COMPLAINT INFORMATION FORM

Please complete the following information to the best of your ability. This
information will help in the preparation of the complaint.

Defendant's Name: ~ T F b Nylabang_
Defendant's Address: W S+ vars @ Ag WEPTURNE. 7> 11153

Defendant’s Phone # (if known):

Defendant’s Date of Birth (if known):

Defendant's Driver's License # (if known): State

If this is a motor vehicle complaint, list license plate # of other vehicle:
State

Description of vehicle (if known):

Names and addresses of witnesses (use additional paper if necessary):

Your Name (you are the comp!ainant) 2! ghg,:d ( ’@gﬁ%m Qcﬁ

Your Telephone #: 732-921-9209 E-mail: o?es*\er’.'» @ verzan.aed

FOR COURT USE ONLY

‘Court Administrator/Deputy Initials: Date:

Corresponding complaint #'s;

(Every request requires the filing of a complaint.)

. /VO mé /ﬂé/ﬁ Cﬂy’{/z November 2010
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PAUL’J. CAPOTORTO JMC




CERTIFICATION IN SUPPORT OF PROBABLE CAUSE

State of New Jersey Court Name peguny Cidy
County of: Maamautn Court Address_ioe wl 3¥!“aan Ace

Date of Incident: 3! 411y

Location of Incident: TEW ( Myree Mee ) Municipality: Neotune Cily

| offer the following facts and information to establish probable cause in this

complaint against " TF#  Nylzbase '

(Defendant’s Name)

whom | would like to charge with 139 -S1 D
{List Statute(s} or Ordinance(s)}

How do you know the identity of the person you are charging? Frig o You sine £y

Describe incident in detail:

There s an odac uhick s emMed Fomthe

busines s 1 which abv HFmes 1a pasiacs. The a dac

5 Qm\\—ainls{ aeasiee . m PO\'th \"\C\.rﬁ. bbeon

oe\\eé SA NUMeUou S  AOCceiSigny. Oa -I-Jn'.s clql—Q
\ice Me { a repart Fled .

Certification: | certify that the foregoing statements made by me are trus. | am aware that if any
of the foregoing statements made by me are wilfully false, | am subject to punishment.

< L C D 3/e/i g

Signature of complammg withess Date

MNovember 2610




