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On April 28, 2022 at approximately 2359 hours, Jeevanny Reices was at Library West near
the vending machines when he observed a white male with a blue face mask take his

backpack off of a bench. The backpack was described as a red béckpack.

Upon further investigation, Sgt. Beguiristain and myself observed Douglas Strain walking
southbound on SW 12th Street with a red backpack in his possession.
the description of the individual Reices observed. Post Miranda Warning, Strain

insisted the backpack belonged to him.
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A show-up was conducted and Reices confirmed Strain was the individual who took his
backpack. Upon searching the backpack, vehicle kevs belongting to Reices and shirts

?; personally designed by Reices were found inside. Post the show-up, Strain admitted he
g saw the backpack and took it.

E

g Strain intentionally tock the backpack to permanently deprive Reices of his property.
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