintended
and inadvertent, should not have been grounds for Plaintiff’s counsel and Plaintiff refusing to
move forward with the deposition. Furthermore, pursuant to (3)(A) and (C), Plaintiff and
Plaintiff’s counsel had no right to unilaterally terminate/cancel the deposition and fail to move
forward. Plaintiff should have continued with the deposition and filed any motion deemed
appropriate post deposition. Therefore, Defendant is asking for the costs associated with the
attendance of the court reporter, her transcript and the presence of the videographer. Defendant
would also request reasonable fees for 2.5 hours at $500 per hour for being required to prepare
this motion and affidavits associated with same.

The records obtained thus far on Jane Doe No. 4, do not reflect any “emotional trauma™
by her own account of some 50 plus visits to the Defendant’s home prior to the time that she
hired an attorney. Even in her interview with attorney’s handpicked expert, Dr. Kliman, by her
own comments, her significant emotional trauma relates to physical and verbal abuse by a prior
boyfriend, Preston Vineyard, and deaths associated with two close friends, Chris and Jen.
Therefore, the supposed “emotional trauma” caused by a chance encounter resulting in a
“glance” at best, should not be the basis for Plaintiff unilaterally cancelling her deposition.

EFTA01625669
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Rule 7.1 A, 3. Certification of Pre-Filing Conference

Counsel for Defendant conferred with Counsel for Plaintiff by telephone and by e-mail;
however, an agreement has not been reached.

WHEREFORE, Defendant moves this court for an order granting sanctions to include
attorneys fees and costs as set forth above and costs associated with the attendance of the court
reporter, the transcript and the presence of the videographer and direction that Jane Doe No. 4
appear for deposition within fifteen (15) days from the date of the court’s order at the court
reporter’s office. If the court has not issued an order regarding Mr. Epstein’s attendance at
Plaintiff’s deposition when Jane Doe No. 4 is to appear, the Defendant will agree that Mr.
Epstein will not be present in the building on the date of her scheduled deposition such that no

“Inadvertent” contact will occur.

Robert Zﬁ Critton, Jr.
Mi 1J. Pike
Attorneys for Defendant Epstein

Certificate of Service
1 HEREBY CERTIFY that a true copy of the foregoing was hand-delivered to the Clerk
of the Court as required by the Local Rules of the Southern District of Florida and electronically
mailed to all counsel of record identified on the following Service List on this ‘ !tﬂ day of

September, 2009.

Certificate of Service
Jane Doe No. 2 v. Jeffrey Epstein
Case No. 08-CY-80119-MARRA/JOHNSON
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Stuart S, Mermelstein, Esq.
Adam D. Horowitz, Esq.
Mermelstein & Horowitz, P.A.
18205 Biscayne Boulevard
Suite 2218

Miami, FL 33160
305-931-2200
Fax: 305-931-0877

LUSER ADUSEALL

useattorney.com

Counsel for Plaintiffs

In related Cases Nos. 08-80069, 08-80119, 05-
80232, 08-80380, 08-80381, 08-30993, 08-
80994

Richard Horace Willits, Esq.
Richard H. Willits, P.A.

2290 10" Avenue North

Suite 404

Lake Worth, FL 33461

561-582-7600

Fax: 561-588-8819

Counsel for Plaintiff in Related Case No. 08-
80811

reelr il.com

Jack Scarola, Esq.

Jack P. Hill, Esq.

Searcy Denney Scarola Barnhart & Shipley,
P.A.

2139 Palm Beach Lakes Boulevard

West Palm Beach, FL 33409

561-686-6300

Fax: 561-383-9424

isx@searcylaw.com

i AW .COMm

Counsel for Plaintiff, CM.A.

Bruce Reinhart, Esq.
Bruce E. Reinhart, P.A.
250 S. Australian Avenue
Suite 1400

Brad Bdwards, Esq.
Rothstein Rosenfeldt Adler
401 East Las Olas Boulevard
Suite 1650

Fort Lauderdale, FL. 33301
Phone: 954-522-3456

Fax: 954-527-8663

-law
Counsel for Plaintiff in Related Case No. 08-
80893

Paul G. Cassell, Esq.
Pro Hac Vice
332 South 1400 E, Room 101
Salt Lake City, UT 84112
801-585-5202
801-585-6833 Fax
ell W,
Co-counsel for Plaintiff Jane Doe

Isidro M. Garcia, Esqg.

Garcia Law Firm, P.A.

224 Datura Street, Suite 900

West Palm Beach, FL 33401

561-832-7732

561-832-T137F

Counsel for Plaintiff in Related Case No. 08-
80469

Robert C. Josefsberg, Esq.
Katherine W, Ezell, Esq.
Podhurst Orseck, P.A.

25 West Flagler Street, Suite 800

Miami, FL 33130
305 358-2800
Fax: 305 358-2382

riosefsberg@podhurst.com

kezell@podhurst.com
Counsel for Plaintiffs in Related Cases Nos.
09-80591 and 09-80656

Jack Alan Goldberger, Esq.

Entered on FLSD Docket 09/17/2009 Page 7 of 8
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West Palm Beach, FL 33401
561-202-6360
Fax: 561-828-0983

ecfi@lbrucereinhartlaw.com
Counsel for Defendant Sarah Kellen

Theodore J. Leopold, Esg.
Spencer T. Kuvin, Esq.
Leopold-Kuvin, P.A.

2925 PGA Blvd., Suite 200
Palm Beach Gardens, FL 33410
561-684-6500

Fax: 561-515-2610

Entered on FLSD Docket 09/17/2009

Atterbury Goldberger & Weiss, P.A.
250 Australian Avenue South

Suite 1400

West Palm Beach, FL 33401-5012
561-659-8300

Fax: 561-835-8691

Counsel for Defendant Jeffrey Epstein

Counsel for Plaintiff in Related Case No. 08-

08804
skuvin@riccilaw.com

Respectfully submi

By:
ROBERT D. ON, JR., ESQ.
Florida Bar No. 224162

LGOI
MICHAEL J. PIKE, ESQ.
Florida Bar #617296

Page 8 of 8

mpike@bclclaw.com
BURMAN, CRITTON, LUTTIER & COLEMAN

303 Banyan Boulevard, Suite 400

‘West Palm Beach, FL 33401

561/842-2820 Phone

561/213-0164 Fax

(Co-Counsel for Defendant Jeffrey Epstein)
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BURMAN, CRITTON
LUTTIER & COLEMAN, L1p

YOUR TRUSTED ADVOCATES
A LIMITED LIABILITY PARTMERSHIP

J» MBCHAEL BURMAN, RAM - ADELOLN ! BEMAVENTE
GREGORY W, COLEMAN, FA. GATOR,
ROsERT D. CRITTOM, Ji. FA JESSICA, CADWELL
BERMARD LEBEDEXER BOEBE M. MCEEMNA
MARK T, LUTTIER. PA ASHLIE STOKEH-BARING
JEFFREY C PEMMN BETTY STOKES
MICHAEL . PIKE PARALEQALS

HEATHER MCRAMARA RLIDA RITA H. BUDNYK
DVID YAREMA OF COUNGEL
i BD Riccd

FLORIDA, SO CERTIFED CIVIL TRIAL LAWYER, f’m UMER,

UETICE

24 DAl TTED TO FRACTICE 1M FLORIDA AT COLORADOH

August 27, 2009

Stuart S. Mermelstein, Esq.
Herman & Mermelstein, P.A.
18205 Biscayne Blvd.

Suite 2218

Miami, FL 33160

Re: Jane Doe No. 4 v. Epstein

Dear Stuart:

Please be advised that Mr. Epstein plans to be in attendance at the deposition of
your client. He does not intend to engage in any conversation with your client.. However, it
is certainly his right as a party-defendant in the lawsuit to be present and fo assist counsel

in the defense of any case.
Cordial urs,
Robeyt B. Critton, Jr.
RDClclz
cc:  Jack A. Goldberger, Esq.

EXHIBIT_/_

303 BANYAN BOULEVARD - SUITE 400 + WEST PALM BEACH, FL 33401 + PHONE: 561-842-2820 + FAX: 561-844-6929 - MAIL@/BCLCLAW.COM
WWW.BCLCLAW.COM
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO.: 08-CV-80119-MARRA-JOHNSON

JANE DOE NO. 2,

Plaintiff,
vl

JEFFREY EPSTEIN,
Defendant.

Related Cases:

08-80232, 08-80380, 08-80381, 08-80994,
08-80593, 08-80811, OB-80893, 09-80469,
09-80581, 09-80656, 09-80802, 09-81052.

Defendanhleﬁrcrﬂpsteimbrmdthmughhismdﬂﬁgmdmmdmmtmnﬂ
applicable rules, including Local Rule 7.1(¢) and Local Rule 12, hereby files and serves his
Emergency Motion To Strike Plaintiff's Motion For Protective Order (DE 292) And Emergency
Motion To Allow The Attendance Of Jeffrey Epstein At The Deposition Of Plaintiffs And
Response In Opposition To Plaintiffs’, Jane Doe Nos. 2-8, Motion For Protective Order As To
Jeffiey Epstein’s Attendance At The Deposition Of Plaintiffs. In support, Epstein states:

d an un

1. On August 19, 2009, Defendant sent a Notice for Taking the Deposition of Jane

Doe No. 4 for September 16, 2009, See Exhibit “1”

EXHIBIT 2

: ' y - 309 Page 1 of 11
Case 0:08-cv-80119-KAM  Document 206  Entered on FLSD Docket 09/11/2008 Page 1

of 33
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Page 2

2, Additionally, notices were sent out in other cases in connection with deposing
additional Plaintiffs.

3. No objection(s) was/were received for Jane Doe No. 4, which was the only
deposition set relative to the Jane Doe 2-8 Plaintiffs.

4, On August 27, 2009, the undersigned counsel sent a letter to counsel for Jane Doe
NoAmnumﬂnghudnposiﬁunmdﬂxmheduﬁnsofsmmﬂmnbwedm, See Exhibit *2".

5. mmemmﬂmﬁimﬁnmﬂmm.umcﬂs@mba
8, 2009, approximately eight days prior to the scheduled deposition, to indicate that they now
hadsnobjacﬁunandm_m&eﬂlingamoﬁnnfmpumﬂwmdﬂmeﬂnglnprwmtﬁpstcin
from attending the deposition. Once again, Plaintiffs are attempting to stifle this litigation
thmughthehmdehyuc&csdmingdismvm.PhinﬁEsﬁahnmﬂﬂymm#mfum
Epdrintohiuln&thnﬂmymmﬁngﬁﬂdismw,butnnwﬁshm ban Epstein from any
depositions, thereby preventing him from assisting his attorneys in his very own defense. What's
nﬂﬂ—ﬁillPlainﬁfﬁseektﬂprMEpacinﬂ'umaxtmdingmyufth:niﬂaﬂmtmsultﬁﬁmth:
lawsuits Jane Does 2-8 have initiated? Plainﬁﬂ‘sseemilﬁmsafduﬁaxsindamnge&bmh
mmpmatmymﬂpuﬁﬁvn,agﬂmtmhndm

6. Defendantisﬁﬁngﬂﬂmfrgmcymuﬁmmdhisimmcdiﬂerﬁpmmmﬂ
mnﬁnnfurpmtn:ﬁveo:ﬂmlagtmmealﬁsﬁghtmbeprmﬂardassistmumelindcposingmt
un]anmDuuHoA,bututherplaintiffsmdwimmminﬂmmm. To hold otherwise would
violate Epstein’s due process rights to defend the very allegations Plaintiffs have glleged against
him. Does a Defendant not have a right to be present at depositions or other court proceedings fo
assist counsel with the defense of his case? Dnmaﬂaﬁndmt,mmauerwhatﬂicchugeaorthﬁ

allemuﬁms,hmﬁ:ﬂmdmbﬁdladncmsstotbﬂwutsyﬁmmdﬁtpmceedingsiigum,
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including discovery? The short answer is unequivocally, yes. To hold otherwise would be a
direct violation of Epstein’s constitutional due process rights. Plaintiffs’ attempts to play fast
and loose with the law should not be tolerated.

7. As the court is aware, plaintiffs and defendants routinely attend depositions of
pnrﬁasmdothwuimmsinbuthsmemd&dmlmmtpm@wdings. In fact, parties have 2
right under the law to attend such depositions.

B. . ﬁsﬂrmﬁwﬂlmﬁmﬁxhihitz,mmmifmﬂnDoﬁndMspmiﬁca]]y
stated that “Please be advised that Mr. Epst:hplmtubeinﬂtendanmatthedeposiﬁmnfyw
client. He does not intend to engage in any conversation with your client. However, it is
cummlrhisﬁghtasapmty-defmdaminthehumﬁlmhemmmamistmumelinthn
defense of any case.” Despite this right, Plaintiffs continue to attempt to contro] how discovery
isumdmwdinmismuandhuwﬂﬁscnuﬂhﬁshimﬁﬁﬂfgwmd discovery.

8. Mereﬂmﬂy,mlmuﬂneILmummmmammeidmmﬂkﬂm
deposition of the Defendant and his client, Jane Doe II, was present throughout the deposition.
Miadmpitehmdaimsuf“mﬁom!uama”mmmhﬂrmmplaiut Jane Doe No. Il is
also a Plaintiff in the federal court proceeding Jane Doe II' v. Jeffrey Epstein (Case No. 09-CIV-
80469). Is this court going to start a precedent where it allows Plaintiffs to attend the depositions
of Jeffrey Epstein, but not allow Epstein to attend their depositions (i.e., the very Plaintiffs that
have asserted claims against him for millions of dollars)? This court should not condone such a
practice.

10.  The undersigned is well aware of the court’s No-Contact Order entered on July
31, 2009 (DE 238). A copy of the order is attached as Exhibit “3”. In fact, the order provides

Mmeésfmdmthwmdhﬁaerindimtmnmtwiﬂlmeplﬂnﬁﬁs.nmmmimimmm

EFTA01625676



Case 9:08-cv-80119-KAM  Document 305-3
Case 9:08-cv-80119-KAM  Document 296

Page 4

Entered on FLSD Docket 09/17/2009 Page 4 of 11
Entered on FLSD Docket 09/11/2009  Page 4 of 33

the plaintiffs either directly or indirectly. However, there is no prohibition against Mr. Epstein’s

nttm&amealadeposiﬁnnwhem,asismﬂectadinthwrdm’.tb:mmmunjmtimwiﬂb:mdcm

the plaintiff solely through defense counsel with one or more of plaintiffs’ counsel of record
present in the room in a videotaped deposition. Obviously, any inappropriate contact or

communication will mtain]ybeﬂaggadb}rfh:aﬂumejsinmdmm As such, Plaintiffs

really have the cart before the horse in this instance (i.e., noﬂﬁngprwcnuEpsuinfmmattmding

mmdq:nsiﬁunsanﬂ,wthemmPlainﬁﬁshuum&nusomahinghupmpﬁmnﬂwf

duposiﬁmmlxﬂmthmmummb:addrmdbyamuﬁmsmhnsth

1.

instant one.)

Next, Plaintiffs, Jane Does 2-8, attempt 1o use the Affidavit of Dr, Kliman for

every motion for protective order/objection filed to date. This also includes the two most recent

motions, which attempt to prevent Defendant’s investigators from doing their job, such that the

Defmdmtmdhisammysmndnfmdhclﬁmawwdinthnucm. Plaintiffs lose sight of

&M&uﬁ:mhﬁmwmﬂﬁmﬁnmﬁmw

inquired as to whether

Epstein and his counsel could fully defend the case, which included discovery and investigation.
All plaintiffs’ counsel and the USAQ responded in the affirmative. In fact, Plaintiffs universally
agreed at the June IE,MMHMMMW’sMuﬁmmSwMWWM

proceed. See Composite Exhibit “4” at pages 26-30 & 33-34. For instance, the court asked

Plaintiffs’ attorneys the following questions:

The Court: [] So again, I just want to
if Mr. Epstein defends the case as someone

makemethmifthncamgufurwdmd
ordinarily would defend a case being

ngm'nsthimorhﬂ,ﬂmﬂminmduﬁmlfisnutguingtumusehimtq
be subject to criminal prosecution? (Ex. “A" p.26).

The Court: You agree he should

defendant in a civil action can take

prosecuted? (Ex. “A,” p.27).

i

be able to take the ordinary steps that a
and not be concemed about having to be
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Wk

The Court: Okay. But again, you're in agreement with everyone else so far
ﬂﬂ'sspokamonbahlfofapiahﬁﬂ‘ﬂmdefanﬁngtheminﬂnmrmalmm
nfmdmﬁngdixummdﬁﬁngmﬁmmﬂdmbeahmﬁh? (Bx. “A

p30).
Mr. Horowitz — counsel for Jane Does 2-7: Subject to your rulings, of course,
ves. (Ex. “A," p.30).

e

The Court: But yun‘mnmukingthupomi&mﬂ:ﬂuthﬂihmposﬁbly doing
something in litigation which is any other discovery, motion practice,
investigations that someone would ordinarily do in the course of defending a civil
case would constitute a violation of the agreement? (Ex. “A,” p.34).

Ms, Villafana: No, your honor. I mean, civil litigation is civil litigation, and
being able to take discovery is part of what civil litigation is all about.... But. . .,
Mr. Epstein is entitled to take the deposition of a Plaintiff and to subpoena

records, etc. (Ex. “A,” p.34)

12. 1t is clear from the transcript attached as Exhibit “4” that each of the Plaintiffs’
nﬁmeys,inchding”r.ﬁomuﬁlzﬁ:r]mbms}&mqmdandmnmdudﬂm
regular/traditional discovery would take place (i.e., discovery, motion practice, depositions,
requests for records, and investigations). )

13.  Importantly, Plaintiffs’ counsel advised the undersigned that they coordinate their
efforts in joint conference calls nthiatmﬁm:up!:rmnnth. At recent depositions of two
witnesses, Alfredo Rodriguez and Juan Alessi, five different plaintiffs’ attorneys questioned the
witnesses for approximately six to eight hours, often repeating the same or similar questions that
had previously been asked.

14, Clearly, the Plaintiffs’ counsel wish to control discovery and how the Defendant
is allowed to obtain information to defend these cases. However, the court has ruled on a
number of these issues as follows:

A. Flainﬁf&‘munselssouglﬂmpredudethemfendantﬁnmmvingthird
party subpoenas and allowing only Plaintiffs’ counsel to obtain

EFTA01625678
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depositions and those materials and “filter them” to defense counsel.
Thntmuﬁnnwudmﬂﬂd,md!hamuntailnrednmethudsuchmuthc
Defendant could obtain the records directly.

Plaintiffs' counsels sought to limit the psychological psychiatric
examination in C.M.A. v. Jeffrey Epstein and Sarah Kellen (Case No. 08-
CIV-80811), &s to time, subject matter and scope. However, Magistrate
Johnson entered an order denying the requested restrictions.

Other Plaintiffs’ attorneys have said that they object to requested
psychological exam of their client(s), thus motions for such exams will
now need to be filed; yet all seek millions of dollars in damages for
alleged psychological and emotional trauma.

Many Plaintiffs’ object to discovery regarding current and past
employment (although they are seeking loss of income, both in past and
future).

.ﬁﬂP!ninﬁffaobjaﬂtupﬁormxmllﬁm,mnmsuﬂandfomadas
beinginﬂevnnt,althoughinmanyufﬂwmudjmlmmrdsthm“nuw
bdngohminud,aswuﬂas&wpaychinhinmdumb}'&,ﬂimm
there is reference to rape, molestation, abusive relationships (both
physimlandmhﬂ},pdurabmﬁom,ﬂhgalmgsmdnlmholm

15.  Clearly, Plaintiffs wish to make allegations; however, they forget that they must

meet their burden by proving same. Meeting that burden and disproving those allegations is not

possible if this court allows Plaintiffs to stifle and/or control the discovery process.

16. _Epmiﬁ:aﬁy, with regard to Jane Doe No. 4, which is the deposition set for next

week, September 16,

2009, the plaintiff has in her past (sec affidavit of Richard C.W. Hall,

M.D., an expert psychiatrist retained by Defendant to conduct exams on various claimants.) See

Exhibit “5”

Sought counseling due to a dysfunctional home situation, specifically with
regard to her father. She described herself as being angry, bitter,
dr;pusmdmdlnﬁngbodyimagupmbm

Had an ex-boyfriend, Preston Vinyard, who was, on information and
belief, a drug dealer who she lived with;

Had drug and alcohol problems herself; and
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D. Spoke with two psychiatrists when she was sixteen or seventeen (before
this lawsuit!) and did not reference Epstein, but did reference her
boyfriend and family issues.

17.  There are police reports that reflect that:

A.  In September 2004, a battery report was filed regarding Jane Doe No. 4
and Vinyard based on an argument where he grabbed her by the neck and

began spitting on her and calling her a cheater.

B. Also in September 2004, there was a domestic violence file opened where
Vinyard was physically and verbally abusive to Jane Doe No. 4, his
girlfriend at the time. There is reference that the two started a serious
relationship in January 2002, when she was only fourteen (14) years old.

C. ‘finyardwasm:st&dinﬂmunbumm,mdnh!rgﬂdwﬂh reckless
driving and leaving the scene of the accident with Jane Doe No. 4, when
their vehicle hit a tree and they fled.

18. Moreover, an ex-boyfriend of Jane Doe No. 4 died in a DUI accident and it took
her two years to get over his death, and another good friend of hers, “Jen,” died in an automobile
accident involving drinking. Within her Amended Complaint and Answers to Interrogatories,
shn'mdimmatshnwﬁttuEpmin‘shmonwvmlmms. Huww#,utmﬁmedidahc
mllﬂ:uepnl'm,atnnﬁmedﬂshcrepmtmymmnﬁcmwmﬁomlmma,nmﬂleged
coercion, force or improper behavior by Epstein until she got a “lawyer” and is now pursuing
claims for millions of dollars. Epstein’s assistance to his attorneys at these depositions regarding
ﬂ::-lbuw:ismﬁisnmaﬂyammﬁmﬁumldmpmmﬁghtnﬁmhdmhimhm&mnﬁalgim
thr,factmntﬂiiammhunﬂedMPlﬁnﬁfﬁ‘dnpusiﬁnmmW;_ﬁmnu“mnd
bite” absent a court order.

18.  Given the breadth of the allegations made against Epstein and the substantial
damagﬂmughLEpﬂdnhnsmmquimulmdmmﬁmﬁmﬂﬁghtmhprﬂmumy
depmiﬁanmhlhalhemmmismumlmﬂmdefmnfﬂmmm Sec infra. Dr. Hall
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Page g
also prepared affidavits regarding Jane Does 2, 3, 5, 6, and 7, which are attached to DE
247.
Memorandum Of Law
20,  Plaintiffs’ motion is required to be denied as they have failed to meet their burden
shnwﬁggﬂn"mmdhurycirmmm“mmmembﬁshgmdmﬂm support &
protective order which would grant the extraordinarily rare relief of preventing a named party
from attending h:persunﬂrdepnsiﬂanu!mnﬂmrnamndparm Also requiring denial of
Plaintiffs’ motion is the fact that it seeks to exclude Epstein from all the depositions of all the
Plaintiffs in actions before this Court. Such relief is unprecedented and attempts to have this
Court look at the Pleintiffs’ collectively as opposed to analyzing each case based on facts versus
broad speculation whether “extraordinary circumstances” exist on a case by case basis. In other
words, the mndmﬂismnhthnlﬂmmm“mtﬂdhmqulmdmdnmnimwhﬁhuemhﬂnhﬁﬁ
has met her burden, should the Court consider adopting such extraordinary relief. On its face,
the motion does not meet the necessary burden as fo Jane Doe 4, or Jane Does 2,3, 5, 6, 0r 7.
ssion o R i of the Requested 0
Rule 26(c)(1)(E), Fed R.Civ.P. (2009), governing protective orders, provides in relevant

part that:

(1) In General A party or any person from whom discovery is sought may move for

apmtactivt.ordarhﬁcmuﬂm&mthnaﬂinnispmding-maamnlmﬁmnn

matters relating to a deposition, in the court for the district where the deposition will

be taken. The motion must include a certification that the movant has in good faith

conferred or attempted to confer with other affected parties in an effort to resolve the

dispute without court action, The court may, for good cause, issue an order to

protect a party or persom from annoyance, embarrassment, oppression, or

undue burden or expense, including one or more of the following:

L L ] w

(E) designating the persons who may be present while the discovery is conducted;
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* * * .

hmkingtopwﬂnihebafmdmmmbuingpmsmmthemmwhmmcmﬁnﬁfﬁ
are being deposed, Plaintiffs generally rely on treatise material from Wright & Miller, 8 Federal
Practice & Procedure Civ.2d, §2041, and cases cited therein. The case of Gaella v. Onassis, 487
F.Zd%ﬁ,at?ﬂ?@dﬂir.]?H],dte&byﬁnin&ﬂ's,nmkﬁclearthﬂﬁwxn]usinnn[amﬂum
a deposition “should be ordered rarely indeed.” Unlike the Gaella case, there is no showing by
each of the Plaintiffs that there has been any conduct by-]ilpatein,indghtﬂ.ﬂlymﬂn
actions filed ;gainst him, reflecting “an irrepressible intent to continue ... harassment” of any
Plaintiff or a complete disregard of the judicial process, i.e. prior alleged conduct versus any
mﬁnnfmudmt(ﬁsphyedmmiﬁormhacmﬂm“uldjusﬁﬂmW relief. There is
absolutely no basis in the record to indicate that Epstein will act other than properly and with the
proper decorum at the depositions of the Plaintiffs and abide in all respects with the No-Contact
Order. -

memmmmmmcoMMmmmmgmmw
Motion for Protective Order, provide that Epstein is permitted to attend the depositions of the
Phinﬁf&thathnwasmdclainma;gainsthiminﬂntdatednnttemandforsmhmhuand

further relief as this court deems just and proper.

Robert D. Crifton, Jr.
Michael J.

Attorney for Defendant Epstein
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Certificate of Service
I HEREBY CERTIFY that a true copy of the foregoing was hand-delivered to the Clerk

of the Court as required by the Local Rules of the Southern District of Florida and electronically

ma.i}udtna[lcmmsalufmmrdidmtiﬁedmthefullnwiﬂgkndmﬁslmﬂﬁsmtdn}rof

September, 2009.

Certificate of Service
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Fax: 561-588-8819

Counsel for Plaint{ff in Related Case No. 08-
80811

reglrhw(@hotmail.com

Jack Scarola, Esq.
Jack P. Hill, Esq.

Brad Edwards, Esq.

Rothstein Rosenfeldt Adler

401 East Las Olas Boulevard

Suite 1650

Fort Lauderdale, FL 33301

Phone: 954-522-3456

Fax: 954-527-8663

bedwards@ra-law.com
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Robert D. Critton Jr.

From: Adam Horowitz [ahorowitz@sexabusealtomey.com]
Sent: Tuesday, September 15, 2008 11:43 AM

To: Michael J. Pike; Robert D. Critton Jr.

Ce: Stuart Mermelstein

Subject: Jane Does v. Epstein

Please allow this to confirm that Jeffrey Epstein will not attend tomorrow’s deposition of Jane Doe No. 4 (in the
absence of a Court order permitting him to aftend). We understand you may wish o have your client listen in by
telephone or view a videofesd of the deposition, but will not be seen by our client.

Regards,

Adam D. Horowitz, Esq.
www_sexabuseattorney.com
Mermelstein & Horowitz, P.A.
18205 Biscayne Boulevard
Suite 2218
Miami, FL 33160

i orney.co
Tel: (305) 931-2200
Fax: (305) 931-0877

From: Michael J. Pike

Sent: Tuesday, September 15, 2009 10:54 AM
To: Stuart Mermelstein: Adam Horowitz

Ce: Robert D, Critton Jr.; Jessica Cadwell
Subject: FW: Jane Does v. Epstein

Gentlemen:

| sent the e-mail below weeks ago. | have not heard back from you. I'm entitled to the
questionnaires Kliman had your clients fill out and which he utilized to formulate his opinions. |
need them by tomorrow since they are well over due. If not, | will have no other choice to file a
motion, which | do not want to do given how we have worked together on these issues in the

past. Let me know, pike.

From: Michael J. Pike
Sent: Tuesday, August 18, 2009 11:37 AM
To: Robert D, Critton Jr.; Stuart Mermelstein; Ashlie Stoken-Baring; Connie Zaguirre

Subject: Jane Does v. Epstein

From reviewing the franscripts, it seems Dr. Kliman utilized Questionnaire’s with all of your
clients. | need them. Please advise of your position. I'm sure you will produce since they are

EXHIBIT 2

9/15/2009

EFTA01625685



Case 9:08-cv-80119-KAM  Document 305-4  Entered on FLSD Docket 09/17/2009 agge ofck 2

discoverable. Thanks.

Michael J. Pike, Esq.

Burman, Critton, Luttier & Coleman
515 N. Flagler Dr., Ste. 400

West Palm Beach, Florida 33401
Telephone: (561) 842-2820
Facsimile (561) 844-6920

PRIVILEGED AND CONFIDENTIAL COMMUNICATION

The information contzined in this transmission is attorney/client privileged and/or attorney work product.
If you are not the addressee or authorized by the addressee to receive this message, you shall not review,
disclose, copy, distribute or otherwise use this message (including any attachments). If you have received
this e-mail in error, please immediately notify the sender by reply e-mail and destroy the message (including
attachments) and all copies. Thank you.

9/15/2009
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO.: 08-CV-80119-MARRA-JOHNSON

JANE DOENO. 2,
Plaintiff,

JEFFREY E. EPSTEIN,

Defendent.
/

Related Cases:
08-80232, 08-80380, 08-80381, 08-80994,
08-80993, 08-80811, 08-80893, 09-80469,
09-80581, 09-80656, 09-80802, 09-81092.

STATE OF FLORIDA )88
COUNTY OF PALMBEACH )

BEFORE MB, the undersigned authority, personally sppeared Jeffrey E. Epstein
having personal knowledge and being duly sworn, deposes and says: |

1. My office is located at 250 Australian Avenue South, 14" Floor, West Paim
Beach, Florida. Its location has been well publicized in the news.

2. Imﬁﬂﬂlm;rme}m,ﬂnbmtn.cﬁuﬂmlr.mdMHiT.Luﬂiar.atlZ:Sﬂp.m
in preparation for the dapoﬁ'ﬁmufJMaDoaNn.4w1ﬁchmb:tnkeph¢aheginningnil:m
p.m. on September 16, 2009,

3. Iwaﬂlwmufﬁwmﬁﬂuibrpmm&nmﬂnrwhichhadrbﬁmmﬂhﬂﬂam
by counsel for Jane Doe No. 4 and the Emergency Motion To Strike Plaintiff's Motion For

EXHIBIT i
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Jane Doe No, 4 v, Epslein
Pags 2 :

Protective Order And Emergency Motion To Allow The Aftendance Of Jeffrey Bpstein At The
Deposition Of Plaintiffs And Response In Opposition To Plaintiffs’, Jane Doe Nos. 2-8, Motion

For Protective Order As To Jeffrey Epstein’s Attendance At The Deposition Of Plaintiffs, With
orporated Memorandum of Law, which had beén Tiled on my behialf such that Toould attend ~ ~ ~

the deposition and assist my attomeys in my defense.

4, I also understood that as of 1:00 p.m. on September 16, after I had finished
mmmmywmmmmmmwmmmm

5. T was instructed by my attomeys that I could not attend the deposition and
therefore a video feed was set up such that I could view the deposition from my home.

6. I also understood that my atiorneys did not want me in the building after the
deposition began.

7. At 1:04 p.m. after we assumed that everyone would be in the deposition room, my
Iaw}'m'swmiﬁo’wnnnmedmﬂlm’dmmmﬁudm“ﬁmdﬁm,lgm
Zinoviev, both exiting at approximately the same time,

B. I asked Igor where he had parked, and he said “out front". We exited the
elevator, I walked toward the front door. Near the front door, I saw a taller woman and a
shorter woman who I thought might be Jane Doe No. 4 and immediately tumed to my left and
wernt out a separate exit to the garage.

9.  Atno time did I speak with or attempt to interact with either women.

FURTHER THE AFFIANT SAYETH NAUGHT.

T %ﬁ e e e
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Jane Doe No. 4 v. Epstain
Pape 3

STATE OF FLORIDA
COUNTY OF PALM BEACH

Ty Garify that o i day, béfors ine, n oicer dily duthorizéd to adfiinister
oaihs and take acknowledgments, personally appeared Jeffrey E. Bpstein known to me to be the
person described in and who excouted the forogoing Affidavit, who acknowledged before me
that he/she executed the same, that [ relied upon the following form of identification of the above
nmmdputm“,]m....l é'fia-;lu‘n , and that an oath was/was not taken.

WITNESS my hand and official seal in the County and State last aforesaid this

dayof__Segt. 19  ,2009.

(SEAL)

NOTARY PUBLIC/STATE OF FLORIDA
COMMISSION NO.: )

MY mmstxg%wmns

[f] ;
Sk Mg,
& -tlf? NOTAR, "]

EFTA01625689
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO.: 08-CV-80119-MARRA-JOHNSON

JANE DOE NO. 2,

V.
JEFFREY EPSTEIN,

Defendant.
/

Related Cases:

08-80232, 08-80380, 08-80381, 08-80994,

08-80993, 08-80811, 08-B0893, 09-80469,

09-80581, 09-80656, 09-80802, 09-81092.
/

_
STATE OF FLORIDA ) 88
COUNTY OF PALM BEACH )

BEFORE ME, the undersigned aufhority, personally appeared Igor Zinoviev
having personal knowledge and being duly sworn, deposes and says:

1. Iwork for Jeffrey Epstein. Iaswell drive him from place to place.

2. Mappmximmt}rl:{}d-p.m.,Mr.Epﬁtoindewuntduwninﬂmnlmturﬂ'umthu
14" floor to the ground level. I was to drive Mr. Epstein to his home. His lawyers went down at
approximately the same time in a separate elevator.

3. I parked the car at the front entrance. As I walked toward the front door and
noticed that M. Epstein quickly turned fo the left 50 as o exit through the door to the garage of

the building rather than the front entrance. :

EXHIBIT S

EFTA01625690
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Jane Doe No. 4 v, Epsteln
Paps 2

4’ At no time did Mr. Epstein speak or gesture to anyone, including the individuals
whom I saw near the front door.
5. Atno time did I speak with the individuals at the main entrance.
= = FURTHER THE AFFIANT SAYETH NAUGHT.

(H
..z.’#n g:ﬁ _—

STATE OF FLORIDA
COUNTY OF PALM BEACH

I hereby Centify that on this day, before me, an officer duly authorized to administer
oaths and take acknowledgments, personally appeared Igor Zinoviev known to me fo be the
person described in and who exeouted the foregoing Affidavit, who acknowledged before me

that he/she the same, that I relied upon the following forin of identification of the above
named person: 7 and that an oath was/was not taken.

WITNESS my hand and official seal' in the County and State last aforesaid this
dayof _Sepl. 17, 2009,
UL "
o ":‘54"--;..”#‘*

q-.‘;dr&ﬂ? ."'1- ?.r

fworp B 2 - Skl L7 Vs (SEAL)
% Ne oo™ F NDTARY PUBLIC/STATE OF A

", PUBNDS  COMMISSION NO.:
Y TN MY COMMISSION EXPIRES:

L \)
L 1
ll‘""..“‘-‘t\

ﬁf

¢

&4

H,

ani®
T

“ll (B ]] l,"n'
i 5 iy,
&

EFTA01625691



Case 9:08-cv-80119-KAM  Document 305-7  Entered on FLSD Docket 09/17/2009 Page 1 of 2

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO.: 08-CV-80119-MARRA-JOHNSON

JANE DOE NO. 2,
Plaintift

V.
JEFFREY EPSTEIN,

Defendant.
/

Related Cases: :
08-80232, 08-80380, 08-80381, 08-80994,
08-80993, 08-80811, 08-80893, 09-80469,

09-80581, 09-80656, 09-80802, 09-81092.
/

AFFIDAVIT OF ROBERT D. CRITTON, JR.

STATE OF FLORIDA )88
COUNTY OF PALMBEACH )

BEFORE ME, the undersigned authority, personally appeared Robert D. Crition, Jr.,
having personal knowledge and being duly sworn, deposes and says:
1. I am counsel for Jeffrey Epstein in the above-styled matter and other civil
lawsuits,
2. Theinformation contained in motion, paragraphs 1 through 9, 11, 13, 14 and 16
is true and accurate based on my personal knowledge.
3. The costs and fees set forth in the motion are true, correct and reasonable.

FURTHER THE AFFIANT SAYETH NAUGHT,

Robert 2. Critton, Jr.
4 XHIBIT 6

EFTA01625692
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Jane Doe No, 4 v, Epstein
Page 2

STATE OF FLORIDA
COUNTY OF PALM BEACH

I hereby Certify that on this day, before me, an officer duly authorized to administer
oaths and take acknowledgments, personally appeared Robert D. Critton, Jr.. known to me to be
the person described in and who executed the foregoing Affidavit, who actnowicdged before me

that he/she execu e, that I relied upon the following farmn entification of the above
named person: 711 , and that an oath was'was

S my hand and official seal in the County and State last aforesaid this
day of , 2009.

LIC/STATE Di*" FLORIDA
COMMISSION NO.: DD £5357 9

EFTA01625693
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO.: 08-CV-80119-MARRA-JOHNSON

JANE DOE NO. 2,

Plaintiff,
V.

JEFFREY EPSTEIN,

Defendant.
/

Related Cases:

08-80232, 08-80380, 08-80381, 08-80994,

08-80993, 08-80811, 08-80893, (9-80469,

09-80581, 09-80656, 09-80802, 09-81092.
/

AVIT O T. LUTTIE

STATE OF FLORIDA ) S8
COUNTY OF PALM BEACH )

BEFORE ME, the undersigned authority, personally appeared Mark T. Luttier., having
personal knowledge and being duly sworn, deposes and says:
1. I am counsel for Jeffrey Epstein in the above-styled matter and other civil

lawsuits,
2, The information contained in motion, paragraphs 1 through 10, 11, 13, 14 and 16
is true and accurate based on my personal knowledge.
FURTHER THE AFFIANT SAYETH NAUGHT.

Wase G Pt

Mark T. Luttier

ExHBIT [

EFTA01625694
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Jana Doea No. 4 v. Epstein
Page 2

STATE OF FLORIDA
COUNTY OF PALM BEACH

I hereby Certify that on this day, before me, an officer duly authorized to administer
oaths and take acknowledgments, personally appeared Mark T. Luttier, known to me to be the
person described in and who executed the foregoing Affidavit, who acknowledged before me
that he/she executed the same, that I relied upon the following form of identification of the above
named pmmn ﬁ?-t//e’ A 2067 , and that an oath was/was not taken.

% my hand and official seal in the County and State last aforesaid this /.77
day of f&'}

, 2009,

NOTARY PUBLIC/STATE OF
COMMISSION NO.: )2 5’55 ] 9‘?
MY COMMISSION EXPIRES: / g /f7

EFTA01625695
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO. 08-CV-80119-MARRA/JOHNSON

JANE DOE NO. 2,
Plaintiff,
-"vH -

JEFFREY EPSTEIN,

Defendant.
/
Related cases:
ose-80232, 08B-0838B0, 0B-80381, 0B-BO994,
08-80993, 0B-B0B1l1l, 0OB-BODBB532, 05-EB0489,
09-80591, 09-80656, 09-80802, 05-810%2
- /

DEPOSITION OF JANE DOE #4

Wednesday, September 16, 2009
1:03 - 1:08 p.m.

250 Australian Avenue South
Suite 115
West Palm Beach, Florida 33401

Reported By:
Cynthia Hopkins, RPR, FER
Notary Public, State of Florida

Prose Court Reporting xHI BlT g
(561) 832-7500 PROSE COURT REPORTING AGENCY, INC. (561) B832-7506
Electronically signed by cynthia hopkins (601-051-976-2934) d2a43683-9503-4206-0641-6687d2dffI05

EFTA01625696
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Page 2 Page 4
e S 1 PROCEEDINGS '
3 ADAM D, HOROWITZ, ESQUIRE 2 —-- _
o 16208 Bissayms Bk TP 3 MR. HOROWITZ: Adam Horowitz, counsel for
Sults 2218 4 Plaintiff, Jane Doe 4.
" e seim0 s MR. CRITTON: Cindy, what fime is it?
& 6 THE COURT REPORTER: Itis 1:03.
‘ mmtglnm.m.mﬂ 7 ME. BERGER: William J. Berper for LM and
’ AN, CRITTON, LUTTIER & COLEMAN, LLP ¢ EW.
10 ;?:'”mi r 9 ME. HILL: Jack Hill for CMA.
West Palm Beach, Florida 33401 10 MR. LANGINO: Adam Langino from
11 Phome: 3618422820 11 Leopold Kuvin on behalf of BB.
13 On behalifof . 1
- JACK ALAN GOLDBERGER, ESQUIRE 12 MR. LUTTIER: Mark Luttier on behalf of
ATTERBURY, GOLDBERGER & WEISS, PA. 13 Burman, Critton, Luttier & Coleman for the
14 250 Austratian Avenue South
Suise 1400 14 Defendant.
15 West Falm Beach, Florida 334013012 15 ME. CRITTON: Robert Crition on behalf of
g o TLOAER 16 Defendent, Jeffrey Epstein.

MR. HOROWITZ: This is Adam Horowitz.

=
=]

17 On hehalfofl LM and EW:

18 WILLIAM J. BERGER, ESQUIRE
ROTHSTEIN, ROSENFELDT, ADLER 18 We're canceling today's deposition. Before
3 431 BotLow Cioe Bvefovnd 19 appearing here today, we had a stipulation with
20 Mmumm 3x01 20 Defense counsel that Mr. Jeffrey Epstein, the
2 21 Defendant, would not be here. He would not
23 Onbehalfof CMA: 22 cross paths with our client.
H mwghm 23 And immediately as we were approaching the
24 gt el el 24 deposition room, he made face-to-face contact
s Wiest Palen Beach, Florida 33409 25 with our client. He was just feet away fiom
Page 3 . Fage 5
; APPEARNCES CONTINUED... 1 her and intimidated her, and for that reason
2 we're not going forward.
3 ﬂﬂMTBLﬂGNO . 3 MR. CRITTON: 1didn't see any contact
LEOPOLD KUVIN QUIRE 4 because I, obviously, was not out there. We
Suite 200 [ approximately 1:03. Mr. Epstein has an office
6 Palm Beach Gardens, Florida 33410 7 here at the Florida Science Foundation. Had
Phone: 561.515.1400 g you been here at 1:00, your paths never would
7 9 ~ have crossed because Mr. Epstein was leaving
8 10 the building. I instructed him to leave the

building so that he would not be here,
He was going to appear by way of Skype so
that he could be on a video camera so that he

=
=T
Ll el ol
L =

i; 14 could see this.

14 15 (Mr. Goldberger entered the room.)

15 16 MR. CRITTON: Had you been here on time,
16 17 and not faulting, I am just saying had you been
17 1e here on time at 1:00, as everyone else seemed
:g 19 to be here at least get here before you did,

e 20 Adam, you and your client, your paths never
21 21 would have crossed.

55 . 22 I directed Mr. Epstein to leave the

23 23 building so he would not be here so that there
24 24 would be no way that your paths could have
25 25 crossed. Tt was neither my intent nor was it

2 (Pages 2 to 5)

(561) 832-7500 PROSE COURT REPORTING AGENCY, INC. (561) 832-7506
Elvctronically signed by cynthia hopkins (601-051-976-2834) 012a43603-05¢3-4206-9641-6687 d2dffdeS
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(551)

Page 6 Page 8

1 my client’s intent specifically, because I also 1 CERTIFICATE

2 advised him that he was not to cross paths, not 2

3 to have any contact with your client, and 3 STATE OF FLORIDA

4 certainly by our agreement not to be here today 4 COUNTY OF PALM BEACH

5 for the deposition. 5

& - MR. HOROWITZ: And at approximately 1:00 { 6 . . ) .
7 is exactly when my client crossed paths with 7 1, Cynthia Hopkins, Registered Professional |
8 Jeffrey Epstein. And not only did he cross 8 Reporter and Florida Professional Reporter, State of |
9 paths but he proceeded to stare her down just 9 Florida at large, certify that I was authorized to |
10 feet away from her. For that reason she became 8 "ﬂmdw@ym.ﬂ'.&“’m
11 an emotional wreck and cannot proceed with the 1l MMIM&WF,IHMW
12 deposition. She's simply not in an emotional ig %m. IJFWG%
13 state to do so. s 8 my of Septamber, 2009,
14 And in addition Mr, Epstein violated the 15

15 agreement between counsel that he would not 16

16 cross paths or come into contact with our

17 client. And it will be also for the criminal .n

18 court judge to decide whether he has violated a 18

19 no-contact order. I have nothing else to say. 19
20 MRE. CRITTON: Again I instrucied 20

21 Mr. Epstein to leave the building so absolutely 21

22 no contact could occur between he and 22

23 Mr. Horowitz and his client nor anyone else. 23

24 Until the court, until either Judge Marra or 24

25 Judge Johnson ruled on the issue as to whether 25

Page 7

1 or not he could appear at the depositions of

2 not only Jane Doe 4 but any other individuals,

3 so you do what you need to do.

4 MR. HOROWITZ: Off the record.

5 (The Deposition was concluded,)

&

-

8

9

10

11

12

13

14

15

1s

17

18

19

20
21
22

23

24
25

3 (Pages 6 to 8)

B32-7500 PROSE COURT REPORTING AGENCY, INC. (561) 832-7506

Electronically signed by cynthia hopkins (601-051-976-2934)

dZad36e3-9513-4206-0641-668T d2dffBes
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Prose Court Reporting Agency, Inc
One Clearlake Centre
250 South Australian Avenus, Suite 1500
West Palm Beach, Florida 33401
(561) 832-7500 Phone (561) 832-7508 Fax
Tax ID; 26-3892887
Www. prosecra.com

September 17, 2008

Robert Critton, Esquire

Burman, Critton, Luttier & Coleman - WPB
303 Banyan Boulevard

Sulte 400

West Palm Beach, FL 33401

involce Number
CH 411

Re: Jane Doa No. 2 vs. Jeffrey Epstein
8-16-09 Scheduled Deposition of Jane Doe No. 4
Statement for Record

Description of Services
Depo App NT - 1st Hr Appearance 1st Hr 110.00
Depo Trans 0&1-Reg Transcript Pages - 8 28,80
E-Transcript Emalled Complimentary

inveolce total: $138.80

Thank you for choosing Prose Court Reporting Agency, Inc. Payment is due upon raceipt.

exhiBm 9

EFTA01625699
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VISUA

EVIDEN

PO, Bax 0987  Wast Palm Basch, FL 13405

BLURMAN, CRITTON & LUTTIER
ROBERT CRITTON

303 BANYAN BLVD

SUITE 400

WEST PALM BEACH, FL 33401

Invoice

9/17/2009| 28616

Terms

Due on recelpt

Case / Refsrence: JANE DOE @2 v EPSTRIN
~ Dage Sarvices Rendered Qb | Amount
3/16/2009 |VIDEOTAPED DEPOSITION OF: JANE DOE 4 4
Tech Time = 15T 2 Hours 1 275.00
Digkal Tapa Stock ’ i 15.00
MASTER TAPE CONSISTS OF DISCUSSIONS BETWEEN ATTORNEYS PRIOR TO SWEARING IN
REGARDING CANCELLATION OF DEPO. _
9/17/2009 |Delivery 1 0.00
MASTER TAPES FORWARDED PER YOUR REQUEST, NO COPIES HAVE BEEN MADE OR KEPT ON
FILE AT VISUAL EVIDENCE. SHOULD COPIES BE REQUIRED IN THE FUTURE PLEASE FORWARD
MASTER TAPES TO OUR OFFICE FOR DUPLICATION. THANK YOU.
TOTAL: $290.00
MORE THAN JUST VIDEOD | Sea ALL avallable presentation -
technology services at: www.visualevidence.org, ho m
' Waast Palm Beach, Fl. 33405
Tax ID # 50-2476529

Phone: (S61) 655-2855  Fux: (561) 655-2806  office@visualevidence.org

EFTA01625700
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO.: 08-CV-80119-MARRA-JOHNSON

JANE DOE NO. 2,

Plaintiff,
V.

JEFFREY EPSTEIN,

Defendant.
/

Related Cases:

08-80232, 08-80380, 08-80381, 08-80994,

08-80993, 08-80811, 08-80893, 09-80469,

09-80581, 09-80656, 09-80802, 09-81092.
/

ORDER ON DEFENDANT'S, JEFFREY EPSTEIN, MOTION FOR SANCTIONS

AND TO COMPEL DEPOSITION OF JANE DOE NO, 4

AND MEMORANDUM IN SUPPORT THEREOF

This matter came before the Court on Defendant’s, JEFFREY EPSTEIN, Motion For
Sanctions and to Compel Deposition of Jane Doe No. 4. Having considered Defendant’s motion,
it is HEREBY ORDERED and ADJUDGED that: |

Defendant’s motion is hereby GRANTED: Plaintiff shall pay sanctions in the amount of
5 in costs and $ in fees directly to Burman, Critton, Luttier and
Coleman within 10 days, and further directs that the Plaintiff make herself available for
deposition no later than October | 2009 beginning at 9:30 am. at the same location. Mr.

Epstein shall not be present in the building on the day of the deposition absent a court order on

pending motions.

EFTA01625701
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Jane Doe Mo, 4 v, Epstein
Paga 2

DONE and ORDERED this day of , 2009,

Kenneth A. Marra
United States District Judge

Courtesy Copies: Counsel of Record

EFTA01625702



IN THE CIRCUL+ COURT OF THE FIFTEENTH JUDIU:AL CIRCUIT
IN AND FOR PALM BEACH COUNTY, STATE OF FLORIDA

CRIMINAL DIVISION "W" (LB) )
_, OYCF935)
STATE OF FLORIDA

ARISES FROM BOOKING NO.:
2006036744
VS,
JEFFREY E EPSTEIN, W/M, 01/20/1953, ] 282 3
INFORMATION FOR: N -
1)  PROCURING PERSON UNDER 18 FOR PROSTITUION =2 g
- % | "

In the Name and by Authority of the State of Florida: S

BARRY E. KRISCHER, State Attorney for the Fifteenth Judicial Circuit, Palm Bc&ch Cﬁ%tyc?*lunda, by and
thmugh his undersigned Assistant State Attorney, charges that JEFFREY E EPSTEIN on or about or between
the 1" day of August in the year of our Lord Two Thousand and Four and October 9, 2005, did knowingly and

unlawfully procure for prostitution, or caused to be prostituted, A.D, a person under lhf: age of 18 years,
contrary to Florida Statute 796.03. (2 DEG FEL)

FL. BAR '~ 726

ney

STATE OF FLORIDA
COUNTY OF PALM BEAC

Appeared before me, | ymey for Palm Beach County,
Florida, personally known to 1 allegations as set forth in the
foregoing information are base ind which, if true, would constitute
the offense therein charged, tha ad certifies that testimony under
oath has been received from the

"
( |

Sworn to and subseribed to

"‘i‘:; oo NOTARY PUBLIC, E;te of Florida

st 1
K P namn‘t? TROY r!-'m%mm

“1C REFERENCE NUMBERS:
. FELONY SOLICITATION OF PROSTITUTION 3699

EFTA01625703
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~1 PHOTO

Jotm
L] OT36
] INSTRUCT STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS
OFFENDER INFORMATION SHEET AND REPORTING INSTRUCTIONS
Official Name: EPsTemn Tefey [ DC#:
{Last, First, Middi@ Initial'Suffix) -
WM 2243 e e
Race Sax Date of Birth Soclal Security #
True Name: _Alias/Nickname
{Last, First, Middle Initial, Suffix)
Maiden Name L |9° W Fres
Helght- Ft/n. Weight Complexion Halr Colbr
Eye Color Body Build Scars/Marks/Tattoos - Description and Location
b Vo Ley), e\
Birth Clty /County Birth State Birth Country Citizenship Ethnic Primary Canguage
7tk g s v (chd
Religion Understand English? Marital Status Highest Grade Completed
Offender Address ( PRESENT): T8 § il “Yoln (Bazs K
_ Street Address
Prl et T
County State Zip Home Phone and Cell #
Significant Other; Name Relationship Phone #
Next of Kin/Significant Other: Street Address: City State
Mother's! Maiden Name: __ 5192 EL¢]
Mother's and/or Father's Street Address: City State

Mother or Father's phone number, including area code:

Employer's Name (Primary): 2e* ¥ Ceine Fe-bte  sisstaddress: 27 Rvdra: lg O G Le Jvo.

Dol Fab Co  23t0 il 3fkoogy —_—
City State Zip Work Telephone # Length of Time Employed
Chh g rmien il L
Begin Date (Month/Year) Primary Duty Industry Supervisor's Full Name

OFFICE OF SUPERVISION REPORTING INSTRUCTIONS
ﬁEFURT TO THE PROBATION OFFICE INDICATED BELOW AND PRESENT THIS FORM TO THE OFFICE RECEPTIONIST. FAILURE TO
REPORT IS A VIOLATION OF YOUR SUPERVISION.

REPORT ON: AT:
{Date) (Time)
f.-u---—--\ ”/—’Aﬁ
—_ __‘._.-“r.r
Jender Signaturs/Date IMWat-mmnn instructions. Intake Personnel Signature/Date

DC3-297 (Revised 5/08)

EFTA01625706



INITIAL REPORTING INSTRUCTIONS

(Provided by the Circuit Court of Palm Beach County) = .~ _,;-:}
(2% X

JEFEERY 25T g N

(Offender Name)

Supervision Type: | |Probation | | Drug Offender Probation
%] Community Control [ | Sex Offender Probation

|| Sex Offender Community Control

You are instructed to report to the following Department of Corrections

office located at:

Office Address: | 3444 South Congress Avenue

Lake Worth, Florida 33461
Office Telephone Number: 561-434-3960 @
=

Date and Time to Report: ELSx

Office Hours are from 8:00 AM - 5:00 PM, Monday through Friday.

Failure to report as instructed is a violation of the terms of
supervision, as provided in Sections 948.03 and 948.06 Florida

Statutes.

Race/Sex: W /Y7 DOB: - SS # | |
&

Address: 255 € (all. ey ,P..é-. Recck, Flyds 32425

Phone #: | GGG
Officer/Date

Om‘ d JUL 18 2008

15-4

Section 6-Offender File
EFTA01625707

DC3-298 (Revised 08/04)



t STATE OF FLORIDA
" TPARTMENT OF CORRECTIONS

AUTHORIZATION AND RELEASE OF INFORMATION

TO WHOM IT MAY CONCERN:

I, , hereby authorize and request every
----- person; firm,-officer, corporation,-association,-organization, or institution-having control ofasy - - -- - -
documents, records, or other information pertaining to me, to furnish the originals or copies of
any such documents, records, and other information to the Florida Departmetit of Cotrections ot
any of its representatives, to inspect and/or to copy any such documents, records, or other

information. . /%.
4 /) S M/ﬂf
te ! = \Sigaettre/Date
-1 [-2o-T3
Witness/Date Race/Sex Date of Birth

AUTORIZACION Y RELEVAMIENTO DE INFORMACION

A TODO QUIEN LE CONCIERNE:

Yo, - , por este medio autorizo y pido a toda persona,
agencia, oficial, corporacion, asociacion, organizacion o institucion teniendo control sobre algun
documento, archivo, u otra informacion perteneciente a mi, que provea los documentos, archivos

v otra informacion al Departamento de Correccion de la Florida o cualquier de su representates
para que inspeccione y/o tome copia de tales documentos, archivos, u otra informacion.

Testigo/Fecha Firma/Fecha

Testigo/Fecha Raza/Sexo Fecha de Nacimiento

(Release valid for six (6) months from date signed)
(Este relevamiento es valido por (6) meses de la fecha firmada)

DC3-214(E/S) (Revised 7-02)
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OFFENDER’S NAME: jf;' Py EPsTEIN
DC#:_ W25 5"

PLEASE READ AND INITIAL EACH INSTRUCTION:

YOU ARE REQUIRED TO REPORT TO YOUR ASSIGNED OFFICER EACH MONTH, UNLESS
- . ..OTHERWISE INSTRUCTED., . Lo L

YOU ARE REQUIRED TO REPORT UNTIL YOU ARE NOTIFIED IN WRITING OTHERWISE BY THE
JUDGE OR YOUR OFFICERS. NO ONE ELSE HAS THE AUTHORITY TO EXCUSE YOU FROM

REPORTING.

Ld

IF YOU ARE CHARGED WITH VIOLATION OF PROBATION, REGARDLESS OF WHETHER YOU
ARE ARRESTED, RELEASED OR SIMPLY GIVEN A NOTICE TO APPEAR, YOU MUST CONTINUE
TO REPORT AND SATISFY ALL YOUR OTHER CONDITIONS OF PROBATION/COMMUNITY

CONTROL.

