State's Attorney for Montgomery County

( Kig
- DEPUTY STATE'S ATTORNEYS
STATE'S ATTORNEY LAURA CHASE
JOHN J. MCCARTHY PETER A. FEENEY
Dear Mr. /Ms. Complainant: _

A District Court Commissioner has just issued a District Court charging document at your request and
on your oath alleging the commission of a crime in Montgomery County, Maryland.

In order for this case tobe properly evaluated and prepared, you must appear in person at the Office
of the State's Attorney for Montgomery County on one of the three days/times listed below, and you
must bring the copy of the charging document given to you by the Commissioner. At that time, you will
meet with a representative of the State's Attorney's Office to determine the most appropriate way to
proceed with the case.

YOU MUST REPORT TO THE OFFICE OF THE STATE'S ATTORNEY ON ONE OF
THE FOLLOWING DAYS, AND YOU MUST REPORT DURING APPLICABLE HOURS
OF OPERATION (MONDAY, WEDNESDAY AND FRIDAY FROM 8:30 A.M. TO 12:30 P.M.
ONLY, OR TUESDAY AND THURSDAY FROM 1:30 P.M. TO 5:00 P.M. ONLY):

Wed— q/12 /i or_Thy Gl )e er Fu <t /14 /1§
' pare DATE DATE ’
e IMPORTANT: If the dates set forth above require you to visit the Office of the State's

Attorney on a Monday, Wednesday or Friday, a representative of the office will be
available to meet with you between 8:30 a.m. and 12:30 p.m. only.

« IMPORTANT: If the dates set forth above require you to visit the Office of the State's
Attorney on a Tuesday or Thursday, a representative of the State's Attorney's Office
will be available to meet with you between 1:30 p.m. and 5:00 p.m. only.

« IMPORTANT: Do not come within the first 48 hours after the filing of the charglng
document!

« IMPORTANT: If you fail to appear for your conference on one of the days designated
above, the State's Attorney's Office will decline to prosecute your case.

W W
cCarth ,Sfat‘e s Attorn for
ontg . 26u ﬁty«Maryland_

| acknowledge receipt of this form: -

(/;)/@//ﬁ/w ...... O‘?/obl//g

omplaihant's Signature Date
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DISTRICT COURT OF MARYLAND FOR Montgomery County

STATE OF MARYLAND VS.

CC#: N SID:
LID: DL#: :

Charge | Statute | Arrest Charge | Statute | Arrest
ASSAULT-SEC DEGREE | CR 3 203 | SEX OFF 4TH DEG-SEX CONTACT j CR 3 308 (B)(1) |

CRIMINAL SUMMONS ON CHARGING DOCUMENT
STATE OF MARYLAND, Montgomery County, to wit:

To the Defendant:

W]
B

. - 5' 9" Wt: 170 Hair; OTH Eyes: BLU

YOU ARE SUMMONED AND COMMANDED to appear for Preliminary Inquiry in this Court on 10/16/2018 at 8:00AM,
Room: 511, and also to appear for a Trial/Hearing on a date to be set by the Clerk to answer the charge(s) lodged against you

in the charging document attached hereto.

NOTICE TO DEFENDANT: If you fail to appear at the place, time and date set forth above, a watrant for
your arrest may be issued. If you change your name, address, or telephone number, you must notify the Court at
the above location prior to the trial date.

To request a foreign language interpreter or a reasonable accommodation under the Americans with Disabilities

Act, please contact the court immediately. TTY users call Maryland RELAY: 711

_ e
Date; 09/04/2018 JGd-ge/Commissioner/Ei’éﬂ(:W 7 ID6655
Given toMONTGOMERY COUNTY POLICE-MCPD HEADQUARTERS
. B. SEIPP
NOTICE TO OFFICER: If not served by 10/16/2018, return to the Court.  ~OMMISSIONER 6655
ACKNOWLEDGEMENT
I acknowledge receipt of a copy of this Summons and hereby promise to appear as required by the Summons.
I understand that acceptance of this Summons is not an admission of guilt but that my,failure to appear at the
place, time and date herein set forth will result in the issuance of a warrant for my arrest.

Date: Signature of Defendant:
RETURN OF SERVICE
[J 1 certify that I delivered a copy of this Summons personally at M on at

[ certify that ' the defendant could not be found.
0 I certify that I personally attempted to deliver a copy of this Summons to the Defendant but he refused to accept

the same and/or sign a receipt for same.

