CRIMINAL COMPLAINT P

Commonwealth of Virginia
g . . T s e
_Russell 54 Juvenile and Domestic Relations District Court
CITY OR COUNTY 4

Under penalty of perjury, I, the undersigned Complmnnntsmroraﬂirmthnlhavemmmbclwvcﬁmthe
Accused committed a criminal offense, on or about :

12/01/2022 - 01/11/2023

DATE OFFENSE OCCURRED

inthe [ 1City NCWNY [ ]'l‘cl'Ml
of Russell

I'base my belief on the following facts: (Print AI.Linﬁ'nmaﬁm clearly.)
A Juvenile, was taken with appearance of severe frostbite to his lower
extremeties. wuenomdbbebhckmﬂ)mmyeucwabughmgmaumdpnnlmdnhngc.mﬁng
the course of the investigation, the accused, stated that ohildhadboenlivingmaboxmloront!wmidanoe
property for a couple of months, which had three heaters The child was given poptarts/cereal for breakfast,
honeybuns for snack, and either burgers or spaghetti for food. The accused stated that the trailer did not have any
windows and the back door goes down but when shut, you can't get out, and the trailer does have a regular door also.
The accused stated that the child had a toilet which they change about twice a week. The accused the child

was given a bath in a hot tub which was located outside. transferred the child to
where a bilateral emergent guillotine below the knee amputation was

 The statements above are true and accurate to the best of my knowledge and belief.
In ‘making this complaint, I have read and fully understand the following:
. Byswmnngtothwcﬁm,lngumtppwhemﬂmdtaﬁfyﬁnwmamhm

Rhea, S. L. RCSO#12
NAME OF COMPLAINANT (LAST, FIRST, MIDDLE)
CLEARLY)

Subscribed and sworn to before me this day.

P ——————

CRIMINAL COMPLAINT

'ACCUSED: Name, Description, Address/Location

Bremner, Rebecea Rubia
LAST NAME, FIRST NAME, MIDDLE NAME

3060 Gravel Lick Rd

Castlewood, VA 24224

vl L

DATA BELOW IF KNOWN
MO, |[DAY| YR . N
wroszolso SIOSIBOBrBR

[1] Canplnnmtunota]aw—enﬁnanmtoﬁmor
animal control officer. Authorization prior to
inmofﬁlmymcstwmmtgimby
[ ] Commonwealth’s attorney
[ ] Law-enforcement agency having
jurisdiction over alleged offense

NAME OF PERSON AUTHORIZING ISSUANCE OF WARRANT

DATE AND TIME AUTHORIZATION GIVEN