IF YOU ARE UNABLE TO PAY ANY OF YOUR MONETARY OBLIGATIONS CONNECTED WITH
PROBATION/COMMUNITY CONTROL OR ANY CONDITION OF PROBATION/COMMUNITY
CONTROL (SUCH AS DRUG TREATMENT OR A COURSE YOU MUST TAKE), YOU MUST MAKE
YOUR BEST EFFORTS TO SATISFY THAT CONDITION. FOR EXAMPLE, GO TO THE CLASS
WITHOUT PAYING, KNOWING THAT YOU WILL PAY LATER). IF YOU ARE NOT PERMITTED TO
SATISFY AN OBLIGATION BECAUSE YOU CANNOT PAY, REPORT THIS AT ONCE TO YOUR
PROBATION OFFICER, WHO WILL TRY TO HELP. YOU MUST CONTINUE TO REPORT AND
SATISFY ALL YOUR OTHER CONDITIONS OF PROBATION/COMMUNITY CONTROL.

IF YOU HAVE A POSITIVE DRUG TEST, YOU MUST CONTINUE TO REPORT AND SATISFY
YOUR OTHER CONDITIONS OF PROBATION/COMMUNITY CONTROL. :

IF YOU ARE TAKEN INTO CUSTODY BY INS OR BORDER PATROL UPON RELEASE YOU ARE
REQUIRED TO REPORT TO YOUR OFFICE AND TO SATISFY ALL YOUR OTHER CONDITIO v
OF PROBATION/COMMUNITY CONTROL.

IF YOU FAIL TO COMPLETE TREATMENT YOU MUST CONTINUE TO REPORT AND TO SAT
ALL OTHER CONDITIONS OF PROBATION/COMMUNITY CONTROL.

I HAVE CAREFULLY READ EVERY INSTRUCTION ABOVE AND I HAVE DISCUSSED THEM
ALL WITH MY PROBATION/COMMUNITY CONTROL OFFICER AND I UNDERSTAND ALL OF

THEM AND WILL OBEY ALL OF THEM.

EFTA01625709



Department of Corrections’ Notice of Privacy Practices
Effective Date April 14, 2003

FOR OFFENDERS ON COMMUNITY SUPERVISION

THIS NOTICE' DESCRIBES HOW MEDICAL INFORMATION ABOUT
OFFENDERS MAY BE USED AND DISCLOSED AND HOW AN OFFENDER
CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT

CAREFULLY.

The Department of Corrections (DOC) is required by law to maintain the privacy of protected
health information (PHI) maintained in DOC offender files. Federal law requires that this Notice
be provided to you and that DOC abide by the terms of the Notice.

DOC Disclosures of Protected Health Information

In performing supervision activities, DOC uses and discloses (shares) PHI maintained in offender
files for several purposes and is authorized to do so without first getting your written approval.

These purposes include:

o For treatment activities required as a condition of probation/supervised release. For
example, DOC may refer you to a health care provider so that you can participate in
treatment as a condition of probation/supervised release.

¢ For DOC payment activities. Appropriate DOC staff must confirm treatment provided to
you pursuant to a contract in order to authorize payment.

e For DOC operations. For example, DOC staff may discuss your participation in
treatment with-a treatment provider in order to supervise your compliance with your
probation order.

* DOC will disclose PHI when required by law.

* DOC may provide information to government officials who oversee public health or who
are dealing with threats to public safety from unsafe products, diseases, abuse, neglect,
domestic violence and other crimes.

* DOC will provide information in the form of substance abuse test results, participation in
mﬂmamtmgmmdomﬁsmeofmfﬂrmmimmh
sentencing court during the course of supervision and in the case of a violation of a
condition of probation.

* DOC will disclose PHI in response to a subpoena, or court or administrative order.

¢ DOC may disclose PHI for law enforcement purposes.

¢ DOC may disclose PHI to correctional facilities or in other law enforcement custodial
situations in the event that you are taken into custody or incarcerated.

¢ DOC may provide information to licensed researchers who are under strict rules
regarding how they use and disclose PHI.

* DOC may provide health information as otherwise authorized by law.

' This Notice is provided pursuant to 45 CFR § 164.520, a regulation promulgated to implement the Health
Insurance Portability and Accountability Act (HIPAA).

Page 1 of 3
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Depémnent of Corrections’ Notice of Privacy Practices
Effective Date April 14, 2003

No other uses and disclosures of your PHI will occur without your written authorization. And
if you sign such an authorization you have the right to cancel it any time provided you submit
a written revocation of the authorization, (45 CFR § 164.508(b)(5))

Your Rights Regarding Your Protected Health Information

Under the law, you have the right to:
» Request restrictions on some of the ways DOC or its contract health care providers use

and disclose your PHI. These restrictions can go beyond the restrictions already in the
law. However, DOC or the contract provider may not always agree and is not required to
implement these additional restrictions.

o Receive confidential PHI communications. While DOC or a DOC contract provider
cannot promise to communicate health information in every possible way that an offender
might request, we will work with you to find a practical way of communicating PHI to
you in strict confidence if you wish.

» Inspect and get copies of your Pfﬂmremndsmmnmmedby health care providers who
provide you treatment pursuant to a contract with DOC by making a request in writing.
The provider may charge a reasonable fee to cover only the cost of providing this
information. Note that DOC does not maintain any medical records or medical files on
offenders.

¢ Request that DOC contract health care providers amend or correct your PHI in files
maintained by the provider. To make such a change, DOC contract health care provider
may ask you to make the request in writing with a description of the reason you want
your record changed. The provider may not always agree and is not required to agree to
such requests.

* A list of DOC or DOC mnnxtpmwdcrdmclumm of your PHI for a certain period of
time (not to exceed a 6 year period since 4/14/03) that were not authorized by you and

that were not related to treatment, payment and operations.

Questions about DOC privacy procedures should be directed to the DOC Privacy Officer at

. Complaints to DOC about the way DOC handles your PHI, compliance with
HIPAA (see footnote, p.1 of this Notice), or if you believe your privacy rights have been violated
must be filed as Offender Grievances pursuant to Rule 33-302.101, Florida Administrative Code.
A copy of the Offender Grievance Procedure may be obtained from your Correctional Probation
Officer. You may also contact the Secretary of the U.S. Department of Health and Human
Services. There will be no retaliation against you for filing a complaint orformahngmquests
regarding your health care information.

DOC reserves the right to change the terms of this Notice and to make new notice provisions for
all PHI that DOC maintains. If the terms of this notice are revised, DOC will provide you a copy
of the revised Notice on your next visit to the Probation Office. At any time, anyone has a right
to get a paper copy of the latest version of this Notice by asking your Correctional Probation
Officer.

Page 2 of 3
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Departr “nt of Corrections’ Notice of Pr* “acy Practices
' Acknowledgement of Receipt

[ received a copy of DOC Notice of Privacy Practices for Offenders on Community Supervision,
[ upderstand that if DOC uges my personal heelth information in & manner that is different than
described by the Notice, DOC must first get my permission in writing,

Epswiv frey  W33755

Print Offendsr's Name Numbey
(/L”"f/ N 74 % p
' dats

N~ ‘u..__.---"'gfmm of Offerider
7 by
EAT

T

o Page 30f 3
TWCI_NNE fTAna ,

Baciloe F ME. _J..TE1,

EFTA01625712



e ALM BEACH COUREY ™"

“SHERIEE’S

RIC L. BRADSHAW, SHERIFF

CRIMINAL REGISTRATION
673 FAIRGROUNDS ROAD WPB, FL 33411
PHOME: (561) 688-4990

DATE:

REGISTRANT:

OFFENSE:

COURT DATE OF SENTENCING:

SENTENCE IMPOSED:
(cireleone)  CRIMINAL REGISTRATION SEX OFFENDER/PREDATOR CAREER OFFENDER

REGISTRANT SIGNATURE DATE
FINGERPRINT AIDE ID# DATE
I
L U samis
PROBATION OFFICER DATE

Please be advised that the only location for registrations is at the Stockade 673 Fairgrounds Road West
Palm Beach. Hours are Monday to Friday 8am to 4pm (closed holidays). No one will be processed beyond
4pm. Please bring proper ID and/or paperwork to assist us in registering you properly into the system.,

3228 Gun Club Road * Waest Paim Beach, Florida 33408-3001 = (561) 688-3000 = hitp:lwww.pbso.org
-1-

LIRET Y A SedlingslP G0N Loesl § stlinget Tamiorary inbssesl Fksslf!LE 108 de
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Offender Name: _JEFFREY  RPETEIN vor \AJ33TE5
CONDITIONS OF SUPERVISION You must obey sll conditions of supervision. If you do not obey one or mere of your conditions of
supervision, your probation officer will report this to the court or Florida Parole Commission. You may be arrested for disobeying (violating) your

conditions of supervision.

; COMPLA '- £) PRI 3
If you have a complaint (grievance) shout your officer or
following steps to report your complaint:

1. First, talk to your probation officer about your complaint to see if you can work out & solution.
"3, If you are nol sifished with your officar’s fésponse 1o you complaint, talk o "th& Gffizer’s suparvisar. - If you are ot satisfied with fhe —- =
supervisor’s response to your complaint, you may write your complaint on & piece of paper and give it to the officer’s supervisor. The
supervisor will send you 8 response to your written complaint. o
3. [f you are not safisfied with the supervisor’s responss, you may send your written complaint to the Circuit Administrator, whe is in charge of the
circuit. You need to also attach & copy of the complaint letter you sent to the supervisor, along with the supervisor’s response. The Circuit
Administrator will review your samplaint and send a response 1o you.
If you are not sstisfied with the Circuit Administretor's response, you may sead your written complaint to the Regional Director for review,
You also need to attach & copy of the complaint letter you sent to the supervisor, the supervisor's response, & copy of the letter you sent to the
circuit administrator, and the circuit administrator’s response. The Regional Director will review your compleint and send you a written

5. If you ere not satisfied with the Regional Director's response, you may send a written complaint to the Assistant Secretary of Community
Cerrections for review. You also need to ettach a copy of the complaint letter you sent to the supervisor, the supervisor's response, a copy of

fhe letter you seat o the cireuit sdministrator, the circuit administrator’s rasponse, & copy of the letter you sent to the regional director, and the

regional director’s response. The Asgistant Secretary of Community Corrections will send you & written response,

Complaints (grievances) must be written neatly and must inclode your complete name, your Department of Corrections (DC) numbes, your

signature, and the date you signed the grievance. Your complaint letier must clearly state what the complaint is sbout.

Please note that complaints ebout viclstions must be discussed with your sttorney, the judge, or the Florida Parole Commission — not the probation
officer. If your complaint has anything to do with your health or o disability, please send your complaint letter straight to the Assistant Secretary of

Community Corrections instead of going through the other steps. -

6.

Probation offices are open Monday fam to Spm. If you nead to contact your officer due to an emergency outside of theses hours, ;
all the following felephone numbe; 561-791-4750- Discuss all regular business with your officer during the week when the office is open, Pleass f
do not call the emergency mum #ag 152 situation is a true emergency and whatever you need to tell your officer cannat wait until the probation
office is open. If your emergency is s life-threatening situation, alweys contact your local palice, fire or medical emergency personnel before you !

call your probation officer. :

FIREARMS, WEAPONMS, KL i
Sutqu.n_r!Fad:nJ laws do nutallu'_eru:!rﬂmunnpmr:i.liun to possess, purchase, receive, or transport firearms, weapons, or explosives.

CRIMINAL REGISTRATION (Applies to all offenders with felony offense - '
Section 775.13, Floride Statutes requires you to register with the sheriff of any county you enter in Florida, withinr48 hours. The sheriffs office E
may require you to be fingerprinted and photograpkied. If you do not go to the sheriff's office as required, you maybe charged with & misderncanor ?
of the second degree. Sex offenders or carser offenders who are required to register, may be charged with & second or third degree felony.

[A— -

DRUG TESTING

1. Asacondition of supervision, you may be drug tested by a probation officer &t any time.. o

2. Ifyou do not cooperate with the officer conducting the drug test, or tamper with the drug test sample, or test positive for alcohal or other drugs,
your probation officer will report this as a violation to the court or Florida Perole Commission,

3, [If your drug test is positive, the judge or the Florida Parole Commission may modify or terminate your supervigion. They may add conditions of
supervision or sentence you to a more intensive type of supervision, juil, or prison. '

4,  You must pay for drug testing fees, ag ingtructad by vour probation officer.

Due to the Department of Corrections’ having suthority to make rules according to Section 944.09, Floride Stetutes, and the Department of
Corrections Rule 33-302.102, your employer must be aware that you are on supervision with the Department of Comections. Your employer must
also h:uwﬂrndarl:dh of your offense and sentence. Your officer will notify your employer of this information now and throughout the course of your

supervision. -

DC3-246 Front (Revised 2/8/08) - Section 6 — Offender File
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the crimes they heve commitied,

I have been givena more complste explanati  “this statute and understand thet T must let the Depart of Corrections know if | have had, have,
or g thinking about having any involvement 1 a book, written srficle, video, movie or other sceount of we crime(s) for which [ was convictad,

[ RIGHTS REVIEW H-’.I ESS

The following is provided as very basic information regerding the restoration of civil rights review process, For more complete {nfomation
regarding civil rights restoration, pardons, or eligibility requirements, contact the Office of Executive Clemency, Attention: Coordinator, Office of
Executive Clemency, 2601 Blair Stone Road, Building *C*, Room 229, Tallahasses, Floride 32399-2450 or call (850) 488-2952. Information can

also be accessed through the following web site: https:/foc. state. flus/Clemency.htm

Restoration of Civil Rights [n Florida

~The restoration-ofcivil rights restores to an individual the right to hold public office, 1o serve on ajury, to hold certain professional licanges, and the
right to vote in the State of Floride: [t does not restore the specific autherity to own, possess, or use firearme.  Such restoration shall not relieve an
individual from the registration and notification requirements or any other obligations and restrictions imposed by law upon sexual predators or

#8xual offendérs.

Specific Authority to Qwn, Possess. or Use Firearms
The specific autharity to own, possess, or use firearma in Florida can only be restored by the Board of Executive Clemency. This suthority s not

sutomatic. There is an eight (8) year weiting period from the date supervision terminates or the ssntence expires before application can be made,
Applications can be chtained from the Office of Executive Clemency or be accessed by the following web site: hitps:/fpc state fl ue/Clemeney him,

n of Civil Rights Under Florida Law
A person may not apply for the restoration of her/his civil rights unless s'he has completed all sentences imposed and &ll conditions of supervision
have expired or been completed, including, but not limited to, parcle, probation, community control, control releass, end conditional release. [f the
person was convicted in a court other than a court of the State of Florida, s/he must be a legal resident of the State of Florida at the time the
application is filed, considered, and acted upon. If the person is applying for Restoration of Alien Status Under Florida Law, she must be domiciled

in the State of Florida at the time the application is filed, considered, and acted upon.

Review Process .
For persons terminating supervision or being released from incarceration who are eligible for restoration of civil rights or alien status under Florida
Law, the Department of Corrections forwards & monthly computer generated application of individuals released from incarceration or discharged _
from supervision to the Florida Parole Commission. The Florida Parole Commission reviews records of individuals released from expiration of |
sentence or discharge from supervision. If the individuel meets the eligibility requirtments end does not receive more then the requisite number of |
objections from the Board of Executive Clemency, the Office of Executive Clemency muils a certificate evidencing the restoration of civil rights or |
alien status to the individual’s lest known address, uenally within one (1) year from the date of expirstion of seatence or discharge from supervision. 5
[f the individual does not meed the eligibility requirements, the Office of Executive Clemency notifies the individual by mail that s/he s not eligible :
for restoration of civil rights without  hearing, but may request & hearing by contacting the Office of Executive Clemency at the mailing address, i
telephone number, email address ¢ ' , or the website address provided. Until an individual hias received final
" notification by the Office of Executive Clemency on the application for restoration of civil rights, s/he is responsible for providing the Office

of Exzcutive Clemeney with his'’her most current address for contact purposes. If en individual is in need of & certificate within an earlier Hme
frame, or has any questions on eligibility requirements, s/he may contact the Office of Executive Clemency directly at any time,

T hereby certify that 1 have received a copy of the Department of Comections Instructions to Offender and understand if I have B0y questions .

-regarding this information [ am to ask my prob cer to explain further. .
/\ f‘}/};/aﬁ
Date

T (_Offenders

Officer's Signature

DC3-246 Back (Revised 2/8/08) Section 6 — Offender File
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FLORIDA DEPARTMENT OF CORRECTIONS

CONSENT AND AUTHORIZA ™YON FOR USE AND DISCLOSURE INSPECTION AND RELEASE

L

« ~ CONFIDENTIAL INFORMATION

, authorize

to disclose to

"~ 'Theé undersigned hereby authorizes the inspection and release of copies of my medical records indicated below b
care facility/medical record custodian oaly to the above-named entity(ies) or persons or their agents. Indicate all

[Mame, organization or geners] designation of program making disclosure)

{Mame of person(s) or organization(s) to which disclosure is to be made)
Purpose of disclosure authorized herein:

" fo be inspectedireleased by initialing in the appropriate box(es) below:

el

INFORMATION

Release of all medical records except: any information relating to HIV testing, AIDS and AIDS-related
syndromes; psychiatric and psychological information; or aleohol and substance sbuse treatment information

related to my condition, care, and confinernent (Initlal box).

Release of any records regarding HIV testing, AIDS and AIDS-related syndromes relating to my condition,
care, and confinement (initial box).

Release of any records of payehintric and peychological information (mental health records) other than
psychotherapy notes relating to my conditions, cere, and confinement (initial box).

Relesse of all dental records relating to my condition, care and confinement (initizl box).

Release of any records regarding alcohol and substance abuse treatment relating to my condition, care, and
confinement. lundn-umdﬂwtwymmﬁmpmwmdmdwdmm regulations governing
Confidentiality of Alcokol and Drug Abuse Patient Records, 42 1U.5.C. §290 (ee)(2), and cennot be disclosed
udﬂ:mtmywrhwnmtmﬂcssudmdumwddfminth:mguhﬁm As to release of
alcohol/substance abuse treatment records, please state the specific information to be released as provided by
42 U.5.C. §290 (ee)(2), Fed rule 42 CFR. Part 2 (initial box):

[ understand that I may revoke this consent and authorization at aﬁy time, i

Name of information - dates of reatment programs, eic., if possible

NOTE: IF PSYCHOTHERAPY OR SUBSTANCE ABUSE PROGRESS NOTES ARE THE SUBJECT
OF THE RELEASE, OTHER RECORDS CANNOT BE THE SUBJECT OF THE SAME
AUTHORIZATION. RELEASE OF PSYCHOTHERAPY OR SUBSTANCE ABUSE PROGRESS
NOTES IN ADDITION TO THE RECORDS SPECIFIED ABOVE WILL REQUIRE A SEPARATE

AUTHORIZATION (SEE BELOW).

y the above-named health
of the records guthm'mi

iting, except to the extent that

provided the revocation ig in Writing,
action has been taken in reliance on it, and that in any event, this consent end authorization shall be effective for 90 days unless I specify a

different expiration as follows:

(Specification of the date, event, or condition upon which this consent expires if less than six months or grester than 90 days)

In furtherance of this authorization, I (we) do hereby waive all provisions of law and privileges relating to the disclosures hereby
authorized. 1 acknowledge the extent of my suthorization of release as to the records and information denoted in paragraphs A, B, C, D

and E by initialing the appropriate box(es) abave.

SIGNATURE OF PATIENT {Gusnies or Stestorfy Autberized Represeatative, when required) Dais

DC4-711B (English) (Revised 2/06)

[Mame, orgenizanion or general designation of program making disclosure)
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CONSENT AND AUTHORIZATION FOR USE AND DISCLOSURE INSPECTION AND RELEASE
CONFIDENTIAL INFORMATION

todisclose to
[Nume of person(s) or organization(s) to which disclogure is o be made)

Purpose of disclosure authorized herein:

The undersigned hereby autharizes the inspection and release of copies of my psychotherapy progress nofes and/or my substance abuse
progress notes as indicated below by the above-named health care facility/medical record custodian only to the ahove-named entitv{ies) or
persons or their agents, Indicate all of the records authorized to be inspected/released by inltialing in the appropriate box(es) below:

I TINITIAL BELOW
| FDRRELEASE OF |
INFORMATION

A Release psychotherapy progress notes (Initial box):

B, Release substance abuse progress nokes (nitial box):

Warne of information -- dates of reatment/programs, ele., if posmible

ided the ion i8 in writing, except to the extent that

[ understand that ] may revoke this consent and authorization af any time, provided the revocation 18 in wriling,
action has been taken in reliance on it, and that in any event, this consent and authorization shall be effective for 90 days unless I specifya

different expiration as follows:
event, or condition spon which this consent expires if less than six manths or greater than 90 days)

{Specification of the date,

erehy waive all provisians of law and privileges relating to the disclosures hereby

In furtherance of this authorization, I (we) do b
rization of release as to the records and information denoted in paragraphs A and B

authorized. I acknowledge the extent of my autho
{nitinling the appropriate box(es) above.

SIGNATURE OF PATIENT for Mext of Kin, Guardian or Authorized Regresentathve, when regured) Date ' .

COMPLETE NOTARY PORTION ONLY WHEN REQUEST IS NOT FROM CURRENT INMATE/OFFENDER PERSONALLY KNOWN
TO WITNESS OR 1S FROM SOURCE EXTERNAL TO DEPARTMENT

STATE OF
COUNTY OF

Sworn to {or affirmed) and subscribed before me this day of
by

—

s 20 )
who is perscoally known to me aor who hes  produced

a5 identification:

Notary Public Signature
Print, type, or stamp commissioned name of Notary Public

My Commission Expires: SEAL

OWLEDGEME F

Witness Name .
Witness Signature ' |
Date: :

Inmate/Offender Name

DC#
R/S
Date of Birth
SSH
Institution/Office

DC4-T11B (English) (Revised 206)
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NOTE: If the file contains case material from older periods of supervision, the older material will be filed chronclogically in the

appropriste section, with the newer case material on top,

Orders of

Affiduvits Warrants/Motions and Notices of Hearings
Warrint Roquest for Revocation Hrg (old DC3-231)
Any document signed by s judge/Parole Commission
ModificationRevocation Orders/Other Orders

SUPERVISION
All non-legal or non-trestmend related letiers

Violation Review Report DC3-299

Case Shest (DC4-921 A & B old blue case sheets) —
Filed

Comam, Control Offender Schedule/Daily Log-DC3-207
Electronic Monitoring Assignment Rules DC3-260
Electronic Monitoring Equipment Victim DC3-264
Comm. Corrections Report of Force Used-DC3-210
Comm. Corrections Bpt of Force Supplement-DC3-211
Search Report DC3-233

Recommendation to Early Terminate Probation or
Commumity Control DDC3-272

Closing Summary Report (prior 11712/ 04)

Address Information Request

MONETARY OBLIGATIONS

COPS Change DC3-25 |/Input Farms DC3-221
COPS Printouts

Offender Payment History (prior 11/12/ 04)

FPSLPost Investigntion/State Attormey Information or
Indictment/Other [nvnh;immml. Bond or PTI
Pre-Floa Release DC3-213

Sentencing Scorcsheets

Violation Reports, Technical Violation Notification
letter, or notification or un-willful non-compliance
Probable Cause Affdavits, DC3-2015 or DC3-295

Electronic Messages/Memoa
Vietim forms incloding DC3-280, DC3-283, DC3-284,
DC3-2017, DC3-2018, & Zero Toleranes Victimizstion
Job Lists or Job Search FurmDCﬁ -2004

Termination Letter

Transfer Requests Dl::!.zz'r

App. for Compact Bervices and Agreement to Retumn
DC3-122

Interstate Information DC3-125

TI.'I'H Permits and Waiver of Extradition DC3-220

Offender Financial Obligation A greement (OFOA"s)
S3I/8EIVAFDC Information
Waivers/O0S Statutory Exemplion Shest DC3-252

MONETARY PAYMENTS
Receipts - Including all Receipts as well as Receipis from the Clerk’s Office (prior 11712/ 04)

mmcmmnm m—{uuu-an Top)
DHSMYV - Driver's License Sexual Offender ar Career
Offender Registration lstter (formerly DC3-227)

Sex Offender Probation Driving Log DC3-244
Notification Electronic Monitoring Not Imposed As
memmwmmn

Notice of Responsibilities DC3-203 A and DC3-2038
Career Offender Notice of Responsibilities DiC3-2001.4
mad DC3-2001 8

Sexual Predator Registration DC3-203

Campus Sex Crimes Prevention Ast Notice Latter

SUPFLEMENTAL INFORMATION
212- Always on Top

Case Assessment (DC3-265) and Classification
Eeagsessment (DC3-266) (older case material)

Casze Reviews (Case Review Summary Report)
thyﬂﬂpnﬂ&uml!m Diata DC3-236

Initial 60-Day Review (IT60) DC3-242 or Sex Offender
Initinl 60-Day Review DC3-2018

NI1-006 (Revised 12/5/07)

Bequest for Sexual Predator Designation
Attendance Information relating to Aloohalics or
Narcotics Anonymous DC3-2005
Client Management Classifications (older case
material)
Drug Test Results or Special Test Request DOS-40%
Positive Drug Urinalysis Statement DC3-289
Public Service Work forms DC3-204, DC3-205,
DC3-206 (prior 11712/ 04 as to DC3-206 enly)
Referrals for Treatment DCS-404
Structured Treatment Plans (older case material)
Substance Abuse Trealment Correspondence inchuding
evaluation, progress reports, polygraph reports, and
' A

Instructions to the Offender DC3-245
Investigative Supporting Documents [i.e. older ITS
shects or Investigative Worksheet (Form 1) DC3-213)
Offensse Roport

Pre-Termination Review DC3-243

Signed Authorization & Reloase DC3-214, DC4-711B
Notice of Privacy Practices (older DC3-2006)

Notice Placement of Ineligible Offender on OC
Miseellaneous Documants

EFTA01625718



\Case 9:08-cv-801 18-KAM Document 113-2  Entered on FLSD Docket 05/22/2009 Page 2 of 4

1l
1 IN THE CIRCUIT COURT OF THE
FIFTEENTH JUDICIAL CIRCUIT
2 1N AND FOR PALM BEACH COUNTY, FLORIDA

CRIMINAL DIVISION

4
. STATE OF FLORIDAR |}
5 )
ve ) CASE NO. 06 CF39454AMB
6 ) 08 93B1CFAME
JEFFREY EPSTEIN )
7 )
pefendant. )
8 }
9
PLEA CONFERENCE
10
11 PRESIDING: H(
12 APPEARANCES: '
13 O BEHAIL
BAR
14 . Sta
401
15 West
By:
16 .
17 ON BEHALF
ATTEE.
18 250 Au
Suite
19 West P _ saorida 33401
By: Ji. ... GOLDBERGER, ESQUIRE
20
; CERTIFIED COPY
22
23 -
" gune 30, 2008
24 Palm Beach County Courthouse
West Palm Beach, Florida 33401
25 Beginning at §:40 o'clock, a.m.

PHYLLIS A. DAMES, OFFICIAL COURT REPORTER
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1 regularly congregate?

2 MS. BELOHLAVEK: I personally do not
3 know.

4 TFE COURT: Neither do i, which is

5 why I'm asking. Has that been

& investigated? B

7 . MR. GOLDBERGER: We have done our due
8 diligence, for what it's worth, there is a
5. residential street. There are not children
10 congregating on that street. We think the
11 address applies. if it doesn't, we fully

12 recognize that he can't live there.

13 . THE COURT: Okay. D is, you shall

14 not have any contact with the vi:cin; are
15 there more than one victim?

16 MS. BELOHLAVEK: There's several.

17 THE COURT: Several, all of the

18 victims. So this should be plural. I'm

1s making that plural. You are not to have

20 any contact direct or indirect, and in this
21 day and age I find it ﬁ&cessary to go over
22 . exactly what we mean by indirect. By

23 indirect, we meaﬁ no text messages, NoO

24 ezmail, no Face Book, no My Space, no

25 telephone calls, no voice mails, no

PHYLLIS A. DAMES, OFFICIAL COURT REPORTER

EFTA01625720



Case 0:08-cv-80119-KAM  Document 113-2 Entered on FLSD Docket 05/22/2008 Page 4 of 4 '

21

1 messages through carrier pigeon, no

2 messages through third parties, no hey

3 would you tell so and so for me, no having
4 a friend, acguaintance or stranger approach
5 any of these victims with a message of any
[ sort from you, is that clear?

1 : THE DEFENDANT: Yes, ma'am

8 THE COURT: And then it states,

] unless approved by the victim, the

10 | therapist and the sentencing court. Okay.
11 THE DEFENDANT: I understand.

12 THE COURT: And the sentencing court. ;
13 So, if there is a desire which, I would

14 think would be a bit strange to have

15 contact with any of the victims the court
16 must approve ilt.

17 MS. BELOHLAVEK: Correct.

18 THE COURT: If the victim was under
19 the age of 18, which was the.casa, you

20 shall not until you have successfully

21 attended and completed the sex offender

22 program. So, is this sex offendexr gprogram
23 becoming a condition of probation?

24 MS. BELOHLAVEK: That is not. I

25 don't believe I circled that omne.

PHYLLIS A. DAMES, OFFICIARL COURT REPORTER
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EXHIBIT A
to
Plaintiffs Jane Doe 101 and Jane Doe 102's
Motion for No-Contact Order
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: L . CIRCUIT COURT OF THE FIFTL.:..'I
' JUDICIAL CIRCUIT, CRIMINAL DIVISION
IN AND FOR PALM BEACH COUNTY, FLORIDA

cASE NO. I :: 2008CF009381AMB  DIVISION "W

STATE OF FLORIDA

VS.

JEFFREY E EPSTEIN,

Defendant.
/

NOTICE OF NON-AGREEMENT

NOTICE IS HEREBY GIVEN that the undersigned Assistant State Attorney files this

Notice of Non-Agreement on an Agreed Order prematurely submitted by Defense Coupsel on
=

. =
Thursday, September 10, 2009, regarding modification of Defendant’s Commmli.tjr.{',‘unfﬁ. (Seei’i
S ] e
attached proposed Agreed Order). This Assistant State Attorney, does not agree fd D::fcﬁant’;:
) :

request and requests an evidentiary hearing in the event the Court entertains the isyi:fq,}‘;? = =
TR~

-

.

o
e

WHEREFORE the State is requesting that this Court take no action on the Propdsed
Agreed Order submitted by defense on September 10, 2009,
CER OF SERVICE
I DO HEREBY CERTIFY THAT a true and correct copy of the foregoing Notice of
Non-Agreement has been furnished by fax to JACK A. GOLDBERGER, ESQUIRE, 250

AUSTRALIAN AVENUE SOUTH, SUITE 1400, WEST PALM BEACH, FL 33401 this the

/ M day of September, 2009,

MICHAEL F. McAULIFFE
STATE ATTORNEY

By: BARBARA JEAN
Assistant State A
Flonda Bar No. 0865354

If you are a person with a disability who needs any accommodation in order to participate in this procesding. you are entitled, at no cost 1o you, io
the provision of certain assistance. Please contact Robin Shepett, ADA Coordinator in the Administrative Ofice of the Court. Palm Beach
County Courthouse, 205 North Dixie Highway, Room 5.2500, West Palm Beach, Florida, 33401; telephone number (561) 355-4380 within two

(2) working days of your receipt of this notice; if you are hearing or voice impaired, call | -BD0-955-8771.

EFTA01625723
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IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH

COUNTY, FLORIDA
CASE NO. 2008CFO009381A

STATE OF FLORIDA ﬁ
VS. 03
JEFFREY EPSTEIN, /\DIQLD//
Defendant.
/
AGREED ORDER

This cause came on to be heard upon the agreement of the parties, Jack
Goldberger representing Jeffrey Epstein and Barbara Burns representing the State of
Florida, and the Court being fully advised that the parties have reviewed both the plea
agreement and the transcript of the plea conference in the Defendants case and have
confirmed that the requirement of “mandatory public service” as a special condition of
community control checked off on the Order Placing the Defendant on Community Control

was due to a clerical error. Accordingly, it is hereby ordered and adjudged that the special

condition of “mandatory public service” is deleted.
The Court being further advised that the Order Placing the Defendanton Community

Control did not address the Defendant’s travel outside the State of Florida for work or
business purposes and the parties desire to clarify that omission, it is hereby ordered and
adjudged that the Defendant is authorized to travel outside the State of Florida for business
and work purposes if allowed by his community control officer. At least 48 hours before
the need to travel outside the State of Florida for work purposes the Defendant shall first

obtain the permission of his community control officer and then follow any instructions or

EFTA01625724
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requirements imposed on him by his community control officer.

DONE AND ORDERED in West Palm Beach, Palm Beach County, Florida on this

day of September, 2009.

JEFFREY COLBATH
Circuit Court Judge

Copies:
Jack A. Goldberger, Esquire

Barbara Burmns, ASA
Carmen Sloane, Department of Corrections

EFTA01625725
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IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT, 15 ( ,
IN AND FOR PALM BEACH COUNTY, FLORIDA > U_)'.““‘
STATE OF FLORIDA CASE NO.: 08CF009381AXXXMB
DIVISION “W*

VS,
JEFFREY E. EPSTEIN,

Defendant.
/

AGREED ORDER CORRECTING SC VENER’'S ERRO
THIS MATTER came before the Court upon the agreement of Jack A. Goldberger,
Esq., attorney for the Defendant, and Barbara Bumns, Esq., Assistant State Attorney, and
the Court being otherwise fully apprised of the facts and circumstances therein, it is hereby
ORDERED AND ADJUDGED that the Order of Community Control is corrected to
delete special condition #26 (Supervision by DOC by means of an electronic monitoring
device or system) and épecial condition #27 (Electronic monitoring 24 hours per day). The
plea agreement and plea colloquy clearly reflect that the Defendant was not to be placed

on the electronic monitor.

DONE AND ORDERED in chambers, West Palm Beach, Paim Beach County,

Florida this day of May, 2008.

JEFFREY COLBATH
Circuit Court Judge

Copies Furnished:

Jack A. Goldberger, Esq., Attorney for Defendant
Barbara Burns, Esq., Assistant State Attorney

Department of Corrections — Probation and Parole ___________...-.-'
ECEIVED

R
MAY 06 2008
15-0
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s .TE OF FLORIDA IN THE FIFTEENTH JUDICIAL
CIRCUIT COURT, IN AND FOR

Plaintiff
PALM BEACH COUNTY
NS-
CASE NUMBER 1
JEFFREY E. EPSTEIN DIVISION MCSORLEY "W"
Defendant DC NUMBER W3S735

ORDER OF COMMUNITY CONTROL I

This cause coming before the Court to be heard, and you, the defendant, being now present before the court, and you
having

[ entered a plea of guilty to | becnfaundglﬁ]ty'b}rjwywrdictnf
[] entered a plea of nolo contendere o O buufoundguﬂwbyrhewmtu-yingﬂmcm“ﬁmwumnf
Count 1. P E N

SECTION 1: JUDGMENT OF GUILT
& The court hereby adjudges you to be guilty of the above offense(s).

Mow, therefore, it is ordered and adjudged that the imposition of sentence is hereby withheld and that you be placed
on Probation I for a period of under the supervision of the Department of Corrections, subject to Florida law.

SECTION 2: ORDER WITHHOLDING ADJUDICATION

[1  Now, therefore, itis ordered and adjudged that the adjudication of guiltis bercby withheld and that you be placed on
Probation for a period of __ under the supervision of the Department of Corrections, subject to Florida law.

SECTION 3: INCARCERATION DURING PORTION OF SUPERVISION SENTENCE
It is hereby ordered and adjudged that you be:
O commitied to the Department of Corrections
or
O confined in the County Jail
for a term of with credit for jail time. After you have served of the term, you shall be placed on
Probation for a period of under the supervision of the Department of Corrections, subject to Florida law.

or
]  confined in the County Jail

Page | of 8 Form Revised 03-18-08
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] REY EPSTEIN

casn#suzmm%slmm

IT 1S FURTHER ORDERED that you shall comply with the following me as provided by Florida

law:

(1) You will report to the probation office as directed. Not later than the fifih day of each month, unless otherwise directed, you will
make a full and truthful report to your officer on the form provided for that purpose.

(2) You will pay the State of Florida the amount of $50,00 per month, as well as 4% surcharge, toward the cost of your sugervision in
accordance with s. 948.09, F.5., unless otherwise exempted in compliance with Florida Statutes.

(3) You will remain in a specified place. You will not change your residence or employment or leave the county of your residence
without first procuring the consent of your officer.

J,‘) You will mtpﬂm&t,carrymownmyﬁmarmcrweapnn. unless authorized by the court.

(5) You will hive without violating the law. A conviction in a court of law shall not be necessary for such a violation to constitute a
violation of your pruburiunfmmmunity control.

(6) You will not associate with any person engaged in any criminal activity.-

(7) You will not use intoxicants to excess OF possess any drugs or narcotics unless prescribed by a physician., Nor will you visit
places where intoxicants, drugs or other dangerous substances are unlawfully sold, dispensed or used.

(8) You will work diligently at a lawful occupation, advise your employer of your probation status, and support any dependeats to the
best of your ability, as directed by your officer.

(9) You will promptly and truthfully answer all inquiries directed to you by the court or the officer, and allow your officer o wisit in
your home, at your employment site Or elsewhere, and you will comply with all instructions your officer may give you.

{10) You will pay restitution, court costs, and/or fees in accordance with special conditions imposed or in accordance with the attached

8]

nal staff of the treatment center where he/she is

(11)You will submit to random testing as directed by your officer or the professio
1l be required to pay for the tests unless exempt

receiving treatment to determine the presence of alehol or illegal drugs. You wi
by the court.

(12) You will submt two biological specimens, as directed by your officer, for DNA analysis as prescribed in 5. 943,325 and
048.014, F.5.

(13) You will report in person within 72 hours of your release from incarceration to the probation office in PALM BEACH County,

Florida, unless otherwise instructed by the court or department. (This condition applies only if section 3 on the previous page is

checked.) Otherwise, you must report immediately to the probation office located at E:HMMAM
LAKE WORTH. FL 33461.

Page 2 of 8 Form Revised 03-18-08
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J. REYEPSTEIN

CASE#502008CF009381 AXXXMB
SPECIAL CONDITIONS

O 1. You mustundnrguanmgmd.ﬁ]nuhnl ﬁﬂu&ﬁonmd,ifﬂthi&dmmﬂM,yﬂumuﬂt successfully complete
the treatment, and be responsible for the payment of any costs incurred while receiving said evaluation and treatment, unless
waived by the court.
Additional instructions ordered:
O 3. You will make restitution to the following victim(s), as directed by the court, until the obligation is paid in full:
NAME:

TOTAL AMOUNT: $

Additional instructions ordered, including specific monthly amount, begin date, due date, or joint & several:

NAME:
TOTAL AMOUNT: £ o
Additional instructions ordered, including specific monthly amount, begin date, due date, or joint & several:

SPECIAL CONDITIONS - CONTINUED

O 3. You will enter the Department of Corrections Non-Secure Drug Treatment Program or other residential treatment
program/Probation and Restitution Center for a period of successful completion as approved by your officer. You are to
remain until you successfully complete said Program and Aftercare. You are 1o comply with all Rules and Regulations of

the Program. You ;hnllbcwnﬁmdinﬂ::anunryjail until piuumentinsaidpmgmmandifmuamumﬁmdinthcjﬂ
the Sheriff will transport you to said program.

4. You will abstain entirely from the use of alcohol and/or illegal drugs, and you will not associate with anyone who is
illegally using drugs or consuming alcohol.

5. You will submit to urinalysis testing on a monthly basis to determine the presence of alcohol or illegal drugs. You will
be required to pay h&mmmbym court.

O 6. You will not visit any establishment where the primary business is the sale and dispensing of alcoholic beverages.

O 7. You will successfully complete ___ hours of community service at a rate of ____, at & work site approved by your
ﬁsﬁﬁnﬂ instructions ordered:

O mmu&uminuwmﬁdmebewn 10 p.m. mdﬁa.m.dutmacurfnwimpwed,un]mn&wmiudirmadhythc

O 9. You will s.ubrm.'lt to electronic monitoring, follow the rules of electronic monitoring, and pay $____ per month for the
cost of the monitoring service, unless otherwise directed by the court.

O 10. You will not associate with ___ during the period of supervision.

O 11. You will have no contact (direct or indirect) with the victim or the victim's family during the period of supervision.

W 12. You will have no contact (direct or indirect) wi‘li'l___duriugthcperiudofmperﬁsiun.

] 13. You will maintain full time employment or attend school/vocational school full time or a combination of school/work
during the term of your supervision.

| 14. You will make a good faith effort toward completing basic or functional literacy skills or a high school equivalency
diploma.

O 1S. You will successfully complete the Probation & Restitution Program, abiding by all rules and regulations.

Page 3 of 8 Form Revised 03-18-08
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.FREY EPSTEIN
CASE#502008CF00938 | AXXXMB

O 16. You will attend Alcoholics Anonymous or Narcotics Anonymous meetings at least monthly, unless otherwise directed
by the court.

Il 17. You must successfully complete and be responsible for the payment of any costs incurred while
receiving said treatment, unless waived. If convicted of a Domestic Violence offense, as defined in s. 741.28, F.S., you

must attend and successfully complete a batterer’s intervention program, unless otherwise directed by the court.

Additional instructions ordered:

18. You will attend an HIV/AIDS Awareness Program consisting of a class of not less than two (2) hours or more than four
(4) hours in length, the cost fior which will be paid by you.

19. You shall submit your person, property, place of residence, vehicle or personal effects to a warrantless search at any
time, by any probation or community control officer or any law enforcement officer.

20. DEFENDANT MUST REGISTER AS A SEXUAL OFFENDER WITHIN 48 HOURS OF RELEASE

21. AS A SPECIAL CONDITION OF HIS C[)F;'IMUNITY CONTROL, THE DEFENDANT IS TO HAVE NO
UNSUPERVISED CONTACT WITH MINORS, AND THE SUPERVISING ADULT MUST BE APPROVED BY

THE DEPARTMENT OF CORRECTIONS

X O O

22. THE DEFENDANT IS DESIGNATED AS A SEXUAL OFFENDER PURSUANT TO FLORIDA STATUTE
943,05 AND MUST ABIDE BY ALL THE CORRESPONDING REQUIREMENTS OF THE STATUTE, A
COPY OF WHICH IS ATTACHED HERETO AND INCORPORATED HEREIN

X

23, DEFENDANT MUST PROVIDE A DNA SAMPLE IN COURT AT THE TIME OF THIS FLEA.

24. SPECIFIED CONTACT WITH THE PAROLE AND PROBATION OFFICER

25. CONFINEMENT TO AN AGREED-UPON RESIDENCE DURING HOURS AWAY FROM EMPLOYMENT
AND PUBLIC SERVICE ACTIVITIES

25. MANDATORY PUBLIC SERVICE

26. SUPERVISION. BY THE DEPARTMENT OF CORRECTIONS BY MEANS OF AN ELECTRONIC
MONITORING DEVICE OR SYSTEM

27. ELECTRONIC MONITORING 24 HOURS PER DAY

R XN HNEK

28, CONFINEMENT TO A DESIGNATED RESIDENCE DURING DESIGNATED HOURS

AND, IF PLACED ON DRUG OFFENDER PROBATION, YOU WILL COMPLY WITH THE FOLLOWING CONDITION
OF SUPERVISION IN ADDITION TO THE STANDARD CONDITIONS LISTED ABOVE AND ANY OTHER SPECIAL
CONDITIONS ORDERED BY THE COURT:

(14) You will participate n a specialized drug freatment program, either as an in-patient or out patient, as recommended by the
treatment provider. You will attend all counseling sessions, submit to random urinalysis and, if an in-patient, you will comply
with all operating rules, regulations and procedures of the treatment facility. You will pay for all costs associated with treatment
and testing unless otherwise directed.
Additional instructions ordered:
(15) You will remain at your residence between pm. and a.m. due to a curfew imposed, unless otherwise
O directed by the court.

AND, IF PLACED ON COMMUNITY CONTROL, YOU WILL COMPLY WITH THE FOLLOWING CONDITIONS, IN
'ADDITION TO THE STANDARD CONDITIONS LISTED ABOVE AND ANY OTHER SPECIAL CONDITIONS

ORDERED BY THE COURT:
Page 4 of § Form Revised 03-18-08
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/FREY EPSTEIN
CASE#502008CF00938 1 AXXXMB

(14) You will report to your officer as directed, at least one time a week, unless you have written consent otherwise,

(15)You will remain confined to your approved residence excepl for one half hour before and after your approved employment,
public service work, or any other special activities approved by your officer.

(16) You will maintain an hourly accounting of all your activities on a daily log, which you will submit to your officer on request.

(17) You will successfully complete ___ hours of community service at a rate of , at a work site approved by your officer.

Additional instructions ordered:

(18) You will submit to electronic monitoring, follow the rules of electronic monitoring, and pay $ per month
O for the cost of the monitoring service, unless otherwise directed by the court.

AND, IF PLACED ON PROBA r1ON OR COMMUNI IY CONTROL FOR A SEX OFFENSE PROVIDED IN CHAPTER
YOU WILL COMPLY WITH

794, 5. 800.04, 5. 827.071, or . 847.0145,
THE FOLLOWING STANDARD SEX OFFENDER CONDITIONS, IN ADDITION TO THE STANDARD CONDITIONS
LISTED ABOVE AND ANY OTHER SPECIAL CONDITIONS ORDERED BY THE COURT:

(14) A mandatory curfew from 10 p.m. to 6 am. The court may designate another 8-hour period if the offender's employment
precludes the above specified time, and the alternative is recommended by the Department of Corrections. If the court determines
that imposing a curfew would endanger the victim, the court may consider alternative sanctions.

5)If the victim was under the age of 18, a prohibition on living within 1,000 feet of a school, day care center, park, playground, or

other place where children regularly congregate, a8 prescribed by the court. The 1,000-foot distance shall be measured in a

straight line from the offender’s place of residence to the nearest boundary line of the school, day care center, park, playground, or
other place where children congregate. The distance may not be measured by a pedestrian route or automobile route.

(16) Active participation in and successful completion of a sex offender treatment PEGFA with qualified practitioners specifically

trained to treat sex offenders, at the offender’s own expense. If a qualified practitioner is not available within a 50-mile radius of
the offender’s residence, the offender shall participate in other appropriate therapy.

(17) A prohibition on any contact with the victim, directly or indirectly, including through a third person, unless approved by the
victim, the offender’s therapist, and the sentencing court.

(18)If the victim was under the age of 18, a prohibition on contact with a child under the age of 18 except as provided in this
pmgruph,Thecnmmn}rnpprnvempmisadcontuctwim:childund:ru:nlg:ufls if the approval is based upon a
recommendation for contact issued by a qualified practitioner who is basing the recommendation on a risk assessment. Further,

the sex offender must be currently enrolled in or have successfully completed a sex offender therapy program. The court may not
grantsupcrﬁsodountuﬂwiﬂlnuhﬂdifth: wnuctisnmmmmmdndhynqm]iﬁedpmﬁﬁommdmydmympwﬁmd

contact with a child at any time.

(19)If the victim was under age 18, a prohibition on working for pay or as a volunteer at any place where children regularly
congregate, including, but not limited to any school, day care center, park, playground, pet store, library, zoo, theme park, or mall.

(20) Unless otherwise indicated in the treatment plan provided by the sexual offender treatment program, a prohibition on viewing,
accessing, owning, or possessing any obscene, pornographic, or sexually stimulating visual or auditory material, including
telephone, electronic media, computer programs, of computer services that are relevant to the offender's deviant behavior pattern.

(21) A requirement that the offender submit two specimens of blood or other approved biological specimens to the Florida Department
of Law Enforcement to be registered with the DNA data bank.

(22) A requirement that the offender make restitution to the victim, as ordered by the court under 8. 775.089, for all necessary medical
and related professional services relating to physical, psychiatric, and psychological care.

(23) Submission to a warrantless search by the community control or probation officer of the offender’s person, residence, or vehicle.

Page 50f 8 Form Revised 03-18-08
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FREY EPSTEIN
CASE#502008CF00938 IAXXXMB

A P v !
m&m&m CHAFPTER 794, s. 0.04, 5. 827.071, or s. 847.0145, IN ADDITION TO ANY ER PROVISION
OF THIS SECTION, YOU MUST COMPLY WITH THE FOLLOWING CONDITIONS OF SUPERVISION:

(24) As part of a treatment program, participation at least annually in polygraph examinations to obtain information necessary for risk
management and treatment and to reduce the sex offender’s denial mechanisms. A polygraph examination must be conducted by a
polygrapher trained specifically in the use of the polygraph for the monitoring of sex offenders, where available, and shall be paid

by the sex offender.

(25)Maintenance of a driving log and a prohibition against driving a motor vehicle alone without the prior approval of the supervising
officer.

(26) A prohibition against obtaining or using a post office box without the prior approval of the supervising officer.

(27)If there was sexual contact, a submission to, at the offender’s expense, an HIV test with the results to be released to the victim
and/or the victim's parent or guardian.

(28) Electronic monitoring when deemed necessary by the probation officer and supervisor, and ordered by the court at the
recommendation of the Department of Corrections.

(29) Effective for an offender whose crime was committed on or after July 1, 2005, and who are placed on supervision for

violation of chapter 794, s. 800.04, s. 827.071, or s. 8470145, a prohibition on accessing the Internet or other computer services

until the offender's sex offender treatment program, after a risk assessment is completed, approves and implements a safety plan
for the offender’s accessing or using the nternet or other computer services.

(30) Effective for offenders whose crime was committed on or after September 1, 2005, there is hereby imposed, in addition to
any other provision in this section, mandatory electronic monitoring as a condition of supervision for those who:
»  Are placed on supervision for a violation of chapter 794, s. 800.04(4), (5), or (6), . 827.071, or 5. 847.0145 and the
unlawful sexual activity involved a victim 135 years of age or younger and the offender is 18 years of age or older; or
=  Are designated as a sexual predator pursuant 0 8. 775.21; or
* Has previously been convicted o fa violation of chapter 794, s. 800.04(4), (5), or (6), s. 827.07], or 5. §47.0145 and the
unlawful sexual activity involved a victim 15 years of age or younger and the offender is 18 years of age or older.

You are hereby placed on notice that should you violate your probation or community control, and the conditions set forth in
s. 948.063(1) or (2) are satisfied, whether your probation or community control is revoked or not revoked, you shall be placed on
electronic monitoring in accordance with F.5. 048.063. .

YOU ARE HEREBY PLACED ON NOTICE that the court may at any time rescind or modify any of the conditions of your
probation, or may extend the period of probation as authorized by law, or may discharge you from further supervision. If you violate
any of the conditions of your probation, you may be arrested and the court may revoke your probation, adjudicate you guilty if
adjudication of guilt was withheld, and impose any sentence that it might have imposed before placing you on probation or require
you to serve the balance of the sentence.

Page 6 of B Form Revised 03-18-08
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FFREY EPSTEIN
CASE#502008CF00938 LAXXXMB

IT IS FURTHER ORDERED that when you have been instructed as to the conditions of probation, you shall be released from
custody if you are in custody, and if you are at liberty on bond, the sureties thereon shall stand discharged from Liability. (This
paragraph applies only if section 1 or section 2 is checked.)

IT IS FURTHER ORDERED that the clerk of this court file this order in the clerk’s office and provide certified copies of same to
the officer for use in compliance with the requirements of law.

DONE AND ORDERED, on % 4{; am h/

NUNC PRO TUNC 06-30-2008
Sandra K. McSorley, clmmyd'dge / /

I M7Nf3‘ receipt of a copy of this order and that the conditions have bu(c.ﬁp/lliﬂﬂd to myﬁ“ by them.
pue: Lo/ /0 g A N
wstructed by:

Supy@ Officer

T Kpin ctrvc L |
AN}, é SC 7~;Ll-—oc/

C —

gttt o 2{>3)10 By L EWIN

ep/07-02-08
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SFREY EPSTEIN
CASE#502008CF00938 1 AXXXMB

COURT ORDERED PAYMENTS

CHECK ALL THAT ARE ORDERED:

FINES
Total of fines assessed in sentence, pursuant to s. 775.083 (1)(a) through (g) or Chapter 316, F.5.
Statutorily mandated 5% surcharge/cost if fine assessed (on first line) pursuant to 5. 938.04, F.S.
Crime Stoppers Trust Fund pursuant to s. 938.06(1), F.S. Stamtorily mandated if a fine is impos

Additional court cost for felony offense, pursuant to 5. 938.05(1)(a), F.5.

Additional court cost for misdemeanor or eriminal traffic offense, pursuant to 5. 93 8.05(1)b) or (c), F.5.
Crimes Compensation Trust Fund pursuant to s. 038.03(1), FS.

County Crime Prevention Fund pursuant to 5. 775.083(2), F.5

Additional Court Costs Clearing Trust Fund pursuant to s. 938.01(1), F.3.

Per month for each month of supervision for Training Trust Fund Sarcharge, pursuant to s. 948.09, F.5.

E 5
Rape Crisis Program Trust Fund, pursuant to s. 938,085, F.S. for any violations of 88.

784.045, 784,048, 784.07, 784.08, 784.081, 784.082, 784.083, 784.085, or 794.011,F.5.

Domestic Violence Trust Fund, pursuant o 8. 93808, F.S. for any violations of se. 784.011, 784.021, T84.03, 784.041, 784.045,

784,048, 784.07, 784.08, 784.081, 784.082, 784.083, 784,085, 794.011, or any offense of Domestic Violence described in s.
741.28,F.5.
Certain Crimes Against Minors, pursuant to s. 938.10(1), F.S. for any violations of 5. 784.085, chapter 787, chapter 794, 5.

796.03, 5. 800,04, chapter 827, 5. 847.0145, or 5. 985.701, F.5.

DUI Court Costs, pursuant to s, 938.07, F.5. fior any violations of ss. 316.193 or 32735, F5.

State Agency Law Enforcement Radio System Trust Fund, pursuant to 5. 318.18(17), F.5. for any violations of offenses listed
in 5. 318.17 including ss. 316.1935, 316.027, 316.061, 877.111, chapter 893, g5, 116.193, 316.192, 316,067, I16.072(3),
116.545(1), or any other offense in chapter 3 16 which is classified as a criminal violation.

784,011, 784,021, 784,03, 784.041,

GE EE GEE T

ANDATORY COURT COS ] (8]

1 i A JOV E J .
Criminal Justice Education by Municipalities and Counties, pursuant o s. 938.15, F.S.

< 5 _2.00
B $65.00 Additional court costs for local requirements and other county funded programs pursuant to s. 939.185(1)(a), F.5.
B § 300 Teen Court pursuant to s, 938.19(2), F.5.
DISCRETIONARY
O 5 1L.00 Per month during the term of supervision to the following nonprofit organization established for the sole purpose of
supplementing the rehabilitative efforts of the Department of Corrections, pursuant to 8. 948.039(2), F.5.;
O $40.00 Public Defender Application Fee, if not previously collected or waived, pursuant to s. 27.52 and 5. 938.29, F.5.
O s Public Defender Fees and Costs, pursuant to s. 938.29, F.S. as determined locally.
H ss0.00 Prosecution/Investigative Costs, pursuant to s. 938.27, F.5.
O Other:
O Other:
SPECIF
B $50.00 County Alcohol and Other Drug Abuse Trust Fund, pursuant to s. 93821 and s 938.23, F.5. for violations of 5. 316,193,
5.856.011, 5. 856,015, or chapter 562, chapter 567, or chapter 568, FS.
0 s100.00 Operating Trust Fund of the FDLE, pursuant to 5. 938.25, F.S. for violations of s. 893.13 offenses

* TOTAL § 473.00
PAYMENT IS TO BE MADE THROUGH AND PAYABLE T0: [ Department of Comrections  or [0 Clerk of Court
“If eollected by the Department of Comrections, a surcharge of 4% will be added to all payments ordered by the court, pursuant to s. 945,31, F.5.)

O Court Costs/Fines Waived

. Court Costi@iFies ifithé amount of converted to community service hours

O Court Costs/Fines in the amount of reduced to civil judgment.

SPECIFIC INSTRUCTIONS FOR PAYMENT:

Page 8 of § Form Revised 03-18-08
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& No.: 20GaCPO09361 AL W 8T of FL vs. JEFFREX H:-.?'TI_LL-J.E B
Charges: _ PROCURE PERSUH UNDBR 4ok OF 18 FOR PRUSTITUTION

{ARLISES FROM 2U0U6CFUUR4S4AXK] -

Arrest# _ _ Bond# Type _ % - AJC

Date T ] A T ~ Judge Ay A Fi a:_, Crt. Rep. _}'_ 7

ASA . ,E’ % iy -~ _,-"'I __ pc . r 4 _ Imt

Deft-—-Pres / Not Pres. W/W/O Def.Co. [ [ - d Esq / PD---Pres / Not Pres.
Before the Court for: i Y e A '

A Granted () Denied 03 With / Without Prejudice (] Withdrawn O Court Reserves Ruling () Written Order to Follow

A Warrant [3J Ordered (O Recalled (J Bond Setat$ (7 See Below [ Also Covers O Sp Cond|
() Bond Forf () OR: Disch/ Revoked / Reinstated ) Bond: Disch/ Revoked (3 SOR: Disch / Revoked / Reinstated

™1 Bond Forf Vacated [ Previous Bond Reinsiated, if Bondsman agrecs ) State failed to file charges ) Released OR./S.OR.

