WARRANT OF ARRFS'H——MH%DFM EANOR (LO( Al )

COMMONWEALTH OF VIRGINIA Va. Code § 19.2-71,-72

Fairfax

CITY OR COUNTY

yitrict O 1‘} Juvenile and Domestic Relations District Court

D (1ty j County U Town

Fairfax County W e e
TO ANY AUTHORIZE D(H I I( ER:

You are hereby commanded-irithearame of the C ()Hlﬂ](ﬂl\Vpdll}l of Vlrglnm forthwith l() arrest

and bring the Accused before this Court to answer the charge that the Accused, within this city or

county, on or about _

_ did unlawfully in violation of Section

D

mlslead.

I, the undersigned, have found probable cause to believe that the Accused committed the offense

charged, based on the sworn statements of

Execution by summons [ | permitted dl officéxs discretion [E not p i tted

DATE AND TIME ISSUED

IRV SYORE

’I M/\(;!HH{AH

(I; RK ﬂ um(.l
Mmld Mc( ormick

ye NS 1

m General District Court [ﬂ Criminal L_] Traffic

, Complainant.

CASE NO.

ACCUSED:

L= T AST NARE FIRST NAME

To be completed upon service as Summons
Mailing address [] Same as above

Bl o e P Mg

crass 1 MISDEMEANOR
>< EXECUTED by arresting the Accused named above on
this day:

(] EXECUTED by summoning the Accused named
above on this day:

For legal eptities other than individuals, service

O

5 ARRESTING OFI ICER
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FAIRFAR W\ viv 1) A o
S‘UHGQY*‘\QH\J\‘ et
atl)gl:e-named gourt, f\um_e
Code 8.01 2301(C) on this v
l ig authentice ation is &l
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the abwt. NE s
v o my afficial dutivs

arecord
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CCRE May be Required
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SHERIFF
Attorney for the Accused:

Hearing Date/Time . )

Short Offense Description (not a legal de finition):
FALSE REPORT TO LEO ABOUT COMMISSION OF CRIME

FOR AI)M]N[STRA'ITV},‘: USE ONLY
Virginia Crime Code:

Offense Tr:]ckiniv Number:

JUS-4812-01

'?




The Accused was this day:
[ ] tried in ab

[ 1 INTES RllLIU‘RLbENI
Plea of Accused:

) A not guilty [ ] Witnesses swomn
[ ] nolo contendere
[ ]guilty [ ] Plea voluntarily and intelligently

entered after the defendant was apprised of his

rightagainst compulsoxy self-mcnmmatlon and his

right to conﬂm:ﬁ tg‘lz i
[ ] Pleand Recom tior s

TRIED and FOUND by me:
not guilty [ | guilty as chalged

bl pmlte ot sch g -...9;‘%" .......................... k.

[ 1 facts sufficient to find guilt but defer
adjudication/disposition to

" DATEANDTIME

and place accused on probation, §§ 4.1-305, 18.2-

57.3, 18.2-251 or 19.2-303.2.

[ 1 A separate order for First Offender is
attached and incorporated in this order.

[ ] Costs imposed upon defendant.

And was FOUND by me to be:
[ ] driving a commercial motor velncle
[ ] camrying hazardous materials
[ ] TORDER a nolle prosequi on prosecution’s motion
[ 1 TORDER the charge dismissed [ ] with prejudice
[ ] conditioned upon payment of costs (accord
and satisfaction), § 19.2-151.
[ ] conditioned upon payment of costs and
successful completion of traffic qchool
§ 16.1-69.48:1. :
[ 1 under §§ 4.1-305, 18.2-57.
30542
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thxs order and paying fines and costs.

¥t | impose the following Disposition: v
1] BRE [ CEVIEPBNAPTY: ofi$i. 0 i

SULIER v TRE S L e suspended
TR : days

....... i suspended

condmoned

Credit is allowed pursuant to § 53.1- 187 for time spent in
confinement. :
[ 7 Serve jail sentence begiDnIDE .....-- ccceeiiiesiiiiessionnnns
[ ] on weekends only
[ 1 Work release [ ] authorized if eligible [ ] required
[ ] not authorized

[ ] Public work force [ ] authorized [ ] not authorized

ABTENUEDT s el i i Bl e i e
[ 1VASAP [ ]local community-based probation agency

[ ] DRIVER’S EYICENSE suspendedfor ..................0.....
1. Restricted Driver’s License per attached order

Qe Dy e i A i e g SR
e o L e s R S S e L SRS

with anterest tHereOmW IO oo il s i o st e s
[ 1DATE OF LOSS OR DAMAGE [ ] TODAY'S DATE

] as condition of suspended sentence
] COMMUNITY SERVICE ................ hours to be
- completediy i e i URERIEAT G Eie T RIS o

[
[

B O N R s
[ ] to be credited against fines and costs
[ 1 Contact prohlbltcd between defendant and
victim/victim’s family or household fnembers

B S R SR o S

[ 1 Reimburse Commonwealth for investigatory medlcal :
fees
Pay $50 to the Court for Trauma Center Fund

&
L liBanon/Appeal S il sies s S il
[ 1 Remanded for[ ] CCRE Report|[ |-

DRIVER’S LICENSE/PRIVILEGE T

Offense Tracking Number_.

LOCALITY

COSTS 5 :
223 LIQUIDATED DAMAGES ........ccoc.ccooiiiremminenn.

461 FIXED MISD FEE

462 FIXED DRUG MISD FEE

113 WITNESS FEE

1S TGNITHONINTRREGEKE vt o8 L iR oL

113 DUI FEE
15 [ SR St e e

121 TRIAL IN ABSENCE FEE

133 BLOOD TEST FEE

137 TIME TO PAY

192 TRAUMA CENTER FEE

202 WITNESS FEE

217 CT. APPT. ATTY

228 COURTHOUSE
CONSTRUCTION FEE

234 JAIL ADMISSION FEE

243 LOCAL TRAINING ::
ACADEMY FEE

244 , COURTHOUSE
e} SECUR.[TY FEE

JUDGE






