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DEFENDANT IDENTIFICATION INFORMATION -- Comp~e data below if known. 1/ 
DATE OF BIRTH 

... .,/ .... 0/1<.1'· 

OCCUPATION EMPlOYERlSCHOOL .' .. MOTHER'S NAME(MAIDEN) , FATHER'S NAME .. 

NOR.1MI. 

DATE DISPOSITION AUTHORIZED BY 

NO PROCESS TO ISSUE 
o At request of complainant 
o Complainant failed to prosecute 
o msufficient evidence having been presented 

PROCESS TO ISSUE TYPE OF PROCESS 
o Sufficient evidence presented 0 Warrant 
o Defendant failed to appear ':J Summons returnable _ 
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APPUCATIONO ADULT NUMBER JO~ 

...~Oi1 ~~M~LAINT 0 JUVENILE ~~1(!£ /7# ()
Q ARREST . U HEARING 0 UfAMONS 0 WARRANT 

The within named complainant requests that a complaint Issue against the withI" 
named defendant, charging said defendant with the offense(s) listed below. . 
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named defendant, charging said defendant with the offense(s) listed below. 

DATE OF APPLICATION I DATE OF OFFENSE 1 PLACE OF OFFENSE .. 

08/05/1994 08/05/19941 SHREWSBURY .. 
NAMEOFCOUPUUNANT , ~ ~ .:.) ... 

NO.LT. A. W. SAMPSON 508-845-4681 
ADDRESS AND ZIP CODE OF COMPLAINANT 

Shrewsbury Police Department 1.
---robffaPleA-v e n u e ----.----

Shrewsbury, MA 01545 
---------_...~' 
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NAME, ADDRESS AND ZIP CODE OF DEFENDANT 

ELBEP.Y, MICHAEL G. M:f:M8603791 
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1110 RCESTER, .MA 
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COURT USE I A hearing upon this complaint apPlicatiOn} " 
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~ ARREST 0 HEARING 0 SOMMONS 0 WARRANT 

The within named complainant requests that a complaint Issue against the within 
. 

Trial Court of Massachusetts 
District Court Department 
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Westborou!~h District Court 
175 Milk St., P.O. Box 1449 
Westborough, MIA 01S81 
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CASE PARTICULARS - BE SPECIFIC 

NO. 
NAME OF VICTIM 
Owner of property, 

person assaulted, etc. 

DESCRIPTION OF PROPERTY 
Goods stOlen, what 
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VALUE OR PROPERTY 
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TYPE OF CONTROLLED 
SUBSTANCE OFl WEAPON 

Marijuana, gun, etc. 
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DATEOFBIRTH PLACE OF BIRTH ISOCIALSECURITYNUMBER ISEX .. lAACE IHEIGI-IT J.WEIGHT IEYES [HAIR
02/08/195 BOSTON, MA ,016-42-4787 .. M WHI 6 f 230 BRO BLK 

OCCUPATION, .. ' EMPLOYEAlSCHOOL .. MOTHER'S NAME(MAIDEN) FATHER'S NAME ~ " ., 'c' 

C• P. A. SELF EMPOL YED ' . JUNERAliSEY . NORMAN 
SAME 

DATE DISPOSITION AUTHORIZED BY 

NO PROCESS TO ISSUE 
o At request of complainant 
o Complainant failed to prosecute 
o Insufficient evidence having been presented 

PROCESS TO ISSUE TYPE OF PROCESS 

I 0 Sufficient evidence presented 0 Warrant 
'I n Defendant failed to appear [] Summons returnable 
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