) Deft _ Indigent O3 PDAppt (O Hrgonly PDPres ~ [ Court Appts ___
Evaluation for: (3 Drug Farm [ DOC Non-Secure Bed by
{7 Pre-Plea (3 PSI ordered by/within __ ~ days (3 w/input from DJJ / Staffing
(7 Referred to: PTI / SAAP/PADD [ Case placed on the absentee docket
DEFT ENTERED A PLEA OF: (J NOT GUILTY [} GUILTY 7 NO CONTEST L) BEST INTEREST 1 TO THE COURT
As Charged-Cts —. fots S Lesser Cls — Lesser Charge : _—
() Sw & Test £} Adv of Ris (33 Waived PSI Lesser Cts ———————— Lesser Charge
1. ADJ GUILTY as Charged as to Cts S e Lesser Cts
=} FOUND GUILTY as Charged as to Cis Lesser Cis
4 ADJ W/HELD as to Cts [ SENT W/HELD as to Cis

(7 FOUND AND ADJUDICATED DELINQUENT asto Cts - 3 Dispo Order to follow / Filed
7 FOUND & ADJ NOT GUILTY as to Cis (3} Dismiss (J Nolle Prosse Cis
Prob / Comm Control: (3 Revoked (J Reinstated 7 Modified L1 Term. Successfully / Unsuccessfully
(3 Deft to pay fine or complete _______ hrs. Community Service or Serve __days PBCJ.
O Stip/Found: (violent)Habitual Off. 775.084 @ Stip/Foundr Sexual Offender / Sexual Predator O Stip/Found: PR.R.
SENTENCE: PBCI oo ii’' 2 Cts: ©______IDOC: __ Cis:

PBCEE _ Cts: / DOC: Cts:
3 WiCredit for _{ { Days / Mo 7 Deft to remain on same rel. status pending senl.

Cmicﬂ“sé?:f{:&m wicases Fets: 5 y. i — e

{7 Execution of Sentence Stayed [ Sentence éu_spemded (3 Time served as to Cis

(7} Youthful Off [ Habitual Off 3 Min /Mand: _ as m?;
i

ﬁABOVEsﬁHrENCETUBEmﬂmBy: 3 Probation () Drug Off Prob Comm. Control p: Dﬂ_f:SEBF!lgel}

" P
T T B "; - . FE
Dt Soi S RECEIVED
- = o
i o4
— Set / Remains Set / Reset v —— AM/PM
" Set/Remains Set/ Reset - Div.  Rm____ al____ AMPM
O Deft sign e
() DefCo - - [0 ASA — 3 Bondsman
(3 Prob [ Jail (DI (I GAL Notified by mail by: - — on — J— / -
O County Courthouse 3 Courtroom, Criminal Justice Bldg. (3 Courtroom, Criminal Justice Complex
205 N. Dixie, West Palm Beach 38844 State Road 80, Belle Glade 3228 Gun Club Rd., West Palm Beach

rmmnmmﬁnmﬂmmmmw:amm mnmmmmmnmmmmmuww
wmmmmmmmnmmmwmm PALM BEACH COUNTY COURTHOUSE, 205 N. DDOE HWY, RM 52500,
WMEMHM;MHHMMEWE&HWW mwmmrmummmmm1m.

Foam 611 snan rev W02
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\l“?’g\gg () ﬂmgﬁii () pamE é/ 35’%3’%’ fﬁ
ASENOZD DORCE P38/ A XY i NAME?J%*&C X, Q»’S_)Zm

TERM OF Prob/ Sex Off / Drug Off Prob{C.C. I G.C. Il: /25 Wst&ms. y RS
3 concw/ 1 consec. w/

O Probation transferred to:

SPECIAL CONDITIONS: . -

[ Complete Originally Ordered Conditions ;

(1 Curfew: p.m., with the following exception: '

(O Deft. to report to Prob. Dept. immediately upon release

0 Deft. not to have in care, custody, or control any unlawful or illegal material, subst., device, or object.

O Deft. to immediately notify Prob. Officer if place of residence or job changes.

J Restitution CRO filed

J Subject to all ordinary and special conditions of Probation

0] Substance Abuse Eval. / Psychological Eval. / Psychosexual Eval. within / by:
and deft. to successfully complete recommended treatment

O Random Drug/Alcohol Testing ) At Deft's Expense J Costs Waived
0 No Consumption/Possession of Alcohol or Drugs or Intoxicants without a Prescription.
1 Attend AA and/or NA Meetings per Week.

2 Deft. not to frequent any place of business whose primary purpose is the sale of alcohol.
(1 Complete Hrs. of Community Service to be done at the rate of Hrs. per Wk / Mo.(Min.)
7 License Revoked / Suspended for mos / yrs

_i Attend and successfully complete DUI school and 1 session of Victim Impact Panel

1 No Contact / No Violent Contact / No Direct or Indirect contact w/Victim(s) or others listed:

21 No Contact w/Minor Children w/o Adult Supervision aware of this case and the disposition.
d Cost of Supervision: § _ permonth [ Waived by Court.
O Enter and Successfully Complete DOC Non-Secure Bed Program and Any Recommended Aftercare.
2 Hold in Custody, release only to DOC Non-Secure Bed Program Officer.

2 Enter and Successfully Complete PBSO Long / Short Track Drug Farm and Any Rec. Aftercare.

O Forfeit Weapon / Money seized at the time of arrest to:

21 Enter and Complete: [ Anger Management Program (J Batterers Intervention Program
J Theft Abatement Program: 3 Other:

[ Defendant may apply for Early Termination after , provided all conds. are satisfied.

Q Serve days / months in PBCJ, with credit for days / months.

1 5pe ﬂ#&ﬂeb\w;_[ (‘c)c”umpm[‘i
S Dol iy sf Recy sherss # Sevuss Ol ool
Q I/U/TN /% pou kS _OF ;‘?r/&d’ff’scb_

i

.

. . .

o ' RECLiveD

Q JUL 03 2008 —e
15,

D e e 4 L | -P‘

e = 11 T0¢ -
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 THE CRIMINAL DIVISION OF THE CIRCUIT COURT OF THE
AFTEENTH JUDICIAL CIRCUIT OF FLORIDA,

IN ‘f‘f-ifm PALM BEACH COUNTY V\/

CASENO. ﬁg - ﬁF "‘?iﬁ,{ - /ﬂm g DIV.

OBTS NUMBER ' X

STATE OF FLORIDA [1  COMMUNITY
CONTROL
VIOLATOR

[1 FROBATION

,.]IE](FW}; Q . gn’)lﬁn r VIOLATOR

DEFENDANT
Hwlcz  pL M N
DATIE OF BIRTH RACE GENDER SOCIAL SECURITY NUMBER

JUDGMENT

[ ] Having entered a plea of nolo

The above Defendant, being personal before this Court >
[ Having been tried and found guilty of |“)i~ Having entered a plea of guilty 1o

the following crime(s): ! the Mollowing crime(s): contendere to the following
- crime(s):
— = —— —— e
M :ﬂ‘ - ——= _—
COUNT RIME OFFENSE STATUTE NUMBER(S) DEGREE

) | Procoyivs Foisen Undir o
| i J;;{/V ﬁ*’ﬂﬁhh&ﬁm 74_@'{}? 2°F

1l e ——— —

| ){‘ and no cause having been shown why the Defendant should not be adjudicated guilty, IT 15 ORDERED THAT the Defendant is hereby
ADJUDICATED GUILTY of the above crime(s). :

11 and having been convicted or found guilty of, or having entered a plea of nolo cﬁm:ndﬂe or guilty, regardless of adjudication, to attempts or
offenses relating to sexual batiery {ch. 794), lewd and lascivious conduct (ch. $00), or murder (s. 782.04). aggravated battery (s. T84.043).
burglary (s-810.02), carjacking (s. 812.133), or home invasion robbery (s.-812.135), or any other offense specified in section 043,325, the

defendant shall be required to submit blood specimens.

L ] yand good cause being shown: IT 1S c»ilmﬁm';n THAT ADIUDICATION OF GUILT BE WITHHELD.
by " '.5' 3 '}“\.‘ ¥ - i A . i 3 fou -

i ] : J LY
SENT[%NCE © [ ] The Court hereby sl.a;s,l and withholds imposition of sentence as to count(s) ahd places the Defendant on 4
STAYED [ 1 Probation and/or [ ] Community Control under the supervision of the Dept. of Corrections {conditions of probation
set forth in separate order). i !
SENTENCE
DEFERRED [ '} The Court hereby defers imposition of sentence until

The Defendant in Open Court was advised of his right to appeal from the Judgment by filing notice of appeal with the Clerk of Court within thirty days
following the date sentence is imposed or probation is ordered pursuant to this adjudication. The defendant was also advised of his right to the assistance

of counsel in taking said appeal at the expense of the State upon showing of indigency.
wd

3 EI dayn!'/jm

[50 in Dpeanvl Pa!ner_h County, Florida, this

EFTA01625737
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- }h' - o

IN THE CIRCUrT COURT OF THE FIFTEENTH JUDICPAL CIRCUIT,
IN AND FOR PALM BEACH COUNTY, FLORIDA

SENTENCE

(As to Count(s) ‘1 )
Defﬂndanm l\:‘(\?:ﬂﬁzf g p ‘i)ﬂ" M
Case HuthIa(DECF 93 gfﬁ XJ*/

OBTS Number

The Defendant, being personally before this Court, accompanied by the defendant’s attomney of record,
-1 énmbg_é{ag _and having been adjudicated guilty herein, and the Court having given
the Defendant an opportuftity to be heard and to offer matters in mitigation of sentence, and to show cause why

defendant should not be sentenced as provided by law, and no cause being shown,

IT IS THE SENTENCE OF THE COURT that:

T Defendant pay a fine of $ pursuant to § _Florida Statutes, plus all costs and additional

Cr..rges as outlined in the Order assessing additional charges, costs and fines as set forth in a separate order entered

herein

The Defendant is hereby committed to the custody of the
[ ] Department of Corrections
[ ,a]@herriff of Palm Beach County, Florida

[ ] Department of Corrections as a youthful offender
for a term of e 1t is further ordered that the Defendant shall be allowed a

total of d'ﬁys as credit for time incarcerated prior to imposition of this sentence. It is further ordered that
the composite term of all sentences imposed for the counts specified in the order shall run

[ consecutive to [ ] concurrent with (check one) the following:

[ ]  Any active sentence being served.

1 S;ciﬁc sentences: 55 (X2 F %/ 017.94%4 .

In the event the dbove sentence is to the Department of Corrections, the Sheriff of Palm Beach County, Florida is
hereby ordered and directed to deliver the Defendant to the Department of Corrections together with a copy of the
Judgment and Sentence, and any other documents specified by Florida Statute. Additionally, pursuant to §947.16(4),

Florida Statutes, the Court retains jurisdiction over the Defendant.

(1 Pursiant to §§322.055, 322.056, 322.26, _-522,2?411, Fla. Stat., the Department of Highway Safety and Motor
Vehitles is directed to revoke the Defendant's privilege to drive. The Clerk of the Court is Ordered to report
the conviction and revocation to the Department of Highway Safety and Motor Vehicles.

‘tnie defendant in Open Court was advised of the right to appeal from this Sentence by filing notice of appeal within
thirty days from this date with the Clerk of the Court. The Defendant was also advised of the right to the assistance of

counsel in taking said appeal at the expense of the State upon showing of indigency.

DONE AND ORDERED in Open Court at West Palm Beach, Palm %h County, zﬂda this M%d y of

, ’ . q . o e e e TR i w-‘ﬂ



e e T T P N I T T T

[N THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT,
,_ . IN AND FOR PALM BEACH COUNTY, FLORIDA
A

. SENTENCE (continued)

3 (As to Count(s)___| )

DﬁfﬂﬂdﬂD&W}f (_i_? O‘:‘Aﬂiw
Case Numbcrézoog(“pggg )ﬁw

: USPENDED AND/OR SPLIT SENTENCES

By appropriate notation, the following provisions apply to the sentence imposed:
L
[ ] Said SENTENCE SUSPENDED for a period of ' subject to conditions set forth in a separate order
entered herein.

[-1 However, after serving a period of imprisonment the balance of such sentence shall be

suspended and the Defendant shall be placed on [ ] probation andfor [ ] community control for a period of
under supervision of the Department of Corrections according to the terms and conditions of probation and/or

community control as set forth in a separate order entered herein.

X ' ¥, oS W:L,

; [/ Followed by a period of on[ ]probation and/or E\/r community controfunder the
supervision of the Department of Corrections according to the terms and conditions of probation and/or
community control as set forth in a separate order entered herein.

DONE AND ORDERED in Open Court at West Palm Beach, Palm Beach County, Florida this 30 _ dayof

| () hots D lutoett

'CIRCUIT COURT JUDGE

Form Circuit 5D (rev 8/2000)

b |
i

Page of
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PLEA IN THE CIRCUIT COURT e :
THE FOLLOWING IS TO REFLECT ALL TERMS DFHEHEUJT“TEDSETTLMHF . i

Name: Jefirey E. Epstein

Plea: Guilty A

Case No Charge Count Lesser _ Degree

OBCFODB4S4AMS msmﬂmn 1 No 3 FEL !
OSCFOOSSBTAME mnummwmuw 1 No 2FEL

SENTENCE:

On the ummzmmmmmm
mnFnly.whu:dlhﬂ Eml]dwmuﬂfdﬁ jed geaboncs

On Q8CFO0S381AMB, the is sentenced to 8 monthy in the Paim Beach
Detention Facillty with credit for 1 (one) day time served. This 6 month senlence is to be
mmnummwn this6
month sentence mm-nlhlphuduﬂ tzmwmuom;
mmummm hereto and incorporated herein

m-wmﬂmmmmmnDerthbmmuw ,\Jkﬂ

mmmmmwmmmwwuwd 5
Correciions. BN

MWhWntwmwhm e
m.mwunmmmwmnm.-mﬂm 74

hereto and incorporated herein.
Thlwmuupmminﬂl-umpbhmunltthl '

EFTA01625740



N
into
m“|wwwmﬁrmmw
wmuﬁmmtmﬂﬁﬁm

1. Specified contact with the parole and probation officar.

2. Confinement to an agread-upon mmmmmm-ﬂmh
sarvice activities.

3. Mandatory public service. -

¥
20 ull

EFTA01625741




B —— e ———————— ———

' O | 0

®) mmmmwhwﬂwmﬂmmhmu
wuﬁm.m&m

{c) Provide, upon request, wmlmmﬁmmumﬁmhmﬁﬂ-
eoal offender, including a set of fingerprints. -

(4)(a) Mﬂmnmﬂpﬂmﬂ-ﬂddw'iﬁmamﬂﬂﬁm:-ihnﬁjmwm,
.mmummammﬁsmwummnﬂ,m

lmmﬂmmthﬂwmmﬂMhh

Msmhmdmﬂmuw-hﬂmhmmwh

mﬂﬁﬂmmm.mmmmmn-ﬂ-hmm
ummwhwhhﬁﬁﬂhmmhﬂm in which he or she fails
NMMM:MNWM

(c) nmmmmmunmmmmﬂum:nnm
to vacate such residence shall, ﬂmammmmmmu—m
lmhwnﬂwﬂmmmwmmhmmum
hwﬂnmﬂmumm]fuuumufmﬁuH;whma
such residence. mhmmmrmmmmmnﬂqm
Mmmﬂnnmﬂ-wmmmmnmnnmmm
(b) but fails to make a roport as required uﬂrﬂﬁswqwhmlfdmunﬂhmﬂ
dogree, punishable as provided in s. 775.082, s. 775.083, or 5. 775,084,

(d) A seual offender must register any electronic mail address or instant message name with
hwwummmmmﬂu instant message name on or after
mum.mwmmuummmmmm
MMMMNMHWMM‘HWW

EFTAO

1

it s b e, et Sl A i
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‘i
?

L | ®

mﬂ,ummwmu—wﬂmuummmm Ir
of a private correctional facility.

change electronic
hﬂ-m-lm;p-wwmm,mw

ﬂ . e M:rmwlﬁ
{ﬁ{d},-ﬂrm““mh person at the sheriff's office,

mmmwinmm,m.-ﬂm. ' =

ﬁmmrhmﬁ-ﬁhﬁﬂymmwﬂnﬂgmm |
mrwmm.mww-wm Mﬂmmmm
address of permanent or legal residence or address of any curent temporary
unmmunfmmm-mmmw-mmmwm
mdlad&nuﬂwﬁnimmm»h-wmmm
(ﬂH],ﬂh-ﬂﬂaﬂﬂ-ﬁm“ﬂlWWﬂheﬂmwm
by the

offender., A post office box shail mthwnﬂdhuﬂaflmﬂ

saxunl offender is enrolied W,wwﬁmamummur pEE W '_.;_
%Mhﬁmhﬁd“ﬁlﬂﬂhhwm
hmﬁ:mhm,mwmﬁﬂimm-ﬁhm
nm,mmmmmwmmmm

hours change i mmmmwmmmahm
Mﬂmﬁ;mmmmmmuwm

PN
EFTA01625743



(B) Aﬂmmimmamwmmmmmmﬂm
Mmmmﬂmﬂ-ﬂmﬂmmm&hmmmnim
afwﬂndﬁ;punm&-mﬂmm::#d he or she would leave this state,
aninpcmhhMﬁhMﬂnmﬂMmhthMﬁ
residence, and mmwwlmumﬁinﬂsm The sheriff shall promptly report
this information to the department. Ammmmmwmimhmm
another state or jurisdiction but who mﬂminﬂsﬁhwﬁﬂmﬂmhhmm
ﬂwmwuﬁsmﬂmmlunm#ﬂ-mmﬂﬁdﬁln

(9){a) hMMMMMWyﬂhhmﬂﬁimm:
Mdhmm,MBWinLMsMHLM

Mhhmu“inﬂummmmmwm“m
the county of the ummmﬂmmm, or the county in which the
mmmu—m:mmmhmarw-m

as a saunl offendar.

fc) An arrest on chargss of failure to wmhmmmmmm
ﬂﬂidhﬂﬂﬂﬂ!nﬂiﬂﬂ“bﬂwmmtﬂ,ﬂ-wﬂfn
iMw-MhnﬂmﬁmﬁﬁsMHHWtha
Mﬂmmmmmuu—dmmw. A saxual offender’s
failure to immediately register as required by this saction following such arrest, sarvice, of
MMMH-MM#WMWJM

(d) WMMMMﬁmﬂmﬂhulm-ﬂum
rﬂmﬂnmﬂnﬂiﬂrdcﬂmﬂlﬂmhﬂﬂhﬂu‘hw.

{10) The department, hwﬂmymnmvmu-w
the Department of Juvenile Justice, wwmmwhuﬁm,
appointed employes,

o o]
A L I
e o

i

EFTA01625744
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{11) wummsmnmﬂmmmmmn
hrmumﬂmumummu-mummm-m

m«mm;mumm-mﬁ:ﬁoﬂmmwmuﬂ
maets the critoria hdﬂmhmu:mmmwdm.
However, a saxual offender:

a. Por a violation of s. 787.01 or 5. 787.02;
b. For a viclation of s. 794.011, excluding s. 794.011(10);

¢. For a violation of s. mﬁ{ﬂm]ﬂ-iﬂnmﬂndshMim a victim under
12 rmoﬁpnrmﬂan!ﬂtywu- use of force or coarcion;

d. For a viclation of 5. 800.04(5) (b};

@. For a vielation of s. 800.04(5)c.2. mmmmmmmm
genitals or gonital area;

f. Fﬂ'ﬂMﬁWﬂﬂfhmitﬂm offenso; or

g For a viclation of similar law of another jurisdiction,

may petition the criminal division of the circuit court of the circuit in which the sexual
offender resides for the purpose of removing ﬂnrwnhrnllﬂndmun-uﬂ

nrrtqllrndtnhﬂ-tulmndﬂmhru-nuﬂptufm funds by the state; and the court
unﬂnmiﬂnuiﬁdﬂuthmnmtlcmﬂwpﬂmﬂd&nﬂbm&km.m
ﬂ!mhhdﬂtinMMpﬁﬁNhﬂHthmmﬁuﬂhm
ﬂmawmﬂuhﬂthm.mmmwmﬁhmh
mthmemmmmmhm
should be denied. If tha court denies the petition, the court may set a future date at which the
WMmlﬂnmmmhnﬂlﬂMM the standards for relief
providad in this subsection.

i
i g
e i, e . S BRI R e

L

Sangad
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®
O

mmnmtmﬂmmmﬂmmummcw;w
uﬁcm“wgﬂhm,mmhﬂmﬂmﬂpﬂc safoty. <
mwﬂ-mn-mmﬁum-mm-mmuﬁm A
hmﬂhMMhﬂwmﬂtnﬁmﬁ:ﬂmhMmﬁuﬂm

CrIimHrs.

(13) AmpmwhhumhmmtlsmﬂMhmMHmm
complied, mmm#mm.m who, with the intent to assist the saxual
nﬂ-ﬂihduﬂm:mm“ﬁ-thndﬂuuﬁndﬂhw:ﬁ-ﬁrh . i
MNH-MMMNNWMMMﬁ,mwM 4 Wl
mrmmlimﬁﬂmﬂuwﬂfﬁsﬂ:ﬂm . !

(a) wmm.uumm,mwwmmm
mmwmmmwnmm,ﬂ,ﬁmm
mﬂﬂn:__-n-lm

(b} Harbors, «mmw,uﬂnmwmln harboring or attempting to
harbor, the sexual offender; of

(d) pProvides information to the law enforcement agency Wﬂqhmﬂuﬂwﬂ'htun
pmnmmbehlumﬂm,

gsmﬁuafdwufﬂuﬂirﬂm WHMMLM&MHL
0B84,

{14)(a) A soxual offender must report in porsmaachywmunmﬁmfu'mﬂ
offender’s birthday and during the sixth month following the sexual offender’s birth month to
the sheriff's office in the county in which hﬂhrﬂﬂlsmmhﬂﬂﬁﬂﬂ.

{b] However, lmﬂmwhqundhw-nuﬂtd-mm

1. Section 787.01 anmmmmmmﬁhmummmm
parent or guardian;

EFTA01625746



2. Section 794,011, excluding s. 794.011(10); [

3. S-cumMﬂMMHnmﬂﬁndsﬂ-MIm:m under 12 yoars of
*wﬂ:&dﬁhﬂgmof“wm

4. Sction 300.04(5)®);

5. Section 800.04(5)(c)1. MMMMMMMMH
gonital area;

6. wm{sm.mmmmmmummw
genital area;

7. mm«s:wmmwammmﬂmwmwm'
gonitals or genital area;

8. wmwmmmumma T ]

9. Aviolation of a similar law of another jurisdiction,

mh;ddmﬂwmmﬂdﬁmﬂwmmm,
wiﬂinﬂum;ruﬂufmirddinllrwﬂmhm#-pmmm“ ﬂ:ﬁ‘
mmmmwimﬁmmmhhmmm b
puwu}{d];m-umnrwmwmm,mm,-dm :
tag numbar; ﬂMﬂM.ApﬂnﬂuhﬂﬂnﬂhMinﬂﬂﬂh

residential address.

2. If the sexual offender is enrolled, W,wﬂ!m-mnmmd
mmmuﬁmmmmmwmumwm
m,mwmﬂmmmmnmummm,ﬂn—m
offender’s enroliment or employment status.

3. nuummm;mnfmihuhammm,mw,a
mm:mlnmmﬂhmﬂoﬂ-ﬂ-“ﬂmwh
mmmmmmummmmmmn B bl 1
deseription, including color scheme, of the motor vehicle, trafler, mobile home, or bR,
mmu—mmmﬁmmmwuﬂ. i
da indwm,wmmmmmhm
mmhmﬁﬂmwmummlmd

m,wmﬁmmm-mmmm.ﬂ
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(1) As used in this section, the term:

(a)1. WMMIMWMHIMMWL,!E-
Mphh.,wc_.wmd-mm

a.l) mmmmmwmmamumw
of the criminal offonses intlufnlmmmﬂ#mwﬁnﬂlmm .l
another jurisdiction: s. 787.01, s. 7 .g;.m.mam,mu-mmmw ; :
mmumﬂ-MWNMLMMLMﬂﬂ};L . :
thﬂ;tm&mxmsmsmtlj&
excluding s. 847.0135(4); s. 847.0137; 5. 847.0138; 5. 847.0145; or 5. 985,701 (1); or amy similar
mmmmuﬁmmmmwmammﬂwu
ndﬂmﬁﬂdmﬂﬁw;w

w mnmrd-udmu-nrmﬂhwlﬂﬂ?,hmh“ﬂmﬂmidhw
mﬂcﬂmﬂmmdncﬂhdhwm, For purposes of sub-sub- :
wm,ammﬂmmmmﬂwmwmunh i

b. m«ﬂm.mmﬁﬁmnmmmmwﬁ- .
mmwamﬂmmmmmmwu.ﬂpﬂmﬁ- -~
mnymm,uwmmmwhmmw
jurisdiction and was, asa mitnfmw,whmumq«
mﬂicmtiﬁmﬂm,nrhdgwwldboﬂﬁnwmmnﬁdrtﬂﬂﬂﬂ:uu
jm,MMMMhmMMhMHm

as a sexual offender;

c. mumammmmmfmhmwmﬂﬂ.«
u*hnwﬁﬁmﬂ,quMHpﬂmuam#ﬂlmﬂmh
miﬂﬂmww',ﬂduu,wmummﬂuﬂm-ﬂm

_ hmMMHMIHMinMWLML
m«;m,miw).mmmhnmﬂhmanﬂma
parent or 3 5. 794.011, Mdutmm_iﬂﬂl;nmnmﬂumm
800.04; 5. 825.1025; 5. 827.071; 5. 847.0133; 5. 847.0135, encluding s. $47.0135(4); =

01 ?-:.W,Q‘!!I;l.gﬁ.mﬁ;ﬂ'LM{ﬂ;memmlﬂm
mmmmwm.wmwumammﬁdhuﬁ
sub-subparagraph; or

d. On or after July 1, w,huhmdjuuhddﬁiwfwmdﬁn@wwm
soliciting, or conspiring to commit, wﬂhﬁnﬁnﬂmmmmhm
mmmm&«dmmmmmmu—muum
of age or older at the time of the offense:

() Section 794.011, excluding s. 794.011(10);
() WM}Q}MhMmBMH plrsufulﬂrm&-cﬂltﬁ"ds

- saxunl activity by the use of force or coercion; .

() Section 800.04(5)(c)1. where the court finds molestation invotving unclothod pniz or ; L.
Lo S

L
1 20
2

it
‘3
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2. For itmmmmuw (1)ia)1.d., the court shall make a
mﬂMHh*ﬂthhﬂmﬂhm

Fﬂﬂ%diqﬂ“uﬁnlﬁdhmmmmﬂ.iﬂmﬂ-l :
wﬂhnﬂnﬁiﬂh*dmﬂcﬁﬂﬂﬂ-ﬁmﬂﬂnm For a violation of 5.

800.04(4), the court shall additionaily make a written finding indicating that the offense did or
ﬁmm“mwmmmnﬁnﬂammmmuw :
coercion. For a violation of s. M].hmmmelmm
Mhuﬁudﬁﬁﬂmmmiuimﬂﬂiﬂumﬂuﬂhm "R

did or did not involve the use of force or coercion. 3

|
i
:

(@) "Change in enroliment or mmu‘mhmmwuﬂmdund
MHWﬂaMhm#mww

] _fg&mm“mu-mmmumms.m

1] wmmnmmmmmm-mummuu
time with another person using the internet. :

(2) A sexual offender shell:
(a) Roport in porson at the sheriff's office: ' ' e

1. hhmthM-ﬂiﬂmwnﬂnﬂmnmﬂm
residence within 48 hours after:

a. MﬂiuMwmnMinﬂﬁmw

2. In the county whare ho or sha was convicted within 48 hours aftar being convicted for 2 o
ﬂwqmmwmm&ﬁmuunmummu-mm
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TATE OF FLORIDA IN THE FIFTEENTH JUDICIAL
CIRCUIT COURT, IN AND FOR

_ laintiff

PALM BEACH COUNTY
-vs-

CASE NUMBER 502008CF009381AXXXMB
JEFFREY E. ' DIVISION W
Defendant DC NUMBER W3s755

CIRCUIT NUMBER:  15-4/ JAIL SPLIT

ORDER OF COMMUNITY CONTROL I

This cause coming before the Court to be heard, and you, the defendant, being now present before the court, and you
having

(] entered a plea of guilty to [0 been found guilty by jury verdict of
[0 entered a plea of nolo contendere to O bctnﬁ:undguiltyhythemmtu'ﬁngthemwwiﬂmuujmnf
Count 1. PR PERSON P

SECTION 1: JUDGMENT OF GUILT
& The court hereby adjudges you to be guilty of the above offense(s).

Now, therefore, it is ordered and adjudged that the imposition of sentence is hereby withheld and that you be placed
on Probation I for a period of under the supervision of the Department of Corrections, subject to Florida law.

SECTION 2: ORDER WITHHOLDING ADJUDICATION

O Now, therefore, it is ordered and adjudged that the adjudication of guilt is hereby withheld and that you be placed on
Probation for a period of __ under the supervision of the Department of Corrections, subject to Florida law.

SECTION 3: INCARCERATION DURING PORTION OF SUPERVISION SENTENCE
It is hereby ordered and adjudged that you be:

O committed to the Department of Corrections
or

O confined in the County Jail
for a term of with credit for jail time, After you have served of the term, you shall be placed on
Probation for a period of under the supervision of the Department of Corrections, subject to Florida law.

or
- fined in the County Jail
for a term of SIX (6) MONTHS AS TO COUNT 1 FOLLOWED BY TWELVE (12) MONTHS
COMMUNITY CONTROL I_CONSECUTIVE TO THE (12) MONTH SENTENCE IN
A 3008CI0294SAAME with credit for ONE (1) DAY jail time, s a special condition of
Supervision.
NiHI¥I LInJ81d condition
14°01NN0D HOY 38 W 1V
Wy3 1l ‘Y508 d NOUvH

GG :h Wd |2 nr 8002

a3anid
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FREY EPSTEIN
3E#502008CF00938 1 AXXXMB

IT IS FURTHER ORDERED that you shall comply with the following stands
law:

(1) You will report to the probation office as directed. Not later than the fifth day of each month, unless otherwise directed, you will
makl:aﬁ.lllmduuthﬁﬂrcpoﬂtnymrufﬁnernummmﬁdodﬁnihatwrpm.

(2) You will pay the State of Florida the amount of $50.00 per month, as well as 4% surcharge, toward the cost of your supervision in
accordance with s. 948.09, F.S., unless otherwise exempted in compliance with Florida Statutes.

(3) You will remain in a specified place. You will not change your residence or employment or leave the county of your residence
without first procuring the consent of your officer.

(4) You will not possess, carry or own any firearm or weapon, unless authorized by the court.

(5) You will live without violating the law. A conviction in a court of law shall not be necessary for such a violation to constitute a
violation of your probation/community control. .

(6) You will not associate with any person engaged in any criminal activity.

(7) You will not use intoxicants fo excess of pOSsess any drugs or narcotics unless prescribed by a physician. Nor will you visit
places where intoxicants, drugs or other dangerous substances are unlawfully sold, dispensed or used.

(8) You will work diligently ata lawful occupation, advise your employer of your probation status, and support any dependents to the
best of your ability, as directed by your officer.

1) You will promptly and truthfully answer all inquiries directed to you by the court or the officer, and allow your officer to visit in
your home, at your employment site or elsewhere, and you will comply with all instructions your officer may give you,

(10) You will pay restitution, court costs, and/or fees in accordance with special conditions imposed or in accordance with the attached
orders.

(11)You will submit to random testing as directed by your officer or the professional staff of the treatment center where he/she is
receiving treatment to determine the presence of alcohol or illegal drugs. You will be required to pay for the tests unless exempt
by the court.

(12)You will submit two biological specimens, as directed by your officer, for DNA analysis as prescribed in ss. 943.325 and
048.014, F.S8.

(13)You will report in person within 72 hours of your release from incarceration to the probation office in PALM BEACH County,
Florida, unless otherwise instructed by the court or department. (This condition applies only if section 3 on the previous page is

checked.) Otherwise, you must report immediately to the probation office located at 3444 SOUTH CONGRESS AVENUE,
LAKE T 1
Page 2 of 8 Form Revised 03-18-08
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ZFFREY EPSTEIN
-ASE#502008CF009381 AXXXMB
SPECIAL CONDITIONS

| 1. You must undergo a Drug and Alcohol evaluation and, if treatment is deemed necessary, you must successfully complete
the treatment, and be responsible for the payment of any costs incurred while receiving said evaluation and treatment, unless
waived by the court.
Additional instructions ordered:

O 2. You will make restitution to the following victim(s), as directed by the court, until the obligation is paid in full:

NAME:
TOTAL AMOUNT: §
Additional instructions ordered, including specific monthly amount, begin date, due date, or joint & several:

NAME:
TOTAL AMOUNT: § )
Additional instructions ordered, including specific monthly amount, begin date, due date, or joint & several:

SPECIAL CONDITIONS - CONTINUED

O 3. You will enter the Department of Corrections Non-Secure Drug Treatment Program or other residential treatment
program/Probation and Restitution Center for a period of successful completion as approved by your officer. You are to
remain until you successfully complete said Program and Aftercare. You are o comply with all Rules and Regulations of
the Program. You shall be confined in the county jail until placement in said program, and if you are confined in the jail,
the Sheriff will transport you to said program.

4. You will abstain entirely from the use of alcohol and/or illegal drugs, and you will not associate with anyone who is
illegally using drugs or consuming alcohol.

5. You will submit to urinalysis testing on a monthly basis to determine the presence of alcohol or illegal drugs. You will
be required to pay for the tests unless exempt by the court.

6. You will not visit any establishment where the primary business is the sale and dispensing of alcoholic beverages.

oo O u

7. You will successfully complete ___ hours of community service at a rate of , at a work site approved by your

officer.
Additional instructions ordered:

8. You will remain at your residence between 10 p.m. and 6 a.m. due to a curfew imposed, unless otherwise directed by the
court.

9. You will submit to electronic monitoring, follow the rules of electronic monitoring, and pay § per month for the
cost of the monitoring service, unless otherwise directed by the court.

10. You will not associate with during the period of supervision.
11. You will have no contact (direct or indirect) with the victim or the victim's family during the period of supervision.

12. You will have no contact (direct o indirect) with during the period of supervision.

OoOoo0oo0 O O

13. You will maintain full time employment or attend school/vocational school full time or a combination of school/work
during the term of your supervision.

14. You will make a good faith effort toward completing basic or functional literacy skills or a high school equivalency
diploma,

15. You will successfully complete the Probation & Restitution Program, abiding by all rules and regulations.

-

O
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EFFREY EPSTEIN
~ASE#502008CFO0938 1 ASOCKMB

O 16. You will attend Alcoholics Anonymous or Narcotics Anonymous meetings at least monthly, unless otherwise directed
by the court.
O 17. You must successfully complete Anger Management, and be responsible for the payment of any costs incurred while

receiving said treatment, unless waived. If convicted of a Domestic Violence offense, as defined in s. 741.28, F.S., you
must attend and successfully complete a batterer’s intervention program, unless otherwise directed by the court.
Additional instructions ordered: _____

18. You will attend an HIV/AIDS Awareness Program consisting of a class of not less than two (2) hours or more than four
(4) hours in length, the cost for which will be paid by you.

19. You shall submit your person, property, place of residence, vehicle or personal effects 1o a warrantless search at any
time, by any probation or community control officer or any law enforcement officer,

20. DEFENDANT MUST REGISTER AS A SEXUAL OFFENDER WITHIN 48 HOURS OF RELEASE

71. AS A SPECIAL CONDITION OF HIS COMMUNITY CONTROL, THE DEFENDANT IS TO HAVE NO
UNSUPERVISED CONTACT WITH MINORS, AND THE SUPERVISING ADULT MUST BE APPROVED BY

THE DEPARTMENT OF CORRECTIONS

KX O O

 THE DEFENDANT IS DESIGNATED AS A SEXUAL OFFENDER PURSUANT TO FLORIDA STATUTE
943.05 AND MUST ABIDE BY ALL THE CORRESPONDING REQUIREMENTS OF THE STATUTE, A
COPY OF WHICH IS ATTACHED HERETO AND INCORPORATED HEREIN

B
&

73. DEFENDANT MUST PROVIDE A DNA SAMPLE IN COURT AT THE TIME OF THIS PLEA.
24. SPECIFIED CONTACT WITH THE PAROLE AND PROBATION OFFICER

25. CONFINEMENT TO AN AGREED-UPON RESIDENCE DURING HOURS AWAY FROM EMPLOYMENT
AND PUBLIC SERVICE ACTIVITIES

25. MANDATORY PUBLIC SERVICE

26. SUPERVISION. BY THE DEPARTMENT OF CORRECTIONS BY MEANS OF AN ELECTRONIC
MONITORING DEVICE OR SYSTEM

27. ELECTRONIC MONITORING 24 HOURS PER DAY
28. CONFINEMENT TO A DESIGNATED RESIDENCE DURING DESIGNATED HOURS

HE R BE W

AND, IF PLACED ON E , YOU WILL COMPLY WITH THE FOLLOWING CONDITION
OF SUPERVISION IN ADDITION TO THE STANDARD CONDITIONS LISTED ABOVE AND ANY OTHER SPECTAL

CONDITIONS ORDERED BY THE COURT:

(14) You will participate in a specialized drug treatment program, either as an in-patient or out patient, as recommended by the
treatment provider. You will attend all counseling sessions, submit to random urinalysis and, if an in-patient, you will comply
with all operating rules, regulations and procedures of the treatment facility. You will pay for all costs associated with treatment
and testing unless otherwise directed.

Additional instructions ordered:

(15) You will remain at your residence between _____ p.m. and am. due to a curfew imposed, unless otherwise
] directed by the court.

AND, IF PLACED ON COMMUNITY CONTROL, YOU WILL COMPLY WITH THE FOLLOWING CONDITIONS, IN
ADDITION TO THE STANDARD CONDITIONS LISTED ABOVE AND ANY OTHER SPECIAL CONDITIONS
ORDERED BY THE COURT:

Page 4 of 8 Form Revised 03-18-08
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(14) You will report to your officer as directed, at least one time a week, unless you have written consent otherwise.
(15) You will remain confined to your approved residence except for one half hour before and after your approved employment,
public service work, or any other special activities approved by your officer.

(16) You will maintain an hourly accounting of all your activities on a daily log, which you will submit to your officer on request.

, at a work site approved by your officer.

(17) You will successfully complete ___ hours of community service at a rate of
Additional instructions ordered:

(18) You will submit 1o electronic monitoring, follow the rules of electronic monitoring, and pay $ per month

O for the cost of the monitoring service, unless otherwise directed by the court

AND, IF PLACED ON PROBATION OR CO ITY CON FOR NSE PROVIDED IN CHAPTER

794, s. 04, s. 827.071, or 5. 847.0145, YOU WILL COMPLY WITH
ITIONS, IN ADDITION TO THE STANDARD CONDITIONS

THE FOLLOWING STANDARD SEX OFFENDER COND
LISTED ABOVE AND ANY OTHER SPECIAL CONDITIONS ORDERED BY THE COURT:

"(14)A mandatory curfew from 10 p.m. to 6 a.m. The court may designate another 8-hour period if the offender's employment
precludes the above specified time, and the alternative is recommended by the Department of Corrections. If the court determines
that imposing a curfew would endanger the victim, the court may consider alternative sanctions.

15)If the victim was under the age of 18, a prohibition on living within 1,000 feet of a school, day care center, park, playground, or
other place where children regularly congregate, as prescribed by the court. The 1,000-foot distance ghall be measured in a
straight line from the offender’s place of residence to the nearest boundary line of the school, day care center, park, playground, or
other place where children congregate. The distance may not be measured by a pedestrian route or automobile route.

{lﬁ):ﬁcﬁw participation in and successful completion of & sex offender treatment program with qualified practitioners specifically
trained to treat sex offenders, at the offender’s own expense. If a qualified practitioner is not available within a 50-mile radius of

the offender’s residence, the offender shall participate in other appropriate therapy.

(17) A prohibition on any contact with the victim, directly or indirectly, including through a third person, unless approved by the
vietim, the offender’s therapist, and the sentencing court.

(18)If the victim was under the age of 18, a prohibition on contact with a child under the age of 18 except as provided in this
parag:aphTh:mMmayapprmreamm&sedmnmﬂﬂﬂzachiMundmiheagcﬂfls if the approval is based upon a
recommendation for contact issued by a gualified practitioner who is basing the recommendation on a risk assessment. Further,

the sex offender must be currently enrolled in or have successfully completed a sex offender therapy program. The court may not
grant supervised contact with a child if the contact is not recommended by a qualified practitioner and may deny supervised

contact with a child at any time.

(19)If the victim was under age 18, a prohibition on working for pay or 23 a volunteer at any place where children regularly
congregate, including, but not limited to any school, day care center, park, playground, pet store, library, zoo, theme park, or mall.

(20) Unless otherwise indicated in the treatment plan provided by the sexual offender treatment program, a prohibition on viewing,
accessing, owning, or possessing any obscene, pornographic, or sexually stimulating visual or auditory material, including
telephone, electronic media, computer programs, or computer services that are relevant to the offender's deviant behavior pattern.

(21) A requirement that the offender submit two specimens of blood or other approved biological specimens to the Florida Department
of Law Enforcement to be registered with the DNA data bank.

(22) A requirement that the offender make restitution to the victim, as ordered by the court under s. 775,089, for all necessary medical
and related professional services relating to physical, psychiatric, and psychological care.

(23) Submission to a warrantless search by the community control or probation officer of the offender’s person, residence, or vehicle.

Page 5of 8 Form Revised 03-18-08
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FFREY EPSTEIN
ASE#502008CF00938 1 AXXXMB

EFFECTIVE FOR PROBATIONER OR COMMUNITY CONTROLLEE WHOSE CRIME WAS COMMITTED ON OR
A - [ R 1 L. N . I ® I [ " [}

BER = ACED ONMMUNITY CONTR 1t SEA LR PROBATIO
TIO! CHAPTER 794, s. 800.04, 5. 827.071, or s. 847.0145, IN ADDITION TO ANY OTHER PROVISION
OF THIS SECTION, YOU MUST COMPLY WITH THE FOLLOWING CONDITIONS OF SUPERVISION:

(24) As part of a treatment program, participation at least annually in polygraph examinations to obtain information necessary for risk
management and treatment and to reduce the sex offender's denial mechanisms. A polygraph examination must be conducted by a
polygrapher trained specifically in the use of the polygraph for the monitoring of sex offenders, where available, and shall be paid

by the sex offender.

(25)Maintenance of a driving log and a prohibition against driving a motor vehicle alone without the prior approval of the supervising
officer.

(26) A prohibition against obtaining or using a post office box without the prior approval of the supervising officer.

(27)1f there was sexual contact, a submission to, at the offender’s expense, an HIV test with the results to be released to the victim
and/or the victim's parent or guardian.

(28)Electronic monitoring when deemed necessary by the probation officer and supervisor, and ordered by the court at the
recommendation of the Department of Corrections.

(29) Effective for an offender whose crime was committed on or after July 1, 2005, and who are placed on supervision for
violation of chapter 794, 5. 800.04, 5. 827.071, or 5. 847.0145, a prohibition on accessing the Internet or other computer services
until the offender’s sex offender treatment program, after a risk assessment is completed, approves and implements a safety plan
for the offender’s accessing or using the Internet or other computer services.

(30) Effective for offenders whose crime was committed on or after September 1, 2005, there is hereby imposed, in addition to
any other provision in this section, mandatory electronic monitoring as a condition of supervision for those who:
®  Are placed on supervision for a violation of chapter 794, 5. 800.04(4), (5), or (6), 5. 827.071, or 5. 847.0145 and the
unlawful sexual activity involved a victim 15 years of age or younger and the offender is 18 years of age or older; or
= Are designated as a sexual predator pursuant to 8. 775.21; or
®  Has previously been convicted o f a violation of chapter 794, s. 800.04(4), (5), or (6), 5. 827.071, or 5. 847.0145 and the
unlawful sexual activity involved a victim 15 years of age or younger and the offender is 18 years of age or older.

You are hereby placed on notice that should you violate your probation or community control, and the conditions set forth in
5. 948.063(1) or (2) are satisfied, whether your probation or community control is revoked or not revoked, you shall be placed on
electronic monitoring in accordance with F.S. 948.063.

YOU ARE HEREBY PLACED ON NOTICE that the court may at any time rescind or modify any of the conditions of your
probation, or may extend the period of probation as authorized by law, or may discharge you from further supervision. If you violate
any of the conditions of your probation, you may be arrested and the court may revoke your probation, adjudicate you guilty if
adjudication of guilt was withheld, and impose any sentence that it might have imposed before placing you on probation or require
you to serve the balance of the sentence.
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EFFREY EPSTEIN
ZASE#502008CF009381 AXXXMB .

IT IS FURTHER ORDERED that when you have been instructed as to the conditions of probation, you shall be released from
custody if you are in custody, and if you are at liberty on bond, the sureties thereon shall stand discharged from liability. (This

paragraph applies only if section 1 or section 2 is checked.)

IT IS FURTHER ORDERED that the clerk of this court file this order in the clerk's office and provide certified copies of same to
the officer for use in compliance with the requirements of law.

DONE AND ORDERED, cn I:( amw {

NUNC PRO TUNC 06-30-2008
Sandra K. McSorley, Circuit)tﬁgc / /

I acknowledge receipt of a copyufltﬁsﬁrd:rmdﬂmtﬂmenndiﬁunshawcbce(cénadtomcuﬂlmmahidc by them.

Date:
Defendant
nstructed by:
Supervising Officer
ep/07-02-08
Page 7 of § Form Revised 03-18-08
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COURT ORDERED PAYMENTS

CHECK ALL THAT ARE ORDERED:

FINES .
Total of fines assessed in sentence, pursuant o s, 775,083 (1)(a) through (g) or Chapter 316, F.5.
Statutorily mandated 5% surcharge/cost if fine assessed (on first linf:] pursuant to 5. '?33.0-}, FS

Crime Stoppers Trust Fund pursuant to 5. 938.06(1), F.S. Statutorily mandated if a fine is imposed

“r

$20.00
§20000  Additional court cost for felony offense, pursuant to s. 938.05(1)(a), F.S.

§ 50.00 Additional court cost for misdemeanor or criminal traffic offense, pursuant to 5. 938.05(1)(b) or (¢), F.5.
£ _50.00 Crimes Compensation Trust Fund pursuant to s. 938.03(1), F.5.

§ 50.00 County Crime Prevention Fund pursuent to s. 775.083(2), F.5.

$ 300 Additional Court Costs Clearing Trust Fund pursuant to s, 938.01(1), F.5.

§ 200 Per month for each month of supervision for Training Trust Fund Surcharge, pursuant to s. 948.09, F.S.
$151.00

.0 Rape Crisis Program Trust Fund, pursuant to 5. 938,085, F.5. for any violations of ss. 784.011, T84.021, T84.03, T84.041,

784.045, 784.048, 784.07, 784.08, 784,081, 784.082, 784.083, 784.085, or 794,011, F.5.

$201.00 Domestic Violence Trust Fund, pursuant to s. 938.08, F.S. for any violations of s5. 784,011, 784.021, T84.03, T84.041, 784,045,
784,048, 784.07, 784,08, 784.081, 784,082, 784.083, 784.085, 794.011, or any offense of Domestic Violence described in 5.
T741.28, F.S.

£101.00 Certain Crimes Against Minors, pursuant to s. 938.10(1), F.5. for any viclations of 5, 784,085, chapter 787, chapter 794, s,
796.03, 5. 800,04, chapter 827, 5. 847.0145, or 5. 985.701, F.5.

135, DUI Court Costs, pursuant to s. 938.07, F.S. for any violations of ss. 316.193 or 317.35, F.5.

s 300 State Agency Law Enforcement Radio System Trust Fund, pursuant to s. 318.18(17), F.S. for any violations of offenses listed
in 5. 318.17 including ss. 316.1935, 316.027, 316.061, 877.111, chapter 893, ss. 316.1 93, 316.192, 316.067, 316.072(3),
316.545(1), or any other offense in chapter 316 which is classified as a criminal violation.

JO0 0 00 OREROE 0O00

DA TS A Y

Bd 5 200 Criminal Justice Education by Municipalities and Counties, pursuant to s. 938.15, F.5.
B s65.00 Additional court costs for local requirements and other county funded programs pursuant to s, 939.185(1)(a), F.S.
Bl s 200 Teen Court pursuant to s, 938.19(2), F.5.
DISCRETIONARY
O s 100 Per month during the term of supervision to the following nonprofit organization established for the sole purpose of
supplementing the rehabilitative efforts of the Department of Corrections, pursuant to s 948.038(2), F.5.:
O §40.00 Public Defender Application Fee, if not previously collected or waived, pursuant to s. 27.52 and s. 938.29, F.5.
L] s Public Defender Fees and Costs, pursuant to s. 938.29, F.S, as determined locally.
B $s0.00 Prosecution/Investigative Costs, pursuant o 5. 938.27, FS,
[0 Other:
[0 Other:
B $50.00 County Alcohol and Other Drug Abuse Trust Fund, pursuant to s. 938.21 and s. 938.23, F.S. for violations of 5. 316.193,

5.856.011, 5. 856.0185, or chapter 562, chapter 567, or chapter 368, F.5,
[0 sieo.00 Operating Trust Fund of the FDLE, pursuant to 5. 938.25, F.5. for violations of 5. 893.13 offenses

* TOTAL 5 473.00

PAYMENT IS TO BE MADE THROUGH AND PAYABLE TO: [] Department of Corrections or  [] Clerk of Court

“If collected by the Department of Corrections, a surcharge of 4% will be added to all payments ordered by the court, pursuant to s. 945.31, F.S.)
2 Court Costs/Fines Waived

O Court Costs/Fines in the amount of converted to community service hours

O Court Costs/Fines in the amount of reduced to civil judgment.

SPECIFIC INSTRUCTIONS FOR PAYMENT:
Page 8 of § Form Revised 03-18-08
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TATE OF FLORIDA IN THE FIFTEENTH JUDICIAL

Slaintiff CIRCUIT COURT, IN AND FOR

PALM BEACH COUNTY
Vs-

CASE NUMBER 502008CKF009381 AXXXMB
JEFFREY E. EPSTEIN DIVISION MCSORLEY "W"
Defendant DC NUMBER W3s755

CIRCUIT NUMBER: 154/ JAIL SPLIT

ORDER OF COMMUNITY CONTROL I

This cause coming before the Court to be heard, and you, the defendant, being now present before the court, and you
having

B entered a plea of guilty to [0  been found guilty by jury verdict of
[] entered a plea of nolo contendere to []  been found guilty by the court trying the case without a jury of
Count 1. PROCURE ON UNDER AG 18 FOR PROST 0N N

SECTION 1: JUDGMENT OF GUILT
& The court hereby adjudges you to be guilty of the above offense(s).

Now, therefore, it is ordered and adjudged that the imposition of sentence is hereby withheld and that you be placed
on Probation 1 for a period of under the supervision of the Department of Corrections, subject to Florida law.

SECTION 2: ORDER WITHHOLDING ADJUDICATION

] Now, therefore, it is ordered and adjudged that the adjudication of guilt is hereby withheld and that you be placed on
Probation for a period of __ under the supervision of the Department of Corrections, subject to Florida law.

SECTION 3: INCARCERATION DURING PORTION OF SUPERVISION SENTENCE
It is hereby ordered and adjudged that you be:

] committed to the Department of Corrections
or
] confined in the County Jail
for a term of with credit for jail time. After you have served of the term, you shall be placed on
Probation for a period of under the supervision of the Department of Corrections, subject to Florida law.
ar
£ confined in the County Jail
for a term of SIX {6) MONTHS AS TO COUNT 1 FOLLOWED BY TWELVE (12) MONTHS

L1 N
CASE# 2008CF009%45AAMB with credit for ONE (1) DAY jail ime, as a special condition of

SUpervision.
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FFREY EPSTEIN

_ASE#502008CF009381 AXXXMB
IT 1S FURTHER ORDERED that you shall comply with the following standard conditions of supervision as provided by Florida
law:

(1) You will report to the probation office as directed. Not later than the fifth day of each month, unless otherwise directed, you will
make a full and truthful report to your officer on the form provided for that purpose. R

(2) You will pay the State of Florida the amount of $50.00 per month, as well as 4% surcharge, toward the cost of your supervision in
accordance with s. 948,09, F.S., unless otherwise exempted in compliance with Florida Statutes,

(3) You will remain in a specified place. You will not change your residence or employment or leave the county of your residence
without first procuring the consent of your officer.

(4) You will not possess, carry or own any firearm or weapon, unless authorized by the court.

(5) You will live without violating the law. A conviction in a court of law shall not be necessary for such a violation to constitute a
violation of your probation/community control.

(6) You will not associate with any person engaged in any criminal activity.

(7) You will not use intoxicants to excess Or possess any drugs er narcotics unless prescribed by a physician. Nor will you visit
places where intoxicants, drugs or other dangerous substances are unlawfully sold, dispensed or used.

(8) You will work diligently at a lawful occupation, advise your employer of your probation status, and support any dcpcndcﬁts to the
best of your ability, as directed by your officer.

{9) You will promptly and truthfully answer all inquiries directed to you by the court or the officer, and allow your officer to visit in
your home, at your employment site or elsewhere, and you will comply with all instructions your officer may give you.

(10) You will pay restitution, court costs, and/or fees in accordance with special conditions imposed or in accordance with the attached
orders. *

(11)You will submit to random testing as directed by your officer or the professional staff of the treatment center where he/she is
receiving treatment to determine the presence of alcohol or illegal drugs. You will be required to pay for the tests unless exempt
by the court.

(12)You will submit two biological specimens, as directed by your officer, for DNA analysis as prescribed in ss. 943.325 and
048.014,F 5.

(13) You will report in person within 72 hours of your release from incarceration to the probation office in PALM BEACH County,
Florida, unless otherwise instructed by the court or department. (This condition applies only if section 3 on the previous page is
checked.) Otherwise, you must report immediately to the probation office located at 3444 SOUTH CONGRESS AVENUE,

WOR 61.
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‘FFREY EPSTEIN

_ASE#502008CF00938 1AXXXMB
SPECIAL CONDITIONS
] |. You must undergo a Drug and Alcohol evaluation and, if treatment is deemed necessary, you must successfully complete
the treatment, and be responsible for the payment of any costs incurred while receiving said evaluation and treatment, unless -
waived by the court.
Additional instructions ordered:
! 2 You will make restitution to the following victim(s), as directed by the court, until the obligation is paid in full:

NAME:
TOTAL AMOUNT: §
Additional instructions ordered, including specific monthly amount, begin date, due date, or joint & several:

NAME:
TOTAL AMOUNT: §
Additional instructions ordered, inchading specific monthly amount, begin date, due date, or joint & several: __

SPECIAL CONDITIONS - CONTINUED

O 3. You will enter the Department of Corrections Non-Secure Drug Treatment Program or other residential treatment
program/Probation and Restitution Center for a period of suecessful completion as approved by your officer. You are to
remain until you successfully complete said Program and Aftercare. You are to comply with all Rules and Regulations of
the Program. You shall be confined in the county jail until placement in said program, and if you are confined in the jail,
the Sheriff will transport you to said program.

] 4. You will abstain entirely from the use of alcohol and/or illegal drugs, and you will not associate with anyone who is
illegally using drugs or consuming alcohol.

] 5. You will submit to urinalysis testing on a monthly basis to determine the presence of alcohol or illegal drugs. You will
be required to pay for the tests unless exempt by the court.

] 6. You will not visit any establishment where the primary business is the sale and dispensing of alcoholic beverages.

m 7. You will successfully complete ___ hours of community service at a rate of ., at a work site approved by your
irdﬁc;g;mal instructions ordered: ___

(] 8. You will remain at your residence between 10 p.m. and 6 a.m. due to a curfew imposed, unless otherwise directed by the
court. .

() 9. You will submit to electronic monitoring, follow the rules of electronic monitoring, and pay $____ per month for the
cost of the monitoring service, unless otherwise directed by the court.

] 10. You will not associate with _____ during the period of supervision.

CJ 11. You will have no contact (direct or indirect) with the victim or the victim’s family during the period of supervision.

] 12. You will have no contact (direct or indirect) with _____ during the pm-iml'nf supervision.

] 13. You will maintain full time employment or attend school/vocational school full time or a combination of school/work
during the term of your supervision.

o :I;I.l You will make a good faith effort toward completing basic or functional literacy skills or a high school equivalency

ploma.
O 15. You will successfully complete the Probation & Restitution Program, abiding by all rules and regulations.
Page 3 of 8 Form Revised 03-18-08
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FFREY EPSTEIN
_ASE#502008CF009381 AXXMB

D 16. You will attend Alcoholics Anonymous or Narcotics Anonymous meetings at least monthly, unless otherwise directed
by the court.
O 17. You must successfully complete Anger Management, and be responsible for the payment of any costs incurred while

receiving said treatment, unless waived. If convicted of a Domestic Violence offense, as defined in 5. 741.28, F.5., you
must attend and successfully complete a batterer’s intervention program, unless otherwise directed by the court.
Additional instructions ordered:

1%, You will attend an HIV/AIDS Awareness Program consisting of a class of not less than two (2) hours or more than four
(4) hours in length, the cost for which will be paid by you.

