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FEDERAL BUREAU OF INVESTIGATION, UNITED STATES DEPARTMENT OF JUSTICE
CRIMINAL JUSTICE INFORMATION SERVICE DIVISION, CLARKSBURG, WV 26306
PRIVAGY ACT OF 1974 (P.L. 93-579) REQUIRES THAT FEDERAL, STATE OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOCIAL SECURITY NUMBER IS REQUESTED WHETHER

SUCH DISCLOSURE IS MANDATORY OR YOLUNTARY. BASIS OF AUTHORITY FOR SUCH SOLICITATION, AND WHICH WILL BE MADE OF IT.

JUVENILE FINGERPRINT DATE OF ARREST ORI
SUBMISSION YES MM DD YY CONTRIBUTOR ;
ADDRESS ajcurran
TREAT AS ADULT YES REPLY YES
021902 DESIRED? CA0195600
SEND COPY TO: DATE OF OFFENSE PLACE OF BIRTH (STATE OR COUNTRY) COUNTRY OF CITIZENSHIP
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MISCELLANEOUS NUMBERS

SCARS, MARKS, TATOOS, AND AMPUTATIONS

RESIDENCE/COMPLETE ADDRESS eOP I cITyY STATE
20707 ANZA AV 204, TORRANCE, CA 90503 NCN: H2017137040056813619
OFFIGIAL TAKING FINGERPRINTS LOGAL IDENTIFICATION/REFERENGE PHOTO AVAILABLE? YES Submission UCN: 720853VB3
(NAME OR NUMBER) Event ID: 2000176853575
PALM PRINTS TAKEN? YES 2000135622268
Submission NCN:
EMPLOYER: IF U.S. GOVERNMENT, INDICATE SPECIFIC AGENCY | OCCUPATION IFCS000300001 0986648
IF MILITARY, LIST BRANCH OF SERVICE AND SERIAL NO.
SOFTWARE
CHARGE/CITATICN DISPOSITION
1. 1.
001 COUNTS OF DUI ALCOHOL/DRUGS

2. 2.

001 COUNTS OF DUI ALCOHOL/0.08 PERCENT
a. 3.

001 COUNTS OF DRIVE,LIC SUSPENDED/ETC
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