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INSPECTION HISTORY

CITY OF FORT LAUDERDALE
Page 3

CASE NO : CE10121013
ADDRESS : 773 MIDDLE RIVER DR

OWNER : CHESS,STEVEN M & KAREN

DATE : Nov 21, 2014
563-8479.
A COPY OF THE POLICE REPORT HAS ALSO
BEEN OBTAINED FOR THE FILE.

12/14/10 13:57:20 CREATE 259 COMPLAINT RECORDED BY batid
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FORT LAUDERDALE POLICE DEPARTMENT
OFFENSE INCIDENT REPORT

'?_3'n= L% I =~
v 2

8418

]

e T Time ( Nurmieris)
“Wed | 11124110 |~ 1600 pasiras
Inclient 3. Misdemesnos 5. Ordmance Tdent: Day Deate Time 1 Tiaie (]
J.recoy 4 T bl okar o TUES | 11/23/110 | q830 1w, Wed | 11/24/10 1630
5 | Code Complaint il @ |
(h_hncm Crime Against Eldery Gang Reinted
=~ v+ K v vK I FORCE USED Yes [] ""ZP
O [Incident Location (Street, Apt. Numbe) City
5 773 Middle River Drive, Fort Lauderdale, FI
W Business Name/Ares iderifrer Forted Entry Gc
a D s D B T ?13'; 2. Mo \ ?. NA ;Uvmum .
01.Ruﬂ;|';.3iml& 05. C: Store 8, 13, BaniuFinancial Inst. 17. Gov'tPubdic Bidg. 21, Arport 25, Parking LotGarage 20, Molor Vetde
02, Apartment/Condo 08, Gas Station 10. Dept Discount Store 14. CommentiaOffice Bidg. 18. SchoolUnmversity 22, Bus/Mail Termin 26. Highway /R oadway 30, Other Mobils
03. Residence-Othar ar. quua'Slm Store . 18, JadPrison 23, Construction SHe 2’?. Wﬂ 8. Other | 1

CODES

D!i Gunshol B‘m Dl L 0‘ Ex-sm 08. Child L @iy Fi 19, SterDay Cany Acrusinlance
02. Stabbed  Other 09. Step-Parent 13, 2 Other Known
{7 V- E T
2l 2" 2T Ted | R!cCIeary, Stephen l
| Address (Stwel, Apt. Manber) (CHy, Staio, Zip Butiness Phone
: 773 Middle River Dr. Fort Lauderdale, FI [
; Other Contact info. (Time Avallable_ Interpreter, eic )
HE or Age W Victin Type *s. ‘rm o Trury 0 Domestic Viclence
2 [z [ 0 0 5 [OwRw
B ¥ (Last. First. Middée)
ol "2 | 2 [r,,‘,s r"' Drummond Robin
mlm Apt. Number) (i State, Business Phone
E “773 Middle River Drive Fort Lauderdale, FI I_
g . o Tee Rvalabie. Tniorsveter. 5
l_
5 Date of Birth or Age I Victim Type Res. Type Res. Status Extemt of Injury Injury Type(s) Relationship Domestic Vioknce
F-“" 2 [- 0 '_ ves [ o
Tirvantie (Last ]
T | r1 | Iwm Chess, Steven |
Nickname/Street Name Ptaca of Birth |Residence
I | §54.563-8479
Last Known Address (Streal, Apt Number Burginess Phone
w 773 Middle River Dr. Fort Lauderdale, FI
O [Becupeton 2 Pool - Address
a Retired
a Driver's License State/Number Immigration and Naturakzation Number Other LD, Number FLIOBTS Number {Amested) FCICINCIC
Tlothing (Desaibe) /T attoos (LocationDesaibe)
Tace x Immhaap ]__ Welght it Cotor Cther
w ['m 12/9/48 510 7925 [
i, oo Hair Style Complexion Buitd Faciai Hair Speech Voice Appearance Unique 1.D.
g (] w2 Lil [ +3 il wZ | il [ 43 =t g
g11| % | 6 | 4 J 3 | 5 s | 21 4 Bl (e
01, Unk. . Unk. 01, Unk, 01, Unk. 0. Unie. 01.Unk, 01, Unk. 0. Unk. 01. Unik. 01, Unk, 5 g —
[ 02 Bald 02, Afro/Mat, 02. Acne 02. Thin. 02, Missing 2. Clean Shaven | 02, Accent 02. Disguised 02, Dirty 02. Prostitule .2
03. Shod 03. Braided 03, Dark 03. Medium 03. Rotten 03. Full Beard 03. Lisps 03, High Pitch 03. Disguise 03. Birth Mark i
§ 04 Collar 04, Punk 4. Frockied 04, Large 04, Gald 04, Fu Manchu 04. Mumbles 4. Loud 04, Flashy 4. Tatoo(s) ] L}
S| 05 shoukter 05. Greasy 05, Light 05, Muscular 05. Jewsiod 05, Goatee 05. Offensive 05. Low Pitch 5. Meitary 05. Scars [N =y
.| 08 Long 08. Crew Cut 08, Madium #6. Cther 08. Large 06. Lower Lip 06, Whisper 08, Medium 8. Unkempt 08. Earmings H
2| o0 rne 06 Procemsed | 06, Rudy e 0 Noperruzz | 00, S 05 N | 06, WeltGroomed| 8. Trevovesne - i
Z| oo Thick 09, Straight 0. Tanned 09, Sidebums 09, Stutters 00. Pleasant 09. Pres. Glasses | s ~
5 10. Thimning 10, Wavy/Curty 99. Other 10. Unshaven 10. Talkative 10. Respy 10. Sun Glasses
w 11. Recading 11. Wig 29, Other 11. Profane 11. Soft 9. Other I-‘
o | o0 Other 12. Piaited 9. Other 99. Other
2 99. Other £
L. 4 28
1.0. Number(s Unit Tate £a
u| Palien ! Rhodes {2 — 125011434 N-10 11724110 | £3
i= [Officer Re Applicabla) = 1. Number Fouted To Referred 1o Assigned To By ~ Date
£ 7_—,4;2'1; L9 uplm
o Tlearance Type : P ]Dﬁ‘ﬁlﬁd a “Arrest Humber
E 1 Iskrvarie 1 1 1 ] 1 1
= 3. Death of Offender OBTS Number Fage P
ol Offense Secondary Offense 4. VW Refused to 8. Juvenida/No Custody g’
< Cooperate L 1, o |

