


3. Affiant ___is X _is not aware of any existing protection order governing the
respondent under any applicable statute.

0 Known protection orders are attached

4. The quantities, types, and locations of all firearms and ammunition the petitioner
believes to be in the respondent's current ownership, possession, custody or control are

as follows:

Quantity 01 Type Pistol Location Deland FLL
Quantity o\ Type Q!@lé ) &2 €8] Locatior )and L

Quantity Type Location

Quantity Type Location

Quantity Type Location

Quantity Type Location
0 Additional pages are attached.

AFFIANT HEREBY CERTIFIES UNDER PENALTY OF PERJURY THAT THE
STATEMENTS AND FACTS IN THIS AFFIDAVIT AND IN ANY ATTACHMENTS
ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Dated: 08/11/2019 Signature of Affiant: [2)4 5 g'jg 0./ 'yg%g

Sworn to or affirmed and signed before me on 08/11/2019 by Kirsten Scherer
Date Affiant's Name

who_X_ is personally known to me or ___presented Deputy Sheriff , as

identification.
SO NIV

Attesting LEO Witness or Notary Public, State of Florida
My commission expires:







VOLUSIA COUNTY SHERIFF'S OFFICE ol Coa o
RISK PROTECTION ORDER / BAKER ACT FIREARMS AND AMMUNITION RECEIPT

Page of \ Pages
E Report Date Report Time Orig. Reported Date Nat 91 Call (for Incjdent) Agency Report. Number 1. Original
| 05-)2-/71 0405 |Gg=i/~7 | Pishen /97723 i |
letus o: % Y =
g 1. Evidence 7. Recovered (Outside 13. Dispesal 22. RPO (VomnurySureMur) fus.::galboeum
6. Rocovered Agency Recovered) 17. Bakor Act 23. RPO (Secized) Y. Al Other Items (Guns and Ammuriion)
7= | Leave Blank: lr&'# Stalus CB{?W Quantity | Description A’P P
£ 93 { Beretta MPX mm hardgor
O If | Make M Caliter Type /Cal Action Fm Wé
E|oo| Gocehn | Box Do | "pigksl | "Cemi-nuko | Elack vsX
pan Leave Biank: lggnsw# alu; Ca\l?ow Quantity | Description de '
3 5 B&ren Mmadaune wf 14 Jive round$
& if [ Make Model Caliber Type/Cat ‘Action Finish Serial Numboer
& Gun
E Leave Blank: Item # Status | Category | Quentity | Description
O | If | Make Model Caliber Type / Cat Action Finish Serial Number
& |cun
E Leave Blank: item # Status | Category | Quantity | Description
g It | Make Model Caliber Type / Cat Action Finish Serial Number
& |Gun
E Leave Biank: llem# | Status | Category | Quanlity | Description
o | If | Make Modal Caliber Typa I Cat Actlon Finish Serial Number
& |eun
% Leave Blank: ltem# Status | Category | Quentity | Description
o | If | Make Medel Calibor Type / Cat Action Finish Sorial Numbor
& |Gun
% Leave Blank: Item # Sletus | Category | Quantity | Description
If | Make Model Caliber Type /Cat Action Finish Serial Number
& Gun
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&
% if | Make Model Caliber Type / Cat Action Finish Serial Number
Gun
Z: Leave Blank: item# Status | Category | Quanlity | Description
g If | Make Mode! Caliber Type [ Cat Action Finish Serial Number
& Gun
INTIALS Pursuant to 790.401(7)(c), Florida Statutes, the firearm(s) and/or ammunition and/or license to camy a concealed weapon were
—wsurrendered by Respondent or seized by a Deputy of the Volusia County Sheriff's Office on
Respondent
| am the owner of the firearm(s), ammunition, or license to carry a concealed weapon or fireamn and | hereby knowingly and voluntarily consent
“Respondent . to the surrender of the items listed in this report to the Volusia County Sheriff's Office.
| am the owner of the firearm(s) and/or ammunition listed in this report. | hereby requestlhe firearms and/or ammunition be tumed over to:
(Name)
(Address)
Respondent (Telephone Number)
1, Deputy or Evidence Employee of the Volusia County Sheriff's Office, acknowledge receipt of the above listed items which were either
surrendered or seized on .at
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' Respondant Date Deputy
> | ltem # &T Time: lengby é(’myot!) a{_ {loa by Sianalure) %Vld (Printed): Recaived by (Signatuye):
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