19. You shall submit your person, property, place of residence, vehicle or personal effects to a warrantless search at any
time, by any probation or community control officer or any law enforcement officer.

70. DEFENDANT MUST REGISTER AS A SEXUAL OFFENDER WITHIN 48 HOURS OF RELEASE

21. AS A SPECIAL CONDITION OF HIS COMMUNITY CONTROL, THE DEFENDANT IS TO HAVE NO
UNSUPERVISED CONTACT WITH MINORS, AND THE SUPERVISING ADULT MUST BE APPROVED BY

THE DEPARTMENT OF CORRECTIONS

XX O 0O

77, THE DEFENDANT IS DESIGNATED AS A SEXUAL OFFENDER PURSUANT TO FLORIDA STATUTE
943.05 AND MUST ABIDE BY ALL THE CORRESPONDING REQUIREMENTS OF THE STATUTE, A
COPY OF WHICH IS ATTACHED HERETO AND INCORPORATED HEREIN

&

23. DEFENDANT MUST PROVIDE A DNA SAMPLE IN COURT AT THE TIME OF THIS PLEA.

24, SPECIFIED CONTACT WITH THE PAROLE AND PROBATION OFFICER

25, CONFINEMENT TO AN AGREED-UPON RESIDENCE DURING HOURS AWAY FROM EMPLOYMENT
AND PUBLIC SERVICE ACTIVITIES

25. MANDATORY PUBLIC SERVICE

26. SUPERVISION BY THE DEPARTMENT OF CORRECTIONS BY MEANS OF AN ELECTRONIC
MONITORING DEVICE OR 5YSTEM

27, ELECTRONIC MONITORING 24 HOURS PER DAY

M H KK MXE

28. CONFINEMENT TO A DESIGNATED RESIDENCE DURING DESIGNATED HOURS

AND, IF PLACED ON DRUG OFFENDER PROBATION, YOU WILL COMPLY WITH THE FOLLOWING CONDITION
OF SUPERVISION IN ADDITION TO THE STANDARD CONDITIONS LISTED ABOVE AND ANY OTHER SPECIAL
CONDITIONS ORDERED BY THE COURT:

(14) You will participate in a specialized drug treatment program, either as an in-patient or out patient, as recommended by the
treatment provider. You will attend all counseling sessions, submit to random urinalysis and, if an in-patient, you will comply
with all operating rules, regulations and procedures of the treatment facility. You will pay for all costs associated with treatment
and testing unless otherwise directed.

Additional instructions ordered:

(15) You will remain at your residence between p.m. and am. due to a curfew imposed, unless otherwise
O directed by the court.

AND, IF PLACED ON COMMUNITY CONTROL, YOU WILL COMPLY WITH THE FOLLOWING CONDITIONS, IN
ADDITION TO THE STANDARD CONDITIONS LISTED ABOVE AND ANY OTHER SPECIAL CONDITIONS
ORDERED BY THE COURT:
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FFREY EPSTEIN
ASE#502008CF00938 1AXXXMB

(14) You will report to your officer as directed, at least one time a week, unless you have written consent otherwise.

(15) You will remain confined to your approved residence except for one half hour before and after your approved employment,
public service work, or any other special activities approved by your officer.

(16) You will maintain an hourly accounting of all your activities on a daily log, which you will submit to your officer on request.

at a work site approved by your officer.

(17) You will successfully complete __ hours of community service at a rate of
Additional instructions ordered:

(18) You will submit to electronic monitoring, follow the rules of electronic monitoring, and pay $ per month
for the cost of the monitoring service, unless otherwise directed by the court,

AND, IF PLACED ON PROBATION OR COMM ITY TROL FO PROVIDED IN CHAPTER

794, 5. 800.04, s. 827.071, or s. 847.0145, B 1995 YOU WILL COMPLY WITH
THE FOLLOWING STANDARD SEX OFFENDER CONDITIONS, IN ADDITION TO THE STANDARD CONDITIONS

LISTED ABOVE AND ANY OTHER SPECIAL CONDITIONS ORDERED BY THE COURT:

(14)A mandatory curfew from 10 pm. to 6 am The court may designate another 8-hour period if the offender's employment
precludes the above specified time, and the alternative is recommended by the Department of Corrections. If the court determines
that imposing a curfew would endanger the vicim, the court may consider alternative sanctions.

*5)1f the victim was under the age of 18, a prohibition on living within 1,000 feet of a school, day care center, park, playground, or
other place where children regularly congregate, as prescribed by the court. The 1,000-foot distance shall be measured in a
straight line from the offender’s place of residence 1o the nearest boundary line of the school, day care center, park, playground, or
other place where children congregate. The distance may not be measured by a pedestrian route or automobile route.

(16) Active participation in and successful completion of a sex offender treatment program with qualified practitioners specifically
trained to treat sex offenders, at the offender’s own expense. If a qualified practitioner is not available within a 50-mile radius of
the offender’s residence. the offender shall participate in other appropriate therapy.

(17) A prohibition on any contact with the victim, directly or indirectly, including through a third person, unless approved by the
victim, the offender's therapist, and the sentencing court.

(18)If the victim was under the age of 18, a prohibition on contact with a child under the age of 18 except as provided in this
paragraph. The court may approve supervised contact with @ child under the age of 18 if the approval is based upon a
recommendation for contact issued by a qualified practitioner who is basing the recommendation on a risk assessment. Further,
the sex offender must be currently enrolled in or have successfully completed a sex offender therapy program. The court may not
grant supervised contact with a child if the contact is not recommended by a qualified practitioner and may deny supervised

contact with a child at any time.

(19)If the victim was under age 18, a prohibition on working for pay or as a volunteer at any place where children regularly
congregate, including, but not limited to any school, day care center, park, playground, pet store, library, zoo, theme park, or mall

(20) Unless otherwise indicated in the treatment plan provided by the sexual offender treatment program, a prohibition on viewing,

accessing, owning, or possessing any obscene, pornographic, or sexually stimulating visual or auditory material, including
telephone, electronic media, computer programs, or computer services that are relevant to the offender’s deviant behavior pattern.

(21} A requirement that the offender submit two specimens of blood or other approved biological specimens to the Florida Department
of Law Enforcement to be registered with the DNA data bank.

(22) A requirement that the offender make restitution to the victim, as ordered by the court under s. 775.089, for all necessary medical
and related professional services relating to physical, psychiatric, and psychological care.

(23) Submission to & warrantless search by the community control or probation officer of the offender’s person, residence, or vehicle.
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FFREY EPSTEIN
ASE#502008CFO09381 AXXMB

* EFFECTIVE FOR PROBATIONER OR COMMUNITY CONTROLLEE WHOSE CRIME WAS COMMITTED ON OR
k LN [ ] [ . [

SE
BEH A _ ONTROL OR S FENDER PROBATION
FOR A VIOLATION OF CHAPTER 794, s. 800.04, 5. 827.071, or 5. 847.0145, IN ADDITION TO ANY OTHER PROVISION
OF THIS SECTION, YOU MUST COMPLY WITH THE FOLLOWING CONDITIONS OF SUPERVISION:

(24) As part of a treatment program, participation at least annually in polygraph examinations to obtain information necessary for risk
management and treatment and to reduce the sex offender's denial mechanisms. A polygraph examination must be conducted by a
polygrapher trained specifically in the use of the polygraph for the monitoring of sex offenders, where available, and shall be paid
by the sex offender,

(25) Maintenance of @ driving log and a prohibition against driving a motor vehicle alone without the prior approval of the supervising
officer.

(26) A prohibition against obtaining or using a post office box without the prior approval of the supervising officer.

(27)1f there was sexual contact, a submission to, at the offender’s expense, an HIV test with the results to be released to the victim
and/or the victim's parent or guardian.

(28) Electronic monitoring when deemed necessary by the probation officer and supervisor, and ordered by the court at the
recommendation of the Department of Corrections.

{29) Effective for an offender whose crime was committed on or after July 1, 2005, and who are placed on supervision for
violation of chapter 794, 5. 800.04, 5. 827.071, or 5. 847.0145, a prohibition on accessing the Internet or other computer services
until the offender's sex offender treatment program, after a risk assessment is completed, approves and implements a safety plan
for the offender’s accessing or using the Internet or other computer services.

(30) Effective for offenders whose crime was committed on or after September 1, 2005, there is hereby imposed, in addition to
any other provision in this section, mandatory electronic monitoring as a condition of supervision for those who:
®  Are placed on supervision for a violation of chapter 794, s. 800.04(4), (5), or (6), 5. 827.071, or 5. 847.0145 and the
unlawful sexual activity involved a victim 15 years of age or younger and the offender is 18 years of age or older; or
®  Are designated as a sexual predator pursuant to s. 775.21; or
®  Has previously been convicted o f a violation of chapter 794, 5. 800.04(4), (5), or (6), 5. 827.071, or s. 847.0145 and the
unlawful sexual activity involved a victim 15 years of age or younger and the offender is 18 years of age or older.

You are hereby placed on notice that should you violate your probation or community control, and the conditions set forth in
5. 948.063(1) or (2) are satisfied, whether your probation or community control is revoked or not revoked, you shall be placed on
electronic monitoring in accordance with F.5. 948.063.

YOU ARE HEREBY PLACED ON NOTICE that the court may at any time rescind or modify any of the conditions of your
probation, or may extend the period of probation as authorized by law, or may discharge you from further supervision. If you violate
any of the conditions of your probation, you may be arrested and the court may revoke your probation, adjudicate you guilty if
adjudication of guilt was withheld, and impose any sentence that it might have imposed before placing you on probation or require
you to serve the balance of the sentence.
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FFREY EPSTEIN
ASE#502008CF00938 1 AXXXMB

IT IS FURTHER ORDERED that when you have been instructed as to the conditions of probation, you shall be released from
custody if you are in custody, and if you are at liberty on bond, the sureties thereon shall stand discharged from liability. (This

paragraph applies only if section 1 or section 2 is checked.)

IT IS FURTHER ORDERED that the clerk of this court file this order in the clerk’s office and provide certified copies of same to
the officer for use in compliance with the requirements of law.

DONE AND ORDERED, on

NUNC PRO TUNC 06-30-2

Sandra K. McSorley, Circuit Judge

1 acknowledge receipt of a copy of this order and that the conditions have been explained to me and I agree to abide by them.

Date:
Defendant
‘nstructed by:
Supervising Officer
ep/07-02-08
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FFREY EPSTEIN
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COURT ORDERED PAYMENTS

CHECK ALL THAT ARE ORDERED:
FINES
Total of fines assessed in sentence, pursuant to s. 775.083 (1)(a) through (g) or Chapter 316, F.5.

O s

s Statutorily mandated 5% surcharge/cost if fine assessed (on first line) pursuant to s. 938.04, F.S.

[0 520,00 Crime Stoppers Trust Fund pursuant to s. 938.06(1), F.S. i i i5 i

B 5200.00 Additional court cost for felony offense, pursuant to . 938.05(1)(a), F.5.

0 $ 5000 Additional court cost for misdemeanor or criminal traffic offense, pursuant to 5. 938.05(1 (k) or (c), F.5.

Bd §.50.00 Crimes Compensation Trust Fund pursuant to s, 938.03(1), F.5.

B s 50,00 County Crime Prevention Fund pursuant to s. 775.083(2), F.5.

4 § 300 Additional Court Costs Clearing Trust Fund pursuant to s. 938.01(1), F.5.

0 s 200 Per month for each month of supervision for Training Trust Fund Surcharge, pursuant to s. 948.09, F.8.

DA TS IFIC F CAS

[0 s15100 Rape Crisis Program Trust Fund, pursuant to s. 938.085, F.S. for any violations of ss. 784.011, 784.021, 784.03, 784.041,
784,045, 784,048, 784.07, 784,08, 784,081, 784.082, 784.083, 784.085, or 794.011, F.5.

] s2o1.00 Domestic Violence Trust Fund. pursuant to 5. 938,08, F.5. for any violations of ss. T84.011, 784021, 784.03, 784.041, T84.045,
784,048, 784,07, 784,08, 784,081, 784.082, TB4.083, T84.085, 794.01 1, or any offense of Domestic Violence described in s.
T41.28 F.8.

O swoLoo Certain Crimes Against Minors, pursuant to s. 938.10(1), F.5. for any violations of s. 784,085, chapter 787, chapter 794, s.
706.03, 5. 800.04, chapter 827, 5. 847.0145, or 5. 985.701, F.5.

O s13s5.0 DUI Court Costs, pursuant to s. 938.07, F.S. for any violations of ss. 316,193 or 327.35, F.5.

] §_ 300 State Agency Law Enforcement Radio System Trust Fund, pursuant to s. 318.18(17), F.5. for amy violations of offenses listed
in 5. 318.17 including ss. 316.1935, 316.027, 316.061, 877.111, chapter 893, ss. 3 16.193, 316.192, 316,067, 316.072(3),
316.545(1), or any other offense in chapter 316 which is classified as a criminal violation.

AND R 0 .

Bd & 200 Criminal Justice Education by Municipalities and Counties, pursuant to s, 938.15, F.5.

(<] S65.00 Additional court costs for local requirements and other county funded programs pursuant to s. 939.185(1)(), F.5,

BJ 5 300 Teen Court pursuant to 5. 938,19{2), F.5.

DISCRETIONARY

O s Loo Per month during the term of supervision to the following nonprofit organization established for the sole purpose of
supplementing the rehabilitative efforts of the Department of Corrections, pursuant to s. 948.039(2), F.5.:

] $40.00 Public Defender Application Fee, if not previously collected or waived, pursuant to s. 27.52 and 5. 938.29, F.S.

[l s Public Defender Fees and Costs, pursuant to 5. 938.29, F.8, as determined locally.

B1 $50.00 Prosecution/Investigative Costs, pursuant to s. 93827, F.S.

O Other:

[0 Other:

DISCRETIONARY COSTS FOR SPECIFIC TYPES OF CASES

B £50.00 County Alcohol and Other Drug Abuse Trust Fund, pursuant to s. 938.21 and s. 938.23, F.8, for violations of 5. 316.193,
5.836.011, 5. 856,015, or chapter 562, chapter 567, or chapter 363, F.5.

O si00.00 Operating Trust Fund of the FDLE, pursuant to s. 938.25, F.5. for violations of 5. 893.13 offenses

* TOTAL § 473.00
PAYMENT IS TO BE MADE THROUGH AND PAYABLE TO: [ Department of Corrections or [ Clerk of Court
AIf collected by the Department of Corrections, a surcharge of 4% will be added to all payments ordered by the court, pursuant to 5. 94331, F.5.)

(| Court Costs/Fines Waived
O Court CostsFines in the amount of converted to community service hours
(| Court Costs/Fines in the amount of reduced to civil judgment.

SPECIFIC INSTRUCTIONS FOR PAYMENT: __
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* N THE CIRCt..T COURT OF THE FIFTEENTH JUDr IAL CIRCUIT,
IN AND FOR PALM BEACH COUNTY, FLORIDA

SENTENCE

(As to Count(s) l )
N

Defendant ' { e/

Case Numbcdw'g f‘f ?j gfﬁ)iy

OBTS Number

The Defendant, being personally before this Court, accompanied by the defendant’s attorney of record,

~1. \;‘: ot Dhes L. . and having been adjudicated guilty herein, and the Court having given
the Defendant an opportuitity to be heard and to offer matters in mitigation of sentence, and to show cause why
defendant should not be sentenced as provided by law, and no cause being shown, .

IT IS THE SENTENCE OF THE COURT that:

The Defendant pay a fine of $_ pursuant to § , Florida Statutes, plus all costs and additional
charges as outlined in the Order assessing additional charges, costs and fines as set forth in a separate order entered

he-~in

The Defendant is hereby committed to the custody of the g
[ ] Department of Corrections
[ v]/She:riff of Palm Beach County, Florida

[ ] Department of Corrections as a youthful offender
for a term of (2m0S Itis further ordered that the Defendant shall be allowed a

total of days as credit for time incarcerated prior to imposition of this sentence. It is further ordered that
the composite term of all sentences imposed for the counts specified in the order shall run

[ consecutive to [ ] concurrent with (check one) the following:

[] Any active sentence being served.

Specific sentences: L (X A2 £~ %/j XN St

In the event the above sentence is to the Department of Corrections, the Sheriff of Palm Beach County, Florida is
hereby ordered and directed to deliver the Defendunt to the Department of Corrections together with a copy of the
Judgment and Sentence, and any other documents specified by Florida Statute. Additionally, pursuant to §947.16(4),

Florida Statutes, the Court retains jurisdiction over the Defendant.

[ 1 Pursuant to §§322.055, 322.056, 322.26, 322274, Fla. Stat., the Department of Highway Safety and Motor
Vehicles is directed to revoke the Defendant's privilege to drive. The Clerk of the Court is Ordered to report

the conviction and revocation to the Department of Highway Safety and Motor Vehicles.

The defendant in Open Court was advised of the right to appeal from this Sentence by filing notice of appeal within
t+* v days from this date with the Clerk of the Court. The Defendant was also advised of the right to the assistance of

co_.sel in taking said appeal at the expense of the State upon showing of indigency.

DONE AND ORDERED in Open Court at West Palm Beach, Palm Beach County, Flgrida this day of
NN

% s )AL frnD
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IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT,
IN AND FOR PALM BEACH COUNTY, FLORIDA

SENTENCE (continued)

(As to Cnulﬁ(s) l )

thcnd;lD E.(\\‘QW;; 5 {js*k o NJ
Case Numbercﬂ@i)&"?"?fg }/ﬁ W

SUSPENDED AND/OR SPLIT SENTENCES

By appropriate notation, the following provisions apply to the sentence imposed:

.
[ ] Said SENTENCE SUSPENDED for a period of subject to conditions set forth in a separate order
entered herein.

[ 1 However, after serving a period of imprisonment the balance of such sentence shall be

suspended and the Defendant shall be placed on [ ] probation and/or [ ] community control for a period of
under supervision of the Department of Corrections according to the terms and conditions of probation and/or

community control as set forth in a separate order entered herein.

[/]/ Followed by a period of Q .{ﬂ{ 25 on [ ] probation and/or [}/{ community controlfunder the
supervision of the Department of Corrections according to the terms and conditions of probation and/or
community control as set forth in a separate order entered herein.

DONE AND ORDERED in Open Court at West Palm Beach, Palm Beach-County, Florida this 30 dayof

JUpof , 2003
Wilits DoluLoetl

CIRCUIT COURT JUDGE

F i Circuit 5D (rev 8/2000)
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IN THE CRIMINAL DIVISION OF THE CIRCUIT COURT OF THE
FIFTEENTH JUDICIAL CIRCUIT OF FLORIDA,
IH.AND FOR PALM BEACH COUNTY

vns P LF PR~ AME o W

OBTS NUMBER
STATE OF FLORIDA 1 COMMUNITY
CONTROL
VIOLATOR
V.
rf [1 PROBATION
T s ny o VIOLATOR
J,"'rﬂ’?"i(ﬁ‘f e . ,-"?";aif”] i
! DEFENDANT
ez i~ s et g
DATE OF BIRTH RACE GENDER SOCIAL SECURITY NUMBER

JUDGMENT

The above Defendant, being

Having been tried and found guilty of [\L Having entered a plea of guilty to [ ] Having entered a plea of nolo
the following crime(s): the Mollowing crime(s): contendere 1o the following

crime(s):

'f:' RIME OFFENSE STATUTE NUMBER(S)
f’“”f‘"ﬁ’ﬁ'f 4 H’J 12s z'/rrrb,r | o
J7 2hw Proshhdr | 19¢-12

I )( and no cause having been shown why the Defendant should not be adjudicated guilty. IT IS ORDERED THAT the Defendant is herehy
ADJUDICATED GUILTY of the above crime(s).

[ 1 and having been convicted or found guilty of, or having entered a plea of nolo contendere or guilty.regardless of adjudication, to attempts or
offenses relating to sexual battery (ch. 794). lewd and lascivious conduct (ch. 800), or murder (s. 782.04), aggravated battery (s. 784.043).
burglary (s, 810.02), carjacking (5. 812.133), or home invasion robbery (s. 812.135), or any other offense specified in section 943.323, the

defendant shall be required 1o submit blood specimens.

1] and good cause being shown: IT IS ORDERED THAT ADJUDICATION OF GUILT BE WITH HELD.
SENTEMNCE [ 1 The Court hereby stays and withholds imposition of sentence as to count(s) and places the Defendant on
STAYED [ ] Probation and/or [ ] Community Control under the supervision of the Dept. of Comections {conditions of probation

set forth in separate order).

SENTENCE
DEFERRED [ 1 The Court hereby defers imposition of sentence until

The Defendant in Open Court was advised of his right to appeal from the Judgment by filing notice of appeal with the Clerk of Court within thirty days
following the date sentence is imposed or probation is ordered pursuant to this adjudication. The defendant was also advised of his right to the assistance

of counsel in taking said appeal at the expense of the State upon showing of indigency.

A day uf//[ e zm_é

/ONE AND ORDERED in Open Cour,a Palm Beagh County, Florida, this 7 L

f | .f"
Wohot 3Dols Lueilt

A e SR TR
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CASENO, ~ Ui i /3 Y NAME: [ [l#=i (. Jsleid,
~=RM OF Prob / Sex oﬁrnmgoﬁpm@cs. T4 'fm@ms 6ots. _/
. concw/ [ consec. w/ N

i

1 Probation transferred to:

SPECIAL CONDITIONS:

1 Complete Originally Ordered Conditions

1 Curfew: p.m., with the following exception:

 Deft. to report to Prob. Dept. immediately upon release
3 Deft. not to have in care, custody, or control any unlawful or illegal material, subst., device, or object.

2 Deft. to immediately notify Prob. Officer if place of residence or job changes.

] Restitution CRO filed
2 Subject to all ordinary and special conditions of Probation

O Substance Abuse Eval. / Psychological Eval. / Psychosexual Eval. within / by:
and deft. to successfully complete recommended treatment

3 Random Drug/Alcohol Testing 1 At Deft's Expense [ Costs Waived
[ No Consumption/Possession of Alcohol or Drugs or Intoxicants without a Prescription.
3 Attend AA and/or NA Meetings per Week.

0 Deft. not to frequent any place of business whose primary purpose is the sale of alcohol.
(J Complete Hrs. of Community Service to be done at the rate of Hrs. per Wk / Mo.(Min.)

O License Revoked / Suspended for mos / yrs
(0 Attend and successfully complete DUI school and 1 session of Victim Impact Panel

™ No Contact / No Violent Contact / No Direct or Indirect contact w/Victim(s) or others listed:

1 No Contact w/Minor Children w/o Adult Supervision aware of this case and the disposition.
[ Cost of Supervision: $ permonth [d Waived by Court.
2 Enter and Successfully Complete DOC Non-Secure Bed Program and Any Recommended Aftercare.
2 Hold in Custody, release only to DOC Non-Secure Bed Program Officer.

2 Enter and Successfully Complete PBSO Long / Short Track Drug Farm and Any Rec. Aftercare.

J Forfeit Weapon / Money seized at the time of arrest to:

O Enter and Complete: [ Anger Management Program (1 Batterers Intervention Program
J Theft Abatement Program: J Other:
O Defendant may apply for Early Termination after , provided all conds. are satisfied.
O Serve days / months in PBCJ, with credit for days / months.
T . . ..;. ’ _,". -:_ :
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““3MOF Prob/ Sex Off / Drug Off Prob{C.C. ¥ C.C. IIl: _/ (_mosYyss/astoCts. /£
— concw/ U consec. w/

O Probation transferred to:

SPECIAL CONDITIONS:

Q Complete Originally Ordered Conditions

1 Curfew: p.m., with the following exception:

2 Deft. to report to Prob. Dept. immediately upon release |

0 Deft. not to have in care, custody, or control any unlawful or illegal material, subst., device, or object. _=

O Deft. to immediately notify Prob. Officer if place of residence or job changes. :

[ Restitution CRO filed

[0 Subject to all ordinary and special conditions of Probation

0] Substance Abuse Eval. / Psychological Eval. / Psychosexual Eval. within / by:
and deft. to successfully complete recommended treatment

3 Random Drug/Alcohol Testing [0 At Deft's Expense [ Costs Waived
O No Consumption/Possession of Alcohol or Drugs or Intoxicants without a Prescription.
O Attend AA and/or NA Meetings per Week.

0 Deft. not to frequent any place of business whose primary purpose is the sale of alcohol.
J Complete Hrs. of Community Service to be done at the rate of Hrs. per Wk / Mo.(Min.)|
O License Revoked / Suspended for mos / yrs

0 Attend and successfully complete DUI school and 1 session of Victim Impact Panel
™ No Contact / No Violent Contact / No Direct or Indirect contact w/Victim(s) or others listed:

QO No Contact w/Minor Children w/o Adult Supervision aware of this case and the disposition.
J Cost of Supervision: § ___ per month [ Waived by Court. -
) Enter and Successfully Complete DOC Non-Secure Bed Program and Any Recommended Aftercare.
O Hold in Custody, release only to DOC Non-Secure Bed Program Officer.

0 Enter and Successfully Complete PBSO Long / Short Track Drug Farm and Any Rec. Aftercare.

O Forfeit Weapon / Money seized at the time of arrest to: !

0 Enter and Complete: ' Anger Management Program 1 Batterers Intervention Program
O Theft Abatement Program: 1 Other:

Q Defendant may apply for Early Termination after , provided all conds. are satisfied.

 Serve days / months in PBCJ, with credit for ' days / months.

s See Mlached decuments i
M Do\ iy st Reqs © for s # oeyuid O eure,
a W/ TN S pours 97 Krledse
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CASENO.Z L&/ 57 /0 ff( LY e > NAME: ) |\ g, m I/ (o0, /7

~~RM OF Prob/ Sex Off / Drug Off Prob{.C.C. lY C.C. Il: __/*

—. concw/ [ consec.w/

(_moslyrsastoCts. /

O Probation transferred to:

SPECIAL CONDITIONS:

O Complete Originally Ordered Conditions

(J Curfew: p.m., with the following exception:
@ Deft. to report to Prob. Dept. immediately upon release

O Deft. not to have in care, custody, or control any unlawful or illegal material, subst., device, or object.
O Deft. to immediately notify Prob. Officer if place of residence or job changes.

O Restitution CRO filed

O Subject to all ordinary and special conditions of Probation

O Substance Abuse Eval. / Psychological Eval. / Psychosexual Eval. within / by:
and deft. to successfully complete recommended treatment

O Random Drug/Alcohol Testing (3 At Deft's Expense O Costs Waived

O No Consumption/Possession of Alcohol or Drugs or Intoxicants without a Prescription.

3 Attend AA and/or NA Meetings per Week.

O Deft. not to frequent any place of business whose primary purpose is the sale of alcohol.

1 Complete Hrs. of Community Service to be done at the rate of Hrs. per Wk / Mo.(Min.)

[J License Revoked / Suspended for mos / yrs
[ Attend and successfully complete DUI school and 1 session of Victim Impact Panel

_ ™ No Contact / No Violent Contact / No Direct or Indirect contact w/Victim(s) or others listed:

3 No Contact w/Minor Children w/o Adult Supervision aware of this case and the disposition.
J Cost of Supervision: $ per month  (J Waived by Court.
O Enter and Successfully Complete DOC Non-Secure Bed Program and Any
[ Hold in Custody, release only to DOC Non-Secure Bed Program Officer.

O Enter and Successfully Complete PBSO Long / Short Track Drug Farm and Any
O Forfeit Weapon / Money seized at the time of arrest to:

-

Recommended Aftercare.

Rec. Aftercare.

O Enter and Complete: 1 Anger Management Program

() Batterers Intervention Program

3 Theft Abatement Program: O Other:

Cl_ Defendant may apply for Early Termination after , provided all conds. are satisfied.

O Serve days / months in PBCJ, with credit for days / months.
g _"_‘;. ,;_ __ j ] '|Ir ; 'lll ’__:‘ili _pill i '!' r Ve
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CASENO.~ Ui/ 28/l Y e NAME: J- © \ poery =m0l 7
~=RM OF Prob/Sex Off/ Drug Off Prob{C.C. Y C.C.Il: /=" __{ mos/yisastoCts. ./

_ concw/ [J consec.w/

O Probation transferred to:

SPECIAL CONDITIONS:

1 Complete Originally Ordered Conditions

d Curfew: p.m., with the following exception:
O Deft. to report to Prob. Dept. immediately upon release

3 Deft. not to have in care, custody, or control any unlawiful or illegal material, subst., device, or object.

0 Deft. to immediately notify Prob. Officer if place of residence or job changes.

1 Restitution CRO filed

O Subject to all ordinary and special conditions of Probation

) Substance Abuse Eval. / Psychological Eval. / Psychosexual Eval. within / by:
and deft. to successfully complete recommended treatment

[ Random Drug/Alcohol Testing O At Deft's Expense ) Costs Waived
3 No Consumption/Possession of Alcohol or Drugs or Intoxicants without a Prescription.
O Attend AA and/or NA Meetings per Week.

O Deft. not to frequent any place of business whose primary purpose is the sale of alcohol.
(d Complete ~Hrs. of Community Service to be done at the rate of Hrs. per Wk / Mo.(Min.)

O License Revoked / Suspended for mos / yrs
Q Attend and successfully complete DUI school and 1 session of Victim Impact Panel

™ No Contact / No Violent Contact / No Direct or Indirect contact w/Victim(s) or others listed:

1 No Contact w/Minor Children w/o Adult Supervision aware of this case and the disposition.
) Cost of Supervision: $ __- permonth O Waived by Court.
2 Enter and Successfully Complete DOC Non-Secure Bed Program and Any Recommended Aftercare.
2 Hold in Custody, release only to DOC Non-Secure Bed Program Officer. :

2 Enter and Successfully Complete PBSO Long / Short Track Drug Farm and Any Rec. Aftercare.

O Forfeit Weapon / Money seized at the time of arrest to: =

2 Enter and Complete: I Anger Management Program () Batterers Intervention Program
1 Theft Abatement Program: [ Other:
[ Defendant may apply for Early Termination after , provided all conds. are satisfied.
 Serve days / months in PBCJ, with credit for days / months.
EI b | ,i ' { i
MD Ly 7 / d
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CASE | AV B G GA LY ¥ Ar Fi. VE JEFFREY £ EPSTEIN 141
Date _1:_-.---4-# x *:L Jlldﬂ‘-‘: : Tl ; _Crt.Rep. L i i
ASA # i - F[EC . & . 1 - (Im-- . " .
- 'Dct't—-—Prcli [ Not pm W.F W:D Dcf Cu - (ovis G fownl wol” B " Esq f PD—,—_’Pres { Not Pres.
Before the Cournt for:="___ = it iy il i R | -

 Granted ([ Denied 3 With/Without Prejudice o Wllhdrawn "I Court Reserves Rulmg 3 Written Order to Follow

7 Warrant () Ordered (7 Recalled (3 Bond Set. s " a

) Bond Forf JOR: Disch/Revoked/Reinstated ghuumschmmm- (ISOR: Disch/Revoked / Reinstated
) Bond Forf Vacated ) Previous Bond Reinstated, if Boqdam&n ngmr:s ) State failed to file charges () Released O.R. / S.O.R.

See Below [(JAlsoCovers (JSp Ccmdﬁ

FOUND & ADJ NOT GUILTY as to Cts —

() Deft __ Indigent (3 PDAppt (3 Hrgonly PD Pres O CourtAppts ___
Evaluation for: () Drug Farm (3 DOC Non-Secure Bed by

3 PrePlea [ PS[ordemlhyfmUun  days (3 w/input from D1J / Staffing
™ Referred to: PT1 / SAAP/PADD U Case on the absentee docket
DEFT ENTERED A PLEA OF: S NOTGUILTY 1 GUILTY (J NOCONTEST (J BEST INTEREST L TO THE COURT
As Charged-Cts Iy — sser Cls —— Lesser Charge —
1 'Sw & Test D_J{li"u' of Rts DWmvcd PSsI1 Lesser Cis — Lesser Chargg —— —— o —————————
[3AD] GUILTY as Charged as to Cts __ 1% £ LesserCts - R
) FOUND GUILTY as Charged astoCts — . Lesser Cis .
[ ADJ W/HELD as to Cts _ (3 SENT W/HELD as to Cts )
™1 FOUND AND ADJUDICATED I}EL]NQI.IENI‘a.smGa N — MDispoOrdertofollow /Filed

[ Dismiss [ Nal]e Pmss: Cts

3 stipFound: (violent) Ha‘mrua] Off, 775.084

Prob / Comm Control: (3 Revoked (3 R:mstn%lj Modified () Term. Successfully / Unsuccesslly
/ Sexual Predator J Stip/Found: PR.R.

SENTENCE: PBCI: /e " ! _DOC: _ Crs: _

PBCI: _ Ctu . IDOC:. _ . Ces:
(3 WiCredit for _ J 4 hays IM"‘?‘ Deft Remanded l:] Deft to remain on same rel. status pending sent.
“Conc / Consec / Co-Term wicases /etst . S

(3 Execution of Sentence Stayed (O Sentence Suspendéd [ Time served as to Cis _

() Youthful OFf [ Habitual OF 3 Min / Mand: asto Cis —
[ ABOVE SENTENCE TO BE FOLLOWED By: (3 Probation (3 Drug / Sex Off Prob 0

N —_— e . ———— ——

Comm. Control 1 (1 -SeePg.2

O DRIVERS LICENSE TO BE SUSPENDED / REVOKED FOR__ ~ YEARS AS A RESULT OF THIS PLEA.
R .
= g RECEIVED
JUL 182008
el e 154 |
e Set/Remains Set / Reset - . Dnv Rm——— at —— AM/PM
Set / Remains Set / Reset Div.  Rm____a____ AMPM
™ Defl sign — S
Def Co —— — (3 ASA 9 Bondsman —
0 Prob [ Jail EI D,IJ EI GAL Nuhﬁcd by mail by: on ——— f—— | ————
(3 County Courthouse 1 Courtroom, Criminal Justice Bldg. (3 Courtroom, Criminal Justice Complex
205 N. Dixie, West Palm Beach 38844 State Road 80, Belle Glade 3228 Gun Club Rd., West Palm Beach

IF YOU ARE A PERSON WITH A DISABILITY WHO NEEDS ANY ACCOMMODATION N ORDER TO PARTICIPATE IN THE PROCEEDING, YOU ARE
CERTAIM ASSISTANCE.

WEST PALM BEACH, FL 33401; TELEPHOME {561) 3554380, WITHIN 2 WORKING DAYS OF YOUR

mmmmmmummmwmmmm
RECEIFT OF THIS NOTICE, IF YOU ARE HEARMNG OR VOICE INPAIRED, CALL

ENTITLED, AT MO COST TO YOU, TO THE PROVESION OF
COUNTY COURTHOUSE, 208 N. DOOE HIVY, AM 5.2500,
1-A00-SEE-ETT .

EFTA01625774
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IN THE CIRCUIT COURT OF THE FIFTEENTH JUDICIAL CIRCUIT,
IN AND FOR PALM BEACH COUNTY, FLORIDA

SENTENCE

» (As to Count(s)___ ) .
befendanJer ey &. EpStein

Case l'«lurrtl:n'clr__(/_)(f:j :)q 4‘6- g "' {:‘,JE ﬁﬂfE’

OBTS Number

mcﬁefepﬂmigtﬁgg p?rsonally}farcthis Court, accompanied by the defendant’s attomey of record,
0. (=0 A S , and having been adjudicated guilty herein, and the Court having given

the Defendant an uppurluﬁy to be heard and to offer matters in mitigation of sentence, and to show cause why
defendant should not be sentenced as provided by law, and no cause being shown,

IT IS THE SENTENCE OF THE COURZ that:

The Defendant pay a fineof $__ o pursuant to § , Florida Statutes, plus all costs and additional

charges as outlined in the Ordér assessing additional charges, costs and fines as set forth in a separate order entered

herain

The Defendant is hereby committed to the custody of the
[] artrnent of Corrections
ﬁg:epriff of Palm Beach County, Florida
artment of £orrections as a youthful offender

for aterm of } %p” ! ﬂ% > It is further ordered that the Defendant shall be allowed a
total of days as credit for time incarcerated prior to imposition of this sentence. 1t is further ordered that
the composite term of all sentences imposed for the counts specified in the order shall run

[ ]consecutive to [ ] concurrent with (check one) the following:

[ 1 Any active sentence being served.

[ 1  Specific sentences: .
In the event the above sentence is to the Department of Corrections, the Sheriff of Palm Beach County, Florida is

hereby ordered and directed to deliver the Defendant to the Depariment of Corrections together with a copy of the
Judgment and Sentence, and any other documents specified by Florida Statute. Additionally, pursuant to §947. 16(4),

Florida Statutes, the Court retains jurisdiction over the Defendant.

[ ] Pursuant to §§322.055, 322.056, 322.26, 322.274, Fla. Stat., the Department of Highway Safety and Motor
Vehicles is directed to revoke the Defendant's privilege to drive. The Clerk of the Court is Ordered to report

the conviction and revocation to the Department of Highway Safety and Motor Vehicles.

The defendant in Open Court was advised of the right to appeal from this Sentence by filing notice of appeal within
th*~+y days from this date with the Clerk of the Court. The Defendant was also advised of the right to the assistance of

¢. .sel in taking said appeal at the expense of the Stale upon showing of indigency.

DONE AND ORDERED in éﬂen Court at West Paim Beach, Palm Beach County, Florida this j bday of
A g . 200C)

Form Circuit 5 (rev 8/2000) CIRCUIT COURT JUDGE Eorm 007
EFTA01625775




e

e R R P .. 3 SR ) S L. N o PR L - ] R R S N O e R e T T e
y - =N . .
‘.’

"IN THE CIRCu1T COURT OF THE FIFTEENTH JUDICIAL CIRCUIT,
IN AND FOR PALM BEACH COUNTY, FLORIDA

SENTENCE

-
A,

kg
]

(As to Count(s) 4 )

— e
Defendant JETCT < 4 "N

Case Number 'u«[o qq%tf j Amﬁ

OBTS Number

The fem:lan m;:emmally before this Court, accompanied by the defendant’s attnmey of record,
A , and having been adjudicated guilty herein, and the Court having given

the Defendant an ﬂppun‘uni{y to be heard and to offer matters in mitigation of sentence, and to show cause why
defendant should not be sentenced as provided by law, and no cause being shown,

IT IS THE SENTENCE OF THE COURT that:

The Defendant pay a fine of $ pursuantto § ____ Florida Statutes, plus all costs and additional
charges as outlined in the Ordéf assessin g additional charges, costs and fines as set forth in a se;raralr. order entered

herein

Tne Defendant is hereby committed to the custody of the
[ ] Department of Corrections
Sheriff of Palm Beach County, Florida

%panment orrections as a youthful offender
for a term of } .« j/&: . It is further ordered that the Defendant shall be allowed a

total of ! days as credit for time incarcerated prior to imposition of this sentence. It is further ordered that
the composite term of all sentences imposed for the counts specified in the order shall run

[ ] consecutive to [ ] concurrent with (check one) the following:

[ 1  Any active sentence being served.

[ ]  Specific sentences:
In the event the above sentence is to the Depﬂrtmem of Corrections, the Sheriff of Palm Beach County, Florida is

hereby ordered and directed to deliver the Defendant to the Department of Corrections together with a copy of the
Judgment and Sentence, and any other documents specified by Florida Statute. Additionally, pursuant to §947.16(4),

Florida Statutes, the Court retains jurisdiction over the Defendant.

[ 1] Pursuant to §§322.055, 322.056, 322.26, 322.274, Fla. Stal., the Department of Highway Safety and Motor
Vehicles is directed to revoke the Defendant's privilege to drive. The Clerk of the Court is Ordered to report

the conviction and revocation to the Department of Highway Safety and Motor Vehicles.

The defendant in Open Court was advised of the right to appeal from this Sentence by filing notice of appeal within
thirty days from this date with the Clerk of the Court. The Defendant was also advised of the right to the assistance of

¢ el in taking said appeal at the expense of the State upon showing of indigency.

DONE AND ORDERED in n Court at West Palm Beach, Palm Beach County, Florida this__ D Q:’day of

Tan g, 2008) M Egl .": 7
AL/ g ) .\ J

Form Circuit 5 (rev 8/2000) CIRCUIT COURT JUDGE Form 007
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IN THE CRIMINAL DIVISION OF THE CIRCUIT COURT OF THE
FIFTEENTH JUDICIAL CIRCUIT OF FLORIDA.

IN AND FOR PALM BEACH COUNTY

CASENO. OL’C/F'""{]L.'I;L’}“ M}fbw. W

srmm S I o Tt e e e Lt T i st Lt R

OBTS NUMBER
STATE OF FLORIDA (1 COMMUNITY
CONTROL
VIOLATOR
V.
§‘ . [ PROBATION
VIOLATOR
S
Tobvey ¢4 pekin
| DEFENDANT —
Far. '
ool $» W M B
DATE OF BIRTH RACE GENDER SOCTAL SECURITY NUMBER

JUDGMENT

The above Defendant, being personally before this Court represented b

1 Having been tried and found guilty of %‘ Having entered a plea of guilty to
the following crime(s): the following crime(s):

[ 1 Having entered a plea of nolo
contendere to the following
crime(s):

U Falong o [etabo ,7*2?2“5”{)5?{”5?"_2’) ’;;RE
oF Piashhib o |

[ﬂ and no cause having been shown why the Defendant should not be adjudicated guilty, IT 15 ORDERED THAT the Defendant is hereby
ADIUDICATED GUILTY of the above crime(s). : -

[ 1] and having been convicted or found guilty of. or having entered a plea of nolo contendere or guilty.regardless of adjudication, to attempts or
offenses relating to sexual battery (ch. 794), lewd and lascivious conduct {ch. 800), or murder (s. 782.04), aggravated battery (s. 784.043).
burglary (5-810.02). carjacking (s. §12.133}, or home invasion robbery (s. B12.135), or any other offense specified in section 943.323, the

defendant shall be required to submit blood specimens.

[ and good cause being shown: IT IS ORDERED THAT ADJUDICATION OF GUILT BE WITHHELD.

SENTENCE [ ] The Court hereby stays and withholds impoesition of sentence as to count{s) and places the Defendant on

STAYED [ ] Probation and/or [ ] Community Control under the supervision of the Dept. of Corrections {conditions of probation
set forth in separate order).

SENTENCE

DEFERRED [ ] The Court hereby defers imposition of sentence until __

filing notice of appeal with the Clerk of Court within thirty days

The Defendant in Open Court was advised of his right to appeal from the Judgment by
advised of his right to the assistance

following the date sentence is imposed or probation is ordered pursuant to this adjudication. The defendant was also
of counsel in taking said appeal at the expense of the State upon showing of mr.ligcm:(. 2{@

1
DONE AND GRDEREDiot}pcn Court aLPaJ}B,each_Enum . Florida, this é _‘1 day of ; E LA ,£ '

EFTA01625777
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IN THE CRIMINAL DIVISION OF THE CIRCUIT COURT OF THE

FIFTEENTH JUDICIAL CIRCUIT OF FLORIDA, .~ .
IN AND FOR PALM BEACH COUNTY

CASE NO. oL~ (F quk’r’ Hrﬂjﬁhw W

OBTS NUMBER .//
#
STATE OF FLORIDA A (1 COMMUNITY
CONTROL
VIOLATOR
[ PROBATION
VIOLATOR
)} h-\ ¢ U’ P" J‘( [/ /
DEFENDANT e
F A = 4 "y
I| ’f' 1-"\"’ [Vl ’ - { b .
DATE OF BIRTH . RACE GENDER SOCIAL SECURITY NUMBER

JUDGMENT

sldlpvagre et

Having entered a plea of nolo
contendere 1o the following
crime(s)k:

—
|

The above Defendant, being personally before this Court represented

LA Having entered a plea of guilty o

[ ] Having been tried and found guilty of
A% the following crime(s):

the following crime(s):

| el Gl bohi 241 b Eae D EDRE;
:‘:‘L ?f:ﬁ")h”‘ll"‘]ﬂ""\

!ﬁ‘ and no cause having been shown why the Defendant should not be adjudicated guilty, IT 1S ORDERED THAT the Defendant is hereby
ADJUDICATED GUILTY of the above crime(s).

[ 1 and having been convicted or found guilty of, or having entered a plea of nolo contendere or guilty.regandless of adjudication, to attempts or
offenses relating to sexual battery (ch. 794), lewd and lascivious conduct (ch. 800), or murder (s. T82.04), aggravated battery (5. 784.043).
burglary (5. 810.02), carjacking (s. 812.133), or home invasion robbery (s. 812.135), or any other offense specified in section 943,325, the
defendant shall be required to submit blood specimens.

v

[ ] and good cause being shown: IT IS ORDERED THAT ADJUDICATION OF GUILT BE WITHHELD.

SENTENCE [ ] The Court hereby stays and withholds imposition of sentence as to count(s) and places the Defendant on
STAYED [ 1 Probation and/or[ ] Community Control under the supervision of the Dept. of Corrections (conditions of probation
set forth in separate order).

SENTENCE
DEFERRED [ ] The Court hereby defers imposition of sentence until

“he Defendant in Open Court was advised of his right to appeal from the Judgmeni by filing notice of appeal with the Clerk of Court within thirty days
following the date sentence is imposed or probation is ordered pursuant to this adjudication. The defendant was alse advised of his right to the assistance

of counse! in taking said appeal at the expense of the State upon showing of indigency. {A y
| Y

DONE AND ORDERED in Open Court at Palm Beach County, Florida, this _,'> ! dayof ‘1 L (A P

e

£ ¥

Wobd 1 s Laud

EFTA01625778
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NAL DIVISION OF THE CIRCUIT

M HE FIFTEENTH JUDICIAL CIRCUIT,
IN AND FOR PALM BEACH COUNTY, FLORIDA
©6 - CFooa431 A D

-:TE Q‘Qq‘t ? E L:.);—ke KA J . CASE NUMBER(S): Qjﬁ%
PLEA IN THE CIRCUIT COURT

I am the defendant in the above-mentioned matter(s), and I am represented by the attomey indicated below. [
understand T have the right to be represented by an attorney at all stages of the proceeding until the case is terminated,

and if I cannot afford an attorney, one will be appointed free of charge. VL |

STATE OFFLORIDA #

1. DEFENDANT:

1 understand T have the right to a speedy and public trial either by jury or by court. I'hereby waive and give up, this
right. /<)

T understand I have the right to be confronted by the witnesses against me and to cross examine them by miyself or
through my attomey. 1 hereby give up these rights. [/.\# ]

T understand I have the right to testify on my own behalf, but I cannot be compelled to be a witness against myself
and may remain silent if [ so choose. [ hereby give up these rights. [
/

2. DEFENDANT:
3. DEFENDANT:

4, DEFENDANT:

1 understand T have the right to call witnesses to testify in my behalf and to invoke the compalsory process of the

5. DEFENDANT:
Court to subpoena those witnesses. 1 hereby give up these rights. [ ﬁt_]

6. DEFENDANT: 1 understand I have the right to appeal all matters relating to the charge(s) and, unless | plea Guilty mﬂncénlq;n
specifically reserving my right to appeal, I will give up such right of appeal _ v

7. DEFENDANT: - 1 understand that if I am not a United States Citizen, my plea may subject me to deportation pursuant to the laws and .
regulations governing the United States Immigration and Naturalization Service: and, this Court has no jurisdiction

{authority) in such matiers. [~

I have not received any promises from anyone, including my attomey, concerning eligibility for any form of early
release authorized by law and further no promises have been made to me as to the actual amount of time that I will
serve under the sentence to be imposed. Further, [ understand that this plea may be used to enhance future cri

penalties in any court system, even if adjudication of guilt is withheld. [ }/.]

o DEFENDANT:

9, DEFENDANT: I offer my plea freely and voluntarily and of my own accord, with full understanding of all matters set forth u;]rju
pleadings and this waiver. [/

1 have personally placed my initials in each bracket sbove, and I understand each and every one of the rights outlined
above. 1 hereby waive and give up each of them in order to enter my plea to the within charge(s). 1 understand that
even though the Court may approve the agreement of sentence, the Court is not bound by the agreement, the Court
may withdraw its approval at any time before pronouncing judgment, in which case I shall be able w withdraw my
plea should I desire to do so.

10.DEFENDANT:

11. DEFENDANT: Choose one:
If applicable, I choose a program which is or may be spiritually based. [
1f applicable, I choose a program which is NOT spiritually based. [ )({’
If applicable, 1 have no preference if the program is or may be spiritually based. [ 1

G/ w/oﬁj

DATE

4

DEFENDANT'S ATTORNEY ONLY: -

1 am attorney of record. | have explained cach of the above rights to the defendant and have explored the facts with him/her and studied his/her
possible defenses to the charge(s). 1concur with his/her decision to waive the rights and to enter this plea. T further stipulate that this document
aay be received by the Court as evidence of defendant's intelligent waiver of these rights and that it shall be filed by the Clerk as permanent record

JAL/" Dok &H%chz/ N G/?}Eioy |

WMY FOR THE DEFENDANT
) o Page 1 of
Original - Clerk  Green - State Attorney  Yellow - Defense Attorney  Pink - Defendant  Goldenrod - Probation Form 002
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"EFFECTIVE JULY 1, 2007 ’ (r\] -
4050 - - 7?,”._1
IN THE COUNTY COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, CRIMINAL DIVISTON
I¥ “ %D FOR PALM BEACH COUNTY, FLO

- £ " r |
FO08 OF 93371 #¥™

- CasE NO:
STATE OF FIDR!WI‘Q‘A N i
V. — (™ ;. e -
Defendant: _} =k Fh S0 ¢ ,:;,J}}/ G A7 ,
Social Secur 0. i ] G

Date of Birth: 5 - 23 !
N RECORDER'S SPACE

DRIIER A - L1 |
'|1:sDmhhnmhyncﬁudmm-dnjmmishmhyunwmbﬂldhlmmmhlmﬂuﬂmm Administrative Complex, Pabm Besch County, Florida 33407 and the
Grate of Florida, Florids Department of Financial Services, Tallahassee, Florida 32990 i the following sums o5 mdicated:

INITIAL
LEWAIVED
Fines
1. | S Tisal of fines asessed in septence.
2 3 ~ (Crimes Compenswiion Trust Fund) purssant to Section 938.04, Florida Statutes (statutorily mandated 5% sercharge/cost on say fine entered
im fime 1)
i i (cmﬁ-pp-m'rr-urnujszu.mpnumhsn'nnvmmlpnmmuumwh—-mumhmwwmm.
Mangdatory Costs
4, } S0U0d0 (County Crime Preveation Fund) purmsnt 1o Section 775.083(2), Florids Statutes (satutorily mandated). Strike ot if nost & negotiated settlement
. and il imposed by the Court.
5 || (Additional Court Cost Clearing Trust Fund) pursuant to section 938,00(1), Florida Statates {statutorily mandated),
. £ S0.00 (&mmmmmusm%&ﬂamﬂﬂmtmmﬂdﬂd}
7. L -l ] {mhﬂauﬂemu—wummluﬂnuﬁmh}mmwﬁsa.ls.mﬁd-summhpﬁdma
[ ] Pmnmummmmmuuymmmhm;.
[ ihe City/Town/Village of _ ., Florida, (Stotutorily mandsted where locally suthorized).
B § 200 { Addithomal Court Costs) pursuant io Section 938.05(1), Floridn Stanutes (statmerily mandsied). .
L] g 5,00 :mmc-ﬂc-mﬁrmnq*mqn-um:rc'm-q-mmdﬂnnlpumnthsmumlmlj[a}.mmw
({stztutorily mendated where locally suthorized).
1. S [Teen Court) pursuast o Section 938, 19(2), Florida Sttutes (siatuorily mandated where locally sutharized).
1. H lmu:m.nmpphmrmpu:mmﬂmﬁmzmr;zmwa:sﬂ.nmwum&:uﬂ&impmdirumm
sollected or waived). Strike out if previously paid or represented by private conmsel.
3 Dek-in-'aFma-dEm]pmmnsuﬂﬂﬂjtjﬂ,}wﬂﬁunm:ndmk_cﬁmP.S.?:m(dliluudlmaiﬁimi:ﬁumvtﬂr&u.
(Minimum fee of $150.00 is statutorily mandated Tollowing motice of impesition and right bo contes amowmnt, sdditional smount s discrotionary ).
Sirike owt if representesd by private counsel
1% 3 (Additional fees and coats of publicly Wcmﬂmmmmm.ﬂ, Floridn Statutes and Fla. B. Crim. P 3.7200d)( 1) (notice of
"'"{r‘-»."' imposition and right to contest ameunt required).
14 g 200 m-..um.u.mmmm—aumv.mpmmwmztmq}m,m;mtmmmmqm
vindation of 5.316.193, 5.856.011, s.856,015, or Chapters $62, 367, 568, or 93, st may mot exceed the amount of any fine imposed for the offinse).
15 | I MlCME—l}EI!S.WmﬂWSmMEM,mEm for any winlation of Sections 116,193 or 327,35 (statwtorily mandated).
16 s (Chikd Advecscy Cﬂhr]ilﬂl.prnﬂthmiwﬂi.lﬂ.Fh—idnsunlr:ll'umnio'luiuu of Sections TR4.085, 796,03, B00.04, B4T.01435,
85 4045, or Chapters 787, 794, or 827, Flarids Statules {ststmiorily mandated)
1% | (Domestle Violence Surcharge) $201.00 pursant to Section 038 08, Florida Ststubes for any violation of Sections TE4.011, T8L021, TG, TEADA,
TR4.045, 784,048, 784,07, TEA.08, THA.081, THAOE2, 784,043, 784,085, 794,011, and any olfense of Domestic Vialence as described in Section
74128, Florida Stabuses (statutorily mandated).
i 3 {Rape Crisls Center Trust Fund) §151.00 pursuant 1o Section (38,065, Flarids Stanses for any violation of Sections 784,011, THA021, TE4.03,
TRA041, TR, 0435, TRANME, TR4.07, THA08, TRA.0E], 84,062, TR4.083, TRA.O8S, or TR0,
19 {Opernting Trast Fund of the FDLE}SIM.Mpuuutm&::lmﬂﬂ.ﬂ,mﬁnsmlmhlmd for nny criminal violation of 5, 893.13
e if the court finds defendant has ability to pay and will ot be prevented therchy from being redabilitated or from making restitation).
0 T 1 {Prosecution/lavestigative Costs) The Court having considered the financial resources of the Defendant, the finsncial necds and ability of the

Defendant, and other Bxctors which this Court has deemed appropriste, & sem purseant to 93837, Florsda Statutes (may be imposad where sgency
entitled 1o costs of prosecution requests and docments specific coms),

21 i Mmm&ﬁmmmwTth-l}SE.mpmmmSm:iuulummmmmh
violatlons of: Beeing/eluding; leave sceme of orash; m:mmdm;mmmwmuum with lawisl
mm-uqﬁm;mq—huumnmum-wmmn ]

Ciher Charzes

L | I Oeher:
L!r | 4
Total: i——'!
Payment of ¢ costs, s fine are:
{ » condition of probatios
{1} mhpﬁwmmﬁﬂmn:npmdhmuhn]ynﬁemtmﬂwﬂh'sﬂhhmﬂ:ﬁﬂlnmum:. If payment is not made (oday, then
LET EXECLITION [SSUE snd this Judgment shall bear intereat af the rate prescribed by lnw until stisfied.
{1} ;t-innuﬁnﬂy;hm:r.Fmmﬂﬂ-Il.ErE!EECUTIDNtEUE.Thi:WmsHIhutinmuhmmmdh;hw-rjluﬁﬂp&
{1} uwju__,mm,ami'uup.um;‘wudm-dcmpw-uﬂiupumuu;ezoLwcnmsmnmnmmmmv_
3 willbaﬁdm&ym&cmmmnw*:ﬂmus;mmmmmmmﬁm agreement. If the Colloction Agreemient is not established
lnﬁ.y,MLI;'.'I'E::EI’.'U‘!‘I:IHISSIJEHmhlmﬂlﬂlbﬂﬂﬂﬂltﬁuuﬂuiﬁdhhwﬂitﬂﬁd
{1} muwwmmmmn}mmmmumnm.um.ﬂ Jper hour'meeting, due within daya/montha'yesrs
In lheu of actusl puyment,
EAILURE T PAY YOUR FINES AND COURT COSTS WILL RESULT [N YOUR DRIVER'S LICENSE BEING SUSPENDED ANDVOR A JUDGMENT BEING ENTERED AGAINST YOU
AND/OR YOUR DELINGUENT ACCOUNT BEING REFERRED TO A COLLECTION AGENCY ANIDVOR A WARRANT BEING ISSUED FOR YOUR ARREST. '
[ONEAND ORDERED in ot in Beach Coanty, Florida. .
| a N | - Fi Ao
A ,r? {14 f"’ j—'i‘,’.:”f*"{”ff A e >
CIRCUTT JUDGE
oo GOLIX: State Atbomney YELLOW: Probation BLUE: Administrative (ffice of the Court PINK: Definse Counsel GREEN: Defendant Form Circuit (Rev 72007}
Form 004-D

EFTA01625780




EFFECTIVE JULY 1,007
' - LS

4050 5

IN THE COUNTY COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, CRIMINAL DIVISION,

IN *ND FOR PALM _BEACH COUNTY, FLORIDA.

s

STATE OF FLORIDA ;
mmﬂl: } +3 -"'HH F i ‘H F .."f x r .
Social Security No.: 7 ¥ .
Dllﬁﬂ'rBll'ﬂ'l: Eha e Y - d

| ' RECORDER'S SPACE

DRDER AS NG A , CHARGES. STS AND FINES ANIY EN L
Ihﬂelhhlishnwrnrhndhmmnj-igmishmiyymmmdonbdnllol’&lmmfmmmhhﬂeaﬁﬂmm.mhiu' ive Complex, Palm Beach
Siate of Flarida, Florida Depariment of Financisl Services, Tallahassee, Florida 32399 m the following sums as indicated:

Comnty, Florida 33401 and the

INITIAL
IEWAIVED
1 g Total of fines assessed in senlence.
2 L] . {(Crimes Compensation Trust Fund) pursuant o Section T38.04, Florida Stututes (statutorily mandaied 5% sarcharge/cost on any Bne dntered
. im fime: 1) .
3, § (Crime Sioppers Trust Fuad) $20.00 pussuant to Section §38.06{1), Florida Ststutes (statuterily mandated cost to be added if any fine imposed).
) Mapdstory Costs
4. § 0,00 {County Crime Provention Fanid) purssant o Section 775, 083(2), Florida Statutes {satulonily mandated) Strike out if not a pegotiated seitlement
- and not imposcd by the Cowt 3 :

! £ 300 {Additlonal Couri Cost Cleariing Trust Fund) pursusnt to section 938,01(1), Florida Statates (statatorily mandased ).

