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Deputy Report for Incident 12-27352 Page 4 of 4

Supplement

Progress Report

Case: 12-27352

Offense: Theft

Victim: Hidalgo County

Suspect:

Evidence Disposition: entered as stolen

Narrative: On 07-10-12, Deputy Francisco Medrano made contact with reporting
party who stated that somebody broke into the facility and stole a Ford F-250.
Vehicle was entered as stolen.

On 07-12-12, Inv. Ernesto Solis met with Pete Garcia who provided an affidavit
in which he stated that he wanted to file charges on behalf of the county. A
copy of the surveillance images was also obtained. The faces of the subjects can
not be made out clearly due to the quality and poor light conditions of the
area.

Case closed due to the lack of suspect information. 07-13-12
Reported by: Inv. Ernesto Solis #3847

Supervisor:

0921/12
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