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PROBABLE CAUSE AFFIDAVIT FORM On View (PC Arrest) x_ Capias Request JUVENILE YES__ NO X
PURPOSE taken into Custody (Warrant/Capias Arrest) _____ Summoned/Cited (NTA) _‘ Referral ____ Civil Citation ____
Arresting Agency ORI Arresting Agency Name Arresting Agency Case/Arrest Number |OBTS Number
FL0430000 Martin County Sheriff's Office 2026-00040761
g FDLE (SID) Number FBI Number DOC Number T“““"::" Jail Date / Time Jail Booking Number Booldn_g Agency ORI
g
é Location of Arrest (Include Name of Business) City Location of Offense (Business Name, Address City)
5 281 S BEACH RD HOBE SOUND, FL 33455 HOBE SOUND HOBE SOUND, FL 33455
Offense Date OR Date Range Arrest Date / Time Evidence Confiscated Arrestee Weapon Info
03/27/2026  03/30/2026| 03/27/2026 15:12 | firearm—— " | sy T e e
Name (Last, First, Middle) Alias and Type Date of Birth Age |Jacket Number
WOODS, ELDRICK T 12/30/1975 50
Ethnicity Sex Height Weight Eye Color Hair Color
Black Non-Hispanic Male 6' 0" 182 Brown Brown

Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description)

= Local Address (Street, Apt. Number) City, State, Zip Phone/Type (include area code) |Primary Language English Y
E .
- .
=4| 145 SOUNDINGS AVE 200 JUPITER, FL 33477 NO PHONE English
E Permanent Address (Street, Apt. Number) or Parent's Name if Juvenile City, State, Zip Phone/Type (include area code) |Complexion
| gv Black
| 7| Business Address (Name, Street) or School if Juvenile City, State, Zip Phone/Type (include area code) |Build
e
= | Slim/Light
; .| Driver's License State / Number / Type Sacial Security Number* INS Number Place of Birth Citizenship
{1 W320218754700 / FL United States Of America (USA)
Residence Type: Unk Mark All that Apply (Y, N, Unk) Suspected of Using (Y, N, Unk) Drugs Y
City County Florida X Out of State Homeless N Sex Offender N Gang Affiliation N Alcohol Y Computer/Handheld Device N
PARENT Driver's License State / Number / Type PARENT Social Security NumbTuvenile Civil Citation Not Referred Explanation Juvenile Facility

*Collection of social security numbers from an arrested individual is to verify identify and may be shared with other law enforcement agencies.

PC Capias Warrant Additional Charge Date Issued Is this charge related to Domestic Violence? NO
Statute \ Crime Code \ Ordinance Number \ Charge Description

State\90D3\316.193(3c1)- ALC & DRUGS\DUI (alcohol & drugs) DAMAGE TO PROPERTY OR PERSON OF|ANOTH

Counts Charge Type Warrant Origination Warrant State / County

1 Completed Misdemeanor
Drug Activity Drug Type Amount / Unit Bond Amount Warrant / Citation / Court Number

$,1,000.00

Marsy's Law Information Victim's Name: Jeromy Bullard
Marsy's Law rights have been provided to the Victim NO_ Victim would like to have their information protected

d Location (Court and Address) Court Date O
e "‘:"é “":“'""“ 100 SE Ocean Bivd Stuart, FL 34994 On Dermand
ou pate:  Month April pay_23 _ vear_2026 Time _08:30 Xam___ pm

| AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO APPEAR BEFORE THE
COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST OR A TAKE INTO CUSTODY ORDER SHALL BE ISSUED.

Signature of Defendant / Juvenile Signature of Juvenile's Parent/Custodian Release to: (Name) Date Time

NOTICE TO APPEAR. |

Hold for Other Agency Verified By: Do Not Bond Out Reason

— Hold for 1st Appearance (Adults Only)
Officer's/Complaintant's Signature 1D# Officer's/Complaintant's Name (Printed)

| swear/affirm the above tements are

true and correct ’y Fgrfmaié

513 Levenar, Tatiana JOR&
Swornand § ibed before Notary Name (Printed) ceme cerin
b sdgdmes v RS+ [ Boesdoie  |rmmmmmngoral
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AGENCY NAME:  Martin County Sheriff's Office MARTIN COUNTY, FLORIDA Arresting Agency Case Number
Z s SV LY -~ IR NANANRTCA