6. § 5000 {Crimes Compensation Trust Fund) pursunnt to Section 9350311, Flosids Statates (stalulonily mandated).

7. §° 200 {c.-mu.lmnmuuu-iym-wm—mmm:mmnsﬁmm.mmmmmupﬁNr-
[} Palm Besch Comty, Florids. {statutorily mandsed where locally suthorized).
1 the City/Town/Villnge of , Florida. (Statutorily mandated where locally authorized).

3 § 20000 {Additional Court Costs) persuant to Section 938.05(1), Florids Ststutes {statutorily mandated). )

o, § 6500 {WMMHMWMllldnrfnluflnﬁpw}pimmﬂh&euﬂ%ﬂ.!ﬂﬁllu}.mm

L {stsmtorily mandated where beally suthorized).
BT 10. §  31m {Teen Court) pursuans to Section 938,192}, Florida Statutes (statutorily manduted where locally authorized).
1. s {Pubﬂ:lhfminﬁnﬂcrﬁ-F::qumtwmﬂjlﬂll}hndmmmm:-ﬂﬂm&:ﬂllhnﬂpwdifmtpxnﬂlshr

cullectod or waived), Strike out If previeusly pabd or represented by private counsel. '

1L {Public Defender’s Fees mnd Costs) pursiant io Section 93829, Florida Statutes and Fla. B Crim. P! 37200y 1 ) and Local Adminisirative Order.
{Mimimam fie of $150.00 is statutorily mandated following notice of impesition and right (o contest amousi. additional amoust is discretionary).
Sirike out if represented by private counscl. . . ;

13 £ - {Additional fees and costs of publicly sppainted counsel) pursuant 1o Section 93829, Florida Statetes and Fla. R. Crim. P, 3.720(d)(1} (notice of

;-‘é. - imposition and right io contet amount reqaired).

14 L AT {{‘nnq.umhlltnlthlhhmlhl?uiﬂpm-llwﬁwﬁnﬂgﬂlkndﬁﬂ.ﬁ.Fhichsmun{mmhhumdﬁmuiui:ﬂ
viclation of 5,316,193 5 856011, 856015, or Chapiers 562, 567, 568, ar 893, but may mot exceed the amount of any fine impesed for the offense).

15. | (DUT Court Cost) $135.(0) pursaant to'Section 93807, Florida Stamtes for ony viclation of Sections 316.193 or 327.35 (stmiminrily mandated).

16. S {Child Advocacy Cemter) $101,00 pursuant to Section 938.10, Florda Ststates for amy violasien of Sections TRA.08S, 796,03, 800,04, $47.0145,

) 0854045, or Chapters TT, TO4, or 827, Florida Statutes (statutorily mandatedk
i i _ (Domestic Violence Surcharge) $201.00 pursuant 1o Section 938.08, Florida Statutes for any violation of Sections TRAOU], TR4.020, TR0, TRAN41,

TRA045, TRA04E, THA.07, TE408, TEA.081, TH4.062, TRA.063, TH4.083, T94.01 1, and any offesse of Domestic Viobence as described in Section
’ - 74178, Florida States (statwtorily mandated). ' : : .

B £ ; {Rape Crisls Centor Trust Fund) $15 1,00 purswssn 10 Secticn 918085, Florida Statutes for any violalion of Sections 784,011, TR4.021, T84.03,

TRAN4], TRA045, THS04E, TR, 07, TE4.08, TE.081, T2, THA.083, T84 (BS, or TR.011. : : .

_ (Opernting Trust Fund of the FDLE) §100.00 pursusat to Section 93825, Florida Statutes (muy be imposed for any criminal violstion of 5. 593,13

R TR iF the court finds defending has ability to pay and will pot be prevented therchy from being rehabilitsted or from making restitution).

; S T {h-m‘llm-mulmcmmhumihdhﬁmﬂlmufhmmmmmiﬂm-dmdm

ded.-l.Mmmﬂﬂmw_hmw@rmamm:mW,Fhidaﬁhtuln[mybtlmpmed-tmww

entithed 1o costs of prosecution requests and documents specific costs), :

21 i o ;suewhqmms,amwm;!.mwnSﬂWEIaIEtInMMMMH
mm-l‘iWH:Iﬂumll’uﬂ:m:mmmmﬁuaﬂmmr-mmlnmpﬁﬁﬁhﬂ
order; fﬂlh##m;mﬂwﬂﬂuﬂhl‘lﬂhhmwm

! Difver Changes

» i Diitber: -

: Total: g 1 1/
Pmnmnl'dmmu.-iﬂ.un:
1= a condition of probation y
{1 mhwﬂmﬁummv;mm»wmﬁmmwmmwwh&phmmmmmnn If payment is not made today, then
LET EXECUTION ISSUE and this Judgment shall bear interest at the mae prescribod by law until satisfied.
* duse immediately; hence, FOR WHICH LET EXECUTION IS5UE nmmmsmmmuhmwmmwmnum

i

{1 dust within dqumf,-,-:-m|-mhp.idwmmuwmﬁummmLLﬁmmﬂsAMuuwmﬂ
£ will be paid today to-the Clerk and Compiroller’s Office a8 a down payment on the collections agreement. If the Collection Agreement is not established
mm.r,lhuwTumlmnmmnmmmmuhmmdwwuﬂm. )

{1 mh:puidhfhmmﬂtm:mkmjmmmﬁuwmm:amnﬂ Iper hour/mesting, due within days‘month'vears

im liea of actunl payment,
FaucURE TO PAY YOUR FINES AND COURT COSTS WILL RESULT N YOUR DRIVER'S LICENSE BEING SUSPENDED ANDVOR A JUDGMENT BEING ENTERED AGAINST YOU

ANDYOR YOUR DELINQUENT ACCOUNT BEING REFEKEEDTG&CUWAGENWAND‘ORHW&MMBEMISMDFUR YOUR ARREST.
* DOMEAND ORDEREL in ?gfnl:um-:- Palm Beach County, Flarida.

thix =~ "_ M?_f: i L2 r
CIRCUTT JUDMH .
e GOLD: State Attorey YELLOW: Probagion BLUE: Adminisrative Office of the Court PINK: Defense Counsel GREEN; Defierndant Form Circust (Rev 7200T)

U R T

EFTA01625781



EFFECTIVE JULY 1,2007 .
-

IN THE COUNTY COURT OF THE FIFTEEN
JUDICIAL CIRCUIT, CRIMINAL DIVISION
IN *ND FOR PALM BEACH COUNTY, mh[m.

Cai NO: ' : ot ¥
STATE OF FLORIDA _
maﬂn i Lw i 4L T - - !

Social Security No.: i .

Date of Birth: goae ol ey .
: —— — ] RECORDER’S SPACE

DRDER AS: h [TCINA Riik, ¥ | 3 | | i
The Defendant is hereby ordered o Pay 2nd a judgment is herehy entered on behalf of Palm Beach County, Palm Beach County Administrative Comples, Palm Beach County, Florida 13401 and the
suunrmrid..ﬂmmwmﬂrmwiﬁmmmmnmhmmmmmmjm; -

INITIAL
 IEWAIVED
Einey
I | S Tioual of fines assessed n senlence. - -
2. i (Crimes Compensation Trust Fund) purssit 1o Section 938,04, Florids Statuses (statwtorily mandated 5% surchurgefcost an any fAne entered
im fime 1) : ;
3, I [cmw‘rruumm.mmmulumm.ﬂﬁ(umﬁhﬂm(m-ur—nhuluuhhﬂﬁ!mmuml
Mandatory Costs . :
i, 5 5004 (County Crime Prevention Fund) pursusnt 10 Section 775,083(2), Florida Statses (stanstorily masdated). Strike out if ool & segotiated sestlement
’ and not imposed by the Cout
5 § 300 (Additbonal Coart Casi Clearlng Trusi Fand) pursuant o section 938.01(1), Florida Statutes (statstorily mandased).
[ i S04 {Crimes Compensation Trust Fund) porsuant i Section 93%,(13( 1}, Florkda Stasutes (statuiorily mandated).
T i 20 {Criminal Justice Education by Municipalities and Counties) parsunni o Section 938,15, Florida Statuses to be paid o
[1 Palm Besch County, Florida, (statusorily mandated whens locally autharized).
[] the CityTown/Villnge of __ , Florida, (Statutorily mandated where locally authorized). :
£ b1 Ll ] [;udiﬂn-lEmc-u;pummSuimﬂmmuhﬂsmm{mnmbrmdml
& § G500 [Additional Court Costs for local requirements and other Connty fanded programs) pursuant o Section 939.185(1)a), Florida Sintulss By
(stzmuorily mondated where kocally sathorized).
i i k3. {Teen Coart) pursuant o Section 938_19(2), Florida Statutes {ststutorily mandated where locally sushorized).
o Diseretipnary or Spocific Offense/Hequired Costy
1 i :ym (Public Defender Application Fee) purssant to Sections 27.52(2)(s) and 938.29, Florida Statutes (3 $40.00 fiee shall be imposed if not previously
N collected or waived), Strike sui if previewsly paid or represented by private eoinnel. ’
12 515004 m.wcmummrmuumpmmmm,mmmmmm.nlmdmmdwmgm :
{Mimimum fee of $150.00 is statutorily mandted following notice of imposition snd right to covtes! amount, midditional amount is discretionary).
: Strike oat if represented by private counsel. : .
13, 4 (Additional fees and costs of pablicly appolnted counsel) pursunnt to Section 938,29, Florida Statotes and Fla, B. Crim. I 3.720(d%1) (motice of
- . impesition and right to contest amount reguired). . B
14, g - (Cummuunummlnmwmpmmmmmmqaﬂ.n.ﬁmmmmhmm&rwm ;
violation of $.316.193, s BS6.011, 5.856.015, or Chapters 562, $67, 568, or 93, bus may mad exeeed the amount of any fine fmposed for the offense).
15 | T (DU Court Cost) $135.00 pursunnt to Section 938.07, Florida Statutes for any violation of Sections 316,193 or 327,35 (statwtorily mandsted).
16, E {Child Advocacy Center) 101,00 purduant to Section 53410, Florida Statates for any wiolation of Sections TR4.085, 796,03, 300004, 8470145,
985 4045, or Chaplers 787, 754, or 827, Florida Ststules (statutorily mandated).
17 % {Damestic Violence Sarcharge) 5201.00 pursusnt to Section 938,08, Florida Statates for any violation of Sections T84.011, 784021, TRAMG, TR4.041,

TR4.045, THA, (4K, TE4.07, TE4.08, T84.081, TR4082, TE4.083, 784,083, 794,001, and pmy olTeme of Domestic Violence aa described in Section
741 28, Florida Statutes (statwiorily mandsted). !

ot

18 % e {Rape Crisls Center Trast Fund) $151.00 pursuant o Sectica 938,085, Florida Stmiutes fior amy violstion of Sections TE4.011, 784,021, TR403,
784,041, TRA.045, TRA048, TREDT, THA.08, TR4081, THE08T, 784063, TE4.085, or THLOT1. : 3 .
19, 3 (Opernting Trust Fund of the FDLE) $100.00 pursuast (o Section 938,25, Florida Stafutes (may be imposed for any eriminal violation of s. 89313
- i the eouet finds cefendant bas abifity to pay and will net be prevented thesehy from being rehabilitsted or from making restitution).
20, | T [h-uuﬂ-nﬂmlwwfnh]mfmhﬁnsmlduﬂﬂuﬁnmﬂmﬂﬂuDnmhﬁn-:in]mdlnhbiﬂarufﬁ:

Dc&ud-t.andmhm-ﬁﬁmmnhdmdwhammnmﬁim,ﬁmSmuulmyhhnpmndnhrcw :
entitled b conts of prosecution requesty and documents specific costs). I
1. 3 (State Agency Law Enforcement Radio System Trust Fund) §3.00 purssant to Sections 31818 (17), Flocida Ststutcs (statutorily mandated for .
violations of: esing/eluding: leave scene of crash; DUT; reckless driving; making fabe crash reparts; failureirefusal to comply with lawful
-mr;uﬁudundpwluﬁndq-mur;uﬂmluuhuulmmmm
Other Charges

o i (iher: = 14

Payment of clanges, costs, and fines are:
{4 a condilion af probation
{1} mhpﬁdeULLTDDM':DcE:uimthpmmdimdmwﬂuﬂhtmdCmﬂﬁk’lﬂﬁummﬁ:ﬁﬂmﬂh If payment is not made today, thea -
LET EXECUTION ISSUE and this Judgment shall bear interest at the raie prescribed by law until satiafied.

1 due immediately; hence, FOR WHICH LET EXECUTION ISSUE. This Jadgment shll bear imterest af the rate prescribed by low until satisfled.

) due within d;p-‘munmm'yuuﬂhmh:nldlltnuﬂiduMﬂﬂW’anwnMLWMﬁmﬂMTﬂDﬁ!
.5 m'llhcpa.idmmnmtﬂhrtndmmuﬂk:'!ﬂﬂiwnlhﬂmmmlh:www. If the Collection Agreement ia not established = & . 0
today, then LET EXECUTION ISSUE and this Jusdgmest shall bear interest at the mite prescribed by law until eatisfied. : ; :

{} mkﬂmumhﬂﬁm;{mu}mmumW,xumﬂ Jpeer hourmeeting, due within dayi/moeiths years.
in lieu of schual payment. ) ’

Fruo URE TO PAY YOUR FINES AND COURT COSTS WILL RESULT IN YOUR DRIVER'S LICENSE BEING SUSPENDED ANIVOR A JUDGMENT BEING ENTERED AGAINST YOU

ANIVOR YOUR DELINQUENT ACCOUNT BEING REFERRED TO A COLLECTION AGENCY ANIVOR A WARRANT BEING ISSUED FOR YOUR ARREST. - : -

DOMNE AMD ORDERED in Open Coort in Palm Besch County, Florida.

{
{

this __dayof 00, 1
CIRCUIT JUDGE -
cc: GOLD: Stmc Atiomey ~ YELLOW:Probation  BLUE: Administrative Office of the Court  PINK: Defense Counsel GREEN: Defendant - Form Circuit (Rev 7/2007)

Form 004-D :
EFTA01625782
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EFFECTIVE JULY 1, 2007

IN THE COUNTY COURT OF THE FIFTEENTH

JUDICIAL CIRCUIT, CRIMINAL DIVISION
FLORIDA.

.

T *ND FOR PALM BEACH COUNTY,

CoENO:

STATE OF FLORIDA

m o
Defendant:

Social Security No.:

. Date of Birth:

/ RECORDER’S SPACE

ORDER ASSE

! RGES, COX d i [ i
The Defendant is hereby ordered to Pay and a judgment is hereby entered on f of Palm Beach County, Palm Beach Cousty Administrative Complex, Palm Besch County, Florida 13401 anil the
Staie of Flarids, Flarda Department of Financial Services, Tallohassee, Florida 32399 in the following sums as indicased:

- INITIAL
[EWAIVED
Enes

L I Tistal of fines assessad in scotence.

2 i (Crimes Compensation Trest Fund) pursuont o Secion 938,04, Florids Stututes (ststutnrily mandated 5% sarcharge/cost on any fine entered
im fine 1)

i, i {Crime Stoppers Trust Fund) $20.00 pursunst 1o Section 938,06(1), Florida Statutes (statutorily mandated coni 0 be ndded iF sy fne imposed ).

Mandstory Cists

d, § w00 {(County Crime Prevention Fund) purssnt to Section 775.063(2), Florida Statutes {atulorily mandnted). Strike out if not & negotiated setticment
and n0d imposed by the Court.

5 . S—1 1] {Additional Court Cost Clearing Trusi Fund) putsisnt 1o section 938.00( 1), Florids Statutes (stanstorily mandased).

fi. i 5000 (Crimes Compensation Trust Fund) passunnt i Section S38.03(1 ], Florida Statates (statutorily mandaied).

7. £ 200 {Criminal Justice Education Iy Municipalities and Comnties) pursuant bo Section 938,15, Florida Statutes fo b paid to:

(] Pﬁqkuﬂhﬂury.Fh{-h.{mmﬁlrmﬂuiMImuym&ud}.
: [1 the City Town/Village of . . Florida. {Statworily mandated where Iocally muthorized).
B 3 20000 {Additional Court Cosis) pursuant to Section 938,051}, Florida Statutes (stabusorily mandased).
9. § 6500 {Additional Court Costs for local requirements and other County funded programs) pursiant to Section 939.185(1}a), Flords Statues
. (statutorily mandated whene locally authorized).
T 300 (Teen Court) parsuant to Section 938, 19%(2), Florida Siatutes (siatulorily mandaied where locally mushorized).
L. £ anon mmmmFﬂmw&MHﬂ[Hﬂmd!immm:lm.{ﬂfmﬂiﬂhhnpwdifmtm
A collected or waived). Sirlke ont If previeusly pald or represented by private counsel.
1r 5 150400 {Public Defender’s Fees and Costs) pursuant to Section 93820, Florida Swtutes and Fla. B Crim. P 3.7200d)( 1) and Local Admmsstrative Order.
. (Mininun fee of $150,00 is statusorily mendated following notice of imposition and right to contest amsust, additional amount is discretionary).
Strike out if represented by private cownsel.

13 i {Addiiional fees nnd costs of publicly sppalnied comnsel) pursant to Section 938.29, Florida Statutes and Fla. R. Crim. P. 372NN 1} (notice of

imposition and right 10 sontest amount reguired).

14, | LI {County Alcobal and Other Drug Abuse Trust Fund) parsuant to Sections 93821 pmd 93623, Florida Statutes imay be imposed for any criminal
viokstion of 3316193, 5,856,011, 2. 856.01%, or Chapters 562, 567, 568, or 893, but may mot exceed the smount of any fise imposed for the offense).

15, £ (DT Court Cost) $135.00 parsuant to Section 938,07, Florda Statates for any viclation of Sections 316,193 or 32735 (statwtorily mandated).

i[9 . S (Child Advocacy Cemter) $101.00 pursuant (o Section #3810, Flosida Sstutes for any violation of Sections TRA0RS, 706,03, 300,04, 847.0145,
085 4045, or Chaplers 787, 794, or 27, Florida Stotules (simtutorily mamndaied

17. i (Dumestic Visknce Sarcharge) $201.00 pursuant 1o Section 538,08, Florida Siatutes for amy violstion of Sections 7E4.011, T84.021, 73403, TE4.041,
TRA.045, THA, (48, THAO7, THA.OK, TH4.081, THAOSZ, TH4.083, T84.085, TH.011, and any offense of Domestic Violence s described in Section
741,28, Florida Statutes (statwtorily mandated).

18 | T (Rape Crisls Center Trust Fund) §151.00 pursaant 1o Section 938085, Florida Statuses for any violstion of Sections TR4.011, TR4.021, T84.03,
TRAO41, THA. 045, TELD4S, T84.07, TH4.08, TEA081, TR4.082, TRAO083, TE4.085, or TRO11. .

19 o {Operating Trust Fasd of the FOLE) $ 100,00 pursusnt to Section 938,25, Florida Statutes (may be iinposed for any criminal violation of 5. 89313

- irumﬁmbda&uimluwﬂtrumymdwillnlbnmmdmwmbdngmﬁumdammin;mdnn}

20, 5 {Proaccution/Tavestigative Costs) The Courl having considered the financinl resources of the Defendant, the financial newds and abality of the
Diefiendant, and ather factors which this Coart hes desmesd sppropriste, a sum pursuant o 938.27, Florid Staiuies (ay be imposed where agency
entitled io coste of prosecution roguests asd documents specific coss),

2. 58 mwmmmﬂmwwFuﬂsammmmmns-ncﬁmﬂlam{l?].mrid;s:;m{mnuru;nmlhr
vialatioss oft Beeing/eluding; leave scene of crash; DUT; reckless driving; making false crash reportss failure/refusal to comply with lavwfal
arder; refusal ie weigh vehicle; racing on highwauy; refissal to submit to breath/blsod/nrine tes).

] CHher Charges
Total: £ -
Payment of charges, costs, and fines are:
{<] & condition of probation
[} o be paid IN FULL TODAY: Defendant to proceed immedistely o the Clerk and Comptroller’s Office to pay the full amount due. If payment is 5ol made today, then
LET EXECUTION ISSUE and this Judgment shall besr interest ot the rate presceibed by luw until satiafied.

{1} mmmmmwmcummcumnmmwwmmmumﬂnmwhwuﬂm

{1 due within days/maonths/yesr and s 1o be puid through the Clork snd Comptroller's Office pursuant to 8 COLLECTIONS AGREEMENT established TODAY.

g - mh;ﬂmmh{ﬂﬂudmmm:muammunﬂtwuﬁﬂnﬂw. I the Collection Agreement is nit eatablished
today, then LET EXECUTION 1SSUE and this Judgment shall bear interest ol the rate prescribed by law wntil satisfied.

{ } mhpﬁwﬁmmlpfuuﬂng:{m:m}mmmﬂuummuanh:nl'! fper hour'meeting, doe within ____ days/montha/years

in lou of sctusl payment,
Fruw JRE TO PAY YOUR FINES AND COURT COSTS WILL RESULT IN YOUR DRIVER'S LICENSE BEING SUSPENDED ANDVOR A JUDGMENT BEING ENTERED AGAINST YU

ANDIOR YOUR DELINGUENT ACCOUNT BEING REFERRED TO A COLLECTION AGENCY AND/OR A WARRANT BEING ISSUED FOR YOUR ARREST.
DONE AND ORDERED in Open Court in Palm Beach County, Florid.

this day off

.

]

-

CIRCUIT JUDGE
T

GOLD: State Amormey YELLOW: Probation BLUE: Administrative Office of the Court PINK: Defense Counsel GREEM: Defendant Form Circuit (Rev T/2007)

Form 004-D

EFTA01625783



R A L 2 .
The Defendant is hereby ordened to Pay snd a jedgment is hershy ente
Geste of Flarida, Florids Department of Financial Services, Tallahassee,

INITIAL
IEWAIVED

i
2

R

oo

-l

Total:
Payment of charges, cos

B

.

i
{1}

{1

OR

h 1

ts, mnd res F
& condition of probation

to be paid [N FULL TODAY: Defendant to proceed immedssely o

LET EXECUTION IS5U

due within dq:fmh'}wun‘lluuhpﬁdlhmqhw:
paid today to the Clerk and Compunller's (Office a3 a down payment on the collections agreement.
Judgment shall hear intenest al the rate proscribed try law wntil satisfied.

§  willbe

mmLETExﬂiUMNEHJHndIH-
to be paid by the Defendant performing: {zirche

il of aciual payment.

DETH AND FIMES

on behalf of Pa

Flaets
Total of fimcs assessed in sentence.

) AND ENL L
I Beach County, Pulm Beack County Administrative Complex, Palm Beach County, Florida 33401 and the
Florida 37399 in the following sums as indicated:

R, W T T i i, Sl i BT B
i g . Y g ,k ;
EFFECTIVE JULY 1, 2007 Q“ i" ;
4050 ) D Sl
IN THE COUNTY COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, CRIMINAL DIVISION,
IN AND FOR PALM BEACH COUNTY, FLORIDA.
CaskNO: ACF MDUR Y
STATE OF FLORIDA :
VE. N
Defendant: -
Social Security No.:
Date of Birth: i s i, .
e 7 RECORDER'S SPACE

[l

(Crimes Compensation Trest Fusd) parsaunt io Section 918,04, Florida Stalutes (statutorily mandated 5% sarcharge/cost on amy fime entered

im lime: Th

{Crime Stoppers Trust Fund) $20.00 pussuant 0 Soction 918,06{ 11, Florida Statites (statutorily mandsted cost io be added i wmy fime impeosed),

Mapdaiery Costs
(County Crime Prevention Fand) pursasnt io Section 775,083(2), Florida Statutes (statutorily mandated). Strike out if not & negotisted seftlement

and nof imsposed by the Court.
{Additional Court Cost Clearing Trust Fumd) pursuast to section

938.00(1), Plorida Stanstes (stansorily mandsted).

{Crimes Compensation Trust Fund) pmwﬂaﬂnmﬂm;mmlmmwm
{Criminal Justice Edueation by Municipalities and Counties) pursuant to Section 93815, Florida Statutes to be paid to:

11

11 the City Town/Village of

Paim Beach County, Florida. (statusorily mandaied where locally auhorized).
_.Fhﬂ&[ﬁmmihrmwdwtﬂe]mﬂyamhﬂd}.

{Additional Cowrt Costs) pursuand (& Section Y3805 1), Florida Seabules (statmorily mamlsied),
[ Addditional Court Costs for local requirements and ather County Tumded programs) pursmnd o Section 939, 185(1 a), Florida Statates

{ stzmniorily mandated whese locally authorized).

MM}WNMWMIEJ,EMM {statusorily mandsted where locally puthorized).

Diseretlonary or Speciic OffengeBequired Costs
(Public Defender Application Fee) pursuant i Sections 27.52(2)2) and 938.29, Florida Statutes (2 $40.00 fee shall be imposed if nof previoushy

callecied or wakved), Strike out If previonsly pabd or ropresented by private connsel.
(Public Defender’s Fees and Costs) pursisant io Section 93829, Florida Santes and Fla_ R Crim. B 3.720{d){1) and Local Adminsstrative Crdes.
(Minimm fee of 515000 is sattorily mandaied following setlcs of imposition and right to conbest amount, additional amount is discretionary ).

Strike owt if represented by private counsel.

{Additinnal foes and costs of publicly sppolnted counsel) pursuant b Section 938,29, Florida Statutcs and Fla. B, Crim. P. 3. 7200801} (nodice of

imposition and right 1o contest ameant required).

{County Aleobsl and Crtber Drug Abuss Trust Fund) pursuant i Sctions 93821 and 93873, Florida Statutes (may be imposed for any criminal
violation of 5.316,193, 2.856.011, £ 836,015, or Chapters 582, 5§67, 568, or 893, but may mot excoed he amount of any fsc imposed for the offesse).
{DUT Court Cent) §135,00 parsusst (o Section 938,07, Florida Statates for any vielation of Sections 316.193 of 32735 (stutwtorily mandated).

{(Child Adwocscy Cemter) 310100 pursuant i Section 938,10, Florida Statates for any violstion of Sections TR4.085, TR6.03, BO0L04, B47.0043,

QRS 4045, or Chaplers TR, 794, or £27, Florida Statules {simtwiorily mandated).
(Domestic Viskence Surcharge) 520100 purssnt 0 Section 938,08, Flonida Stanmes for any viclaton of Sectioes 784011, T84.021,

TRA.045, TH4.048, TRA.OT, TH4.08, TH4.081, TRAOKD, TR,06, THA.0HS, 794,011, and any offense of Domestic Vielence as described in Section

74128, Florids Statotes (statwtorily mandated).

{Rape Crisls Center Trust Fund) $151.00 purssam 1o Section 38085, Florida Statules fior eny violation of Sections 784,011, TR4.021, TRAO3,
TR4. 041, TR4.045, TRA.ME, TRA.07, TE4.08, 784.081, 734,062, TB4.083, TH4 085, or TH.011.

Trust Fuad of the FDLE) $100.00 pursusal o Section

936,25, Florida Statates {may be impesed for any criminal violation of . B93.13

if the comrt finds defendant bas ability to pay and will mod be prevented thereby from being rehabilitated or from making restitstion).
{ProsveutinInvestigative Cosds) The Conirt baving considesed the financial resources of the Difendant, the financial needs and ability of the
Defendant, and other Bctors which this Court has desmed appropriste, 8 sum pesgant (o 93827, Flarida Statutes (may be impoded where sgency
entithed w0 coats of proseculion requesis and docurnents specific costs).
;mwmmmmh-uh Fund) $3.00 pursuant 1o Sections 31818 (17), Flarida Statutes (statatorily mmndated for
vislations of: Beeing/eluding; leave scene of erash; DUL; rechless driving; making false crash reports; fuilure/refusal to comply with lawfal
order; refusal s w@v&lﬂ;nﬁﬂuhﬂw-ﬁum i smbxmit b0 breath/bleodurine test).

Qiber Charees

Dther:

s o

the Clerk and Compirolier’s Office to pay the full smount due, If payment i not made today, then

I anal this Judgment shall bear interest at the rate prescribed by low until satisfied.
ot immediaiely; hence, FOR WHICH LET EXECUTION ISSLUE Thish-tgunﬂshllbﬂrmmu&nupmihdhthuﬁlumﬁu

o) commusity service or AANA mmeetings, M & rase of §

Clerk and Comperoller’s Office pursuant to a COLLECTIONS AGREEMENT established TODHAY.

If the Collection Agreement is mot cstablished

/per hourmesting, dus withis days/meonthayears

784,03, TE4.041,

FruLURE TO PAY YOUR FINES AND COURT COSTS WILL RESULT [N YOUR DRIVER'S LICENSE BEING SUSPENDED ANIVOR A JUDGMENT BEING ENTERED AGAINAT YOU
AND/OR YOUR DELINQUENT ACCOUNT BEING REFERRED TO A COLLECTION AGENCY ANDFOR A WARRANT BEING ISSUED FOR YOUR ARREST.

DONEAND ORDEREP in Open Court ja Palm Besch County, Florlda.
this day of L. 200G ) -7 4

7 y
[ ’ 220
A LA v
CIRCUIT JUDGE
oo GOLID: Swate Attomey

L .!{.r 5-':‘;{"4 1{

YELLOW: Probaticn BLUE: Adminstrative Office of the Coust

PINE: Defense Counsel GIREEM; Defendant

Foem Circuit (Rev 7/2007)
Form 004-D

EFTA01625784
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e g

o -'-I-.."-:'".- s g -_‘I..‘: % g : w
EFFECTIVE JULY L2007 7§
. 4

4050 i
IN THE COUNTY COURT OF THE FIFTEENTH
JUDICIAL CTRCUIT, CRIMINAL Dﬁ']SIﬂNkaL

IN AND FOR PALM BEACH COUNTY, FLO

C &NO: Bi{d { (f MU ary
STATE OF FLORIDA

V5.

Defendant: »
Social Security No.:

Date of Birth: Sior? =W 3 s

/ RECORDER’S SPACE

RDER A SRING ADDITIOMNA HARGE: ; 4 A 1M [ED
The Defendant is hereby ordered 1o Poy end a judgment is hereby entered on hehalf of Palm Beach County, Palm Bench County Administrative Complex, Palm Beach Cownty, Floridn 33401 and the
Siate of Florida, Florida Department of Fisancial Services, Tallahassee, Florida 32399 in the followmg sums a5 indicated:

- INITIAL
LEWAIVED
Eines

1. "B Total of fines asse=tsed in sentence. )

2 £ {crnumwu-n:rmr—qp.mmwsmmm.mmnmmu-u-usﬁwmqnnmm'
. im lime 11

| ] {Crime Stoppers Trst Fund) $20.00 pussuant b Section GRE06(1), Florids Statutes (etatuiorily mandsted cost (o be added if any fine imposed),

© Mandaggry Costs .
4. § S0 {County Crime Prevention Fund) pursasil (o Section T75.083(2), Florida Sintubes (aatutorily mandated). Strike out if not a negotated setilement
: and nod imposed by the Court :

5. § 1D {Additlonal Court Cost Clearing Trust Fund) pursaant to section 938,001}, Florida Staiutes {statstorily mandsted ).

6. -5 20,00 {Crin:s{:"mT\ﬂﬂlﬂ)mﬂﬂﬂnﬁmﬂ]&lﬂ{l}ﬁﬂﬁmqﬂnﬂym

7. A— ] [Criminal Justice Education by Municipalitics and Counties) pamsunat io Section 938,15, Florida Statutes to be pad to:

. ' : : [ 1 Paim Feach County, Florids. {statutorily mandated where locally suthorized),
[1 the City/Town/Village of - .. Florida, (Statsiorily mandnied whese locally mutsorized).
£ £ 20000 {Additional Court Costs) pursuant (o Section 38,08 1), Florida Statutes (stiutorily mandated),
a9, § G500 { Additional Court Costs for local requirements and ather County funded pregrams) pursaant io Seciion 939.185(1)(g), Florida Statues
. (ststutority mandated where bocally suthofized).
- 10 §__ 300 mnmmmwwmma.lmLmEm{mwmmmmmﬂ.
1. 5 40Mr- {Pablic Defender Application Fee) pursuant o Sections 27.53(2)a) and 938.29, Flonda Staates (2 340,00 fee shall be imposed if mot previously
Rl - N collecied or waived). Strike out If provieusly pald or represented by private counsel
] 1. L _]ﬁ}dﬂ ['P.Hiclhleuh"sFmiﬂﬂm}pwﬂntwhﬁmﬂlw.Ehtidlsmuﬂa!ﬂmﬂ_{h'hnﬂlﬂﬂm]ﬂ!mdlumlmmﬁuﬂrﬂ
: ol (M fee of $150.00 is statutorily mandated Following notice of imposition and right to comtest amount, additional amount is discretionary ).
: Strike omt if represented by private connsel. :
13 $ { Additional foes and costs of publicly appointed commsel) pursuant o Section 938,29, Florida Statuies and Fla. B. Crim. P/ 3.720(d)1) (notice of
; i imposition and right to contest amount required). -
14, | I T [CummnﬂlmmnmhhhmrlmMmSeﬁuﬂHH]md'?lﬁ_ﬂ-.Fluidnsuutufmyhirwdhmmmiﬂ
viodstion of . 116,193, 3. 856,01 1, £ 856,015, or Chapters S62, 567, 368, or 893, but may it excesd the smount of any fine imposed for the ofTense),

15. s (DU Comrt Cosf) $135.00 pursuant to Section 938.07, Florids Statates for any violation of Sections 316,193 or 32735 (statetorily mandated).

(Child Advecacy Center) $11.00 pursuant to Section ¥38.10, Flonda Semtutes for any violation of Sections TR4083, T96,03, 80004, BAT.0045,

:' ) 085 4045, or Chapiers 787, 794, or 827, Florida Statubes (statutority mandated )
: . ) (Damestic Violence Surcharge) 520100 pursaant b Section 938,08, Flarida Stattes for any viokstion of Sections 784,011, T&4.021, T84.03, TE4.041,

17 i -

_ TEA045, TR4048, TB4.07, THS.0R, TH4.081, THA.082, 784,063, TH4.083, 794,011, anel smy offense of Domestic Vialence as deseribed in Section
- 741 28, Florida Statutes {statutority mandated).

18 i [H.lp{:rhiltﬂlwhﬂFﬂ}il!!.mmmmmEMIIS.I-‘ImidiMmfﬂﬂywiﬂﬁwnfﬁa:ﬁumﬂi.ﬂll.?ﬂlﬂl.m.w,
TEA04], TR045, TR4045, TEA.07, 78408, THA.OE1, TE4.082, TH40R3, TE4.085, or TH4.011. _

19 $ SR (np:rm-;'rr-uruu-l'mFm,!:}ﬂm.mpum—turmmms.zs.Fhuhsunm(muyhiwmdfarnn;ru-hninﬂviuuﬁmnn.i?}.lz

Y ifﬁeuonrtﬂnchd:l’:-danllmahilit:.-_wpnymﬂwﬂlmtbtprwﬂdmmwmm:ﬂnﬁlludmﬁmmqumdulﬂu].
20, | S {PMMWRM}ME'u.I'lh'rl.ﬂlmﬁﬂhﬁmﬁlmufhhfﬂmkﬁuﬂﬂmﬂ:ﬂﬂhﬂmc
- mmmmmwmmmmmmwmamp-muEmr,mm{mnmmmm
entitled 1o coats of prosecistion requests and docaments specific costs),

. b ﬁmwuﬂlMmu!ﬂhﬂgummmn.mwrnﬂmﬁnns}u.!s{I?}.Fhﬁduﬁhmmmlmﬂljnlmdm
vioda tions af: Beeingeluding: Ienlmdﬂh;mll;mkhlm—liqmmm'rmmmhm'ﬂhlﬂ
order; relusal fo weigh vellele; racing en highway; refusal to submit to breath/blosd arine test).

Other Charges : .
. Chibser:
- ..; -
Payment of charges, costs, snd : i

= a condition of probation

i} puh.-p.icmmLLmnm;B:rud.uunpmudmmwnm:cmﬂﬂmlwsﬂmmmmM|mm:. If pyment is mot made iodsy, then
LET EXECUTION ISSUE snd this Judgment shall bear interest at the rate prescribed by law until satisfied. '

{1} diss immediately: hence, FOR WHICH LET EXECUTION ISSUE. This Jodgment shall bear interest at the rate prescribed by law wnil safisfied.

{1 dlse within _d::n.l'ﬂlnndﬁ")wltdHlull:pﬂidih'm#mtﬂﬂiﬂﬂulptmln’lDﬁu!pﬂaulhlmu.ﬁﬂﬂﬂﬂﬁﬁmmm!ﬂm\f
] will be paid today to the Clerk and Comproller's Office 28 a down payment on the collections sgrecment. 1f the Collection Agreement is ned establisbed
mmmfaxawﬂmlmwmuhdmmbmirmmuhnummwl-wumaﬁﬁad.

{1} mhp;iﬁh_-,-hmmmpm;{dmlem}mmmcwhmm“numnd'l et hour'meeting, due within dayaimonthsyesrs

it lieas of actunl payment.
. _JRE TO PAY YOUR FINES AND COURT COSTS WILL RESULT [N YOUR DRIVER'S LICENSE REING SUSPENDED ANDVOR A JUDGMENT BEING ENTERED AGAINST YOU

ANDVOR YOUR DELINQUENT ACCOUNT BEING REFERRED TO A COLLECTION AGENCY ANIVOR AWﬁHRMBE.mG ISSUED FOR YOUR ARREST..
'DONE AND ORDERED in Opea Court in Palm Beach County, Florida.
this 7%, day ol .

- et of ¥
: . : ,
! A } 7 F "{) {FI ,-ﬂ_!" PV
CIRCUIT JUDGE v o
ce:  GOLD: State Asormey YELLOW: Frobation BLUE: Administrative Office of the Coort PIME: Defense Coumnsel GREEN: Deffersdant Forem Circuit (Rev 7/2007)

Form 004-D
EFTA01625785



EFFECTIVE JULY 1,2007
4050 - et
IN THE COUNTY COURT OF THE FIFTEENTH

. JUDICIAL CIRCUIT, CRIMINAL DIVISION
IN *ND FOR PALM BEACH COUNTY, FLORIDA.

W

Ca &NO: 2i% & 0] "RRG s . _ N
'STATE OF FLORIDA ] :
VE.
Defendant: f . ,
Social Security No.: £ R :
Date of Birth: 5

7 RECORDER’S SPACE ek

AsbESSING A [NA CLAK
Pay and a judgment is herehry entered on behall of

: AR A o | W i | A - R 5
The Defendant w hereby ordersd to Palm Beach Co hlmﬂem.tfouur#duinhnﬂwﬂmpln.?ﬂnﬁuﬁﬂm,%lmihdh oL

State of Florida, Florida Depantrsent of Finanoial Scrvices, Tallahassee, Florida 32399 im the following sums a5 indicated: 3
INITIAL
1EWAIVED i
Elags
I. | T Totsl of fines assessed m sentence. I e St x
2 £ (ﬁmt-nmhuhmmmusmwnm.msnuuum-mwﬁm-ﬁndmm“nmm Py |
in line 1). R
1, % (Crime Steppers Trust Fund) $20.00 pursuant to Section 938.06(1), Florida Statutcs (statulorily mandated cost to be added if any fne fmposed), -3
Mandstory Casts |
4 g 500} {County Crime Prevention Fund) pursuant o Section 775 (83(2), Flarida Statules (statstrity mandated). Strike out if not @ negotisted soitlement ]
and not imposed by the Court i
5 § 100 {wcmmnm—iwmnhnd}wmmﬁm S38.01{1), Florida Statutes (atarutorily mandated). - ]
fi. g SOu00 {Crimes Compensation Trust Fusd) pursmnt 1o Section 938.03(1), Florida Statules (satutorily mandated). i
1. § LoD {Criminal Jastice Education by Municipalithes and Connties) pussusnt i Section 938,15, Florida Statues to be paid to; ]
[] Palm Beach County, Florida. (stafuiorily sasdsisd where locally suthorized). _ |
|1 the City/Town/Village of . Florida. (Statutorily mandated whese locally autharized). R
. 3 20000 -:WMM}MbsmnIJ_‘.!.IJ!-[Ir.Flmthmmlmﬂymdlhﬂ. i |
4. i 6500 { Additional Court Costs for local requirements and sther County funded programs) purasiot o Section 930.185(1Ma), Florida Smtates - w0
o {statutorily mandated where locally suthorized). : ) it |
P 16 § 300 {Teen Cowrt) pursuant io Section 938.19(2), Florida Statutes (statutorily mandated where locally suthorized). y 2 2
1. § 4000 [P-HilcMlirr.ipplﬂﬂ-]?u]pummmI'J'_ﬁfllﬂmd‘iﬁs_ﬂ,ﬂurihﬁﬂm[a.ilﬂ).ﬂﬂﬁth]lbcmmgndifm_p:wmdy

collected or waived), Strike sut Il previoasly p-lld-rnpuulnihprhﬂunul. '
g 15000 . l_'hH:i:D:Hiﬂu"ll?lu|#Cm&pum-'llmSecﬂmEM,FhichEmru.anth.R.E—Hu.EE.?ﬂ]{dm}mdLmdmlnﬂaﬁwD:dm

1z U
(Mimimm foe of §150.00 is statutorily nsacuted following netice of imposition andl right 1o comtest ameant, additionsl amoit is discretionary). - P
: Strike out if represented by private counsel. s i )
13, B {Additional fees and costy of publicly appainted cownmel) pursuant to Section 938.29, Florda Statuies and Flo B. Crim. P, 2.720(d¥ 1} (noticeaf
] imposition and right to contest amount regquised). )
14. £ {County Aleahel and Other Drug Abuse Trust Fund) purssnt fo Sections 938.21 and 938,23, Florida Sestutes {mny be imposed for any ériminal s
yiolation of 5.316.193, s.856.011, £ 836,015, or Chapters 562, 557, 568, or 893, but may mot exceed the amount of any fine mposed for the offense). 2
15, | S (DT Comrt Cost) §13500 pursuant to Section 938,07, Florkds Statutes for any vio lation of Sections 316,193 or 327.35 (statuterily mandated). - - £
16, | S, ’ {Child Advocacy Center) $101.00 pursuant to Section 938.10, Florida Ssatabes fior any violation of Sections TH4.085; 706,03, 300,04, BA7.0145,
084 4045, or Chaplers TE7, T84, or B27, Flerida Sintules (statatorily mandasted).
17 5 S (Domestic Violence Sercharge) $201.00 pursuant s Section 938,08, Flarida Statutes for ainy violation of Sections 784011, TRA.02ZL, TR4.03, TRAM4 L,

THA45, TRY.048, THA.0T, TH4,08, 784081, TH.0H2, TE4.0K3, 784,085, 794,001, anel sy offemae of Domestic Violence an descritied in Section
741 78, Florida Statutes (stutwiorily mandated)l : i : : 5
18 b3 {Rape Crisls Center Truat Fund) $151 00 pursuant to Section 938,085, Florida Statuies for amy violation of Sections TH.011, 784,021, TB4.03,
_TRAN41, TRA.045, TR404E, T34.07, TRA0E, TRA0K1, T4 082, TH4.083, TE4.0H5, or THA0LL - =2, : gttt Lol
qwmmﬂormmm;nmmm-mwmnmmmm1mmmmmymﬁnlmﬁnm.la-. i |
ﬁumamm:mawmmmwnﬂlmmmmmbymmmwlmw&mmmml i
MunmummnucmmﬂngmmluuuM|muofﬂ:mfnﬂ-mﬁ:mmhIm-dabmq¢rﬁe F2gT i
[)t&ndﬂl.mdmm-hhhmmnhﬂdnmdl}fﬂmlmp:mautlnﬂ!!_!’-‘.limmuu(mwhwqu uw |
entitled io codts of prosecution requests and docements specific costs). ; L EEnar
2L £ {mwmmnﬂh%ﬂuhm £3.00 purssant to Sections 318,18 (17), Florida Suatutes (statutorily mandated fer :
viakstinns oft Beeing/ehuding: leave scene of crash; DUT; reckless driving: msking False crash reports; filure/refusal to comply with lawful A
nrﬁn:ﬂnﬂlhw#vﬂh;rﬂgﬂm;:mﬂumhhlmumml
Other Chiarges )

n iy Oher: . |
~ : ; |

FF Rl T

Total: b S :
Payment of charges, costa, and - ¥ . i

3 nn-uudl.lunl’lpmhuim
{1} mhpﬁmmLTm&Y;mmmwpnﬂdmmmﬁ:mmwuﬂ’sDﬁ:mmlhehﬂlmm Hpaynnﬂ::smtuul:m.llhu

LET EXECUTION ISSUE snd this Judgment shall bear interest at the mie prescribed by law wntil satisfisd

210 b

{} due immediately; hence, FOR WHICH LET EXECUTION ISSUE. nmmmtﬂmmmhmmﬂww_ﬁluﬁﬂﬂ

{1} due within mm;mnwhpﬁdwmmuW;Dﬁﬂmwnmmsﬂmmmmmt
% will be paid todey to the Clerk and Compiroller's Office as a down peymesit on the collections sgreement, If the Callection Agreement is not establiabed
qu-.unl.ﬂrummuﬂlmmmi-m;uuuwbe-hmnﬂ-mm-hdhthu‘l-ﬁﬁ:d.

i1 mhmﬁwmmmmmhm}wmwmmuuau Jper hour'meeting, duc within _______ days/'mosths'years

im liew of sctunl payment.
Fru URE TO PAY YOUR FINES AND COURT COSTS WILL RESULT [ YOUR DRIVER'S LICENSE BEING SUSPENDED ANDVOR A JUDGMENT BEING ENTERED AGAINST YOU

ANDVOR YOUR DELINQUENT ACOOUNT BEING REFERRED TO A COLLECTION AGENCY ANIVOR A WARRANT BEING 1SSUED FOR YOUR ARREST.
DOME AND ORDERED in Open Court in Palm Heach County, Flarida.
this " dayof 00, !

v ¥ 7 ¢ ] o

F . § Y gh -

CIRCUIT JUDGE . e
ce  GOLD; State Attormey YELLOW: Frobation BLUE: Administrative Office of the Court PINK: Defense Counsel GREEN: Defendant Form Circuit (Rev 22007)
Form 004-D

EFTA01625786
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IN THE COUNTY COURT OF THE ENTH
JUDICIAL CIRCUIT, CRIMINAL DIVISION,

/IN AND FOR PALM BEACH COUNTY, FLORIDA.

: ENO:
'STATE OF FLORIDA
oy : ‘
Defendant: ;
Social Security No.: A
Date of Birth: ; )
/ RECORDER'S SPACE

QEDER S ! |2 o, CO5 } ) R JDGMENT A
The Defenclunt is hereby ordered to Pay snd o judgment is heraby entered an bebalf of Palm Besch County, Palm Beach Cousty Administrative Complex, Palm Beach County, Florids 33401 and the
-Mnl%hﬂmﬁth:moanmﬁlsmmm.mEEWEMMWHMIM

INITIAL
[EWATVED
Hnes
I i Tonal of fines assessed in semtence. ;
2 [ {Crimes Compensation Trast Fund) pursuant io Section 938,04, Florida Stabuses (statutorily mandated 5% surcharge/eost on any fine entered ’
i lime T
k i {Crime Stoppers Trust Fund) $20.00 pursuant to Section 938.06(1), Florida Statutes {datutorily mandsted cost to be added 7 any fine imposed).
Mandstory Costs
4, i 5000 {Connty Crime Prevention Fund) pursmnt i Section 775.083(2), Florida Stanstes {statutorily mandated). Strike out if not 8 negotzsted settiement
and ot mmposed by ibe Court.
5 -3 3.00 {Additionn] Court Cest Clearing Trust Fund) pursint to section 938.01(1), Florida Stannes (gtamtorily mandated).
i, § 000 {Crimes Compensation Trust Fund) persunnt o Section 938,03(1), Florida Statustes (statutorily mandused).
7 i 2.00 (ennulhmm.u-h;mwﬁu.ndn-m}pnmnmmts.rhﬁt&mmhmum:
[1 Palm Beach County, Florida. {statsorily mandated where locally msthorized).
L1 the City/Town/Village of : , Florbda, (Statutorily mandated where locally sushorized).
L8 § 20000 - {Addiilenal Court Costs) pursusnd b Section 938,05(1), Flerids Smtutes (statusorily mandated).
9 g 65,00 (Additional Couri Cests for local requirements and other County funded programs) purssant o Section 939.185(1)a), Florida Statuies
{ statutorily masdated where locally authorized )
10 g 3,00 (Teen Court) pursuant to Section $38.1%(2), Florida Swiutes (siuiutorily mandsted where locally ssthoriz=d), |
: Discretionary or Specific (MTense/Bequired Costs ] 3
11. 3 4000 {Public Defender Applicathon Fee) pursuant i Sections 27.92(2)) and 938,29, Florid Stanstes (2 $40.00 fioe shall be imposed i pot previously '
- eollected or waived). Strike out if previously paid or represented by private counsel. i
j £ 15000 {Publle Defender's Fees nmd Costs) pursiant 1o Section %3829, Florida Statutes and Fla, . Crim. P, 3. 720(d) 1) and Local Administrative Crdes, !
{I:\«I'.nimﬁ:pﬁlﬂﬂﬂinmhnﬂ'ilrwdhﬂmimmﬁunfhwﬁmﬂ@ummmﬂﬁuwmkwiMl S
Strike out i represented by privaic comnsel
13. | R (Adiditional fees and costs of publicly appointed counsel) pursuant to Section 938,29, Florida Statutes and Fla. R. Crim. P 3.720001) (notice of
impesdtion and right 1o contest amount rogquired). }
14, £ {C-m'y.umhlnlﬂtiu]]m;.th-n‘l‘rluhlﬂ]pmmh&ctkmﬂ'iﬂlluiﬂﬂﬂjhﬁamm{mubcinwdfammmhl =
J viodation of 5,316,197, 5,856,011, s 856,005, or Chaplers 562, 367, 568, or 893, but may mot excesd the amount of any fine impased for the offense). :
15 1 (DUT Court Cost) §135.00 pursusnt to Section 938,07, Florids Statutes for any violation of Sections 316.193 or 32735 (statwrerily mandated | !
5 16 8 4 {Child Advocacy Cemter) $101,00 pursusnt to Section 938,10, Florida Statutes for any violation of Sections 784085, T06.03, B00.04, 8470145,
1 QRS 4045, or Chaplers 787, 794, or £27, Florida Statites (statatorily mandated).
17, g - (Domestic Vidence Sarcharge) 3201.00 pursisnt lo Section 93808, Florids Ststutes for any violaion of Sections TH4.011, 784021, TH4.08, TE4.041,

TRA.OAS, TR, 048, TE4.07, TR4.08, TH4.081, TH4.082, T4, 083, THA.0835, T4.011, and amy offense of Daenestic Vielence as described in Section
T41.28, Florida Statutes (statatorily mandated).

18 £ {Rape Crisis Center Trust Fund) $151.00 purssant to Stction 938,085, Florida Starutes for any violation of Sections 784,011, 784.021, 784.03,
TREO4 1, THA (45, TRSO4E, THA07, TR4.08, TR4.081, TE4.082, TH4 083, 784083, ar 794011,

1% 3 : {(Operating Trust Fund of the FDLE) $100.00 pursust to Section 938 25, Florida Statutes (may be imposed for any criminal vilation of 5. B93.13
if the court finds defendant has ability 1o pay and will not be prevented therehy from being rebabilitsted or from making restitution),

20 £ {Prosecution/Tavestigative Costx) The Court having considered the financial resources of the Defendant, the financial seeds aad shility of the

[Dhefendant, and other fsctors which this Courl has deemed appropriste, o sum parsanat to 93827, Florida Smtutes (may be imposed where agency
entitbed to costs of prisecution requests and docaments specific coss) ;
21. | T {State Agency Law Enforcemont Hadio System Trust Fund) §3.00 purssant 1o Sections 1818 (17), Floridn Stabuics (siatuiorlly mandated for |
vislathons of: Becing/eluding; leave scene of crash; DUI; reckless driving; making false crash reports: failure/refusal to comply with lrwful |
order; refusal 1o welgh vehicle; racing on highway; refusal o subaiit o breath/blesd/srine test).
Quher Charges

R B . Cither: N — - e —
- . ; i
Total: "E% - i
Payment of clerges, costs, and finessre: : . 4
) n conslition of probation |
{1} o be paid IN FULL TODAY; Defendant o proceed immedistely to the Clerk and Comptroller's Crfice to pay the fill smount due. If paymend is nol made (odsy, thes

LET EXECUTION ISSUE and this Judgment shall bear inicrest at the rte preseribed by law until satisfied.
{1 e immediately; hence, FOR WHICH LET EXECUTION ISSUE. This Judgment shall bear interest ol the rate prescribed by law until satisfied.
{1 die withim muuhf}urndhwhpﬁd'wmmknﬂCmphnﬂn’;ﬂﬂupmmﬂbntﬁLECﬂﬂﬂShﬁlﬁﬂlENTuuwmﬂﬁt
% will be paid today to the Clerk and Comperodler’s Offloe as 4 down peyment on the collections sgreement, If the Collection Agreement s not established
tnday, then LET EXECUTION I1SSUE and this Jadgment shall bear intesest at the rate prescribed by law until satisfied.
{1 1o ke paid by the Diefendamt performing; (circle one) community service or AAMNA mestings, at o rate of § fper hourimecting, due willia days'monthayears
i lien of sctual paymest.
HE TO PAY YOUR FRNES AND COURT COSTS WILL RESULT IN YOUR DRIVER'S LICENSE RENG SUSPENDED ANIVOR A JUDGMENT BEING ENTERED AGATNST YOU
Ateen OR YOUR DELINQUENT ACCOUNT BEING REFERRED TO A COLLECTION AGENCY ANDVOR A WARRANT BEING I1SSUED FOR YOUR ARREST. -

DOME AND ORDERED in Open Court in Pulm Beach County, Flarida.

this day of 00,
CIRCUTT JUDGE
ce:  GOLD: State ABorney YELLOW: Probation . BLUE: Adminissrative Office of the Coun PINK: Defense Counsel GREEN: Defendant Form Circuit (Rev T2007)

Form 004-D
EFTA01625787
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CArmestt L _ Bondd o
] = i F.l
e L 2 L7 R—r bethats et
ASA 11 i L =,
@'@ W/ WO DefTCY j N 1AA A €58/ PD---Fres ) Not Pres.
ki for 77 PR

Deft--

Before the Co _ . ==
A Granted '| With / Without Prejudice ' (3 Withdrawn (3 Court Reserves Ruling Written Order to ED]IG
3 Warrant (3 Ordered (1 Recalled (J Bond Setat$__ (7 See Below 1 Also Covers 3 Sp Cond
3 Bond Forf T OR: Disch / Revoked / Reinstated A Bond: Disch / Revoked [ SOR: Disch / Revoked f Reinstated

1 Bond Forf Vacated [ Previous Bond Reinstated, if Bondsman agrees ) State failed to file charges O3 Released OR. /5.0R.

‘ll-f

O Deft __ Indigemt [ PDAppt (O Hrgonly PD Pres _ ) O CourmAppts
Evaluation for: 3 Drug Farm (O DOC Non-Secure Bed by
3 Pre-Plea O PSI ordered by/within _ days 3 wiinput from DI / Staffing

3 Referred to: PTI / SAAP/ PADD (1 Case placed on the absentee docket _ .
DEFT ENTERED A PLEA OF: (0 NOT GUILTY (O GUILTY O NOCONTEST (3 BESTINTEREST 3 TO THE COURT

As Charged-Crs Lesser Cts —— . | esser Charge —

1 Sw & Test O Adv of Rts [ Waived P51 LesserCts — Lesser Charge —

3 ADJ GUILTY as Charged as to Cts S . LesserCts

7} FOUND GUILTY as Charzed as to Cts Lesser Cts

3 ADJ W/HELD as to Cis [ SENTW/HELDastoCts ! S

) FOUND AND ADJUDICATED DELINQUENT asto Cis ______ B S (3 Dispo Order to follow / Filed

1 FOUND & ADJ NOT GUILTY as to Cts (1 Dismiss (3 Nolle Prosse Cis

vrob / Comm Control: ) Revoked (3 Reinstated [ Modified 3 Term. Successfully / Unsuccessfully

3 Stip/Found: (violent) Habitmal Off. 775.084 O Sup/Found: Sexual Offender / Sexual Predator ' Stip/Found: PR.R.

SENTENCE: PBCI Cts: ___J/poc.______ Cis i
PBCI: Cts: fDOC: Cis:

O WiCreditfor Diays / Mos. / Yrs. ) Deft Remanded T Deft to remain on same rel. status pending sent.