FORM Z-496 Rev. 2/99
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10-127529

Tode 1% Duvertie Vst
S-Sutpact  E-Escapes
A-Aestes  Z.OMher i
Malden Narie }'Ph« of BRth esldence Fhone
Last Known Address (BStrost, Apt. Number) (CRy, State, 2p) Fhone
[
S loccapegon way.ascm Kadvess Baturhy Norw
o
% [Driver's Liconse Stae/Nomber Tnnigration and N tion Number Otiver 1.0. Nurnber Narnber (Arrested)
| l [:'Yes DNo
Clothing Describe) BcarsMarks/Tattoos (LocationsDescribe)
Wﬂm Tox l of Birth of Age lmm Whlght rvocolov Har Color Otfver
Xty Tye Uit
D e-Posses D-Detives Z-Other A N U-Unkriown 1. Gram 8. Yon
s sor Else . 2-Chher 2. Miligram 7. Uer
lo) Lgindd K-Dispense/Distribute P-Parsphernatia/ 3. Kilogram 8. Mifiter
s T-Traffic M-Manufacture/Produce/ E-Hervine Equipment 4. Qunce 8. Dose UnitMtem
R-Smagxe Cultivate H S-Synth $. Pound
Actvity Type TBescription [ Uit Estimated Stroet Value
§ Kearvity Type Dascription Guantity Unit Extimated Strest Vaios
E Activity Type Description Guantity Unit Estimated Street Valua
NARRATIVE
z
(<}
=
<
=
4
-
z
[o]
(54
u
>
&
®
w
]
PROPERTY [ | NONE INVOLVED [ ] STOLEN-LOST [ ] EVIDENCE RECEIPT [ ] TO BE FORWARDED
OFFICER AFFIDAVIT:

| swear or affirm that | havej;?pared Creéf:rt and it is correct and true to the best of my knowledge.

Authoring Officer (Signature) b
Aot PAL [/ z;h
Printed Name/CCN / ,
The forgoing instrument was ac m e this 2 L/day of M oY 20/ 2 by 4 OJ (authoring
officer), who is known to me or has produced as identification, and who did take an oath.

/¢~’—f lﬂ i
NOTARY/WITNES! SIGNATURE/CCN 7 T

Page Page

Zof&)

FORM 2496 Rev. 2/99
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Property Information Reporter

10~ 11529

Chy Hail |

Business |

Community

Page 1 of 1

i A frver ittt

Property information Reposter

No Property tdentified

Copyright 2009 City of Fort Lauderdale, Florida.

