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The victim and the defendant are students that attend Coral Gables Seniar }hgh School. While at school, on the above date and at the abot

approximately time the defendant and the victim were walking in a hallway en route to their respective classes. As they passed each other, t

victim and the defendant intentionally bumped into each other and engaged in a fist fight. The defendant and victim exchanged blows. Durir
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| possession of a switchblade knife. The victim expired on the scene as a result of the wounds. The defendant was advised of his Constitution

Rights per Mirenda which he fully understood. The defendant provided a statement self admitting to his involvement in the victinysedeath: ___
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