Conc / Consec / Co-Term w/eases fets: —

(3 Execution of Sentence Staveﬂ (7 Sentence Suspe nded (1 TimeservedastoCts —

3 Youthful Off [ Habitual Off 3 Min / Mand: aswoCes — ——

3 ABOVE SENTENCE TO BE FOLLOWED By: [ Probation 3 Drug/Sex Off Prob (1 Comm. Control IJ I O -SeePe 2

1 DRIVERS LICENSE TO BE SUSPENDED / REVOKED FOR__ YEARS AS A RESULT OF THIS PLEA.,

MM@M@ fft»a/—’ v Numded fa ﬂf.g! )

S —

Set f Remains Set / Reset Dav Em at AMTM
—— Set / Remains Set / Reset ) o ) Diw BRm____at___ AMPM
A Defi sign [ . S S
T Def Co O Asa ———— 1 Bondsman ——
Prob 3 Jail 3O DI O GAL  Notified by mail by: ——  on Y [ —
) County Courthouse 3 Courtroom, Criminal Justice Bldg. 3 Courtroom, Criminal Justice Complex
205 N. Dixie. West Palm Beach 38844 State Road 80, Belle Glade 3228 Gun Club Rd.. West Palm Beach

FYOU ARE A PERSON WITH A DESABILITY WHO NEEDS ANY ACCOMMODATION B ORDER TO PARTICIPATE [N THES PROCEEDMNG, YOU ARE EMTITLED, AT MO COST TO YO TO THE PROVISION OF
CERTAR ASSSTANCE, PLEASE CONTACT MARY JAFFE, ADA CODRDINATOR IN THE ADMINISTRATIVE OFFICE OF THE COURT, PALN BEACH COUNTY COURTHOUSE. 205 N. DIXIE HWY, Rl 5.2500,
WEST PALM BEACH FL X3401; TELEPHONE (581) 355-4300, WITHIN 2 WORKING DAYS OF YOUR RECEIFT OF THES MOTICE. IF YOU ARE HEARRNG OR VOICE IMPAIRED, CALL 1-400-055-87T1.

EFTA01625788
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IN THE CIRCUIT/COUNTY COURT, FIFTEENTH JUDICIAL CIRCUIT, PALM BEACH COUNTY, FLORIDA

800KING No._ 0G0 8 3¢ 7YY

case N0 OLCIFCCHSY /M A
() §CFC0935 | AME

~"4TE OF FLORIDA,

Defendant
ORDER OF NO CONTACT
1. The Defendant is specifically ordered to have NO CONTACT and to not attempt to contact the following person or
persons:

O Co-defendant(s)

D/ﬂeg&dvictim{s} 6'6.' 5 G ]—},} f:)a D—*

0 Witness(es)

Fi
2 The Defendant shall NOT CONTACT or attempt to contact the above-listed person(s) entll ihig:Fa%8 45 Sosad ogwatt
further order of the Court. whichever occurs first.
NOV 18 2009

3. For purposes of this Order, “no contact” means: Lf:-"'a“-HDjE & BOCK
1. NO direct or indirect messages or communications by the Defendant. ;5;::‘ &E‘iELg;?‘Eﬁ;
2. NO direct or indirect contact by a third person on behaif of the Defendant.” ~ )
3 NO communication of any kind including telephone calls, messages on answering machines and voice
or electronic mail: all written forms of communication, including letters of apology. or any other means
of communication, including the delivery of gifts at any time, either at a residence, school, or workplace.

4. The Defendant has been expressly advised that if any of the above-listed person(s) attempts to contact the Defendant,
hefshe must avoid any such contact and the Defendant has been further advised that he/she would be in violation of this
Order if the Defendant communicates with any of the above-listed persons even if contact is initiated by the above-listed

person(s).

: Exceptions:  (applies only if checked): ' ' . ‘
° B eretmt's r.p{.ﬁ;?/ﬁjenh mae heve Contact for pugpezs oS arwil lpwoud
a The Defendant may retdfm to the residence where the above-listed person(s) resides for the purpose of
removing the Defendant’'s PERSONAL EFFECTS ONLY and then only in the presence of a uniformed
law enforcement officer and on ONE occasion only.

a Contact may be in writing.
O Contact may be by telephone.
Q Contact may occur but only through a third party and only to facilitate visitation with the Defendant's
minor children.
B. The Defendant has been expressly advised that violation of this Order will subject the Defendant to arrest and

commitment by the Court, plus, if applicable, bond forfeiture.

| have read and do understand this Ordor and agree 1o obey L | fully understand that ONLY A CRIMINAL DIVISION JUDGE may modily
t5is prder, | understand theretare that the alleged victim In this case, the state attomey. and any cther attomey oF pefson DOES WOT

FAVE THE AUTHORITY fo modify ANY PORTION of this Order without APPROVAL BY THE JUDGE.
| campletaly understand m:}%rln that if | di r.tha. may poasibly pevoks and forfelt a —§mdior order my
mhﬂw ey s, AN S A e

oY ¥ R F H 2" 3

, f L N N £ o ! ! / #

5 Ay £5 0 e i -

] @ S
(S 20_1

ty, Florida, this ___ day of
NUNE PR6 )

Lo B Smbe Anormay

( CIRCUI !%DUNT‘( COURT JUDGE
Piinec Pubiic Defenden/Deferse Allormey

Yoo D . ' Form 025
EFTA01625789

U | |
ﬁé’ y

DONE AND ORDERED at

o JLE T,




M

IV 1 M
CASE NO S02008CFC09381AXXKXME 5T OF FL VG JEFFREY E. EPSTEIN
Zhs Tes : PROCURE FPERSON UNDER AGE OF 18 FOR PROSTITUTION
ARREST # 2008039316 BONDE | TYPE .
Date 1 1/18/09 ) Judge _'i.l,ﬂ..l_. Ay : Crt. Rep. i R
ASA N . DC AL 2. _In R

i Tfie Court for: _ —

STATUS GHEShI e ae mn ?,.

-

d

I Denied ] With/ Without Prejudice L) Withdrawn® O3 Cotift Reserves Ruling ﬁ Written Order JoRaliow

arrant 1 Ordered

=1 Bond Forf Vacated 1 Previ

"1 Bond Forf TIOR: Disch/Revoked / Reinstated Bond: Disch/Revoked (ASOR: Disch/Revoked / Reinstated

(71 Recalled ) Bond Setat § ™ SeeBelow [TAlsoCovers F’-S;ﬂ.‘.mﬁ

ous Bond Reinstated, if Bondsman agrees [ State failed to file charges [ Released OR. /S.OR.

A Deft__ Indigent O PD

7 Pre-Plea
7 Referred to: PTI / SAAP/

Evaluation for: 1 Drug Farm O DOC Non-Secure Bed by

Appt [ Hrgonly PDPres O Court Appts

1 PSI ordered by/within " days (3 wiinput from DIJ / Staffing
PADD (J Case placed on the absentee docket

DEFT ENTERED A PLEA OF:
As Charged-Cis

= NOT GUILTY ©J GUILTY (J NOCONTEST (J BEST INTEREST 03 TO THE COURT
Lesser Cts ——— Lesser Charge - S

O Sw & Test O Advof Ris

(3 Waived PSI Lesser Cts Lesser Charge —— S

3 ADJ GUILTY as Charged as
O FOUND GUILTY as Charged

to Cis ) _ Lesser Cis - [

wwCrs . LesserCis . I
3 SENT W/HELD as to Cts .

1 ADJ W/HELD as to Cts

03 W/Credit for _

| FOUND AND ADJUDICATED DELINQUENT as to Cts _ - [MispoOrderto follew /Filed
FOUND & ADJ NOTGUILTY astoCts — . [J Dismiss [J Nolle Prosse Cts _ -
Prob / Comm Control: (1 Revoked (7 Reinstated [J Modified T Term. Successfully / Unsuccessfully
3 Stip/Found: (violent) Habitual Off. 775.084 ™ Stip/Found: Sexual Offender / Sexual Predator 1} Stip/Found: PRR.
SENTENCE: PBCJ: Cis: _ N 1 DOC: . Cls:
FBCE _ Cus. . { DOC: : _ Cis: —

) Days / Mos. / Yrs, [ Deft Remanded (J Deft to remain on same rel. stafus pending sent.
Cone / Consec / Co-Term w/cases / cts: . . : : .

31 Execution of Sentence Staye
3 Youthful Off 1 Habitual

= ABOVE SENTENCE TO BE FOLLOWED By: (7 Probation (3 Drug/Sex Off Prob (3 Comm. Control O1 00 -SeePpl
) DRIVERS LICENSE TO BE SUSPENDED / REVOKED FOR _ YEARS AS A RESULT OF THIS PLEA.

d [ Sentence Suspended T3 Time served as to Cts :
Off 3 Min / Mand: — astoCts .

gﬁz&@dﬂﬁﬁmif - | R

-— _  Set/RemainsSet/Reset — _ Div— Rm—— at —— AM/PM

Set / Remains Set / Reset - Div Rm_____ at AMPM

"1 Defi sign ) : ; e

DefCo ——m—— [ S |_‘1 ASA . = j Bondsman ——

A Prob 3 Jail O DI O GAL  Notified by mail by: on / I —
1 County Courthouse M Courtroom, Criminal Justice Bldg. A Courtroom, Criminal Justice Complex
205 N. Dixie, West Palm Beach 38844 State Road 80, Belle Glade 3228 Gun Club Rd., West Palm Beach

IF ¥OU ARE & PERSON WITH A DISABRITY WHO

WEST FALM BEACH, FL 1901; TELEPHONE (561) 3554350, WITHMN 2 WORKING DAYS OF YOUR RECEIPT OF THES NOTICE. IF YOU ARE HEARING OR VOICE IMPAIRELL CALL 1-800-855-0TT1.

WWWHMWWEMWWMAEMHMMﬁMWHWGF
mmmuﬂmmwﬂmmmwmmummﬂmm

EFTA01625790



Date itiflasiu
ASA Y

Deﬁ-.:ﬂimx-;prm‘ﬁm, ,_Erii"

Before:the Couri for: -~ ‘f A
O Granted O Demed O With / Without Pre_}utiu:f".' U‘W"ithdrawnw'lj étrﬁn Reserves Ru]mg Written Order

¥ Whrrant [ Ordered [ Recalled (J Bond Setat$ [ SeeBelow /VAlsoCovers (1SpCond
1 Bond Forf CJOR: Disch/ Revoked / Reinstated (IBond: Disch/ Revoked TISOR: Disch/Revoked /Reinstated
3 Bond Forf Vacated (7 Previous Bond Reinstated, if Bondsman agrees 3 State failed to file charges [ Released OR./S.0OR,
O Deft _ Indigent [ PD Appt [ Hrg only PD Pres O Court Appts o
Evaluation for: 1 Drug Farm O DOC Non-Secure Bed by

O Pre-Plea ([ PSI ordered by/within days O wiinput from DJJ / Staffing

) Referred to: PTI / SAAP/PADD [ Case placed on the absentee docket

DEFT ENTERED A PLEA OF: (J NOT GUILTY [ GUILTY 1) NO CONTEST L[J BEST INTEREST ) TOTHE COURT

As Charged-Cis LesserCts — — Lesser Charge —
:I Sw & Test :' Adv of Ris D Waived PSI Lesser Cts ———— Lesser Chargc -
) ADJ GUILTY as Chargedasto Cts —___ Lesser Cts —
(3 FOUND GUILTY as Charged as to Cts . Lesser Cts —
O ADJ W/HELD as to Cts (3 SENT W/HELD as to Cts
O FOUND AND ADJUDICATED DELINQUENT as to Cts Ebis[:nﬁth'ni:ﬂ]nwfﬁhd
— FOUND & ADJ NOT GUILTY as to Cts [ Dismiss 3 Nolle Prosse Cis _—
Prob / Comm Control: T Revoked [ Reinstated ([ Modified O Term. Successfully / Unsuccessfully
(3 Stip/Found: (violent) Habitual Off. 775.084 O Stip/Found: Sexual Offender / Sexual Predator O Stip/Found: PR.E.
SENTENCE: PBCIL Cirs: { DOC: Cts:
eBCY: _ __ _ Cseee e SDOC___  Ctst_
O W/Credit for _____ Days/Mos./Yrs. [ Defi Remanded (J Deft to remain on same rel. status pending sent.
Conc / Consec / Co-Term wicases / cts:
() Execution of Sentence Stayed ) Sentence Suspended 13 Time servedasto Cts _____ I
O Youthful OFf (7 Habitual OF (3 Min/Mand: —— astoCts S
J ABOVE SENTENCE TO BE FOLLOWED By: (O Probation [ Drug/Sex Off Prob O Comm. Conwol (1 1 On-Seeps?2
O DRIVERS LICENSE TO BE SUSPENDED / REVOKED FOR YEARS AS A RESULT OF THIS PLEA,
i Wb Lo Qaaal =y puy —
S S —— Set / Remains Set / Reset Div———— Em at AM/MPM
e - Set/Remains Set/Resst Div Rm oAt AMMPM
:l Deftsign .
= Def Co m) AS% — O Bondsman
Prob (3 Jail DJJ D GAL  Notified by mail by: on J— /
3 County Courthouse O Courtroom, Criminal Justice Bldg. O Courtroom, Criminal Justice Complex
205 N. Dixie, West Palm Beach 38844 Stare Road 80, Belle Glade 3228 Gun Club Rd., West Palm Beach

IFYDU ARE A PERSON WITH A DISABILITY WHO NEEDS ANY ACCOMMODATION IN ORDER TO PARTICIPATE B THS PROCEEDING, YOU ARE ENTITLED, AT NO COST TO YOU, TO THE PROVISION OF
CERTAIN ASSESTANCE. PLEASE CONTACT MARY JAFFE, ADA COORDINATOR 1N THE ADMINSTRATIVE OFRCE OF THE COURT, PALM BEACH COUNTY COURTHOUSE, 306 h. DIXIE HwY, A 5.2500,
WEST PALM BEACH, FL 33401; TELEPHONE (561) 3554350, WITHIN 2 WORKING DAYS OF YOUR RECEWFT OF THIS NOTICE, IF YOU ARE HEARING OR mmmm

Frrm /11 FNP Reay 1 TS

EFTA01625791
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“TATE OF FLORIDA,

LR

P - L 3 e T Tl el v sl

IN THE CIRCUIT/COUNTY COURT, FIFTEENTH JUDICIAL CIRCUIT, PALM BEACH COUNTY, FLORIDA.
BOOKING NO- . COGE 2 67/

CASENO, OGLCF OQGY TY By i~

desviecd Coicdeye O FCFCCIEE] 17 €
el rama) [ past nding
Defendant.

' ORDER OF NO CONTACT

The Defendant is specifically ordered to have NO CONTACT and to not attempt to contact the following person or
persons:

@ Klleged victim(s) 5.G.: 2.H4.{ [H.D-.
> Co-defendant(s) S 7
0 Witness(es)

The Defendant shall NOT CONTACT or attempt to contact the ahuue-listedrpémun(sﬁ until this case is.-::'lc:sed or until
further order of the Court, whichever occurs first.

For purposes of this Order, “no contact™ means:

1. NO direct or indirect messages or communications by the Defendant

2 NO direct or indirect contact by a third person on behalf of the Defendant,

3 NO communication of any kind including telephone calls, messages on answering machines and voice
or electronic mail; all written forms of communication, including letters of apology; or any other means
of communication, including the delivery of gifts at any time, either at a residence, school, or workplace

The Defendant has been expressly advised that if any of the above-listed person(s) attempts to contact the Defendant,
he/she must avoid any such contact and the Defendant has been further advised that he/she would be in violation of this
Order if the Defendant communicates with any of the above-listed persons even if contact is initiated by the above-listed

person(s).

Exceptions: (applies only if checked): ; , . .
ﬂ' TQ-'!‘: ety fad iy ",-"":":." iz J '+ o oy FARUE '-1-=_3':' ik TR | for e & Cr *rirg aPled
Q The Defendant may retufn to the residence where the listed person(s) resides for the purpose of

removing the Defendant’'s PERSONAL EFFECTS ONLY and then only in the presence of a uniformed
law enforcement officer and on ONE occasion only.
Contact may be in writing

Contact may be by telephone. I
Contact may occur but only through a third party and only to facilitate visitation with the Defendant's

minor children.

ooo

The Defendant has been expressly advised that violation of this Order will subject the Defendant to arrest and
commitment by the Court, plus, if applicable, bond forfeiture.
I have read and do undersiand this Onder and agres to obey it | fully understand that ONLY A CRIMINAL DIVISION JUDGE may modify

this order, | understand therefore that the alleged victim in this case, the state attomey, and any other attorney or person DOES MOT
HAVE THE AUTHORITY to modify ANY PORTION of this Order without APPROVAL BY THE JUDGE.

i completely understand and agree that if | disobey this Order, the Judge may possibly revake and forfelt any bond-andior arder my

Immadiate ncarceration.
o & e g F ]
Defendant : ~
DONE AND ORDERED at West Palm Beach, Palm Beach County, Florida, this ___ day of S 20 7
DO ke g 4o QW T, Reg
-{CIRCUIIEOUNTY COURT JUDGE

Biue State Asiormay T———

Piric Publc DetendenDeflanse Attteray L

¥ eliow Defandant

Grwan Allsged vichim {pravided by Sists Anomay] Form D25
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IN THE CIRCUIT COURT OF THE FIFTEENTH
JUDICIAL CIRCUIT, IN AND FOR PALM BEACH
COUNTY, FLORIDA

CASE NO. 2008CF009381A
STATE OF FLORIDA

VS.
JEFFREY EPSTEIN,

Defendant.

AGREED ORDER

This cause came on to be heard upon the agreement of the parties, Jack
Goldberger representing Jeffrey Epstein and Barbara Burns representing the State of
Florida, and the Court being fully advised that the parties have reviewed both the plea
agreement and the transcript of the plea conference in the Defendants case and have
confirmed that the requirement of “mandatory public service” as a special condition of
community control checked off on the Order Placing the Defendant on Community Control
was due to a clerical error. Accordingly, it is hereby ordered and adjudged that the special
condition of “mandatory public service” is deleted.

DONE AND ORDERED in West Palm Beach, Palm Beach County, Florida on this

day of October, 2009.

JEFFREY COLBATH
Circuit Court Judge

Copies:
Jack A. Goldberger, Esquire

Barbara Burns, ASA
Carmen Sloane, Department of Corrections

EFTA01625793



Florida D.A.V.LD. Individual Summary Page

A SAFER

HIGHWAY SAFETY AND WOTOR VEHICLES

Driver And Vehicle Information Database (DAVID)

— —
DIGITAL IMAGES ARE RESTRICTED TO LAW
ENFORCEMENT USE PURSUANT TO
S. 322.142(4),FLORIDA STATUTES - IMAGES INCLUDE
PHOTOGRAPHS AND SIGNATURES

Individual Summary Page

DL/ID Number

Class
E

JEFFREY E EPSTEIN
358 EL BRILLOD WAY

Status

EXPIRED

rage 1 01 £

[ _Valid ID Card_|

PALM BCH FL 334804730 [ ANl Addresses On File }
Date of Birth Sex Height State OFf Birth
M &'00 New York
Restrictions Endorsements
[ssue Date : ! Expiration Date
01-03-96 Duplicate Date 01-20-02
/\ SSN Form Number
= AL X069601035963
Conditional Messages:
SEXUAL OFFENDER
MOTORCYCLE ALSO SAFE DRIVER
Vehicle Information
Record VIN Type Color Body Make MS:E::':] Reg
" UNENOWER HARLEY-
View MOTORCYCLE COLOR MOTORCYCLE DAVIDSON
" . B HARLEY-
View MOTORCYCLE BLACK MOTORCYCLE DAVIDSON
View AUTO BLACK UTILITY CHEVROLET ”l]'lfs_
View AUTO BLUE CONVERTIBLE] VOLKSWAGEN
—— . MERCEDES- | 12-04-
View | AUTO BLACK 4 DOOR s 00
= . 08-22-
View AUTO BLACK 2 DO0OR CHEVROLET 00
= MERCEDES- 01-03-
View AUTO BLACK 4 DOOR BENZ. 03
- ALUMINUM /| MERCEDES- || 03-04-
View AUTO SILVER ROADSTER BENZ. 01
View AUTO ' GREEN _|CONVERTIBLE| ROADSTER e
3/25/2010

https://www.hsmv.flcjn net/serviet/DLSummary

EFTA01625794



Florida D.A.V.LD. Individua' Summary Page

Page 2 of 2

View VESSEL VESSEL ”f}f“"
View AUTO BLACK UTILITY || CHEVROLET ”0‘1'3'
— — — || HARLEY- | 0523
View MOTORCYCLE| GREEN |MOTORCYCLE| oo o o
View AUTO BLACK UTILITY | CHEVROLET “';3”"
View AUTO RED 2 DOOR JEEP 1
: VEHICLE . 02-06-
View TRAILER TRAILER | CONTINENTAL{ "0/
View | AUTO BLACK 4 DOOR CADILLAC l]tn-:-t-
View | AUTO GREEN UTILITY JEEP ”3551 I
MERCEDES- | 02-25-
View AUTO GRAY 1 DOOR B o
= . , BENTLEY 05-19-
View AUTO BLACK 4 DOOR moosraies | o
I FAST LOAD
View TOAL KR TRAILER AUTO o
— - HAULERS
i Driver License Transactions
| Record | DL/D Number | Transaction Date | Issue Date Update Time Lic Type || Izssue Type | Change Type || FL Disp
I View g 05-21-09 05-21-09 | 05-21-09 10:17:33 Original None
L Historical Driver License Activity
[ Vehicle Insurance_ ][ Previous Vehicles |
[ Photo Array ][ Signature Array__ |
[ New Search || Main Menu_|
3/25/2010

httos://www hsmv.flcin.net/serviet/ DLSummary
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=ane, Carmen

Y

\

L

«=:
r‘_’_‘
>

ﬁ ﬂjﬂﬂt:

p— Gand Request
i

can
__rhgr'lkﬁ.

carmen

Sloane, Carmen

Thursday, February 04, 2010 11:21 AM

'Barbara Burns'
Sloane, Carmen
Jeffrey Epstein #W35755

you please email me the victim's addresses, | need to send them a No Contact letter from DOC.

EFTA01625796



Sloane, Carmen
L _#_ p——

F...o Slgane, Carmen

Sent: Tuesday, January 19, 2010 2:59 PM
To: ‘Barbara Burns'

Subject: Jeffrey Epstein #W3sT55

Hi,

In December 2009, | received the Order of No Contact. Can you please email me the victim's addresses, | need to send

them a No Contact letter from DOC.
Thanks,

Carmen

EFTA01625797



Registration No: 273223 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REG ISTRATION FORM

Agency Name: Palm Beach County SO

s+ Note: Your next ReRegistration month is July of 2010 *****

Registration For: January 2010 - SEXUAL OFFENDER
[ witiat Regisration [%] scteduied ReRegisiration
A, '.? i

JEFFREY E EPSTEIN *S5N:

Mame: .

“Disclosure of your Social Securily Mumbes [S5N) B mandatary pursuant to Florida ki, sections 775.21, 8430435, 044 607, 985481, F.5., and federal law, 42 USC 18901, =t
seq. Usa of your S5 Is for the purposes of idantification, FOLE may share the information with the other agencies for the sama purpose.

FL DL or ID Card *__ Height: 800" Weight: 180fbs Hair Grey Eyes: Blue
Place of Birth: United States Of Amarica {usa)

Currently on ProbationParole: [JNe  [X] Yes

Sex: _ Male

pog: 01201953 Race:

Probation Type: Elaune FL Officer Name: Sloane H-m:_
Stale

[ Feceral Dfficer Name: Phone: | |

City

(] county Officer Name: Phone: | )

County

Out of State Travel Information (Complets If permanent of fempotary addressisoutofstate) .
memﬂrhamthﬂdammaﬂsharﬁdminamm DeteofDeparwre:[ |
[[] Temporarily leaving Florida o visit ancther state
ElunulngﬁmnanmmmmmmauMamrmhFhﬁh DetectAmval[ ]
O Visiting from another stats and establishing a temporary address In Florida

[[] oter (please describe):

T Provious Permanent Address

358 El Baillo Way
{Addraas Lina 1)

{Address Line 1)

{Address Line 2) {Addreas Line 2)

_ Palm Beach . FL 334804730

[City} ' Gae)  @p) chy) {State) (@)
End Data: County: Palm Beach Start Date:  D6/30/2009

[]1 have no other permanent or temporary residence at this tima.

County:

[[]1 am vacating this residence and have no other permanent or
temporary residence as of this date:

Page 10l 6 2010-01-08 100344 AM
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Re

istration No: 273223

_Person Number: 73274

i

1l 1“;
iEiroet Address) iy} -
County: Dates you will be al this address: From: Tex
2 "
{Sireat Address) €ty ' -
o Dates you will be at this address: From: Ta
3. —_— '
County: Dates you will be at this address: From: Tex
4 " (State
(Street Address) ) S
County: Dates you will be at this address: From: Ta
5. ' Eae)  ([@p
(Streal Address) (City) b
— Dtes you will be at this address: From: T

Addrass: ' TS
ey ey (Swte)  (Zip)
Counly: Contact Person:
" - nmm Start Date:
Address. .
[Stroet Address) (Ciy) (G} ()
Counly: Contact Person:
Page 2 of @

EFTA01625799



l"lD

iy S

n Number: 73274
RN

1. 2005 Cadillac Other _ Auto
[Year) (Madcn) (Mo} (ColoeCalor Schema) [Wehicks Type]
wnknown FL This vehicleis: ] NOT used as aresidence ] Used as a residence
{Liconsa Tag#  (Stala)

2.

(Vear) (Mako) {Model) {CoorColor Scheme) [Vahice Type)
Thisvehicieis: [ MOT used as aresidance  [[] Used as 2 residence
{License Tag &) (State)

3. _ _

(¥oar) {Maka) Model) [ColonColor Schame) [vehicle Typa)
This vehicle is: [ NOT used as a residence [ used as a residence
{Licerse Tag &) (State)

4. B

[¥uar) [Maka) {Modal} {ColonColor Scheme) (Vehicle Type)
This vehicle ls: [ MOT usad a5 a residence [ used as a residence
{License Tag#)  (State)

5. ] -

[Vear) haske) odel) [ColorColor Scheme) Vehice Type)
Tris vehicle is: | MOT used as aresidence  [] Used as a residence

[Year) {Vessel Typa) {ColorColor Schame) {Name of Viessel)
This vesselis: [_] NOT used asaresidence [ ] Used as a residence
{Reglstration &)
3.
(Yaar) {Vessal Typa) [ColodColor Scharme) [Mams of Vessel)
This vesselis: [ ] NOT ussdasaresibence  [] Used as a residence
{Ragistraiion &)
4.
(¥ear) {Vessel Typo) (ColeaColor Schami) {Mame of Veasal)
' This vesselis: [ NOT usedasaresidenca ] Used as a residence
{Registration &)
5.
(Year) (Viessol Type) [ColodColor Schame) {Mamae of Vessal)
This vesselis: [_] NOT used as a residence DUMHIMHM
{Registration )
Page 3ol 8 2010-01-08 10:03:44 AM
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2. [] swdent [] Employee [] Voluniser

Start Date: End Dale:

University/School Name: Campus:
Address: _ .

(Street Address) (Chy) (Stata)  (Dp)
Caounty: Emplayer: Contact:

3. [Jsuwsent [Jempioyee [] voluneer Start Date: End Date:

University/School Name: Campus:
Address: ,

[Stresl Address) (City) (State)  (Zig)
County: Employer Contact

: 1.
2. jeevacation@gmail.com 2.
3. 3.
4, 4
5, 5.

Page 4 &F 6

Gender:
2 Mi Adult
; ' D nor D Gender:
3 Minor Adult
Cowi] . D D Gender: I
4 - Minor Adult
Courty) ' e D D Gandar:
Were you or are you subject o registration or community notification in another state? [ ] Yes [X]No  If Yes, in what state?
2010-01-05 10:03:44 AM
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Registration No: 273223 Person Number: 73274
~ NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a Sexual Predator (Florida Statute 775.21) or Sexual Offender (Florida Statute 943.0435, 944.607, or 885.481)
where "Permanent residence” means a place where the person abides, lodges, or resides for 5 or more
consecutive days, and "Temporary residence” means a place where the person abides, lodges, or resides for
a period of 5 or more days in the aggregate during any calendar year and which is not the person’s permanent
address: or, for a person whose permanent residence is not in this state, a place where the person is employed,
practices a vocation, or is enrolled as a student for any period of time in this state, | understand that | am required
by law to abide by the following: FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS IS
A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED)

1. 1 must report in person to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in
the state of Florida or within 48 hours of release from custody and/or supervision of Department of Corrections
(DOC), Department of Children and Family Services (DCFS) or Department of Juvenile Justice (DJJ) to register
my temporary or permanent address.

2. Within 48 hours after the initial report required as stated in requirement #1 above, | must report in_person
the driver's license office of the Department of Highway Safety and Motor Vehicles (DHSMV) to obtain a valid
Florida driver's license or identification card displaying one of the following designations "775.21, F.S." or
*943.0435, F.S.", unless a driver's license or identification card with such designation was previously secured
or updated while under supervision of DOC, DCFS or DJJ and there have been no changes to my address,
name or designation (Florida Statute 322.212).

3. Imust report in person either twice a year (during the month of my birth and during the sixth month following my
birth month) or four times per year (once during the month of my birth and every 3rd month thereafter),
depending upon my offense/designation, to the Sheriff's Office in the county in which | reside or am otherwise
located to reregister.

NOTE: Unless otherwise notified by the Florida Department of Law Enforcement (FDLE), Sexual Offenders

that were not adjudicated delinguent are required to reregister twice a year. All Sexual Predators are required
to reregister four times a year and all Sexual Offenders adjudicated delinquent are required to reregister

four times a year.

[X]! AM REQUIRED TO REREGISTER |:] | AM REQUIRED TO REREGISTER FOQUR TIMES A
TWO TIMES A YEAR; | MUST YEAR; | MUST REREGISTER AS NOTED BELOW.
REREGISTER AS NOTED BELOW. {Sexual Predators (775.21) and Sexual Offenders
{Sexual Offenders (943.0435), (985.481), unless otherwise notified by FDLE}
unless otherwise notified by FDLE}
Month | must Month | must Month | | must reregister Month | Imust reregister
of Birth | reregister in: | | of Birth | reregister in: of Birth | in the months of: of Birth | in the months of:
Jan Jan & July July Jan & July Jan | Jan, April, July & Oct July | Jan, April, July & Oct
Feb Feb & Aug Aug Feb & Aug Feb | Feb, May, Aug, & Nov Aug | Feb, May, Aug, & Nov
Mar Mar & Sapt Sept Mar & Sept Mar | Mar, June, Sept & Dec| | Sept |Mar, June, Sept & Dec
April April & Oct Oct April & Oct April | April, July, Oct & Jan Oct | April, July, Oct & Jan
May May & Nov Nov May & Nov May | May, Aug, Nov & Feb Nov | May, Aug, Nov & Feb
June June & Dec Dec June & Dec June |June, Sept, Dec & Mar Dec |June, Sept, Dec & Mar
Page 5ol & 2010-01-08 10:03:44 AM
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Registration No: 273223 Person Number: 73274

4, Within 48 hours, after any change of address in permanent or temporary residence, change of name due to
marriage or other legal process, or when my driver's license is subject to renewal, | must report that information
in person to the driver's license office of the Department of Highway Safety and Motor Vehicles to obtain and
maintain a valid Florida driver's license or identification card.

5. If | live in another state, but work or attend school in Florida, | MUST register my work or school address as a
temporary address within 48 hours by reporting in person to the local Sheriff's Office. | must also obtain and
maintain a valid Florida driver's license or identification card.

8. If | intend to establish residence in another state or jurisdiction other than the State of Florida, | must report in
person to the local Sheriff's Office to notify of my intention to do so within 48 hours prior to leaving.

7. If | later decide to remain in this state (see #6 above), | must report in person back to the local Sheriff's Office
to notify of my intention to remain in Florida. This report must occur within 48 hours after the date | indicated
that | would leave. Failure to comply with this requirement is a felony of the second degree.

8. If | move from a permanent residence and do not have another permanent or temporary residence, | must
report this change in person to the Sheriff's Office within 48 hours. | must update all registration information
and provide an address or location that | will occupy until | establish a residence.

9. If | later decide to remain at the permanent residence (see #8 above), | must report in person back to the
Sheriff's Office to notify of my intention. This report must occur within 48 hours after the date that | indicated
that | would leave the permanent residence. Failure to comply with this requirement is a felony of the
second degree.

10. | MUST respond to any address verification correspondence from FDLE within three weeks of the date of the
cormmespondence.

11. If | am employed, carry on a vocatioh, am a student, or become a resident of another state | must also register
in that state.

12, If 1 am enrolled, employed, or camrying on a vocation at an institution of higher education in this state, | shall also
provide the name, address, and county of each institution, including each campus attended, and my enroliment
or employment status. | shall report each change in enroliment or employment status in person at the Sheriff's
Office within 48 hours after any change in status.

13. | MUST report any electronic mail address or instant message name, prior to using such, during registration/
reregistration and provide all updates through the online system provided by the Florida Department of Law
Enforcement.

LLY 0

As a Sexual Predator (Florida Statute 775.21) or Sexual Offender (Florida Statute 9430435, 944,607 or 985.481)
you are reguired by law to abide by those requirements listed on this form. By signing below, you acknowledgg
that you have read or have been read all the requirements on this form, AND that you understand thegg

requirements.
YOU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF Janua
AND July.

Under penalty of perjury | declare the

Registrant: /—\ ) Witnessed by Reporting Officer:

Printed Name: JEFFREY E EPSTEIN Date: 01/05/2010 Printed Name: veronica anglish Date: 01/05/2010

. is true and cormect.

* OFFICIAL DOCUMENT DO NOT DESTROY *
= NOTE: Your next ReRegistration month Is July of 2010, ***

Page B of 6

EFTA01625803



Initial 60-Day Review

Tefhrey Epste

State of Florida
Department of Corrections

17

—~7-22—09

Gain Date:

 ffender:
umber: (A 35"?‘%‘&-’ Overall Term Date: 7—=21={ 0O
File/Data Base Review Completed Exception Due
.| File Organization
=

gvement and Status Review
vemenis and supervision

s (e.2., Active, Active-Suspense, 513, eic.)
0T22/0T21-Sentence Structure Review-
Compare sentence structure with erder

Intake date matches GO1 date

Imposed date

Offense code and offense date g A -4~

ntafice Nlength/sched. & overall term
ecial provision codes (e.2-, JL, HO, HV, TS,

ete.)

Chaining (e.g., INCC/ CS/CT)

Effective daie
PP76 Entry 55 S5A sentence structure review

%"‘
L%

OT23-Personal Characteristics/Photo

name, alias, maiden

te of Birth/Race/Sex

FDLE (State ID)/SS#DL or ID#

| DNA drawn date displayed
Review photo date or “RP”

Compare photo with identifying information

Dpﬁzﬂjﬁj ooo| o

COPSs
COPS input form in file

PS acct. review Comy to order

%_L.a} \—qk‘- w149

0
|

w for-©OP03 7/Officer Audit Entry

OP04 for each account

76 Entry P3 OP03 COPS Audit
Review Individualized Supervision Plan/Signed

Review order of supervision/Signed

£ \oj17

&

Review OFOA/SI
PTG INT eniry © dommwb

PP76 entry SA SOA Supervision Order Audit

‘riminal History/Offense ctim
[ Investigation or FCI C
fise circumstances, & victim impact
mation (if victim)

are FCIC L/NCIC w/OT41 entries

wiew/QT74 entries if needed

wiew Risk Level

o [Rlo] 0 ROooK|KO

sed 2/18/09)

Page 10of 2

Section 6 — Offender File
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Offender:

DC ™ l.liﬂ]:.":r.“

3

El

* -—Review Assigned Date:

Contact Standards & Case Notes

Eeview contact requirements met

Review content of case notes-quality check

Review case noles-appropriate use of codes

"AJ/ALL" audit code or 85, SA, P3 entered

o|o|o|X

OT71 Residence Verification

z‘f éntr_r.r complete with correct type, full
ress, telephone, curfew hours (if app.), etc.

Residence verified

a8

12,

OT36 Employment/School Verification and

Notification

OT36 employment information is complete

OT36 completed for each employment,
unemployment, school, disabled, retired

| Employer notified and employment verified

‘Dncumuuf-uhuh e .{:,L,z_

L Case notes describe offender’s employment

Cur ¥ % TAncorperndrim

If Unemployed-referrals/job search
forms™JOB" entry and notes on PP76

Ui

If Self Employed-review occupational license
and case note describing details

If Disabled-review documents

If Retired-review documentation

OT17 Special Conditions Entered
Compare OT 17 with order for entry of all

‘\ranx\f 1-‘;”“-1.,-. Ore waujln

Treatment referrals within 30 days-review
D(C5-404 and PP7() entries

o |oo| X Dnm[jﬂ
£

b

hn..'- M-t J’h.l-t_.o-\
delocrai,,

Education referrals (if app.)-review OT36 |

1y

&6 i e Copetag

Public Service-review OT18 and forms

Drug Testing (initial during 2* or 3 mont})
“No Contact” Victim Notification-review form " |
letter to victim and case notes

.

_Apology letier to victim, if ordered

Entry of 99 code or text added for conditions
with exceptions or more specifications

Oiher-

Other-

Career Offender Registration Notices signed
(DC3-2001A and DC3-2001B)

Instruction to Offender signed (DC3-246)

Privacy Practices signed (DC3-2006)

gl coox oo

Officer

q-11-09

— 3-242 (Revised 2/18/09)

Re-Review Completion Date:

Page 2 of 2

190N «
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\oJ1¢/og

Section 6 — Offender File
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fD ) A—

MERMELSTEIN & HOROWITZ pa

ATTORNETS AT LAW Adam D. Horowitz

Tel 305.931.2200
Fax 305.931.0877
ahorowitz@sexabusealiorney.com

18205 Biscayne Bivd.

Suite 2218

Miami, Florida 33160

www sexabusaatiorney.com

September 29, 2009

Via 1U.S. Mail

Hon. Jeffrey Colbath

Palm Beach County Circuit Court
Criminal Division W

205 North Dixie Highway, Room 11.2213
West Palm Beach, FL 33401

Re: State of Florida v. Jeffrey Epstein

Dear Judge Colbath:
| am writing to you regarding Jeffrey Epstein as [ understand you may be the presiding judge
in his criminal case.

My client, _, is one of Jeffrey Epstein’s alleged victims. She has asked me to
report to you that Jeffrey Epstein violated the terms of his probation, including his No-Contact
Order, during an incident on September 16, 2009 in which Mr. Epstein came within approximately
ten (10) feet of her, stared her down, and intimidated her to tears. This occurred at a time and
place where Jetirey Epstein knew he might come into contact with An affidavit
setting forth the facts is attached hereto. My client can testify to these events as well.

If you require additional information from my client, please do not hesitate to ask.
Respectfully submitted,

-l

Adam Horowl

EFTA01625806



UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO.: 08-CV-80119-MARRA/JOHNSON

JANE DOE NO. 2,
Plaintiff,

VS.

JEFFREY EPSTEIN,

" Defendant.

Related Cases:
08-80232, 08-80380, 08-80381, 08-80994,
(8-80993, 08-80811, 08-80893, 09-80469,

09-80591, 09-80656, 09-80802, 09-81092,
/

DECLARATION OF ADAM D. HOROWITZ

L. My name is Adam D. Horowitz. | am an attorney for Jane Doe No. 4.

2. The deposition of Jane Doe No. 4 was scheduled for September 16, 2009 at 1:00
p.m. at 350 Australian Ave. South, Suite 115, West Palm Beach, Florida. On the day before the
deposition, the undersigned and counsel for Jeffrey Epstein entered into a written stipulation in
which it was agreed that “Jeffrey Epstein will not attend tomorrow’s deposition of Jane Doe No.
4 (in the absence of a court order permitting him to attend).” It was further agreed that Jeffrey

Epstein may listen in to the deposition by telephone or view a videofeed of the deposition, but

under no circumstances would he “be seen by our client.”

3, While Jane Doe No. 4 and | were in the lobby of 350 Australian Ave South at

approximately 1:00 p.m. for her deposition on September 16, 2009, we crossed paths with

Jeffrey Epstein and someone who appearcd to be his bodyguard. Jeffrey Epstein stopped

TR

EXHIBIT

EFTA01625807



walking and began to stare at and intimidate Jane Doe No. 4. Jane Doe No. 4 was temified,
began crying and ran outside the building. Jeffrey Epstein smirked at her and walked away.

-4 As a result of this incident, Jane Doe began crying uncontrollably and was unable

to proceed with her deposition.
Under penalties of perjury I declare that 1 have read the foregoing Declaration and the

facts stated in it are true.

Dated: SEPtEmbEI'L’Z 2009 (/_:T.( é; E f

Adam D. Horowitz /

EFTA01625808



Halloween Rules

1. YOU WILL NOT GIVE OUT CANDY

~ 2.NO LAWN DISPLAYS
3. NO HOUSE DECORATIONS

4. YOUR PORCH LIGHT IS TO BE
TURNED OFF

5. DO NOT ATTEND ANY PARTIES OR
FUNCTIONS WHERE MINORS ARE

PRESENT

6. ALL OTHER CONDITIONS OF
SUPERVISION STILL APPLY

Offender Siplamrc%fﬂmr Signntu-[htc: I 6— (o "’O ?
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Jeffrey Epstein Page 1 of 1

Sloane, Carmen

From: _ Barbara Surns [

Sent:  Thursday, September 24, 2009 6:22 PM
To: Sloane, Carmen
Subject: RE: Jeffrey Epstein

Thank you for all of this info that you have forwarded re: Mr. Epstein. As to your concern about clarification on the
Public Service issue. An order should have already been submitted correcting that error. It was never a part of
the plea and should not have been made a part of the Order of Probation/House Arrest. | am meeting with my
superiors on the other issue of the no victim contact and will get back with you. Thanks again.

From: Sloane, Carmen

Sent: Wednesday, September 23, 2009 5:19 PM
To: Barbara Burns

Cc: Baker, Rosalyn; Gaines, Willie

Subject: Jeffrey Epstein

<<P154Scanner20090923170423.pdf>>
Mrs. Burns,

EYI - This is Mr. Epstein response to Attorney Horowitz declaration.

Carmen Sloane

EFTA01625810



Sloane, CaEan

.-rom:
Sent:
To:

" Ce:
Subject:

Attachments:

7

P1545canner20090
923170423.pdf ...

Mrs. Burns,

Sloane, Carmen

Mi—
Baker, Rosalyn; Gaines, Willie

Jeffrey Epstein
P154Scanner20090923170423.pdf

FYI - This is Mr. Epstein response to Attorney Horowitz declaration.

Carmen Sloane

EFTA01625811



Slr:.\.su'mI Carmen — . . _

«rom: Sloane, Carmen

Sent: mber 23, 2009 10:02 AM

To:

Ce: Baker, Rosalyn

Subject: Jeffrey Espstein #W35755

Attachments: P154Scanner20000923001308 pdf: P154Scanner20090923091347.pdf

P154Scanner20090 P1545canner20050
923001308.pdf ... 923091347.pdf ...

Mrs. Burns,

On 9-18-00, | received an email via our Circuit Administrator Mrs. Baker from Mr. Adam Horowitz. In regards to a
document which was stated as a "Declaration of Adam Horowitz™ (see scan document), which states the subject had
contact with one of the victims (Jane Doe No 4) in the lobby of 250 Australian Ave, where one of the civil disposition was
being held. In addition on 9-21-09, Mr. Horowitz forwarded the transcripts of the subject's criminal trail, which states on
page 3 that he is not to have any contact direct or indirect with the victims. On the court event form dated 6-30-08 it does
not state if he can or can not have contact with the victims. After reviewing the clerks file, | was unable to locate in the file
a "no contact order” if one exist. Can you please clarify this matter? | would also like clarification of condition #25 of the
Orders of Community Control, which states "Mandatory Public Service". According to the court event form there where no
community service hours ordered. If these two matters have to be taken back to court for clarification, please advise me of

e court date. If you have any questions, please call me at

Sincerely,

Carmen Sloane, 154
Correctional Probation Senior Officer

EFTA01625812
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Report Selection Criteria

Case ID: 502008CF009381AXXXMB

Docket Start Date:

Docket Ending Date:
Case Description

Case ID: 502008CF009381AXXXMB

Case Caption: EPSTEIN, JEFFREY E

Division: W - COLBATH

Filing Date: Thursday , June 26th, 2008

Court: CF - FELONY

Location: MB - MAIN BRANCH

Jury: N-Non Jury

Type: CF - FELONY

Status: CLSD - CLOSED CASE
Related Cases

No related cases were found.

Case Event Schedule

No case events were found.

Case Parties

Page 1 of 12

Seq Expn
" Assoc Date Type ID Name
2 JUDGE w COLBATH, JUDGE Aliases: | none
JEFFREY
3 DEFENDANT 3416?391_|EPSTEIH. JEFFREY E | Aliases: | none
4 31 30-JUN- | ATTORNEY [0262013 GOLDBERGER , ESQ, | Aliases: || none
2008 JACK A
Docket Entries

EFTA01625813
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Page 2 of 12

Ezf::;r Docket Type Book and Page No. |Attached To:
DUDUC CASE INITIATED TIMELINESS
RPT

Filing Date: __ |26-JUN-2008 -

Filing Party:

Msitinn Amount:

Docket Text: none.

1 INFO - INFORMATION SHEET

Filing Date: 26-JUN-2008

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Ducket Text

[ARISES FROM 2006CF009454AXX

Filing Date: 26-JUN-2008
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
Docket Text: none. _ _ ]
1B TEXT - SEE DOCUMENT
DESCRIPTION
Filing Date: 26-JUN-2008
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

Duckat Text

ROUGH ARREST - NO PROBABLE CAUSE FILED

2 - WAIVER F ARRAIGNMENT

26-JUN-2008

Ing ata:
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

Docket Text: _

Filing Date:

|FILED B‘Y’ JACK GDLDBERG

EVSCH H EARING EVENT
SCHEDULED

ar- JUN- EUUB

Filing Party:

Disposition Amount:

EFTA01625814
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DICIAL NOTES

Page 3 of 12

Filing 27-JUN-2008
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

Docket Text: SET CASE DICI

Filing Date: 30-JUN-2008

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

OFFENDER W/IN 48 HRS

CR-DAMES. PLEAD & ADJ GUILTY AS CHARGED. STIP/FOUND:
SEXUAL OFFENDER. PBCJ 6 MOS W/CD FOR 1 DAY, TO RUN
Docket Text: CONSECUTIVE W/06-9454AXX. PBCJ SENTENCE FOLLOWED BY
12 MOS PROB. DEFT MUST REGISTER AS A SEXUAL

OF RELEHSE.ENA E‘:_WABi_MER

T30-JUN-2008

Filing Date:

Filing Party: EPSTEIN, JEFFREY E
Di5p1::_sitinn Amount:

|Docket Text: none.

FINGERPRINTS

Filing Date: ] 30-JUN-2008
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

[Docket Text: none._
SENTENCE ORDER

2c |

Filing Date: [30-JUN-2008

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text: none.

2D SORC - SENTENCE ORDER -
CONTINUED

Filing Date: 30-JUN-2008

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

EFTA01625815
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2ITE - WAIVER OF RIGHTS

Fg Date: SD--B
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
Docket Text: none.
2F PLS - PLEA SHEET
Filing Date: 30-JUN-2008
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
Docket Text: B L —
2G _ GUIDELINE SCORES
Filing Date: 30-JUN-2008
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
Docket Text: none.
2H OAFC - ORDER ASSESSING
FEES/ICOST

Filing Date: 30-JUN-2008
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

, (JUDGE PUCILLO FOR MCSORLEY) IN THE AMOUNT OF $473.00
Docked Text: AS CONDS OF PROB. MER

AREC - ARREST RECORD
Filing Date: ____ ]01-JUL-2008
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
Docket Text:

Filing Date:
Filing Party:
Disposition Amount:
Docket Text:

L

- it

EFTA01625816
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Filing Date: 08-JUL-2008
Filln;_; Party:

Disposition Amount:
\Docket Text:

ROPT - RECEIPT FOR PAYMENT

14-JUL-2008

Filing Date:
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
A Payment of -$473.00 was made on receipt CFMB30200. From

nckat T:l.: Bond 1D: 000731 42

oRrD - ORDER

Filing Date: 21-JUL-2008

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text: (JUDGE MCSORLEY) OF PROBATION..NUNC PRO TUNC 6/30/08
5 PROC - CRT REPORTER

TRANSCRIPT OF

Filing Date: 22-JUL-2008

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text: PLEA CONFERENCE, TAKEN 6/30/08

6 MOT - MOTION

Filing Date: 04-DEC-2008

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

. TO CLARIFY SENTENCE TO CORRECT SCRIVENER'S ERROR

Booket et FILED BY JACK GOLDBERGER _

7 | AGOR - AGREED ORDER
Filing Date: | 04-MAY-2009
Filing Party: EPSTEIN. JEFFREY E

Disposition Amount:

(JUDGE COLBATH) THAT THE ORDER OF COMMUNITY
Docket Text: CONTROL IS CORRECTED TO DELETE SPECIAL CONDITION

EFTA01625817
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Filing Date: 12-MAY-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

, (NONPARTY EW'S) TO VACATE ORDER SEALING RECORDS
Pockst Texs AND UNSEAL RECORDS.

ORSH - ORDER SETTING HEARING
[Filing Date: 15-MAY-2009 -
Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

) SET FOR 5/29/09 RE:MOTION TO VACATE ORDER TO SEAL AND
Ducket Text: U AL E c OD

EVSCH - HEARING EVENT

Filing Date: 19-MAY-2009
Filing Party:

Disposition Amount:
\Docket Text:

0|
Filing Date: 26-MAY-2009
Filing Party: EPSTEIN, JEFFREY E
Dis;;:;ﬂan Amount:
Docket Text: SET FOR 5/29/09 10:30
12 PONG - PLEA OF NOT GUILTY
Filing Date: 29-MAY-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
Docket Text: none.
EVSCH - HEARING EVENT
SCHEDULED
Filing Date: 01-JUN-2009
Filing Party:

Disposition Amount:

Docket Text: NON PARTY E.W.'S MOTION TO VACATE ORDER SEALING
) RECORDS AND UNSEAL RECORDS

’EVCHN - EVENT

- P Y

EFTA01625818
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I CANCELLED/SETTLED I |
Filing Date: 01-JUN-2009

Page 7 of 12

Filing Party:

EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text:
11
Filing Date:

RNOH -

none.
RE-NOTICE OF HEARING

01-JUN-2009

Filing Party:

EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text:

SETTING CASE FOR OTHER HEARING ON 6/10/2009 AT 10:30
AM FILED BY BRADLEY EDWARDS, ESQ. RE: NON PARTY EW.'S
MOTION TO VACATE ORDER SEALING RECORDS AND UNSEAL
RECORDS, HEARING SEET FOR 5/29/2009 IS CANCELLED_

Docket Text:

4|

'Filing Date: 03-JUN-2009
Filing Party: EPSTEIN, JEFFREY E
Dispjl:;itiun Amount:
TO VACATE ORDER SEALING RECORD AND UNSEAL RECORDS

FILED BRAEWDS, ESQ. _

Docket Text:

Filing Date:

Filing Date: 03-JUN-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
PALM BEACH POST'S MOTION TO INTERVENE AND PETITION

|F

OR ACCESS FILED BY DEANNA SHULLMAN, ESQ.

10-JUN-2009

Filing Party:

EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text:

IFiling Date:

RD - ORDER

CR-BELTRAN. MOTION TO INTERVENE-GRANTED. NO ACTION
ON MOTION TO UNSEAL. RESET FOR MOTION HRG ON 6/25/09.

BLE

10-JUN-2009

Filing Party:

EPSTEIN, JEFFREY E

Disposition Amount:

EFTA01625819
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|(COLBATH)

Docket Text: .
COURT EVENT FORM

16 | CEF -

Filing Date: _ J10-JUN-2009

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text: none. _ _

17 ORD - ORDER

Filing Date: 10-JUN-2009

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text: (COLBATH) _ _ _ J
EVSCH - HEARING EVENT
SCHEDULED

Filing Date: 11-JUN-2009

Filing Party:

Disposition Amount:

Docket Text: none.

19 MOT - MOTION

Filing Date: 11-JUN-2009

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text: é% F;BI%ER%EEIESR(ECOHDS CONFIDENTIAL. FILED BY J.

Filing Date: 15-JUN-200
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

. TO INTERVENE AND SUPPORTING MEMORANDUM OF LAW.
Docket Text: FILE 3. BI SQ N

EVHLD - EVENT HELD
Filing Date: ___ |25-JUN-2009 _
Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text: CRWIGGINS (COLBATH) DEFT PRES W/J.GOLDBERGER,
cket Text: GRANTED, CASE RESET FOR MOTION TO STAY DISCLOSURE

EFTA01625820
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EVSCH - HEARING EVENT
SCHEDULED
Filing Date: 25-JUN-2009
Filing Party:
Disposition Amount:
Docket Text: TO STAY DISCLOSURE
EVSCH - HEARING EVENT
SCHEDULED
Filing Date: 25-JUN-2009
Filing Party:
Disposition Amount:
Docket Text: TO STAY DISCLOSURE
20 CEF - COURT EVENT FORM
Filing Date: 25-JUN-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
Docket Text: none. | ' N
MOT - MOTION
Filing Date: 25-JUN-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
TO STAY DISCLOSURE OPF THE NON- PROSECUTION
Docket Text: AGREEMENT AND ADDENDUM PENDING REVIEW. FILE BY R.
CRITON, PA
Filing Date: 26-JUN-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
CR-WIGGINS. MOTION TO STAY, DENIED. WRITTEN ORDER TO
Docket Text: FOLLOW. DOCUMENTS IN QUESTION ARE DELAYED UNTIL
: NOON ON THURSDAY 02-JUL-2009. MOTION TO COMPEL THE
DEFT TO POST BOND - DENIED.

% Jwor-woron —

Filing Date: 26-JUN-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

EFTA01625821



- Not an Official Document Page 100f 12

[FOR ATTY'S FEES AND COSTS. FILED BY D. SHULLMAN, PA

CEF - COURT EVENTFORM

Docket Text:

Bl

Date: 26-JUN-2009

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text: none.