783

hitp://gis-it.fortlauderdale.gov/property_info/map.as

Site Search : Website £ol
Sov

77

s > informatem Tivz.lzrxczl<z;51 B (U » Droprgrry infornation Fepnrer

7 2325
BGO 230% 234 2 2\;23}3
T84 23t 2130
178 2332
13
768 2340
rez 2348
¥+ 973 MIDOLE RIVER DR
758

750

781 .
787
751
0 =0 83 ft
sibility - Questions Comments?
[P S RS H#r

Loc
Parcel ID:
Folio Numbser:

Property Address:

Ownmer(s):

Owner Address:

City Zoning:

County Zoning:

City Commissioner:
Neighborhood
Assoclation:

Section, Township,
Range:

City Police District:
Garbage Pickup Days:

Garbage Service
Provider:

Yardwaste Pickup Day:

Yard Waste Service
Provider:

Recycling Pickup Day:

Recycling Service
Provider:

Bt Tanats Ntatoin,

Home

ation |nformaua

504201321270

773 MIDDLE RIVER DR
information Not
Available, FL 33304

CHESS,STEVEN M &
KAREN,

773 MIDDLE RIVER DR,
FORT LAUDERDALE
FL33304

RS4.4

County zaning not
applicable.

Commissioner Bruce G.
Raberts in distsict 1

Sunrise Intracoastal HOA -

015042

District 1
Monday/Thursday

CHOICE ZONE 2
Thursday
CHOICE ZONE 2
Thursday
CHOICE

Every 2nd Thursday of :J

Y s

p?cmd=REFRESH&msize=M&tool=..cAlil{2442610
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Broward County Property Appraiser's Network / 1k l )/) S‘L 6 Page | of |

LOR PARRSH
BRIGW

el COUNTY

Site Address 773 MIDDLE RIVER DRIVE , FORT LAUDERDALE n# 5042 01 32 1270
Property Owner |CHESS,STEVEN M & KAREN Millage 0312
Maiting Address |773 MIDDLE RIVER DR FORT LAUDERDALE FL 33304-3511 | jUse 01
Legal SUNRISE 28-42B LOT 54 BLK 6
Description
Property Assessment Values
Click here to see 2010 Exemptions and Taxable Values reflected on Nov. 1, 2010 tax bill.
Year Ltand Building Just Value gzsﬁ%zigé Tax
2011 $982,220 $1,182,920 $2,165,140 $810,670
2010 $982,220 $1,182,920 $2,165,140 $810,670 $15,937.52
2609 $862,350 $1,411,870 $2,274,220 $789,360 $15,006.10
2011 Exemptions and Taxable Vaiues by Taxing Authority
County School Board Municipal independent
Just Value $2,165,140 $2,165,140 $2,165,140 $2,165,140
Portability 0 0 0 0
Assessed/SOH 94 $810,670 $810,670 $810,670 $810,670
Homestead 2/2 $25,000 $25,000 $25,000 $25,000
Add. Homestead $25,000 0 $25,000 $25,000
Wid/Vet/Dis 0 0 0 0
Senior 0 0 0 0
Exempt Type 0 0 0 0
Taxable $760,670 $785,670 $760,670 $760,670
Sales History Land Calculations
Date Type Price Book Page Price Factor Type
7/1/1991 QCD $100 18647 754 $65.00 15,111 SF
3/1/1987 QCD $100
10/1/1979 WD $195,000
3/1/1978 WD $155,000
10/1/1977 WD $129,000 Adj. Bldg. S.F. (See Sketch) 6276
Beds/Baths 4/5
Special Assessments
Fire Garbage Light Drainage Improvement Safe
03
R
1
[% b °
http://www.bcpa.net/Reclnfo.asp?URL_Folio=504201321270 CAM 2442010
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é’”‘;‘*‘““" liAuplicable IN THE COUNTY COURT, IN AND FOR BROWARD COUNTY, FLORIDA
Dot o Fbiary Vitsran NOTICETO APPEAR & INITIAL DISCOVERY EXHIBIT
ndant Desires Drug Treatment
AGENCY CASE #

Incident Date Agency

“/L‘-I /ff\ FY LAad Ph W Lﬁ(i“{\ /i }‘q;_‘. ._IK /E o
Weight - Height Hair yes .a {

Defefidant LasfName First
Case ST TN M zue |50 (oo i |/
Date and Place of Birth Aliases

Address Street, City, State, Zip)

273 miobiz @i DR | 2/q Jus h
Occupation Place of EmploV Em‘ﬁyﬁ’ﬂf—h—‘-’ﬁ' P o/ne/

— s

_\}75 \?—c‘?‘{:) - . D. Complexion
DriversLicense # St/Exp.Date | Scars/Marks/Tattoos Social Security # or other 1D P -
o - . e » A
CCO-IG% 4B UM © P ) CYN | L=
¥ Counts Starute/Rule/County/Municipal Ordinance Prosecutor's Review/Action: File [F] or No infor g
G M
§ RT’:NG I QI (ﬂ z ewe/ Action: File F) or No Information I, Signature, |0, Date
& Lounts Statute/Rule/County/Munizips] Ordinance Prosecutor's Review/Action:
s}
CO-DEFENDANT Last Name First DOB Race/Sex Offenses