Signature & Title of Peace Officer: Date:

Printed Name of Officer:
Agency, Sub-Agency, [.D.:

SHO
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T
STATE OF MARYLAND = VS. _ DARBY, MICHAEL

COMPLAINANT:
PALMER, ORVILLE MICHAEL

CCH#: SID: “
LID: DL#: |

Race:2 = Sex:M  Ht: 59" Wwt: 170 Hair: OTH Eyes: BLU

Phone(W):

STATEMENT OF CHARGES

UPON THE FACTS CONTAINED IN THE APPLICATION OF PALMER, ORVILLE MICHAEL IT IS FORMALLY
CHARGED THAT DARBY, MICHAEL at the dates, times and locations specified below:

NUM CHG/CIT STATUTE PENALTY DESCRIPTION OF THE CHARGE

001 11415 CR 3203 10'Y &/or $2,500.00 ASSAULT-SEC DEGREE
On or About 09/01/2018 - 09/01/2018

did assault ORVILLE MICHAEL PALMER in the second degree in violation of
CR 3-203, contrary to the form of the act of the assembly in such case made and
provided and against the peace, government, and dignity of the state.

Against the Peace, Government, and Dignity of the State.

002 43600 CR3308((b)(1)) 1Y &or§1.000.00 SEX OFF 4TH DEG-SEX CONTACT

...did engage in sexual contact with ORVILLE MICHAEL PALMER without his

consent.
Against the Peace, Government, and Dignity of the State.

oS3
Judicial Officer: —7 6658

B. SEIPP
COMMISSIONER 68558
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{City/County)

STATE'S ATTORNEY




‘. DISTRICT COURT OF MARYLAND FOR - !

(City/County)
1 RELLATED CASES:

__COMPLAINANT

CC#

Agency, sub—agcncy and [D.H (Gificer Only) = |
DEFENDANT'S DESCRIPTION: Driver's License # Sex M (/-6 HtS ’c/' wi (70
Haubﬁlw, EycsB[ Wk, Complexmn L\"] ‘\/(’ Other (= 'r/ 4555 I | }
Gy APPLICATION FOR SWMENT OF gHARg%Ss W et

I, the undersigned, apply for statement of charges and a summons or warrant which may lead to the arrest of the ‘

above named Defendant because on or about L(// //g * ..... | ‘
014; mec /Vl; - , the ab(:\c/; named Defendant ‘

Sy ual Pssaulted Comblanant Cmed 2t dormr 5 4m. b owas omudmh

{Concise statement of facts showing thal there s probable cause 1o believe that a erime has bdert commitied and that the Defendant has committed 1
Mua _gammeqq £ mm e Yo TV Fhew Loyl Housewtves of € @%Ma(.
L alked out 4o e Gl Pato ara A /¢ hoed Pg,rh/ g cahbed 4 argped
bU bUL $~QJ\/0JCL[ ‘H e S, A’S T Qmee O sl hCa, S ‘eﬁfﬂ% 1% /‘4{,

! (Continued on attached pages) (DC-CR-001A) _Pltrf-a%aM { sold,

I solemuly affirm under the penalties of perjury that the contents of this Application are true to the best of my knowledge,
information, and belief.

Date Officer's Signature

Prinled Name
I have read or had read to me and I understand the Notice on the back of this fo

Stby% @ /ﬁﬁ”"”\
Bralle. Michead Foltsr

Printed Name

Subscribed and sworn to before me this y f day of 2?*%/’{3% Zavlg
Time; 65“ DAM%RM "-Jud-ge/CommissionerM ;

I understand that a charging document will be issued and that I must appear for trial [_] on

~ LD No,

Date

at = , [l when notified by the Clerk, at the court Igeation shown at the top of this form.
ime &
e .

v Applicant's Signature

[J  Applicant requests reasonable protection for safety of the alleged victim or the victim's family

(Describe)

vI:] I'have advised applicant of shielding right. [] Applicant declines shleldmg

] 1 declined to issue a charging document because of lack of probable cause!

Date Comrussioncr LD, No.

Printed Name

DC-CR-001 (Rev. 10/2017) ' Print Date (11/2017)

COURT COPY



({City/County)

LOCATED AT (COURT ADDRESS)

b/

’ "oo DISTRICT COURT OF MARYLAND FOR
."a
7:
e
4,

DEFENDANT'S NAME (LAST, FIRST, M.1.)

Toeby, Michae)
7
APPLICATION FOR STATEMENT OF CHARGES (CONTINUED) Page . of _

E(MLI Wb l% i’)&l ‘L{AQ/ CaMQm J» DlC&CQ ‘H«g (‘WW
on tha ool /Potie Flovr. RespecHaully T dold Dedendnt
Michad-Dachy fo_pot. foucl ey budt, By talbins

(A}/)U/\ Michee! @Cféq T gzl Y\AM SuerviSoc_en Aui\fv
odd_absut Yo ccual” aisau/t by Michea ! bamb/ ot g

e,

(1¥%6x/[C V L L F_ vl
Erulle /(/(tc&mff W

Printed Name

DC-CR-001A (Rev. 04/2015) Print Date (01/201R) courT cky