32 ORD - ORDER

Filing Date: 26-JUN-2009

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount: _
(JUDGE COLBATH) THAT THE MOTIONS TO SEAL THE COURT

Docket Text: RECORDS ARE DENIED. THE MOTIONS TO INTERVENE ARE
g$$gg THE MOTION TO UNSEAL THE DOCUMENTS IS

[RESP - RESPONSE TO:

IFiling Date: 29-JUN-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

, VMOTION TO STAY AND SUPPORTING MEMORANDUM OF LAW.
Docket Text: FILED BY S. KUVIN, ES

ODMO - ORDER DENYING MOTION
Filing Date: ~ |29-JUN-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
ockat Text:

(COLBATH) TO STAY DISCLOSURE AGREEMENT _

PROC - CRT REPORTER
TRANSCRIPT OF

Filing Date: 01-JUL-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
Docket Text: PROCEEDINGS BEFORE THE COURT,
27 PROC - CRT REPORTER
TRANSCRIPT OF
Filing Date: 01-JUL-2009 T
IFiling Party: EPSTEIN, JEFFREY E

EFTA01625822
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IDispusiﬂon Amount: |
Docket Text: PROCEEDINGS BEFORE THE COURT_

22 |ORD-ORDER | -
Filing Date: [02-JUL-2009 |
Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

THAT THE MOTION TO FILE UNDER SEAL IS GRANTED.
ORDERED FURTHER THAT THIS COURT GRANTS THE MOTION
TO USE ONE APPENDIX TO SUPPORT THE EMERGENCY
PETITION FOR WRIT OF CERTIORARI AND EMERGENCEY
MOTION TO REVIEW DENIAL OF STAY. ORDERED FURTHER
THAT THIS COURT GRANTS PETITIONERS EMERGENCEY
MOTION TO REVIEW THE ORDER JUNE 26, 2009, THAT DENIES
Docket Text: THE MOTION FOR STAY. THE JUNE 25, 2009 ORDER GRANTING
) THE MOTION TO UNSEAL IS STAYED PENDING FURTHER
ORDER OF THE COURT. ORDERED FURTHER THAT WITHIN
TEN (10) DAYS OF THIS ORDER RESPONDENT SHALL SHOW
CAUSE WHY THE PETITION SHOULD NOT BE GRANTED.
RESPONDENT SHALL ADDRESS THIS COURTS JURISDICTION
TO REVIEW THE ORDER AS WELL AS THE MERITS OF THE
PETITION. ORDERED FURTHER THAT PETITIONER MAY HAVE
TEN (10) DAYS THEREAFTER TO REPLY.

Filing Date: 06-JUL-2009

Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

_ NONPARTY E.W.S MOTION FOR ATTORNEYS FEES AND
Docket Text: COSTS FILED BY W. BERGER

|RESP - RESPONSE TO

Filing Date: 06-JUL-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

Docket Text: (NTERVENER'S) MOTION TO STAY AND SUPPORTING
ocket Text MEMORANDUM OF LAW. FILED BY S. KUVIN, ESQ

Filing Date: 08-JUL-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
Docket Text: none.
1o h B et alien e fale sanklia A Aast e dltent dockat renort? QM RIS
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33 !F‘ET - PETITION I

Page 12 of 12

Filing Date: 21-JUL-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:

Docket Text:

35

I— - — —

Filing Date: 21-JUL-2009

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text: none. .
EVSCH - HEARING EVENT
SCHEDULED

Filing Date: 03-SEP-2009

Filing Party:

Disposition Amount:

Docket Text: RE: OPINION

03-SEP-2009

FIHnte:

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text: ADDING CASE TO CALENDAR ON 090409 AT 1100AM.
EVHLD - EVENT HELD

Filing Date: 04-SEP-2009

Filing Party: EPSTEIN, JEFFREY E

Disposition Amount:

Docket Text:

Filing Date:

CEF - COURT EVENT

CR-TAPED. ATTY W. BERGER BY SPEAKER PHONE. ATTY FOR
B. BURNS. PAST ATTY BY SPEAKER PHONE/WRITTEN ORDER

TO FOLLOW.

04-SEP-2009
Filing Party: EPSTEIN, JEFFREY E
Disposition Amount:
Docket Text: none.
A Lo he £ sandnleBiwmiale muhklic arv doet en diktrot docket report?... 9/18/2009
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO.: 08-CV-80119-MARRA/JOHNSON
JANE DOE NO. 2,
Plaintiff,
V8.
JEFFREY EPSTEIN,

Defendant.

Related Cases:
08-80232, 08-80380, 08-80381, 08-80994,
08-80993, 08-80811, 08-80893, 09-80469,
00-80591, 09-80656, 09-80802, 09-81092,

/

DECLARATION OF ADAM D. HOROWITZ

1. My name is Adam D. Horowitz. I am an attorney for Jane Doe No. 4.

2. The deposition of Jane Doe No. 4 was scheduled for September 16, 2009 at 1:00
p.m. at 350 Australian Ave. South, Suite 115, West Palm Beach, Florida. On the day before the
deposition, the undersigned and counsel for Jeffrey Epstein entered into a written stipulation in
which it was agreed that “Jeffrey Epstein will not attend tomorrow’s deposition of Jane Doe No.
4 (in the absence of a court order permitting him to attend).” It was further agreed that Jeffrey
Epstein may listen in to the deposition by telephone or view a videofeed of the deposition, but
under no circumstances would he “be seen by our client.”

3 While Jane Doe No. 4 and I were in the lobby of 350 Australian Ave South at
approximately 1:00 p.m. for her deposition on September 16, 2009, we crossed paths with
Jeffrey Epstein and someone who appeared to be his bodyguard. Jeffrey Epstein stopped

EXHIBIT

I_A
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walking and began to stare at and intimidate Jane Doe No. 4. Jane Doe No. 4 was terrified,
began crying and ran outside the building. Jeffrey Epstein smirked at her and walked away.

4, As a result of this incident, Jane Doe began crying uncontrollably and was unable

to proceed with her deposition.
Under penalties of perjury I declare that T have read the foregoing Declaration and the

facts stated in it are true.

Dated: S:pmmbtrﬁzm (/J—Z g E 5/..:

‘Adam D. Horowitz /

EFTA01625826



09/15/20009 FLORIDA DEPARTMENT OF CORRECTIONS
OTS50177 INDIVIDUALIZED SUPERVISION PLAN
NEEDS IDENTIFIED FOR FERIOD EBEGINNING 07/22/2009
DC NO: W35755 HAME: EPSTEIN, JEFFREY STATUS: ACTIVE
SUPV LVL: CC7 OFFICER: SLOANE, CRREMEN LOC: LAKE WORTH
NEEDS IDENTIFIED REFERRAL
TYPE AGENCY OBJECTIVE/GOAL DATE
{o1) EMP GET BUSINESS BACK 09/15/2009

(oz) HER  GET BACK IN SHAPE 08/15/2009

DATE COMMENTS /PROGRESS UPDATES:

GOAL
DATE

05/15/200%
09/15/2009

TIME 08:40

TERM DATE: 07/21/2010

END
DATE

09/15/2009
09/15/2009

STATUS

COMPLETED
COMPLETED

INIT.

EFTA01625827
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Sloane, Carmen
Fri

aKer, Rosalyn; Gladstone, Bart; Gaines, Willie; Sloane, Carmen
dbject: Dept of Corrections Cell Phone #s

Re: Jeffrey Epstein #W35755
Here is the information you requested:

Probation Office - 561 -434-39
Carmen Sloane
Bart Gladstone
Willie Gaines -
Conrad Hill -

- Officer Supervising the case.

Supervisor until 8/31

- New supervisor (effective 8/31)

- Officer Supervising case from 8-24 - B-7

If you need any further information, please feel free to contact me at that the above numbers.
Sincerely,

Officer Carmen Sloane
Correctional Probation Senior Officer

EFTA01625828



Find an Offender Photo

T
e ":__

el ) Network

Fmd an Offender Photo

Corrections Offender Information

. o
*‘:ﬁﬁ’ Florida Department of Corrections

Page 1 of |

il DC Number:  W35755
| Date of Photo: 8/3/09 11:29:06 AM

! Offender Name: EPSTEIN, JEFFREY
il Current Status: Supervised

Click here for additional information

8/7/2009
EFTA01625829
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Application
for

. Economic
'Development
Benefits

Mame of Applicant:

Financlal Trust Company, Inc.

fﬂJRUl FICIALL

e ——

Dates Recenved:

JISE ONLY

. l::."'tu..

r
1

- Accepted as Complete:

TYPE OF APPLICATION:

1. EXTENSION [X] i
| SMALL MANUFACTURER {_| §
MODIFICATION [ | &

TRANSFER | | B
L S i

NEW [

e s

EFTA01625830
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1. CONTACT INFORMATION

Al)
B.)
c)

D)

ais. TR

Financial Trust Company, Inc.

Name of Applicant:

Mailing Address; $100 Red Hook Quarter, B-3, St. Thomas, VI 00802
Plant/Facility Location:

istang St ThOmes ; Estate & Parcel No: Red Hook Qtr. #2
Name of Local Attorney or Representative: Hodge & Francois
Address: 1340 Taameberg, St Thomas, VI 00802

Plsone No.: A0 T74 6845 Fax No: 340 774 4578
E-Mail Aduress”

2. BUSINESS INFORMATION

A.)

B.)

Brief description of the type of Business (c.g. Assembly, Hotel, Utility) to be

undertaken by applicant in USVL Category IIA designated service business
providing economic., scientific or management consulting services as defined in

§703(2)(4), Title 26, Chapter 12, Virgin Islands Code.

I.CATEGORY 1 n na X _m

7. Detailed description and namative in support of application. tfrclude @ business planj
Check if artached, Appendix 1. %

3. If applicant is 3 small business, sttach small business centification.
Check if anached, Appendix 2. (WA)

Form of Business Organization:
1: Individual 2 Corporation ___%___ 3: Partnership:
4: Limited Liability Corporation:____ 5 Limitest Liability Partership______

6: Limited Liability Limited Partnership: 7: Other:
8: If Subsidiary of U.S. Corporation, Name of Parent Corporation and EIN:

1) Individusl
a.) Country of citizenship:
b.) Date applicant became a permanent resident of the USVE:
¢.) Applicant intends 10 remain a resident of USVI? Yes Mo

2.) Corperation
a.) Stockholders or pariners’ full name fincluding first, middle, last and alissimicknamec)
Address, Date of Birth (including month, day and year) and Soctal Security or Country I1D.

s

EFTA01625831
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I | Wame Jefirey E. Epstel Soial Security No, / Country D No. '-‘:mnwud
| 55 e SL. James Island, clo 6100 Red Hook Quarter B3, St Thomas, VI 00802 Tt ot birs [

Social Secusity Mo, / Country 11D Na. 55 Owned

Dute of Birth

Sacial Secusity Mo. / Ceuntry [I) No 4% Owned

Date of Bink

Sacial Secunty No. / Country 1D No, 4% Owned
Daie of Birth

5 Soelsl Security No, [ Country (D Ne. i Oramed
Date of Hirk

FIEEIEEIEE

b.) If stockholder is a firm or corporution, specify full names (including first. middfe, kst and
alias/mickname) of directors, principals and officers of the trustecs.
Check if anached, Appendix 3. (wa )

¢.) Date of incorporation: November 6, 1998
U.S. Virgin Islands

Place of incorporation:

d.) Copy of Asticles of Incorporation certificd by the L. Govemnor's Office.
Check if atrached, Appendix 4. (* )

¢.) “Certificate of Good Standing”™ from ihe Lt. Governor’s Office certifying that all required
anmual mpomhntbamﬂ:dudﬁ:mhﬁnmpuid_
Check if attached, Appendlx 5. (x )
£.) In case of a foreign (non V.I.) corporation, mtach evidence that the Corporation is authorized
to do business in the USVL.
Check if attached, Appendix 6. (WA )

1.) Partnership
a.) Full names (including Jirst, widdle, last and allas/ickname} residence, social security number, date

of birth, occupation, citizenship. V.L residents must give date when his ot her residency

commenced.
1.] Mame Date of Citizsmship | Dute of Residency | Occupation
Address of Residence Socia) Security Ne. / Comntry 1D No. Date of Bt |
2.| Man: Dume of Citizemhip | Dt of Residency | Oceupation
Address of Residence Social Security Ne. / Counry 1D No. Dute of Hirth
.| Wame Date of Citlzenship | Date of Residency | Occupation
Address of Revidence Sacial Securiry No. ¢ Country ID No. Daiz of Birth

e
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i PO e IR rau B

Mame Diate of Citizeruhip | Dote of Residency | Oxceupation
Address of Residenee Social Security Mo, / Couatry (1) No. Date of Birth
Name Date of Citizerubip | Dote of Residency | Occupation
Adkiress of Resadence Social Securiny Mo, / Country 112 No. Date of Birth
b.) Attached a copy of partnership agreement filed at the Lt. Govemor's Office and the internal
agreement between pariners.
Check ifatrached, Appendix 7. (wa)
¢.) If' a partner is a corporation, submit all of the information required of a corporation
(Section "B") for each applicant including individual stock certificates of each beneficial
owner and a copy of the stock registry.
Check if attached, Appendix 8. (wa )
d.) Ifa parter, is a LLC, submit all of the information required of @ Limited Lihility
Corporation.
Check fottached, Appendix 9. (wA)
¢.) If a partner, is o LLF, submit all of the information requited of a Limited Liability
Parmer.
Check if attached, Appendix 10, (wa )
£.) If a partner, is a LLLP, submit all of the information required of a Limited Liabiliry
Limited Partner.
Check if attached, Appendiz 11, (wa )
4. Limited Liabilicy Entries
8.) Full names (incliding first. middle, last and alias/ickname) residence, social SECUrity
number, date of birth, occupation, citizenship. V.1. residents must give date when his or
her residency commenced.
Namez Date of Citizenship | Date of Residency | Ocupation
Adizss of Residence Sovial Sceunity No./ Coustry IDNo. | Date of Birh
Name Date of Ciizenship | Datcof Residency | Ocowpation
Adérews of Residence Social Security Mo,/ Coustry 1D Mo, Date of Binh
Name Date of Citizenship | Dute of Residency | Occupation
Address of Residence Social Security No. / Country ID No. Date of Bisth
Name Dase of Citizenship | Dot of Residency | Oecupation
Address of Revidence Social Socunzy No. / Country ID Ko, Dz of Birth
Name Date of Citizenship | Dite of Resiency | Occupation
Addeess of Residence Social Securiy No./ Country D No. D of Berth

b.) Agreement of LLLP
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b) Agreement of LLLP
General Partiner:

Check if aitached, Appendix 12, (NA)

c.) Statement of Qualifieation
Check if artached, Appendix 13. (N4)

d.) Certificate of Limited Partnership
Check if attacked, Appendix 14. (WA )

c.) Aricle of orgunization
Check if aucked, Appendix 15, (VA )

{) Certificate of Existence
General Parner:

Check if aitacked, Appendix 16, (wa )

g.) IRB Clearance Letier
General Pariner:

Check fatuched, Appendix 17, (oA )

h,) Agrecment between General & Limited Partners
: Check ifanacked, Appendix 18. (WA)

3. Employment

Al Employment and payroll information

1.) Summary
After the first 12 months
Present of Operation
Classification

Revldent 5

Residont 2 § 59.000 rd S 50,000
Clerieal

Other 5 5

Revident 5 § 212,000 4 169,500
Profembiast Techaleal | oper $ s
Superviser Manaperial |  Wesident 2 3 208,000 2 $ 208,000

Other 1 § 190,000 i § 160,000
Other Reshdent 1 § 50,000 1 450,000

tHher 5 5

Reslident 1] § 529,000 ] $ 506 500
bt Other 1 5 190,000 1 $190,000

Please attach a list of job titles and salarics
Check if attached, Appendix 19. ( X )

2) How many employees will be V.1. residents at inception?
Check ifatmched, Appendix 20, (¥4 )

3.) How many will be Virgia Islands residence at the time of hire?
Check ifattached, Appendix 21, (WA )
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4.) Ifapplica is or will be employing non-residents, attached copy of Comprehensive
training plan approved by the Commissioner ef Labor.
Check if atached. Appendix 22, (WA )

5.3 In the case of scasanal employment, how many full timse employees will the Applicant
hove on & continual basis?
Check if anached, Appendix 23, (VA )

6.) Attach copies af most recent payrolls 1o include name, title, s5%, job, and salary.
Check if artuched, Appendix 24. (X )

7.} Have you had any varesolved labor problems during the past two {2) years?

Yes No__ X If "yes", attach a statement s 1o the nature of the probletn.
Check if amached, Appendix 25. (WA )

B.) Atach copy of Management Training Plan
Check if aitached, Appendix 26. (X }

9.} Employee benefil plan
Check if astached, Appendlx 27. ( % )

4. Investment & Procurement

A) Proposed Initial Capital Investment

New Applicant §
ExtensionRenewal § 100,000 (See Appendix 30)

Small Business §

Date of Commencement of Investment 2009
Date of Completion of Investment 2012
B.) Principle Raw Materials and Components to be Unutilized in Process:
Annual Dolla Walue 08 %2 of
Description Sorce? Volume Finish Product
*Indicate whether V... U.S., or name of foreign country.
C) 1n ihe event the applicant is engaged In manufacturing requiring duty free eniry to the LLS.,

pitach U.S. customs ruling for favorable treaiment under headnate 3(a) (19 USC 1202).
Check if attached, Appendix 28. (WA)

D.) Principle Marketing Outlets, Indicate Percent to:
vi ®  sus_ 89 s Forcign 20
(mame of country (s})

Cheek if antached, Appendix 29, ( x )
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E.) Machinery and Equipment

Diescnipiion

Diate of Acquisition

Purchase poce

*Lease Cost

*Thense wubrd ¢opy of leass amd docreniatlon ateating §o the Fair Maket il e o gttt 1o b leand

Check if attached, Appendix 30. ( x )

F) Land and Bulldings
Location: American Yacht Harbor, Suites B3-3 &
B35
Tnitial Planned Expansion
ucres/ acres

Land Area sq. ft. sq. ft.
Land Value (IT Owned) s 5
Date purchased or rented $
Number of Buildings: o ’q. fL.

Aras 2,800 sq. f.

Value (if owned) $ 5
Annual Rent (Submit Lease) $ 97.000 S
Date Porchased or Rented April 1, 1999

B. 1f1and and/or building are leased, attach copy of lease (5)

C. Description of facilities needed for business, (i.e # of squ

G.)
common with another person or company. Yes
"yes”, list such facilities and Jocations their va
by each occupant.
User 1 User2
Name

Check if attached, Appendix 31, (% )

are foctage, ctc)
Check if atached, Appendix 32, (wa )

No

Indicate whether the applicant will utilize any facilitles or locations in

Sl

hue (if owned) and percentage used

Name
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5. Financial

Al

FINANCIAL INFORMATION: Please submit the following if applicable:

1.) Applicant must obiain & Bank reference(s) letter, provide a list of all bank accounts and the
names of all autherize aignatures on the accounta.
Check if attached. Appendix 33. { % )]

2.) Copics of Profit and Loss statcments and balunce sheets for the past Three (1) years.
Cheek ifattuched, Appendiz 34. ( X )

3.) Projected income and cxpense statements for five (5) years,
(Use attached example format or equivalent.)
Cheek if attached, Appendix 35, (x )

4.) Beginning balance sheet.
Check (fatached, Appendix 36. ( X )

5.) Copies of annual report of the parent company.
Check if artached, Appendix 37, (wa }

6.) A letter from VI, Burcau of Intemal Revenuc indicating status of the tax obligations.
(Required of all Applicants.)
Check if attacked, Appendix 38. ( * )

7.) Statement a5 1o the munner in which the investment has been or will be financed together
with names an address of persons of companics providing the financing, and verification of
financing.

Cheek if attacked, Appendix 39, (X )

8.) Copies of federal or VI income (X returns for the past three (3) years of company and or

benefieial ownets.
Check if atiached, Appendix 40. (X )

6. Additional Information

Al)

B.)

C.)

Applicant must obiain a letter from the V.I. Department of Planning and Natural Resources
stating complisnce with ecolegical, environmental and planning laws and regulations.
Check if atrached, Appendix 41. (¥4 )

If the property or facility adjoins beach or shoreline attach copy of easement or lease
recorded with recorder of deeds with public easement provisions.
Check if aliached, Appendis 42, (¥4 )

If applicant is approved, does applicant jntend to conduct amy business nat eligible for
bemefiis? Yes No__ X If "yes", atiach explanation and the nature of such
business.

Cheek f attacked, Appendix 43, (¥4)
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7. Bacﬁgmund Information

A)

Tame

Indleate whether applicant, or any of lis stockholders or pariners have, ar have had, any
proprietary interest In any other enterprise which #s or has been a beneflelary under the VL

Economic Development Program.
Yes_ X No If "yes” expluin below.

Name of Busines: Type ol Business

Jefirey E. Epstein

IGY-AYH St. Thomas Huidlﬂp, LLC Category || Marina

om: MENE g TR o SPNE oy SR gaes: GRS e HOWE oo ARty s I woer SO Chiac SN amces LS sengy NP ghe WER e BER e

B)

C)

D))

E)

F)

I1as amy entity in which you, or yeur spouse, s/was n director, pfficer, partner or an ewner ol a
5%, or greater Interest ever had any license, permit or certifleate lssued by a governmental
agency In any jurisdiction denled, suspended, revoked, or subject to any conditions?

Yes No___ X If "ves" please explain.

Check if aruched, Appendix 44, (WA )
Have you ever been arrested or charged with any crime or offense In any jurisdiction?
Yes_X__ No If "yen" please explain.

Cheek if uttached, Appendix 45, ( 2 )

Have you ever been the subject of an Investigation conducied by sny governmental
agency/erganization, court, commissian, commiitee, grand jury or lnvestigatory body {lacal,
state, county, provinclal, federal, natlonal, etc.) sther than in response 1o a trafllc sammony?

Yes X __ No . (i “yes * please provided the name and addvess of court or other
agency, nature of procevding or investigation date, whether testimony given and if s0 what dare,
and approximate time period of investigarion.}

Check if attached, Appendix 46. ( X )

Tn the past ten (10) years, have you as an individual, member of a partmership, or owner,
director, or sfficer of a corperatlon, ever been a party to a lawsull, ss o defendmmi.

Yes__ X __ No . (If “ves " please provide informarion reganding the date it wis
filed, name and address of the court, docketicase mmber, names of any other parties 1o sill,
nanire of suit, disposition and date of disposition.)

Check if atteched. Appendix 47, (% )

Have any of the beneficisl owners ever been adjudicated bankrupt or filed petition for any
type of bankrupicy, insolvency or liquidation under any bankrupicy or Insolvency law In any

Jurisdictlon? Yes No__ X ___If "yes" please explain.
Check if atiachied, Appendix 48, (wa)
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8. Extensive, Modification and Transfer Applicants

A)

B.)

C)

Extension applicants. All extension sapplicants shall provide the following:
1.} Cenification from EDC stating the applicant is in compliance with the EDC Law and rules and
See Staterment 1

regulations.

2.) Indicate the Teuﬁ.e benefits which applicant is seeki
benefits. Sea Statement 2. - B

Ten year extension at 100% of

3.) A centificate from the Commissioner of Labor stating the applicant is
in compliance with all labor laws, codes rnd regulations,
Check if attached Appendix 49, (x )

4.) A stalement showing the percentage level, effective date and termination date of each

type of benefit previously enjoyed by the applicant,
Check ifamached, Appendix 50, (X )

5.} In the case of a hotel, a statcment from the V.L. Bureau of Economic Research showing that the
applicant is current in reporting the hotel occupancy on o monthly and annual basis and visilor

origin data on annual basis, for b two year period ending no meore than five months prier to the date of
application.
Check if attached, Appendix 51, (W8 )

Transfer applicants: in additon to the Information required In [tems 1-19 abeve, transfer
applications (as defined In section 719 title 29 VIC) shall contain the date on which the applicant

wishes the effective date of the transfer of benefits.
Check if arached, Appendix 52, (WA )

Exempt support businesses in addition to the infarmation required in items 1-19 sbove all exempt
support business applicants shall provide a statement from the cammissioner of Insurance that

applicant, and copy of license io operate in the V.1, as an “exempt support business”.
Check if atteched. Appendix 53, (WA}
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State of Delaware PAGE 1

Office of the Sccretary of State

Y, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
coPY OF THE CERTIFICATE OF INCORPORATION OF "THE C.0.U.Q.
FOUNDATION, INC.", FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF

MARCH, A.D. 1998, AT 2 O'CLOCK P.M.

Edwné : Freel, Secretary of State

AUTHENTICATION:
2871726 8100 DATE: 8973332

- m - = W& AR
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CERTIFICATE OF INCORPORATION
OF

THE C.0.U.Q. FOUNDATION, INC.
{A NON- » NON-STOCK CORPORATION)

The undersigned incorporator, in order to form a corporation under the General
Corporation Law of the State of Delaware, certifies as follows:

FIRST: The name of the corporation (hereinafier called the “Foundation™)
is The C.0.U.Q. Foundation, Inc.

SECOND: The address of the Foundation's registered office in the State of
Delawere is Corporation Trust Center, 1209 Orange Street, in the City of Wilmington,
County of New Castle, Delaware 19801. The name of its registered agent at such address
is The Corporation Trust Company.

THIRD: The Foundation shall have no capital stock. The Foundation is a
mmmmmomﬂmﬂmduelﬁwyfwmwmmh
religious, hiterary, scientific and educational purposes within the meaning of Section
501(c)(3) of the Internal Revenue Code of 1986, as amended (the “Code™), including for
mhpmpmlhemlﬁngufﬁsﬂibuﬁmﬂuawﬁnﬁmdmwinmimmﬁ)
of the Code.

FOURTH: The name and mailing address of the incorporator is Darren K. Indyke,
Esq., 457 Madison Avenue, Fourth Floor, New York, NY 10022.

FIFTH The Foundation shall have perpetual existence.

SIXTH

SEVENTH: The names and mailing addresses of the members of the initial Board of
Directors (the “Board™) of the Foundation are as follows:

The Foundation shall have no members.

NAME MAILING ADDRESS
Jeffrey E. Epstein 358 E! Brillo Way
_ Palm Beach, Florida 33430 o4

Dasren K. Indyke 457 Madison Avenue

Fourth Floor >

New York, New York 10022
Ghislaine Maxwell c/o George V. Delson Associales

110 East 59 Street

New York, New York 10022
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disposition of its property and funds, shall be vested in the Board. The qualifications,
election, tenure, powers and dutics of the directors of the Foundation shall be as provided
in the By-laws of the Foundation.

EIGHTH: In furtherance, and not in limitation, of the powers conferred by
statute, thand,hymnﬂimmiwwtenfmtlmthm:nﬂjoﬁw of the directors on
mnmiswymwmmmmmmmmmem
By-laws and regulations of the Foundation for the orderly operation of the Foundation.

NINTH: The Foundation is not formed for, and shall not be conducted or
operated for, pecuniary profit or for financial gain. No part of the Foundation’s asscts,
income or profit shail be distributed to, or inure to the benefit of, any private individual or
iﬁﬁdﬂk;mﬂdﬂmmunoﬂﬁngpwﬂdbuﬁnshaﬂwmtﬂnﬁmm
ﬁWnpuyingmmmblcoompmuﬁmwanyindiﬁdmlminﬁﬁdnm for services
rendered 1o or for the Foundation in furtherance of one or more of its purposes.

Nopﬁmindividuﬂurmdividulsslnllbemﬁuedtushminthcdimibuﬁnn of
the Foundation's propefty or assets in the event of liquidation, dissolution or winding up
of the Foundation, whether voluntary or involuntary. In such event, all of the assets and

m}'nfthcl’oundatinnmmhin;aﬁulhnpmpupymm of expenses and the
<atisfaction of all liabilities shall be distributed to further the not-for-profit purposes of
the Foundation and/or to such charitable organizations as shall qualify under
Section501(c)(3) of the Code.

Npmhﬂuﬁﬂwdwﬁﬁﬁeldhmnmwwwm
on gmdawmhuﬁwaﬁmm&gtuinﬂml:ﬁﬂ:&ﬂmﬂm:heﬂm
my.iniudimﬁunandiutbum!pqnﬁﬂndinwnh}oﬂhecw.mmc
clection described therein. The Foundation sball not dircctly or indirectly participate in,
or intervene in (including the publishing or distributing of statements), amy political
campaign on behalf of, or in opposition 10, any candidate for public office.

Non&ﬁmmdﬁrsmyomﬁmﬁﬂmdﬂ:ism&neofwon. the
Foundation shall not engage in or include among its purposes any activities not permitted
to be carried on by a corporation cxempt from Federal income tax under Section501{c)(3)

of the Code.

TENTH: A:Imgntthumﬂaﬁmhtp:imrumduiunndeﬁmdin
Section 509(a) of the Code, Section 127 of the General Corporation Law of the State of
Delaware (or any successor provision thereto) shall be applicable thereto.

ELEVENTH: The Foundation shall indemnify, 1o the fullest extent permitted by
applicable law, the directors, officers and employecs of the Foundation. The Foundation
may obfain appropriate liability insurance for the benefil of its dircctors covering acts or
omissions by such directors.

EFTA01625842



o B T -

Subject to the provisions of the Code, no director of the Foundation shall be
personally liable to the Foundation for monetary damages for breach of fiduciary duty as
a director, except for any matter in respect of which such director shall be liable under
Section 174 of Title 8 of the General Corporation Law of the State of Delaware or any
amendment thereto or successor provision thereto, or shal! be liable by reason that, in
addition to any and all requirements for such liability, such director (i) shall have
breached the duty of loyalty of the Foundation, (ii) shell not have acted in good faith or,
in failing to act, shall not have acted in good faith, (jii) shall have acted in 8 manner
involving intentional misconduct or a knowing violation of law or, in failing to act, shall
have acied in a manner involving intentional misconduct or a knowing violation of the
Jaw, or (iv) shall have derived an improper personal benefit. Neither the amendment nor
repeal of this Axticle shall eliminate or reduce the effect of this Article in respect of any
matter occurring, or any course of action, suit or claim that, but for this Article, would
accrue or arise, prior to such amendment, repeal or adoption of an inconsistent provision.

TWELTH: In furtherance of the purposes for which it is being organized, the
Foundation reserves the right to amend, alter, change or repeal any provision contained in
this Certificate of Incorporation, in the manmer now or hereafter prescribed by statute;
provided, however, that no amendment, alteration, change, or repeal shall be allowed to
authorize the Board 1o manage the property of the Foundation or to conduct the affairs of
the Foundation in any manner or for any purpose contrary to the provisions of Section
501(c)(3) of the Code.

THIRTEENTH:  Elections of the directors of the Foundation need not be by
written ballot unless the By-laws of the Foundation shall so provide.

The books of the Foundation may be kept (subject to any applicable provision of
Jaw) outside the State of Delaware at such place or places as may be designated from
time o time by the Board or in the By-laws of the Foundation.

FOUTEENTH:  Any reference berein to a Section of the Code shall be
deemed 1o include 2 referenced 1o the comresponding provisions, if any, of any future
internal revenue law,

TN WITNESS WHEREOF this Cettificate has been signed and the statements
made herein affirmed as true under the penalties of perjury, as of this 13" day of March,

1998.

Darren K. Indyke, Esq., Incofporator
457 Madison Avenne

Fourth Floor

New York, New York 10022

e IE—
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2008

THE FLORIDA SCIENCE FOUNDATION
250 S. AUSTRALIAN AVE.

STE 1404

WEST PALM BEACH, FL 33401

Subject: THE FLLORIDA SCIENCE FOUNDATION
REGISTRATION NUMBER: G08192900014
This will acknowiedge the filing of the above fictitious name registration which

was registered on July 10, 2008. This registration gives no rights to ownership

of the name.

Each fictitious name registration must be mmmdmwwrs between
January 1 and December 31 of the expiration year 10 maintain registration.
Three months prior io the expiration date a statement of renewal will be mailed.
IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding
please provide assigned Registration Number.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Relnstatement Seclion
Division of Corporalions Letter No, 60BA00040745

P.0. BOX 6327 -Tallahassee, Florida 32314

e e B A e i T
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APPLICATION FOR REGIS \TION OF FICTITIOUS NAME
Fole: ummwhmummmmt only.

y, ThoFloidaScienceFoundstion ____________ = ED
Ficiitions Mars 1o be Fegiciersd [sew intruchions § name inclades "Corp” of Tinc)
08 JUL 10 PH 1217
E mih ":_mhu 190 SII’_":;I._'.‘E. 4 _.;‘." -.;I;JE
g West Pakn I ﬁ:.d-,_ FL 33401 e TALL AliASSEE, FLORIDA
Cay Shain Iip Coda
3. Florida County of principal place ol business:
West Palm Beach
e T This space for office uso only

A. Owner{s) of Fictitious Name If individual(s): (Use an attachment If necossary):

1. =
Last First M. Lasl =] ML
Addrerss Addreas
Ciry State Tp Cosda ity Stww Dp Code
o~
E B.ﬂmm{-lﬂmmmumurﬂunmIMI:ummmnmmwk
= 1. TheCOUQ. Foundation, Inc. 2
§ Endsty Mamee Enlity Mama
@ 250 S. Australian Avenue, Suile 1404
Address. Adcress
West Palm Beach, FL 33401
City Gt Dp Code Ciry Sl Iip Coda
Florida Regisiralion Number _ F0R00000304% Florida Rogistration Number
FEI Numbor; 13-3996471 FEI Number:
D Appliedfor T Not Applicable DO Applied for 1 Not Applicable
1 undersigoed, -hﬂmmhlmmmnmmmmmmnmwmmm
s sccurste, In ‘with Section B65.09, F.5., | (we) understand thai the signatureis) below shall hava the same legal ofiect ns
E outh. (A1 Sagnaiuno Roguinod)
S Treasurer, July B, 2008
3 of Dwner Dt Eignatury of Owner Dalo
Phone Number; _561-659-8300 Phone Number:

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| (we) the undersigned, hereby cancel the fictitious name
, which was registered on and was assigned

Section 4

segistration number

Gaphaiure of Ouner [ Bigraturs of Owner Daw’

Mork the applicable boxes ] Cenlificate of Slatus — $10 O Cortilied Copy — $30
NON-REFUNDABLE PROCESSING FEE: $50
FLIE - G000 C T Byverm Diules Single CRAp001 (V1703
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July 10, 2008 Py
FLORIDA DEPARTMENT OF STATE

TEE C.0.U.Q. FOUNDATION, INc.  Dwision of Corportions
250 S. AUSTRALIAN AVENUE, SUITE 1404
WEST PAIM BEACH, FL 33401

Qualification documents for TEE C.0.U.Q. FOUNDATION, INC. were filed on
July 9, 2008 and assigned document number FO80000D304B. Please refer to

this number whenever corresponding with this office.

Your corporation is now gualified and authorized to transact business in
Florida as of the file date.

This document was alasctronically received and filed under FAX audit number
HDBOOD168786.

A corporation annual report/uniform business report will ba due this
office between January 1 and May 1 of the year following the calendar year
of the file date. A Federal Employer Identification (FEI) number will be
required bafore this report can be filed. If you do not already have an
FEI number, please apply NOW with the Internal Revenue by calling
1-B00-829-4933 arnd requesting form S5-4.

Please ba aware if the corpormte address changes, it is the responsibility
of the corporation to notify this office.

Should you have any guestions regarding this matter, please contact this
office at (850) 245-6962.

Valerie Herring
latory Specialist II
New Filing Seotion
Division of Corporations Latter Number: 808A0D040706

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR A UTHORIZATION TO CONDUCT ITS AFFAIRS

IN THE STATE OF FLORIDA:
1. The €.0.U.Q. Foundation, Inc.

mmcgﬁwdm%?w%ﬁwmw&gmwd
unport in language ns will clearly te that it is a corporation insie a natural person of not 30 containe
i'ngcmlm'ﬂmpm'nr'ﬂm‘mﬂnmbGMlilmnﬁlh}l tmpmlrhn.]
2. Delaware 3*13-3996-!?1
~{Staie of county under The Taw of which 1t 1s incorporuied) (FET numbet, il applicable)
4, 3-16-98 S.Pw
“(Date of Tncorporation) TDvrarion; Year corp. will cease to cxisi of perpenaal')

6.

& st prios Lo registmabion, See sechions 6/ /). . '\ P& o determing pa i)

7 750 5. Ausiralian Avenue, Soite 1404, West Palm Beach, FL 33401
' —{Principal olfice address)

250 5. Australian Avenue, Suite 1404, West Palm Bench, FL 3340]
[Curenl mailing pAaress)

[Soa stachmon A)
s} of corporation m stale or camicd out mn the siate of Floride)

8.

9. Hmmdmﬂm:qmdagm:ﬂﬂ.ﬂmEImMe}

Name: C T Corpomation System
Office Address: 1200 South Pine Island Road
Plantation  Florida r!!ﬂi
TCity) (&p Code)
Hu'mmmuﬁlﬂ Bred agent and to aceept service for the above ot
process for
o ﬂmﬁm:‘urxdm"mm ped il o decdece i 1
agree o proper my
mw:ummmmmmqqmn agent
} stem : -,'.';‘-" -4
pﬂs&ﬁii BRYAR ™,
By: SPECGIAL A r_-.mh’ff:.‘-'.:“;‘m#*'
Agear’s signanac)
I, httll:hediuculiﬁcﬂ:nfﬂiﬂmdﬂynuh:ﬂimd.m!mﬂnnﬂﬂdnyspdmmdtﬁvﬂyufﬂﬁ! ication

mmwﬁmwuwnrmNmmnhﬂmmm of corporale records in the
jurisdiction under the law of which it is incorporated.

TLAT - ARPWICE C T Syewm Oubon
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12. Nomes and sddresses of officers and/or dirgctors:

A. DIRECTORS

Chairman:

Addreas:

Jeffrey E. Epstein
Additss: 6100 Red Hook Quarter B-3, St. Thomas, USV] 00802

Director
WViceChabvman:

mmx.lm

Address: 2 Kean Count, Livingsion, NJ 07039

Addregs: 1365 York Avenue, Apartment 28A, New York, NY 10021

B. OFFICERS
President: JeiTrey E. Epstein
Address: 100 Red Hook Quarter B-3, St Thomas, USVI 00802

Address: 2 Kean Coust, Livingsion, NJ 07039

Treasures: Richard Kahn

Address: 1365 York Avenue, Apartment 28A, New York, NY 1002

NOTE: If 2 h gn sddendum 1o the application listing additional officers and/or directors.
13

ice Chairman, or any officer lisied in number 12 of the spphicalion)

14, Richnrd Kabm, Treasurer ik g
{Typed or poinied name and capacity of person signing application)

FLENT ¢ BIAWISER ) e Cnine
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Attachment A

"Maintaining office in Siate of Florida to manage the activities of the
Foundation, making distributions to qualified charitable, religious, literary,
scientific and educational reciplents, as described in Section 501(c)(3) of
the Internal Revenue Cede, employing persons to locate, investigate, and
provide information regarding such recipients.”

i o S - e ———
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358 El Brillo Way i not within 1000 feet from an area where children could gather.
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Registration No: 237442 Person Number: 73274
FDLE SEXUAL PREDATOR/OFFENDER REGISTRATION FORM

Agency Name: Palm Beach County SO

*+** Note: Your next ReRegistration month is January of 2010 *****

Registration For: July 2009 - SEXUAL OFFENDER

Reason For Registration
[ iritiai Registrasion [] seheculed ReRegistration [ information Update [] EariyiLate ReRegstration
Registrant Information
Name: JEFFREY E EPSTEIN “SEM: ' e I::IGB:- Race: White Sex: _Male
— (Firsi Middie Last, Sulf)

“Disciosure of your Social Security Number (SSN) is mandatory pursuant 1o Florida kew, sections 775,21, 843.0435, 944 607, 985,481, F.5., and federal law, 42 USC 18801, ot
saq. Usa of your SN i for he purposaes of identification, FOLE may share fhe informalion wilh the ciher agencies fior the same purpose.

FLot or D Card # M  Height: £00° _  Weight 1856  Hair Grey Eyes: Blue
Place of Birth: United S Of ica (usa

Currently on Probation/Parole: [ Mo [x] Yes

Probation Type:  [X] State FL Officer Nama Williarns F'I'm:_

Siale
[] Federai Officer Name:! Phone: { )
[+ 7]
] coumty Officer Name: Phone: [ )
Cgunity

Out of State Travel Information (Complete If permanent or temporary address Is out of state)

[[] Permanently leaving Florida to establish a residence in another state Dateof Departure:[ |
|:| Temporarily leaving Florida to visit another state
D Moving from another stale o permanently establish a residence in Florida mﬁmu.: '

D Visiting from another state and establishing a lemporary address in Florida
[[] other (please describe):

Previous Permanent Address Current Permanent Address
358 El Brillo Way
{Address Line 1) (Address Line 1)
{Address Line 2) {Addross Line 2)
Palm Beach \ FL 33480-4730
iCity) ' [Siale) Zip) (City) (State)  (Zip)
County: End Dala: County: Palm Beach Start Date: 07022008
[[] 1am vacating this residence and have no other permanent or [] 1 have no other permanent or temporary residence at this time.
| temporary residence as of this date:

Page 1al B 2008-07-04 8:0f:45 Ah
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Registration No: 237442 Person Number: 73274
Temporary Addresses [_]1doNOT have a temporary address
1. West Paim Beach R F
(Sireet Addraas) (City) (Slata)
Counly: Palm Beach Dales you will ba at this address: From: Ta: 7r22/2009
2. \
(Stroet Addresa} {Clty) (Stale)  (Zip)
County: Dates you will ba at this address: From: To
k) ,
[Strost Addmas) {Ciy) (Stale)  (Tig)
County: Dales you will ba al this address: From: To:
4, ,
{Strest Address) (City) (State)  (Zip)
County: Dates you will be at this address: From: Tac
5\. [ ]
(Strmst Adcress) (City) (State)  [Zip)
County: Dates you will ba at this address; From: To:
Mailing Address [] same 23 Permanent [[] same as Temporary
{Streel Address) iCity) (State] (2}
County:
Employment [ 1am curruntly unemployed.
1. Employer: Florida Sclence Foundation Oceupation: Dwner Start Date:
Address: 250 5 Australian Ave West Palm Beach \ FL 33401-5018
(Strest Addroas) (Clty) (Siate)  (Zp)
County: Palm Beach Contact Person:
2. Employer: Qocupation: Start Dale:
Address: ,
{Street Address) (City) (State)  (Zip)
County: Contact Person:
3. Employer. Occupation: Start Date:
Address:
[Street Address) iCay) " {Slle)  iZw)
County: Contact Person:
repeEma 2009-07-06 8:09:45 AM
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Registration No: 237442

Person Number: 73274

Vehicles [[] 1 0o MOT own or use & vehicls, RV, trailer or mobile home.
1. 2008 Cadillac Other Black Ao
(Year) (Make) {Mooel) (ColorColor Scheme) (Vehacla Type)
unknown FL This vehicle is:  [%] NOT used as a residencs [ Used as a residence
[Licemse Tag ¥} (Stale)
2.
(Yoar) (Make) {Model) {Coolor/Color Schem) {Vehicle Type)
This wehick is: DMMHHW Dl.hldulm
(Lipsnas Tag #) [State)
3.
(Year) (Make) {Mocel) [ColorColor Scheme) (Vehicie Type)
This vehicle js:  [_] NOT used as a residencs  [_] Used as a residence
{Licorss Tag ¥} {Sialn)
4, )
[Year) [Make) iModel) IColon/Colar Schame) [Vahcls Type]
This vehicle is:  [_] NOT used as aresidence  [_] Used as a residence
(Licensa Tag #) [Stata)
5. _ )
(Year) [Make) {Model) {ColonColor Schema) {Vehicle Type)
This vehicle is; [ NOT used as a residence  [] Used as a residence
(Licarsa Tag ¥) ({Stata)
Vessels Elﬁlﬂ"rmnmﬂrm
1.
(Yaar) (Vesssl Type) (ColorColor Scharme) [Meme of Vesssl)
This vesse is: DHUTmunrm DUludau-Imﬁhm
{Registeation &)
2.‘ — —_—
(Year) (vesssl Type) [ColorColor Schemae) {Nama of Vessel)
This vessel is; [_] MOT used as aresidence [ Used as & residence
{Regisiration #)
3. N
[Vaar) (Vessel Type) {Coler/Color Scharma) [Nema of Vassel)
This vessel is: Dtﬂﬂmndunruu-m Elum.ulmm
[Rogistration ¥)
4,
(ear) [Vessal Type) [ColarColor Schema) (Mame of Vessel)
This vesselis: [_] NOT used as aresidence  [_] Used as a residence
(Regstration )
5.
{Year) (Vessel Type) |Color'Color Schema) (Mame of Vessel)
This vesselis: |_] NOT used asaresidence || Used as 2 residence
{Registration ¥}
Page 3 of & 2009-07-06 80045 AM
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Registration No: 237442

Person Number: 73274

Campus Actlvity [x] 1.am NOT a student, smployss, or volunteer at a univarsiy or institution of higher lssming.
1. [Jsudent []empioyee [] volunieer Start Date: End Date:
University/School Mame: Campus:
Address: ,
[Strest Addroas) {City) (Slate)  (Zip)
County: Emiphoyar Contact:
2. [Jswdent []Empioyee [ ] vVoluniser Start Dale: End Date:
UniversityfSchool Maima: Campus:
Address: ;
{Streel Address) (City) (State)  (Zip)
County: Employer: Contact:
3. [ sudent []Empioyee [] Volunieer Start Date: End Date:
University/School Mamea: Campus:
Address: i
(Stree! Address) (Ciry) (State)  (Zip)
County: Employer Contact:
Cyber Communication Accounts [[] 1 do HOT uss any smail addresses or Instant Message scrsan names.
Email Addresses Instant Message Screen Names
Marme: Provider:
1. jesproject@yahoo.com 1.
2. jesvacation@gmail com 2
3 3
4, 4,
5 5.
Adjudication Information
Date Adjudicated Crime Location of Adjudication/Convicton Victim Information
1 ' Minar Adut  Gender:
{County) [Slate) . O
2, Mi Adil  Gender
County} g LW O _—
3 Minor Adult .
(County) [State) D D Gender
4, . Mi Adul
County) mam Ve [Jasn Gencer
Were you or are you subject to registration or community notification in ancther state? [ ] ves [x]No i Yes, in whal state? _

Page 4 of &
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Registration No: 237442 Person Number: 73274
NOTICE OF SEXUAL PREDATOR AND SEXUAL OFFENDER OBLIGATIONS

As a Sexual Predator (Florida Statute 775.21) or Sexual Offender (Florida Statute 943.0435, 944,607, or 985.481)
where "Permanent residence” means a place where the person abides, lodges, or resides for 5 or more
consecutive days, and "Temporary residence” means a place where the person abides, lodges, or resides for
a period of 5 or more days in the aggregate during any calendar year and which is not the person's permanent
address; or, for a person whose permanent residence is not in this state, a place where the person is employed,
practices a vocation, or is enrolled as a student for any period of time in this state, | understand that | am required
by law to abide by the following: FAILURE TO COMPLY WITH ANY OF THE FOLLOWING REQUIREMENTS IS
A FELONY OF THE THIRD DEGREE (UNLESS OTHERWISE NOTED)

1. I must report in person to the local Sheriff's Office within 48 hours of establishing or maintaining a residence in
the state of Florida or within 48 hours of release from custody andlor supervision of Department of Corrections
(DOC), Department of Children and Family Services (DCFS) or Department of Juvenile Justice (DJJ) to register
my temporary or permanent address.

2. Within 48 hours after the initial report required as stated in requirement #1 above, | must report in_person
the driver's license office of the Department of Highway Safety and Motor Vehicles (DHSMV) to obtain a valid
Florida driver's license or identification card displaying one of the following designations “775.21, F.5." or
"943.0435, F.5.", unless a driver's license or identification card with such designation was previously secured
or updated while under supervision of DOC, DCFS or DJJ and there have been no changes to my address,
name or designation (Florida Statute 322.212).

3. I must report in person either twice a year (during the month of my birth and during the sixth month following my
birth month) or four times per year (once during the meonth of my birth and every 3rd month thereafter),
depending upon my offense/designation, to the Sheriff's Office in the county in which | reside or am otherwise
located to reregister.

NOTE: Unless otherwise notified by the Florida Department of Law Enforcement (FDLE), Sexual Offenders
that were not adjudicated delinquent are required to reregister twice a year. All Sexual Predators are required
to reregister four times a year and all Sexual Offenders adjudicated delinquent are required to reregister
four times a year.

El AM REQUIRED TO REREGISTER D | AM REQUIRED TO REREGISTER FOUR TIMES A
TWO TIMES A YEAR; | MUST YEAR; | MUST REREGISTER AS NOTED BELOW.
REREGISTER AS NOTED BELOW. {Sexual Predators (775.21) and Sexual Offenders
{Sexual Offenders (943.0435), (985.481), unless otherwise notified by FOLE}
unless otharwise notified by FDLE}
Month I must Month | must Month | must reregister Month I must reregister
of Birth | reregister in: | | of Birth | reregister in: of Birth| inthe months of: of Birth | in the months of:
Jan Jan & July Juty Jan & July Jan Jan, April, July & Oct July Jan, April, July & Oct
Feb Feb & Aug Auig Fab & Aug Feb | Feb, May, Aug, & Nov Aug | Feb, May, Aug, & Nov
Mar Mar & Sept Sept Mar & Sept Mar | Mar, June, Sapt & Dec Sepl | Mar, June, Sept & Dec
April April & Oet Oct April & Oct April | Apdl, July, Oct & Jan Oect | Apnil, July, Oct & Jan
May May & Nov Nov May & Nov May | May, Aug, Nov & Feb Nov | May, Aug, Nov & Feb
June June & Dec Dec June & Dec June |June, Sept, Dec & Mar Dec |June, Sept, Dec & Mar
2000-07-0f B:09:45 AN

FageSol 6
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Registration No: 237442 Person Number: 73274

4. Within 48 hours, after any change of address in permanent or temporary residence, change of name due to
marriage or other legal process, or when my driver's license is subject to renewal, | must repert that information
in person to the driver's license office of the Department of Highway Safety and Motor Vehicles to obtain and
maintain a valid Florida driver's license or identification card.

5. If | live in another state, but work or attend school in Florida, | MUST register my work or school address as a
temporary address within 48 hours by reporting in person to the local Sheriff's Office. | must also obtain and
maintain a valid Florida driver's license or identification card.

6. If | intend to establish residence in another state or jurisdiction other than the State of Florida, | must report in
person to the local Sheriff's Office to notify of my intention to do so within 48 hours prior to leaving.

7. If I later decide to remain in this state (see #6 above), | must report in person back to the local Sheriff's Office
to notify of my intention to remain in Florida. This report must occur within 48 hours after the date | indicated
that | would leave. Failure to comply with this requirement is a felony of the second degree.

8. If | move from a permanent residence and do not have another permanent or temporary residence, | must
report this change in_person to the Sheriff's Office within 48 hours. | must update all registration information
and provide an address or location that | will occupy until | establish a residence.

9. If | later decide to remain at the permanent residence (see #8 above), | must report in_person back to the
Sheriff's Office to notify of my intention. This report must occur within 48 hours after the date that | indicated
that | would leave the permanent residence. Failure to comply with this requirement is a felony of the
second degree.

10. | MUST respond to any address verification correspondence from FDLE within three weeks of the date of the
correspondence.

11. If | am employed, carry on a vocation, am a student, or become a resident of another state | must also register
in that state.

12. If | am enrolled, employed, or carrying on a vocation at an institution of higher education in this state, | shall also
provide the name, address, and county of each institution, including each campus attended, and my enroliment
or employment status. | shall report each change in enrollment or employment status in person at the Sheriff's
Office within 48 hours after any change in status.

13. | MUST report any electronic mail address or instant message name, prior to using such, during registration/
reregistration and provide all updates through the online system provided by the Florida Department of Law
Enforcement. This provision takes effect October 1, 2007.

PLEASE READ CAREFULLY BEFORE SIGNING

As a Sexual Predator (Florida Statute 775.21) or Sexual Offender (Florida Statute 943.0435, 944.607 or 985.4871),
you are required by law to abide by those requirements listed on this form. By signing below, you acknowledge
that you have read or have been read all the reguirements on this form, AND that you understand these

requirements.
¥YOU ARE REQUIRED TO REREGISTER EACH YEAR AT THE SHERIFF'S OFFICE IN THE MONTHS OF January
AND July. Fingarprin

Under penalty of perjury | declare the above is true and correct.

(-Qf Witnessed by Reporting Officer:

Registrant:
Signaiure Required
Printed Name: JEFFREY E EPSTEIN Date: 07/06/2008  Printed Name: veronica english Date: 07/06/2009
* OFFICIAL DOCUMENT DO NOTDESTROY *
wed NOTE: Your next ReRegistration menth is January of 2010, ¥~
Page 6 of & 20050706 8:11:52 AM

EFTA01625856



EFTA01625857



Jeffrey Esptein Page 1 of 1

Sloane, Carmen

Sent:  Friday, October 09, 2008 9:15 AM
To: Sloane, Carmen
Subject: RE: Jeffrey Esptein

Sorry, | have been in non-stop trials until today! How nice of him to use her name instead of initials or Jane Doe!
Unfortunately she is not the designated victim of our State case. If there is a no contact order then it is by way of
a Protective Order or possibly an Injunction sought by the victim and her attorney or the Order of Mo Contact may
exist in the Federal case, neither of which | would h ntation on. You might want to contact Marie
Villafana at the US Attorney's Office. Her number iW I'm sorry that | don't have more info or can't
offer any more assistance.

-

From Soane, Carven [N
Sent: Friday, October 09, 45 AM

To: Barbara Burns
Cc: Baker, Rosalyn; Gaines, Willie
Subject: Jeffrey Esptein

<<P154Scanner20091009075059. pdf=>

Mrs. Burns,

I sent an email on September 23 regarding "No contact with the victim” order. Can you please advise of the
status? Yesterday, | received the above scanned letter from Attorney Horowitz.

Thank you,

Carmen Sloane, 154

10/13/2009
EFTA01625858



Driver And Vehicle Information Database (DAVID2)

Individual Summary Page

DL/1D Number

Class
1]

JEFFREY E EPSTEIN
358 EL BRILLO WAY
PALM BCH FL 334804730

DIGITAL IMAGES ARE RESTRICTED TO LAW ENFORCEMENT USE PURSUANT TO
S, 322.142(4), FLORIDA STATUTES - IMAGES INCLUDE PHOTOGRAPHS AND SIGN ATURES

Status
EXPIRED

Page 1 of 2

[ Al Addresses OnFile ]

Date of Birth Sex Height State Of Birth
M 600 New York
Restrictions Endorsements
Issue Date Duplicate = Expiration Date
01-03-9  Date 01-20-02
SSN Form Number
/\ — X013
Conditional Messages:
SEXUAL OFFENDER
MOTORCYCLE ALSO SAFE DRIVER
Vehicle Information
Record VIN Type Color Body Make ”"‘E::ﬁ"" Reg
UNKNOWN HARLEY-
View | 1GDICAPI3NY200197 | MOTORCYCLEY = 1 o MOTORCYCLE} .\ vinsoN 62928683
HARLEY-
View 4A42727H3 MOTORCYCLE| BLACK |MOTORCYCLE| ,\vipson 66848855
[ View || 3GNGK26G31G109646 AUTO BLACK utiury | cHEVROLET | "53¢ | 75315750
[ View | 5679199 AUTO BLUE | CONVERTIBLE| VOLKSWAGEN 76811694
WDBGASTGSXA416740  AUTO BLACK 4poor | MERCEDES- | 120 | saa3s77
"\ﬁewl 1G1YY 125915102426 AUTO BLACK 2 DOOR cuevroLeT | "0 204147868
View | WDBNG75J02A217037 AUTO BLACK 4DOOR M | "0 204811829
ALUMINUM / MERCEDES- | 03-04
View | WDBFA76FSWF161552 AUTO L VER ROADSTER BENZ o (205113391
View ERA365 AUTO GREEN | CONVERTIBLE| ROADSTER "‘;,f”' znssqzomi
|
7/22/2009

hitees Hdar A? hemu flein net/eervlet/DLSummary
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Page 2 0f 2

YAMAI1588F202 VESSEL VESSEL 026 zwmm]
View | 3GNGK26G93G176044]  AUTO BLACK vriciry | cuevrouer | 21E zmuswiul

' HARLEY- | 05-23-
|HD1BJY1XYY059554 | MOTORCYCLE| GREEN |MOTORCYCLE| o cnn | g3 220078668}
IGNGK26G24G156199]  AUTO BLACK utiLity | CHEVROLET | 1% 221643742
@ 1JCCESTASFT0181384 AUTO RED 2 DOOR JEEP “u'_,f"" 221878293

VEHICLE 02-06-
. 1ZIBE14174M023100 | o' e TRAILER | CONTINENTAL| ~ 4 222263007,
IGYFK66N45G 188335 AUTO BLACK 4DOOR cabiLLac | 225418539
i‘l.fiawh 1JCML7811HT181651 AUTO GREEN UTILITY JEEP e 23541633-:'
Ehijnnmﬁﬂsmmul AUTO GRAY 2D00R | MERCEDES- | 623 225555909

BENTLEY | 05-19-
View | SCBLE37G26CX19439 AUTO BLACK 4 DOOR wpusraEs | 46 m':msq

FAST LOAD
40ABI3431YY000407 | VEHICLE TRAILER avto | 53 mmssvl
HAULERS
Driver License Transactions
Record | DL/ID Number | Transaction Date | Issue Date Update Time Lic Type | Issue Type | Change Type | FL Dis
View 052109 | 052109 | 05210910:7:33 | 10 | Original |  None
[__Historical Driver License Activity ]
(_Vehicle insurance__J [_Previous Vehicles |
[ Photo Array (L Signature Array |
[ NewSearch ][ Main Menu_|

7/22/2000

httns://david2. hsmv.flcin.net/serviet/DLSummary
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FLORIDA

DEPARTMENT of
CORRECTIONS —_—
CHARLIE CRIST
Secrelary
An Equal Opportunity Emplayer WALTER A. McNEIL

2601 Blair Stone Road = Tallahassee, FL 323992500

10.

