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oz | Adeel U Mumtaz M | Jayson R Coimbra M |71
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03 100 Montgomery Street Apt 4C 710 Meacham Ave
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o4 Jersey City, NJ, 07302 Linden, NJ 07036-1243
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Oper. 136. Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 1330 3
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 3
Names & Addresses of Occupants
&3 &4 ki 86 57 £e 89 il R #3 2 % If Deceased, Date & Time of Death
A Mumtaz, Adeel-100 Montgomery Street Apt 4C,
1 /01]01[05 31| M |- |—|1]|04| 04 |-— | |Jersey City, NJ, 07302
B Ramlall, Kayla-94 Roosevelt Ave Apt 1, Jersey
1 03101|05|28| F |-— || 1]|04| 04 | -— | - ICity, NJ, 07304
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2 {01101 |05|19| M |- |- 1]04| 04 | - | - |NJ 07036-1243
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Not To Scale

North Avenue East

819 North Avenue East
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145. Crash Description/Narrative

**BWR**

146. Officer's Signature 147. Badge # | 148. Reviewer Badge # 149. Case Status

Serrano, Zuannette: PO S970 5970 iJPending  [JComplete
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Police Dept. Elizabeth
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Case NO.M
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Serrano, Zuannette: PO S970
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