In the name of Broward County, Florida: The undersigned certifies that he or she has just and reasonable grounds to believe, and does believe, 4
ISR\, > ), V¢ \ UL S

rhaton%].%?.alfm__ s uwime 7 SN Cam Egm Location:
in Broward Counth, FL, tHe above named defendant committed the above offenses charged, in that the defendant did: T & €7 .
(Narrative)lif traffic stop, include reasons for stoplinclude defendant’s verbal statements) P__:‘.o_(;.'f_}'_; BE N LA AT ‘?B'E)_LDDQ
R OO0 vy P EsRsncE e U eal  BSNTMINE CF LGCER SPACS. SN
Lifomic ConWACT caas PIADE GoITH 2. WDCIDUAL (s CUSARET S Vol
Lmsmmuw\ . OCADD TR 2 VEsSsls Declzel) W mida Re,a) cfE 17T%

i Dec®
MDD \au'zil DR SUBI2CTS  CONTINAEY) Tigh (a2l Lo it
SPACT o A O GUTEIAY THL etz V2 #Je&a oo V2h Mefineg . —

Narrative and Defendant’s Statements

. ’ 5 - - £
o 4 " S A e
RIS OIS Prafucs) AN ANGAL LSRES cned BY SW
~ " -
¢ 3 A A et
ROCETY AARWA  COONRR. STH IS QeSS .
—
Bfdleased by underslgned attesting BOOKING OFFICER whose | [J CANNABIS presumptively tested POSITIVE / NEGATIVE [For THEFT value of property — ——————
reas onable cause is derived from the attached probable cause wass
affiddavit incorporated by reference herein. for the presence of cannabis; amount takenfrom W88 ——
)
1 ________——-—'—'_"_-_-_-_.__
0 TRESPASS waming given by CCN/ID: an (Case NOR = 508
- ex
# Name (Last, First, Middle) Streat--City and State, Zip ace
E P hone# [Business/Home) Emall: Other Contact Info:
S| . : - DOB
g # " [Name (Last, First, Middle) Street--City and State, Zip Race/Se
= her Contact Info:
P honet [Business/Home) Email: m Dther Con ]
e —
z = ARGED. |
SWERTHE OFFENSE CH
T g : Tam " CATAEE TO APPEAR AT) LAZEDESIGNATED TO THE LEFTTO AN THIS NOTICETO
g | "DU MUST APPEARon O Py SAS lem atRoom @l \DERSTANDTHAT S FAILTO APPEAR BEFORE THE COURT AS RE&L:?E?S‘;S e, 1 AMALSO
T | L Broward County Courthouse, 201 SEfth Street, Fort Lauderdale, Florida 33301 APPEAR, nm:j; HELD, £ COURT AND A WARRANT FOR MY ARREST
2 :f Naorth Regional Satellite Courthouse, 1600 W, Hillsboro Boulevard, Deerfield Beach, Florida 33442 BE EIPT OF THIS INITI HIB:T,
a3 West Regional Satellite Courthouse, 100 N.Pine Island Rload, Plantation, Flarida 33324 i ird £
3 south Regional Satellite Courthouse, 3550 Hollywood Boulevard, Hollywood, Florida 33021 nalulep{ Defyﬂﬁ.;/ M /’L/[,,r..._‘__...—--"'?' _____._——-—"-D;:
r f nally knowrn .
 swear the abave statements and any attached hereto are true and correct to the best of my kn owledge Sworn to s su before me an ’ by the atiesting officer wha is personally
5 =2 nd pelief, and cuntammcomple:e list of witnesses an ence alt:n_riurne e N _,,{J by z'j L‘# O D!DU‘!‘! Cletk a ;Jc:t:rgf‘);:h;ﬂ
ﬂ‘é B ‘&'\'{"9 St/ of pe}an R g oath aw Enforcement/ i
= J P " B Correctmns Officer
Print Name of Officer i
L* = N, / l ‘LO / \ Right Thumb print/ Phc
CCNAD 'l = ?-- 5.gn£|re of person administering oath
VE CTIM AFFIDAVIT: | swear that the above statements are true  Sworn to and subscribed on >
E |8 dcorrect to the best of my knowledge and belief and | [ po [J 0onOT desire to prosecute before me, the attesting law enforcement officer.
&
Signature of victim Signature of Law Enforcement Officer
M ; ;
=40 ratinued on attached page(s) [ Attached statements/reports incorporated herein U MN.T.A. Cnly CAM 14-1483
Pink - Agency Gold - Defendant
- Exhibit 4 MITALINF nev

| Copie s: White - Clerk Yellow - State
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