12.

13.

http:/fwww.de.statefl.us
ONM L LINE

Office business hours: Open from §:00 a.m. to 5:00 p.m.; Monday through Friday. The office is closed on Suturdays,
Sundays, and all official state holidays. Business hours telephone number is (561) 434-3960.

Community Control is a “House Arrest” Lype program, which requires you to remain confined to your npprﬁvod residence.
Unless your officer has approved otherwise, do not change your residence without your officer’s oval! Staying
away from your residence ovemnight is not permitted.

You are required to report every Tuesday between 8:00 a.m. and 7:00 p.m. and submit a Written Weekly Itinerary
(schedule). It will be submitted to your officer for approval. It will begin the next day, Wednesday, and end the following
Tuesday when you are required to submit a new Written Report Itincrary. Therefore, the schedule will run from Wednesday to
Tuesday. You must include the time you leave your home, actual address of where you are going, and when you will retum

home. You must be accurate!
Any officer needs to be able to take your itinerary and actually go to where you are.

You may, if approved by your officer ahead of time, do “life maintenance” activities, such as banking, grocery shopping,
worship attendance, and laundry. However, if there are others who live with you, they will have to do these tasks for you.

Shopping for personal items and getting a haircut is limited to once a month, Bring in cash register receipts if required by your
officer.

Church is limited to once a week for no more than two hours, Bring in proof of attendance such as a bulletin signed by the
spiritual leader verifying your attendance if requested by your officer.

Any changes to your itinerary must be approved in advance by your officer. The “duty officer” may authorize an itinerary
change if your officer is not available, However, the duty officer is restricted to only work, medical, legal, and emergency types
of changes. Do not waste their time with irrelevant requests.

Your Officer may randomiy call your home phone number to verify your whereabouts during the day or night. Your officer
will make random home and employment visits to ensure compliance with your approved itinerary. An unexcused absence will
result in a Violation of Community Control report that will be sent to the sentencing authority for proper disposition.

Your work schedule will be verified with your employer periodically. Any deviation in your scheduled work time and actual
work time may result in a violation report being sent to the sentencing authority.

Medical emergencies (life threatening/sever) should be taken care of at the nearest emergency room. When the emergency has
been resolved, you should immediately call your Community Control Officer to report the details of the emergency. You
should also provide documentation of your visit to the emergency room.

Weather or natural disaster emergencies: If you are ordered to evacuate by the Palm Beach County Emergency Management,
evacuate to safety to the pre-designated shelter that your officer assigned to you. If Palm Beach County clears its residents to
their residences, and the normal Probation Office is still operational, go back on your normal itinerary and report as normal.
Attempt to report weekly regardless of whether or not you hear the State Probation Office is open or closed. If the Office is not
longer operational, report immediately to the nearest operational office,

If you are in life threatening danger, you may leave your residence. However, the life threatening nature of the problems must
be supported by a fire or police report, ete. Call your Community Control Officer.

1
Florida Department of Corrections
Community Control Guidelines
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14. Other emergencies: (Example: death of immediate family members): During non-business hours these types of emergencies
must be reported to the telephone 561-791-4750. The duty officer will attempt to contact your officer or supervisor, who will
contact you with instructions. Do not call this number unless is 2 true emergency.

15. Examples of non-approved non-emergencies: going to the store, doing laundry, cashing your checks, etc. These examples
must be approved on your weekly itinerary in advance. 1l vou leave and then report your absence its dered a

vio n. Don't dev from yo

16. Should you have any contact with law enforcement for any reason, you must report the incident to your officer during business
hours the next working day.

17. You cannot travel out of the state or Palm Beach County for social purposes, so do not ask. Transfers of Community Control
supervision to other states are not permitted. Transfers within the State of Florida may be possible if certan requirements are
met.

18. Community Control has no provisions for “leisure activities” (Anniversaries, County Fairs, Fireworks, Parties, Family
Gatherings, ete.) that is not at your home.

19. Court costs, restitution, and any other money ordered to be paid by the court will be scheduled by your officer in monthly
installments. Do not bring payments to probatien. You must pay with a money order that must be mailed to Tallahassee. The

money order must be made out to “Florida Department of Corrections”™,

20. You may be tested for illegal drug use at any time. The court will be notified on all “positive™ tests results, and an appropriate
recommendation made by your officer.

21. .Expa-:l a periodic walk through of your residence.

22, Requests for early termination or roll back to regular probation will not be recommended to your sentencing judge by your

officer. You must contact your attormey.

23, Community Control requires planning and good communication with your Community Control Officer. It is a “punitive
program”, which means it is punishment, and not intended to be convenient. It will indirectly affect all household members.
Community Control is a team supervision concept, 50 you may expect any officer to contact you at any time.

24, Remember, if at any time your Community Control is violated, you will continue to follow all conditions of community control
until your case is heard before the Sentencing Judge.

25, Your officer is not the one punishing you, This is primarily between you, the Judge, and the Department of Corrections
policies.

26. It will be your decision to successfully complete the Community Control program, or be brought back before the court for an
alternate disposition.

P luinstadcte ]
/2‘( %c«, /-2>2—0%

%AA ¢

2

Florida Department of Corrections
Community Control Guidelines
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N » of Responsibilities as Required by St ‘e
For Offenders Jnder the Care.
NAME: Jeffrey Epstein FDC Number: W35775

@ Florida Department of Corrections is required to submit personal information about you and the offense for which you were convicted to the Florida
Jepariment of Law Enforcement (FDLE) as a Sexual Offender or Sexual Predator as defined in Florida Statutes s. 944.807, 5. 775.21, or s. 843.0435.

As required by Florida Statute, your phatograph will be submitted to the FDLE and will be posted on FOLE's Intemet website.

While under the care, custody, andfor control of the Florida Department of Corrections, you are required by law to follow these requirements and any
other requiremants established by law or as part of your sentence:

1. M you are a sexual offender or a sexual predator under supervision by the Department of Comeciions, you must register and provide the
following information to the Department of Carrections and notify the Depariment of Corrections immediately if any of this information changes:
a. Your complete true name, data of birth, social security number, race, sex, height, weight, hair and eye color, tattoos or other
identifying marks, occupation and place of employment; and permanent or legal residence and address of temporary residence; and
b. Any slectronic mail {email) address and any instant message (IM) nama.
FAILURE TO REPORT THIS INFORMATION OR CHANGES IS A THIRD DEGREE FELONY.

2. Ifyou are a saxual offender or a sexual predator under supenvision by the Department of Comections, you must register in person
a. atyour probation office and you must be pholographed as part of tha procass.
b. ata driver's license office of the Department of Highway Safety and Motor Vehicles within 48 hours after registering in persan

with the Department of Comrections.
FAILURE TO COMPLETE REGISTRATION IS A THIRD DEGREE FELONY.

3. Ifyou are a sexual offender or & sexual predator, you must report in person at a driver’s license office of the Depariment of Highway

Safety and Motor Vehicles if you change
a. your name by reason of marriage andor any offiar legal process; or
b. your permanent or tlemporary residence or location; or
c. your driver's license or identification card whether or not the driver's license or identification card requires renewal.

FAILURE TO REPORT ANY CHANGES WITHIN 48 HOURS OF MAKING CHANGES IS A THIRD DEGREE FELONY.
NOTE: As applied to registration, the definiion of temporary residence and parmanent residance under 5. 775.21(2)(f) and (g} or 5.

943.0435(1)(c), F.5., are:
- Permanent residence: place where a person abides, lodges, or resides for 5 or more consacutive days,
- Temporary residence: place where a person abides, lodges, o resides for 5 or more days in the aggregate during any calendar year.

4.  |fyou are a sexual offender or 2 sexual predator, you must report in person at the sheriff's office of the county in which you are located

before vacating, or within 48 hours after vacating, your permanent residence if.
a. You are vacating or have vacated your parmanent residence and you do not have another permanent or lemporary residence.

5.  If you report your intent to vacate your permanent residence, undar number 4 above, but remain at your permanent residence you must
report that Information to the same sheriff's office, under number 4 above, within 48 hours after the date upon which you indicated you

would vacate.
FAILURE TO REPORT THAT YOU DID NOT VACATE YOUR RESIDENCE IS A SECOND DEGREE FELONY.

6. If you are a sexual offender or a sexual predator under supervision by the Department of Comections, you must provide notice to your
probation office and the sheriff's office if your permanent or temporary place of residence is a mator vehide, trailer, mobile home, of
manufactured home as defined in chapter 320, F.5., or if your permanent or temporary place of residence |s a live aboard vessel or houseboat

as defined in chapter 327, F.5.

7. |fyou are a sexual offender or a sexual predator under supervision by the Department of Comections and you are enrolled, employed, or
carmying on a vocation at an instituion of higher education, you must provide your probation office and the sherff's office the name, address,
and county of each institution of higher education where you are enrclled, employed, or carrying on a vocation, including each campus you are
attending and your employment or enroliment status. Institutions of higher aducation are

a. community colleges, colleges, or state universities; or
b. independent post-secondary institutions incuding technical, vocational, or career centers; or

¢. adult education facilities.

B, ‘You must report any change in enrolimant or employment status under number 7. within 48 hours of any change in status.
FAILURE TO INFORM THE SHERIFF'S OFFICE IS A THIRD DEGREE FELONY.

9.  |fyou are under supendsion and you intend to establish residence in another state or jurisdiction, you must report in person o the sheriff of the
county of your current residence 48 hours before the date you intend io leave Florida. At that ime you must provide the sheriff with the

address of your intended residence, including the municipality, county, and state.
FAILURE TO PROVIDE THE SHERIFF WITH THE PROPER INFORMATION I5 A THIRD DEGREE FELOMNY.

10. If you choose to remain in Florida after reporting that you intand to establish residence in another state or jurisdiction under number 9., you
must report that you did not leave Florida in persan 1o the sheriff within 48 hours of the date you indicated you would leave.
FAILURE TO REPORT THAT YOU DID NOT LEAVE FLORIDA IS A SECOND DEGREE FELONY.

11. If you are charged with any fallure to register, that charge constitutes actual notice of fallure to register, If you fail to register immediataly
thereafier, you may face a subsequent charge of fallure to register. You may not use the defense of lack of noice when charged a second

time with failure to register.
12, ‘You must maintain registration for life except as specified in 8. 773.21, F.S.ors. 943.0435, F.5.

DC3-203A (Revised 11/12/08) Section 5 Offender File L]
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13. You must report in person twice ay ‘uring the monith of your birthday and during the sixtr  ~nth following your birth month to the sheriff's
office in the county where you reside e otherwise located to reregister as noled in s. 775 ‘5., 8.943.0435, F.5., or 5. 944,607, F.5.

FAILURE TO REREGISTER AS REGJIEI:I IS A THIRD DEGREE FELONY.
If your birth month Is:  You must reregister in: || If your bitth month Is:  You must reregister in: | If your bith month is:  You must reregister in:
| January January & July May May & November September March & September
February Fabruary & August Jung Juna & December Ociober Agril & Oclober
March March & Septembar Juby January & July November May & November
Apil Aprll & October August February & August December June & Decamber

14. Effective July 1, 2007, you must reregister during the month of your birthday and every three months thereafter if you are a sexual pradator or
if you have been convicted of a viclation of one of the following Florida Statutes:

a. s, TA7.01 if certain provisions apply; or
b. = 787.02 if certain provisions apply; or
c. & 784.011, excluding 5. 784.011(10); or
d. 5 800.04(4)b) if certain provisions apply; or
a. 8 B00.04(5)b); or
f. 5. B00.04(S)c) or 2 if certain provisions apply; or
g. s B00.04(5)(d) If certain provisions apply.
FAILURE TO REREGISTER AS REQUIRED IS A THIRD DEGREE FELONY.
If your birth month  You must reragister in: If your birth monith ¥ou must reregister in: If your birth month ¥ou must reregister in:
is: is: is:
January January, April, July, & May February, May, August, September March, June, Septembar,
Oclober & Nowember & December
February February, May, August, & § June March, June, Seplember, | Oclober January, Aprll, July, &
November & Decembar October
March March, June, September, | July January, April, July, & November Fabruary, May, August, &
& Decembar October November
April January, April, July, & August February, May, August, December March, June, September,
October & November & December

15. If you are a sexual offender or a sexual predator, you must alse comply with any registration requirements imposed by another stata if you
change your residence to another state or if you are employed, camy on a vocation, or if you are a student in another state.

16. You must respond to any address verification comespondence you recelve within three weeks of the date of the cormespondence.
17. You may not reside within 1,000 feet of any school, day care center, park, or playground If you have been convicted of an offense that

occurred on or after Oclober 1, 2004 against a victim that was less than 16 years of age in viclation of any of the following Florida Statutes:

a. 5 794011 or
b. s.B800.04; or
c. & B2ZF.0T or
d. 5. B47.0145,

: :‘ | acknowledge that | have read and understood the above requirements.
<or>

The above requirements have been read to me and | nd them.
. ’ ’/2'3 - “(
Date

A

Z Offender Printed MName [‘ ¥ gnature
Witness Printed e re Date

Distribution:
Institution: Central Office (Original) Probation: FDLE (Onginal)
FDLE (Copy) P & P Offender File (Copy)
File (Copy) Offender (Copy)
Sheriff's Office (Copy)
Offender (Copy)

DC3-203A (Revised 11/19/08) . Section 5 Offender Fila
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Jffender Responsibilities as Required L.  tatute
- NE [ i

sare, Cu

NAME ____ Jeffrey Epstein, FDC Number W35755

The Florida Department of Correcions ks required to submit personal information about you and the offense for which you were comvicted to the Florida
Department of Law Enforcement (FOLE) as a Sexual Offender or Sexual Predator as defined in Flonda Statutes s, 844,807, 5. 775.21, or s, 843,0435,

As required by Florida Statute, your photograph will be submitted to the FDLE and will be posted on FDLE's Internet websita.

You will continua to be a Sex Offender or Sexual Pradator as defined in s. 775.21, or 5.943.0435 F_5., upon your discharge and/or termination of
suparvision from the Department of Comrections custody and will be required by law to do ihe following:

1. I you are a sexual offender or a sexual predator. you must provide the following information to the sheriff's office in the county you are residing
within 48 hours of release from supervision or prison, and notify the sherif's office immediately if any of this information changes:
a. Your complete true name, date of birth, social security number, race, sex, height, weight, hair and eye color, tattoos or other identifying
marks; and
b. Any elecronic mail (email) address and any instant message (IM) name,
FAILURE TO REPORT THIS INFORMATION OR CHANGES IS A THIRD DEGREE FELONY.

2. If you are a sexual offender or a sexual predator, you must register in person
a. at the sheriff's office in the county where you establish or maintain a residence within 48 hours after being released from the custody,
ponirol, or supenvision of the Department of Corrections or from the custody of a private comectional facility; and
b. at adriver's license office of the Department of Highway Safety and Motor Vehicles within 48 hours after registering in person at the
shieriff's office in the county where you establish or maintain a residence.
FAILURE TO COMPLETE REGISTRATION IS A THIRD DEGREE FELONY.

3. If you are a sexual predator, you must register in person at the sheriff's office in the county where you were designated by the courtas a
sexual pradator within 48 hours after establishing or maintaining pemmanent of lemparary residence In this stale or within 48 hours afler being
released from the custody, control, or supervision of the Department of Comrections o from the custody of a private correctional facility.
FAILURE TO COMPLETE REGISTRATION IS A THIRD DEGREE FELONY.

4. If you are a sexual offender or a sexual predator, you must report in person ata driver's license office of the Department of Highway Safety
and Maotor WVehicles if you change
a. your name by reason of mariage andfor any other legal process: or
b. your permanent or temporary residence or location; or
c. your driver's license or identification card whether or not the driver's license or identification card requires renewal,
FAILURE TO REPORT ANY CHANGES WITHIN 48 HOURS OF MAKING CHANGES IS A THIRD DEGREE FELONY,

NOTE: As applied to registration, the definition of temporary residence and permanent residence under 5, 775.21(2) (f) and (g) or 5. 843.0435(1)
(c), F.5. are:

- Pemanont residence: place where a person abides, lodges, or resides for 5 or more consecutive days.

- Tempormsrny residence: place where a person abides, lodges, or resides for 5 or more days in the aggregate during any calendar year.

5 HKyouarea mmlurﬁemlarnraumﬂpudatur.youmwlrepor‘tlnpmnatmesheﬂfrsnmﬂemﬂwmumeymarelumd before

vacating, or within 48 hours after vacating, your permanent residence if
a. You are vacaling or have vacaled your permanent residence and you do not have another parmanent or temporary residence.

6. If you report your intent to vacate your permanent residence, under number 5 above, but remain at your permanant residence you must report
that Information to the same sheriff's office, under number 5 abowve, within 48 hours after the dale upon which you indicated you would vacate.
FAILURE TO REPORT THAT YOU DID NOT VACATE YOUR RESIDENCE IS A SECOND DEGREE FELONY.

7. If you are a sexual offender or a sexual predator, you must register through the sheriff's offlce if your permanent or temporary place of residence
s @ molor vehicie, raller, mobile home, or manufaciured home as defined in chapter 320, F.5., or If your permanent or tempaorary place of
residence iz a live aboard vessel or houseboat as defined in chapter 327, F.5,

B. If you are a sexual offender or a sexual predator and you are enrolled, employed, or camying on a vocation at a covered institution, you must
iImmediately provide to the sheriff's office the name, address, and county of each covered instiluficn where you are enrolled, employed, or
camying on a vocation, including each campus you are attending and your employment or enroliment status, Covered institutions are

a. community colleges, colleges, or state universities; or
b. independent post-secondary institutions including technical, vocafional or career centers; or

¢ adult sducation faciities.
FAILURE TO INFORM THE SHERIFF'S OFFICE IS A THIRD DEGREE FELONY.

9. Youmust report any change in enroliment or employment siatus under number 8. within 48 hours of any change in status.
FAILURE TO INFORM THE SHERIFF'S OFFICE IS A THIRD DEGREE FELONY.

10. If you are a sexual offender or a sexual predator and you intend [0 establish rasidence In another stale or jurisdiction, you must report in person
tnthasheti‘ﬁ’cfli'l&ml.rrtycfwuru.lrrmtmﬁdamed-ﬂhuusbaﬁ:r&th&datayouintuﬂtulemﬂuida. At that time you must provide the sheriff
with the address of your intended residence, including the municipality, county, and stata.

FAILURE TO PROVIDE THE SHERIFF WITH THE PROPER INFORMATION IS A THIRD DEGREE FELONY.

11. If you are a sexual offender or a sexual predator and you choose to remain in Florida after reporting that you intend to establish residence in
another state or jurisdiction under number 10., you must repart that you did not leave Florida In person to the sheriff within 48 hours of the dale you

indicated you would leave.
FAILURE TO REPORT THAT YOU DID NOT LEAVE FLORIDA IS A SECOND DEGREE FELONY.

DC3-203B (Revised 8/07) Section 5 Offender File
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12

13
14

If you are charged with any failure to regis. .1t charge constitutes actual notice of failure to regi If you fail to register immediately thereafter,
you may face a subsequent charge of fallure to register. You may not use the defense of lack of novue when charged a second time with failure to

register.
You must maintain registration for life except as specified ins. 775.21, F.5. or 5. 343.0435, F.5.

You must report in person twice a year, during the menth of your birthday and during the sixth month following your birth month, to the sheriffs
office in the county in which you reside or are otherwise located fo rereglster In accordance with s. 775.21, 5. 843.0435, or 5, 844,607, F.5
FAILURE TO REREGISTER AS REQUIRED IS A THIRD DEGREE FELONY.

If your birth month is: You must reregister in: || I your birth month is: You must reregister in: | If your birth month is: Y ou must reregister in:
| January January & July May May & November _September March & Seplember

February February & August June June & Decamber Oclober April & Oclober

March March & September || July January & July Movember May & November

April April & October August Fabruary & August Dacember June & December

15.

Effective July 1, 2007, you must reregister during the month of your birthday and every three months thereafter if you are a sexual predator or if you
have been convicted of a violation of one of the following Florida Statutes:

. s 7A7.01 if certain provisions apply; or

s, TA7.02 If certain provisions apply; or

5. 794,011, excluding s 794.011(10); or

s. B00,04(4)(b) If cerain provisions apply; or

s. B00.04(5)(b); or

&. B00.04(5)c)1 or 2 If cartain provislons apply; or

. 5. B00.04(5)(d) If certain provisions apply.

FAILURE TO REREGISTER AS REQUIRED IS A THIRD DEGREE FELONY

W

St NN

If your birth monthks:  You must reregister in: If your birth month is:  You must reregister in: If your birth month is:  You must reregister in:
January January, April, July, & May February, May, August, September March, June,
Oclobar & Movember September, & December
February Fabruary, May, August, June March, June, October January, Aprll, July, &
& Novembar September, & December October
March March, June, September, || July January, Aprl, July, & Movember February, May, August,
& Dacembar Octabar & Movember
April January, April, July, & August February, May, August, December March, June,
| October & November September, & December

16.

17.

18.

w | acknowledge that | have read and understood the above requirements.
<or>

o Cpsein.

If you are a sexual offender or a sexual predator, you must also comply with any registration requirements imposed by anather state if you
change your residence to ancther state or if you are employed, carry on a vocation, or are a student in another state.

You must respond to any address verification comespondence you receive within three wesks of the date of the comespondence.

You may nof reside within 1,000 feet of any schoal, day care center, park, or playground if you have been convicted of an offense that cocurmed on
or after October 1, 2004 against a victim that was less than 16 years of age in violation of any of the following Florida Statutes:

& 734.011; or

5. BD0.0d; or

8. B27.071; or

5. B47.0145.

apow

The abeve requirements have been read to me and | unde

Al

e "f ar Prinfad Name Dala
( :{ﬂg 5 zlagjﬂ 7#9“_}_% ?
Witness Printed Name Date !

Distribution:

Institution: Central Office (Onginal) Probation: FDLE ({Original)
FDLE (Copy) P & P Offender File (Copy)
File {Copy) Offender (Copy)
Sherlffs Office (Copy)
Offender (Copy)
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4 Interstate Commission for
‘ n| REPLY TO
Adult Offender Supervision
P TRANSFER REQUEST
To: Date: Type of supervision: Is this case:
Parole E Registered Sex
ide 06-08-2008 : Offender
Florid ElFmbatmn Victim sensitive
From: Phone #: Fax #:
P Vg tlands I
e - OFFENDER INFORMATION : s
[Offender's full name (last, first, MI): number: 210257
Sending state & 08587245
Epstein, Jeffray E. Receiving state #:

AKA:

S5#: (if available)

L# (af availahlci

~ RECEIVING STATE INFORMATION

CIMilitary member
OLives with Family who are Military members

Address of offender:
Little Saint James Island
City: [State: Zip: Phone #:
St Thomas Vi 0080z
e e R R o e e TP A e
[xIResident of the receiving state* within the meaning of the Compact

[JResident Family** AND Employment or Means of Support

[CJEmployment Transfer of a Family member to another state

[Discretionary Plan

~ EMPLOYMENT OR MEANS OF SUPPORT

m Employer: . Financial Trust Company

EI Means of support:

Phona #:

The offendars business is in the Virgin Islands

c2eie e - NAMES AND RELATIONSHIP OF OTHERS RESIDING IN HOME

Name

Relationship

Curtis & Siivina Royston

" othar

# Resident of receiving state - o person who (1) has cotitinuously

inhabited & state for at least one year prior o the commission of the offense for which the offender is under

supervision, {2) with the intent that such state shall be the person’s principal place of residence and (3) who has not, unless incarcerated, relocated to mother state or siates for o

continuous period of six months or more with the intent to establish a new principal

** Resident family ~ & parent, grandparcat, aunt, uncle, adult child, adult sibling, spouse,

place of residence.

longer; and 2) indicates willingness and ability to assist the offender as specified in the plan of supcrvision

legal guardian_ or step-parent whe-1) has resided in the receiving state for 180 days or

EFTA01625867



B E e NDITIONS STATE CAN NOT COMPLY WITH !
~So0 allached conaibons of probalion — REason: We 4o Not have 8 GRS System; Mersiore, We can NOl Provide 24 hours per day ekectric
monioring.

i i SR T by B ey et

Review Offender Informati

Reviaw Offender Address

Review Transfer Reason

Review Transfer Justification

Review Employment / Means of Support

EFTA01625868



e T DICISION OFINVES TIGATION, 3 e fasvaid:

Eﬁpprnv&d |:| Denied

R easzon for denial:

[[JSubject has reported pursuant to authorized Reporting Instructions Date:
ElRepuﬂjng instructions:
Date to report: Offender to Report:
[zlby phone
08/22/2009 in person
within 24 hours of arrival
[Jimmediately upon arrival
Report to address: City: State: Zip:
Report to: || Officer of the Day Phone #:
X| Other: MRS. ARLINE SWAN [ ]

Comments/Special Instructions:

Please inform Mr. Epstein that he will have to register as a sex offender here in the Virgin |stands and, alsa, thal he will be required to pay a Two Hundred
Dollars ($200) Administative Fee for ation services.

* Resident of receiving state — a person who (1) has continuoushy inhabited a state for at Jeast one year prior to the commizssion of the offense for which the offender i
under supervision, (2) with the intent that such state shall be the person's principal place of residence and (3) wivo has not, unless incarcerated, relocated to another state

or $4ates for & contimuous period of six months or mone with the inteat to establish a new principal place of residence.

** Resident family - a parent, grandparent, aunt, uncle, adult child, adult sibling. spouse, legal guardian, or step-panmt wheo=1) has resided in the receiving state for 150

days or langer; and 2) indicates willingness and ahility to assist the offender as specified in the plan of supervision.
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i Interstate Camm:ssmn for COMPACT ACTION

22 !f Adult Offender Supervision
L P REQUEST
To: Date: Type of supervision: Is this case:
[]Pamh: E Registered Sex
Virgin Iskands D6-08-2009 E' Probation Offender
Victim sensitive
From: Phone #: Fax i#:
Florida m —
Offender's full name (last, first, MI): Offender number: 210257
Epstein, Jeftrey E Sending states: DE587245
’ ' Recciving stated:

AKA:
SS#: (if available) FBI#: (if available Sex: Race: DOB:

i M White 01/20/1953

REQUEST

\We recalved reperting instructions for s.lzzrma The cffender's tentative release date from |ail is 7/22/08. He will need reporting instructions for after that
Hate.
[Thank you

Rachel Shea DE-08-2009 Karen Tucker 06-08-2009

Supervising Officer/Location: r}ale: Compact Administrator/Designee: Date:
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Supervising Officer/Location:

Date:

|ﬁumpau:t Administrator/Designee:

Date:

EFTA01625871



June 17, 2009

Florida Department of Corrections

ATTN: Officer Rachel Shae

3444 South Congress Ave

Lake Worth, FL

VIA FACSIMILE 561-434-3972

RE: DC W35755

Dear Ms. Shae:

Please be advised that due to circumnstances, I hereby withdraw my request for

interstate transfer of supervision. Should you need any additional information,
please feel free to contact me at 561-366-0084.

Sincerely,

- Y

Jeffrey Epstein

EFTA01625872



Page 1 of 1

Shea, Rachel

From:  100TS Nottcatior

Sent: Wednesday, June 17, 2009 9:45 AM
To: Shea, Rachel
Subject: Compact Case #226377 has been withdrawn

Compact Case #226377 regarding Jeffrey Epstein has been withdrawn. Please log into ICOTS for more
information.

6/17/2009

EFTA01625873



OFFENDER’S
APPLICATION FOR
INTERSTATE COMPACT
(Revised 10/1806) TRANSFER
Date: Type of supervision: Is this case:
5/29/2009 Parole  [] Probation Dd  Registered Sex
To: US VIRGIN ISLAND [ Other: COMMUNITY Offender
CONTROL [ Victim sensitive
From: FLORIDA Phone #: Fax #:
T m s s e S OFFENDER INFORMATION ; e
Offender’s full name (last, first, MI): Otfender number:
EPSTEIN, JEFFREY, E Sending state#:W3I5755 Receiving stated:
AKA:
SS#: (if available)
I, JEFFREY E. EPSTEIN, am applying for transfer of my parole/probation/other supervision from FLORIDA (sending
state) to US VIRGIN ISLAND (receiving state). I understand that this transfer of supervision will be subject to the rules of the
Interstate Commission for Adult Offender Supervision,

I understand that my supervision in another state may be different than the supervision I would be subject to in this state. [ agree
to accept any differences that may exist because [ believe that transferring my supervision to FLORIDA (receiving state) will
improve my chances for making a good adjustment in the community. [ ask that the authorities to whom this application is
made recognize this fact and grant my request for transfer of supervision.

In support of my application for transfer, | make the following statements:

1. Iflam allowed to transfer my supervision to US V[RGI'N ISLAND {rece:iving state), [ plan to live with CURTIS
AND SILVINA ROYSTON, at (full uddn:aa-"t ong #) (340) 77 until [ am allowed by the sup-erus 9
authorities to change my residence, (. ‘}‘HI(, ﬂm!‘g ?“ {Jﬂ?f ]/ Céeo &

2. I'will comply with the terms and conditions of my Super\"lmﬂﬂ that haw. been plaoed or me, or that will be placed on
me by FLORIDA (sending state) and US VIRGIN ISLAND (receiving state).

3. Iunderstand that if [ do not comply with all the terms and conditions that the sending state or the receiving state, or
both, placed on me, that it will be considered a violation and [ may be refurned to the sending state.

4. 1agree to the release of any drug or alcohol treatment information from FLORIDA (sending state) to any authorized
person in US VIRGIN ISLAND (receiving state) for the purpose of transferring my supervision. This consent
remains in effect from this date 6/1/2009 (today’s date) until 1 revoke this consent.

5. 1agree to return to FLORIDA (sending state) at any time I am directed to by the sending state or the receiving state. |
know that | may have a constitutional right to insist that the sending state extradite me from the receiving state or any
other state where [ may be found. This is commonly called the right to extradition. But I also understand and
acknowledge that I have agreed to return to the sending state when ordered to do so either by the sending or receiving
state. Therefore, | agree that I will not resist or fight any effort by any state to return me to the sending state and |
AGREE TO WAIVE ANY RIGHT I MAY HAVE TO EXTRADITION. I WAIVE THIS RIGHT FREELY,

VOLUNTARILY AND INTELLIGENTLY.

Offender’s signature: M Date: .é:/;r f 234

Printed name: w)
Witness: Date: é"ﬁf/ 734 _

Printed name: UAanE j,ﬂd Wl AMS R
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.«Page ]l of3

Transfer Request .. . _ ...
******* , Commission far “TRAT iSFER_BEQU_ EST o
"15,;::' Offender Su oh . e -
{Revised 1/4/08)
To: * -|-Date: -of supervision: -Is this case: -
3 ' Parole -
' Probation [[] Victim sensitive
P& Ofher: Is this offender required to
: V:E \ o N register as a sex offender in:
Sending State
Commungy 4| Receivig St
From: = Phone #: Fax #:
] F L ~
T T OFFENDER INFORMATIO TR
D:E&:ndcr‘s fall name ﬂas‘l. ﬁmt, MI: )@n
E P5‘\'exﬂ j&(l@ r'@‘;! E Receiving state #: ‘
AKA: |
NONE |
SSif: (if available) FI}I#: (iil? available) Sex: : Race: DOB: |

———— e ———

offense Instant offense reduced from
qu,_fd;csﬂﬁma%a, e
Mﬂmn @i
ﬁhﬁa—'ﬁﬁﬂ-
Datuen:mcedﬂb ﬁDTO‘S anowﬂlﬁ' tiona] release date:
Tmnmonofmpuﬁmdm
io the cammisaicn of the offense for which the offender &5

* Resident of receiving stats — & persoa wha u:humlhum Mﬂﬂldﬂnﬁfﬂmm:l‘ﬂ'plh
wnder supervision, (2) with the istent that such state shall be the person’s principal place of residence and (3) who has not, unless mﬂ.uﬁlmﬂdh another state

Ir:wibumﬂuwnrhdn!mnmﬂuwmuﬁmmnmwlh-mphdﬂphuum

family - st ursle,

** Regident 2 parent, adult child, adult sbling, rpowe,
days or longer; and 2) indicates willingness and ability to saist the offender s specified in

mwrnm

wm—l}hﬂn&ﬁmmﬁhmh 180
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Fmﬁlrnmhumma .

Fo- ' Enpuvinim:lpnriod: )
o — IR menth S ———
Special Conditions: ~ +-*¢ - | List Special Conditions:

e Seo attached

“-5..::_*” i RE A suﬂsm T T SR T s }:... ni 5;"?""
e v"ﬁmfmmm-.eﬁmmxraamh ;mfe; sem;h bl 'a&mi-lfs.a,mx-ﬂnrwuwcmﬂf ol
MANDATORY ' . L G I GRS .-uf;r.--|.--_-'-f.'-,}
| L Enldamnfmmgm*mﬂmﬂmmmingufﬂm&mpnct DVGﬁﬁHﬂEj":

' Date:
[T 2. Resident family AND Employment or Means of Support. © [T Verified By:
] m

1 LT " F— h

-Ea?nl&ﬂet'ﬁmis borbk mrnrﬁé’uﬂw

thhShmuﬂnuﬂhndﬁmamhrm.
State / State

Ifmﬂmﬂmd:ingsmn,isuffmdur‘mmmﬂmuonprhon or other institution?
| DX Yes /] No

T.fmﬂmlimvmgm is the
O Yes/[] _
‘HNﬂ.oﬂiarthrutumnfﬂ:lluHmmmmdmltltahnm.rh

- " RE T A T RESIDENGE (Miist be-Verified

offender in Receiving State with approved Reporting Instructions?

nroceed with tha_trnufu P

m-lmﬂﬂjmmmlmﬁruhﬂmwnﬁ
the fmtent that gich stits shall b the person’ prinsipal ploce of residence and (3) who has not, unless incarcersted,
nstablish 2 new principal place of residence.

'Rﬂﬂﬂd‘m&ﬂn[
under supervision, (2) with
or states for & continuous period of six monts or more with the intent o

** Regident fimily = & pament, wunt, uncle, adult child, adult pibling, spouse, [

to the commizsion of the offenss for which the offender is

puardian, or stap-parent wie-1) has resided inthe Mﬁum for 180
sapervision.

relocated to another state

gandparent,
days or longer; and 2) indicates willingaess und ability lo asslat the offender &s specified in

EFTA01625876



Transfer Request Help Document Page 3 of 3

{pl0D

ME:% -3 VAN

S Thewas

Address Liffl& -~ | City: State: Zp

5t dames Tsland | StThornes USVT- OOBDR
}J’enﬁed‘ by: ‘ Date: )
— J

(s, Oy erean U RMPLOY MINE. (VIUSt DelVerled) 7 o it s e i 0
Offender’s employment-22 1 il Trust Comfiiny LHne-

Employer’s street address: City: State: Zip:

coEn

= g

Offender’s job title

-m St

Offender’s empl supervisor
T arran Trduke.

Verified by:

Date:

T e T TN

: o, _ ATTACHMENTS ~
., Below check off the attachments to the Transfér Request induded in the pack
included for the packet to be complets.

: included If they are attainable by the sending state.

et. All Mandatory, attachménts must be .
plete. Any attachments in the ™I available™ and “sex offender”

sectiohs shiould be -

“Check all information that is

attached to this form: [0 Photograph of offender [ Instant offense details
Conditions of supervision including type and severity
Any orders restricting of crime.
% Offender’s criménal history offender’s contact with vietim® [ Judgment and commitment
[ Motice, if appliceble, or ather persons reconds
indicating supervision of [ Any known orders protecting [ Information relating to court-
offender is & vicim sensitive offender from comtact with ordered financial obligations
matier any other EA!M
[0 Copy of signed Offender s [ mnformaticon sbout whether Pre-sentence investigation
Application for Interstate offender is sabject to sext ! report
Compact Transfer form offender registry [ Psychologicel evaluation
requirements in sending siate  [] Medical information

[0 Swpervision histary

Duane \Wiliams [15-4f

g0}

] Information regarding sex
offender’s criminal sexual
behavior

O Law enforcement repert
regarding details of sex
offenss

[ Vietim information

[] Current/recommended
supervision plan

O

Bm-rvs

* Regident of receiving state — & person who (1) has continuously inbabited a state for at least ene year prior to the commission of the offenta for which the offender s
wnder suparvision, (Z) with the intent that such state shall be the person's principal place of residence and (3) who has not, unless incarcerated, relocated 1o ancther state

or states for & continuous period of six months or mora wilth the intent to establish & new principal place of residesce.

** Resident famnily — a pasent, grandparent, sunt, wcle, adult child, adult sibling, spouse, legal guardian, or stap-parent who-1) kas resided in the recedving state for 180

days o longer, and 2) indicates willingness and ability to assist the offender s specified in the plan of supervision.

I ———————p e T B LS b st
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Application :

‘__,,“ f . OFFENDER’S
f i Interstate Commission for APPLICATION FOR
\ l-%bf:' Adult Offender SUPEWISEDH INTERSTATE COMPACT
- (Revised 10/1806) '_I_'RANSFER
To: af supm'm:amn Is this case:
Pmbﬂiitm :

\[T— ‘ conmmﬁj Control N gxm Sa

From: * Phone #: Fax #

FL

-

T OFFENDER INFORMATION _ ' RN
] Euﬂ mme (last, first, MI): S&nﬂ:r ber;
OE?E' eAﬂ. 3@9‘3 ﬁ?.'-}g E. mﬁml :EE Receiving stated:
SS# {lfn"iﬂablc} S FBI#: (if available) - Sex: Race: DOB:

r

.« )

wﬂgﬁn am applying for transfer of my parole/probation/other supervision from FL (sending state) to |
(rec te). I understand that this transfer of supervision will be subject to ﬂm ules of the Interstate Commission

dult lefundm' Supervision, |
1 understand that my supervision in another state may be different than the supervision [ would be subject to in this state. I agree !
to accept any differences that may exist because 1 believe that transferring my supervision to (receiving state) will

improve my chances for making a good adjustment in the community. I ask that the guthorities to whom this application is
made recognize this fact and grant my request for transfer of supervision. HOUSB.

In support of my application for transfer, I make the following mmmuﬁ’”}is Ll"fﬂ C«ﬁ
1. IfIam allowed to transfer my supervision w*r.t {remvmg state), I plan to tnre with |. , at (full
eddress/telephone #) until [ am allowed by the mpmmng authorities to change my rmdm
2, Iwil ly with the terms and copditions of my supervision that have been placed on me, or that wi bﬂ-p]
me by (sending state) and ﬁ I (receiving state).

o o T T e e e . —— e |

. .

EFTA01625878



i

_Offender’s Application for Interstate Compact Transfer 2

3. Iunderstand that if T do not comply with all the terms and conditions that the sending state or the receiving state, or
both, placed on me, that it will be considered a violation and I may be returned to the sending state.

4. Tagree to the Telease of any drug or alcohol treatment information from [l (sending state) to any authorized person
in\lI( (receiving state) for the purpose of transferring my supervision. This consent remains in effect from this date

today's date) until I revoke this consent.

5 ImtummanL (sending state) at any time I am directed to by the sending state or the receiving state. I know
that I may have a constitutional right to insist that the sending state extradite me from the receiving state or any other
state where I may be found. This is commonly called the right to extradition. But I also undeistand and acknowledge
that I have agreed to retum to the sending state when ordered to do so either by the sending or receiving state.
Therefore, I agree that T will not resist or fight any effort by any state to retum me to the sending state and I AGREE
TO WAIVE ANY RIGHT I MAY HAVE TO EXTRADITION. I WAIVE THIS RIGHT FREELY, VOLUNTARILY

AND INTELLIGENTLY.
Offender’s signature: " Date:
Printed name: :
Witness: | Date:
Printed name:

EFTA01625879



Request for Reporting Instructions '

Page 1 of3
, REQUEST FOR
-~ =) Interstate Commission for REPORTING
; *- Aduit Offender Supervision
: viasd 408 INSTRUCTIONS
To: = Date: of supervision: | Is this case: =
T Parole
[ ] Probation [7] Vietim sensitive
\l I E Other: Is this offender required to
register as a sex offender in:
Commumﬂ Seading State
Cﬁn‘sz— Receiving State
From: Fax #: - T o
e}
SRR : ﬂFFENDERII'I‘FﬂRMA’HﬂN A ET i
Offender’s full name (last, first, MI): 0 number;
EPS‘\'E.M 36# I"ébl I g state #: Receiving state #:
A NoNEe
Sex: : Race: DOB:

SS#: (if available)

Se!actff‘nmiaftl':lephamrishp

FBI#: (if available)

White

A=y oy ——an

M

L1 l ~Probationer living in rw:wmg state at time of
smteming

f

I . .
*sex offenders must remain in sending state

until reporting instructions are issued

Ij 4, Lwcwrthfam:]}rwhaarem r.arymnbcrs

[0 2. Transferred offender returning to sending
state. e

|

[l 5.Employment transfer of family member to
another state,

EFTA01625880



Ra.iuu:t for Reporting Instructions
Page2of 3

P oA fom w

[T My .-

Iﬁﬂﬂa

a\.ﬂutmn for Expedited: Twef‘fg s

15 Omdua@n @emng

RESIDENCE (Must be Verified)

Uﬂ’mdu’ will reside with:

Curhs and Silvina

%5%4 Relationship: o<

E%%Ism

| State:
$+Thumus usvi

Vmﬁad by:

| —

Df&ndr.r sa:mluymmt F' anc:.

seea’rfad@cl

Employer's street address:
(100 Hed HooK
Swte B-3 o
Dﬂ’endu 8 mpmmt mpmﬁ ! He , Dﬁhﬂw’sjnh z E: ‘l’
Venﬂed by: ' Date:
" . saalll’ % o PR g o
: DFFEI‘ESE INFORMATION
E Felonjr
Misdemeanor
{:I Deferred
stant offense(s): B Description(s) (if a sex offense, of sentence: nns
nmuz?wﬂmum%nmmm%wﬁMWMk T basdh {bmgﬁ
1‘5 for prostitution With wm‘%‘j'
. A
Supervision start date(s): Supervision expiration date(s): v -
Special Conditions: ~ - | List Conditions: -

L T e e e e R e e e S . . B . L T e e . i ST L I

|
e e e e e S —
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Request for Reporting Instructions

_Page 3 of 3
' - " HISTORICAL EFBRM#’I’IGN i
e o Mglé vmamer fhis offender has a history of asssult-or sex offense(s). Explaln L‘dr:rw .
Hmory of assault: " Yes History of sex offense: Yes
No . No
Please explain all “Yes" checks:
Supervising Officer/Location: Date: Compact Administrator/Designee: | Date: Date
il * . - ) o
Duane Will nam5/|6-4
N
] T T ; RESULTS T
L, .. peowis completed. by the mmhungﬂste Leave biank
instructions are: Reason for denial:

[ | APPROVED

[ ] DENIED

Date to report: Offender to report:

[] by phone ’
in person
(] within hours of arrival
 immediately upon arrival
Rﬂport to address: City: State: Zip:
linpm‘t to: [ Officer of the Day Phone #:
‘[] Other:
Comments/Special Instructions:
Receiving Compact Administrator/Designee:

e
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JEFFREY EPSTEIN

CASE#502008CF009381AXXMB
SUMMARY OF STANDARD CONDITIONS AND SPECIAL CONDITIONS

Standard Conditions:

(1 You will report to the probation office as directed. Not later than the fifth day of each month,
unless otherwise directed, you will make a full and truthful report to your officer on the form

provided for that purpose.

(2) You will pay the State of Florida the amount of $50.00 per month, as will as 4% surcharge,
toward the cost of your supervision in accordance with s. 948.09,F.5, unless otherwise
exempted in compliance with Florida Statutes.

(3) You will remain in a specified place. You will not change your residence or employment or
leave the county of your residence without first procuring the consent of your officer.

(4) You will not possess, carry or own any firearm or weapon, unless authorized by the court

(5) You will live without violating the law. A conwiction in a court of law shall not be necessary
for such a violation to constitute a violation of your probation/community control

(6) You will not associate with any person engaged in any criminal activity.

] You will not use intoxicants to excess or possess any drugs or narcotics unless prescribed by
a physician. Nor will you visit places where intoxicants, drugs or other dangerous
substances are unlawfully sold, dispensed or used.

(®) You will work diligently at a lawful eccupation, advise your employer of your probation
status, and support any dependents to the best of your ability, as directed by your officer.

(%) You will promptly and truthfully answer all inquiries directed to you by the court or the
officer, and allow your officer to visit in your home, at your employment site or elsewhere,
and you will comply with all instructions your officer may give you.

(10)  You will pay restitution, court costs, and for fees in accordance with special conditions
imposed or in accordance with the attached orders.

(11)  You will report in person within 72 hours of your release from incarceration to the
probation office in PALM BEACH County, Florida, unless otherwise instructed by the court
or department. (This condition applies only if section 3 on the previous page is checked.)
Otherwise, you mist report immediately to the probation office located at 3444 SOUTH
CONGRESS AVENUE. LAKE WORTH. FL 33461,

Special Conditions:

(1) AS A SPECIAL CONDITION OF HIS COMMUNITY CONTROL, THE DEFENDANT IS TO }
HAVE NO UNSUPERVISED CONTACT WITH MINORS, AND THE SUPERVISING ADULT i
MUST BE APPROVED BY THE DEPARTMENT OF CORRECTIONS. :

[2) THE DEFENDANT 1S DESIGNATED AS A SEXUAL OFFENDER PURSUANT TO FLORIDA i
STATUTE 943.05 AND MUST ABIDE BY ALL THE CORRESPONDING REQUIREMENTS OF

EFTA01625883



THE STATUTE, A COPY OF WHICH 1§ ATTACHED HERETO AND INCORPORATED

@)
“
®)

(6)

HEREIN.
SPECIFIED CONTACT WITH THE FPAROLE AND FROBATION OFFICER.
CONFINEMENT TO A DESIGNATED RESIDENCE DURING DESIGNATED HOURS.

YOU WILL REPORT TO YOUR OFFICER AS DIRECTED, AT LEAST ONE TIME A WEEK,
UNLESS YOU HAVE WRITTEN CONSENT OTHERWISE.

YOU WILL MAINTAIN AN HOURLY ACCOUNTING OF ALL YOUR ACTIVITIES ON A DAILY
LOG, WHICH YOU WILL SUBMIT TO YOUR OFFICER ON REQUEST.

EFTA01625884



3444 S. Congress Ave. Lake Worth, FL 33461
(561) 434-3960 FAX (561) 434-3972

Department of
Corrections

Probation & Parole Services
Circuit 15

Fax

_]::matq Smth rome Lo Y[ Lbons?

aa m LEE- 4929 Pages: /
phone: (5%1) 68&- 49 /7 Date: ?7:35///"?
Re: J'aﬁ@rw Epoleon

[Jurgent [] For Review [ ]Please Comment [] Please Reply [ |Please Recycle

& Comments:

o £

A am req Hhat Lﬁw‘ £ ot

V. Ep m rabazhﬂh &&U—L
Loc,dud oL, 244y 6944% Bn ﬂss Ave

Lake Wohe FL 33461. Vine. 1, 207
@ 3: 30 pm, 1o ” r .2;742’&5‘][52,22
Cﬂm/ﬁaf ,ﬁ; % W ﬁ

¢ o Mﬁ% Oy uitlr quuctror 4

FAX Operator: é)ﬁ/gy"‘gﬁé’ﬁ 177901 = Zoy 5 B0MM
fgam
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HP Officeet Fax Hisiory Report for
Personal Printer/Fax/Copier/Scanner 15 4 Oifice

94332631

May 29 2020 11:10pm

Last Fax
May 29 11:09pm Sent 96884929 0:24 1 OK
Result:

OK - biack and white fax
OK color - color fax
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Palm Beach County Sheriff's Of%~e - Booking Blotter Search

Palm Beach Cﬁunt‘y'r Sheriff's Office - http://www.pbso.org/

+ glick image o Zoom

Page 1 of 1

Name: EPSTEIN, JEFFREY E Race: White ooe: R
Address: Facility: Stockade
358 EL BRILLO WY Cell Location: S5-T-01-M-16-B
PALM BEACH, FL 33480 Booking Number: 2008039316
OBTS Number: N/A Booking Date: 08/30/2008 Time: 10:19
Arresting Agency: 01 -PBS0 Officar: O/S DELPLATO
Release Date: N/A Holds For Other Agencies:No
Warrant Number: TBTOTSHE Jackot Number: 0338617
Charges:
9998.0004 -RE-COMMIT
Original Bond: $0.00 Current Bond: $0.00
PROCURE PERSON UNDER AGE OF 18 FOR PROSTITUTION // CASE:
2008CF008381AXX-W
Original Bond: $30.00 Current Bond: $0.00

Information contained herein should not be relied upon for any type of legal action. PBSO cannot
represent that the information is current, accurate or complete. Persons may use false identification

information. True identity can only be confimed through fingerprint comparison.

®%oq

http://www.pbso.org/index.cfm?/36236E2D250215130035161D520F070B37523F371E40...

7/28/2008
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Palm Beach County Sheriff's Office - Booking Blotter Search Page 1 of 1

Palm Beach Cnunt? Sheriff's Office - http://www.pbso.org/

+ click '@ 10 Zoom -
Name: EPSTEIN, JEFFREY E Race: White DOB: -
Address: Facility: Stockade
358 EL BRILLO WY Cell Location: S-T-01-M-16-B
PALM BEACH, FL 33480 Booking Number: 2008038316
OBTS Number: MN/A Booking Date: 06/30/2008 Tima: 10:19
Arresting Agency: 01-PBSO Officar: D/S DELPLATO
Releasa Date: N/A Holds For Other Agencles:No
| Warrant Number: TBTOTSKS Jacket Number: 0338617
Charges:
9989.0004 -RE-COMMIT
Original Bond: $0.00 Current Bond: $0.00
* PROCURE PERSON UNDER AGE OF 18 FOR PROSTITUTION /f CASE:
2008CFD0E38 1000 W
Original Bond: $0.00 Current Bond: $0.00

Information contained herein should not be refied upon for any type of legal aclion. PBSO cannot
represent that the information is cument, accurate or complete. Persons may use false identification
information, True identity can only be confirmed through fingerprint comparison. '

http://www.pbso.org/index.cfm?/36236E2D250215130035161D520F070B37523F371E40...  7/28/2008
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NWE  EPSTEIN, JEFFREY ' ) UCKETE 0338617  THOK* 2006036744
ALIAS NAMES: oveERaNames: [] -
NONE L |
“unday, July 23, 2006 PALM BEACH SHERIFFS OFFICE
BZAIAM BOOKING CARD
INCARCERATION DATE/TME  07/23/2006 1:56 BKGLOC: MDC INTAKE
PRISONER TYPE LOCAL CHARGES BKCG.ID# 6109
oos: | RS: WM HAIR COLOR: GRY
AGE: 53 HEIGHT: 6ft 0in EYECOLOR gBLU
SSN: WEIGHT: 180
ADDRESS: 358 EL BRILLO WY CITY: PALM BEACH STATE: FL
D& 20060723017 POUCH: 1291 NCIC:
SID ¥ AFIS; DOC w:
ALEN #: U.S. MARSHAL # INCIDENT #:
FBl e OBTS #:
ARREST ADDRESS:3228 GUN CLUB ROAD oY Wee STATE: FL 2P 33406 Lb
ARREST DATE:  07/23/2006 ARREST TIIE:  1:30
BKG. DATE: 07232006 BKG. TIME: 1:58 CURRENT BOND: lﬂ.m'ﬂﬂ

WARRANT/CASES:  0B00D454CFASI W

ARREST OFFICER: CASTILLO

TRANS. OFFICER: SELF SURRENDER

CASETYPE: FELONY
MOTE:
STATUTE:

COUNT:DESCRIPTION:

COURT DIMISION: T - MARX, KRISTA
ARREST AGENCY: 01- PBSO

TRANS. AGENCY:

CASE FLAG:

T96.07 2E (FT) 1 PROSTITUTION-OFFER COMMIT ENGAGE 3RD SUBSQ OFF

V] 0 CT1) FELONY SOLICITATION OF PROSTITUTION (3F)

{ 0 *"SEALED INDICTMENT*™* NO INFORMATION GIVEN " SEALED INDICTMENT - JUDGE KROLL

HOLDS:

HOLD DATE/TIME: HOLD BY: HOLDDEPT:  HOLD REMDATETIME: HOLD REM. BY: HOLD REM. DEPT.
T,_
2
3

ALERT DESCRIFTION: ALERT HARRATIVE:
1
; —
3 —
OVER 3 ALEATS: :

O : -

KEEP SEPARATE FROM: 22:F D

NONE ——
OVER B NAMES: ] : |

~ ]
- 3
R
- :_:+ I :
ASSIGNED HOUSING: NTA DATE/TIME: NTALOCS = . o
oo ST
NCIC INTAKE: NCIC RELEASE: FP. ENTERED: FP.CLEAR =mz3 _|
PALMSREL: PHOTO ID: CLASSIFICATION: MEDCLEARIN:
MED, CLEAR REL: RELEASE MOVE:
—

ASE DATE/TIME: RELEASE INFORMATION:

COURT DATE/TIME: COURT LOCATION:
CLerk || WARRANTS || STATEATTY [ ] CENTRALRCDS [ ] cuass [
~7

EFTA01625889



WUjﬁKDl / ’”\

e 1291

CARREST / NOTICE TO APPEAR 1 7 2 Peguest for Waerant Juverde
Juvenile Referral Repon FENE 4 Feguest lor Capsas
'E:'Td‘ﬁmu An-u:rl-r- . - Agancy Pl Mumber
5 5 1 , 0 PALM BEACH COUNTY SHERIFF'SOFFICE | 0,611 , | , 4+ ' I
H 1 Miscemenncr 5 Ordinance 'Waapon Ssized .
; "I‘rll'll:F’uuﬂ'.| 4. Trafhc Misoemeanon 6. e, Entes Type Indcaiod 1
men_m Location of Cifenss (Busness Nams, Address)
22 (“am F,P l%f’b,ﬁ

Datw of aresi h Booking Tema | Jail Dee Juil Term Location of Vercle
- I l.

Alas (Nums, DOB, Soc. Sec. #. Ei)

Name (Lasi, Fnu?

_mm lcn San Disin of Bink ;;m E}Fm
- = 5. Juvenite
l% Co-Delendar Mame (Lisi, Frst, Middhe) | | S Date o Birtn Eim ;Erin..r
T Faens ‘Mame fLasy / P J =T Rasidence Phone
| = Ry Comrocen — ()
3 ()
Tictifed by (Marms) |1 [T Turw \]I Toranie I— -+ o1 .
“ Dept_and Released. 3 incascer sted _ |
Tiaasec To: (Mame) Dasn Tirma
-
TR el o T it P MBS -@Tﬁeﬂp?ﬁﬁ- o pamnt e i e Graoe
'I'll-.hlm
L‘A'I-E‘! DCascnptan of Propsry Vanum ol Froperty
Cvea Ha
[ | Acurlly 8 mﬂ W Manulecte T Ciner | D Dn‘“ﬂm l.w H Halucsnogesn U Link s
A el = I ==
Cipants Damestlc Violasion ol ORD »
;234"- .59_]::“'#"*” b‘&ﬂ'&”w!.} oY CN .\l" wu D Tg{ffzﬁﬁ"ﬂ@)@?qu
g Aursonant | Lindt mwcu.amh- .5?/ Jﬁfgf‘qm; o
Crarge Descripton Countd Eium'u: Simtube ¥iiaton Murmber Wiclaicn of CORD &
oY CN | 1 II 1 1 1 "l L 1 L
Drug Acirety] Drug Type Amourd | Lell Ofigring ¥ ‘Warrant | Capias Murmiber Bong
Chngs Dwscripion Countts Domestic | Steivte Voation Sumbes Viglahion of ORD #
oY CHN 1 1 ” L1 1 HI i 1 1
D-wla-u»Ian‘ru- Aprscaant / Lind Crftense # Warrand | Capias Mumber Bana
- Charge Cwscripson Conmin Ew—'tlﬂ Slaiuie Viokbon St wiolehon of ORD #
e am=] IR EN & BTN W (| MUY e T |
gbml‘ | Drug Type | Amound / Lini Cfieree # Waranl | Capas Numie I ‘;:"-d
o | Month Dy Yiear Tirne ML P |
= e To SUBSCABED | UNDSASTAND TR S0ULD T WLFULLY |
4 iﬂ%‘m&*&%mmnﬁf NOTICE YO APPEAR, THAT I MAY nn:gnmﬂ:u$¥c§ummfvfmwﬂn”u: %mﬂlu SSUED
SIS @
Exgraiure of Detendant (or Jvenie and Parent/ Custocian) Duze Sigred “"H:" <
HOLD or cthar Agancy of Amsating Offices nams Venficsten (Proied by Arwsipef "
Hama: m_——’ _
2| T Dangerous [ Rested Arest m-mmm L0 s {PRINT)
ﬁ Suxceal O e PAGE
m_m LD @ | Poush # W%Wdtrz Mgy —r = o
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