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0BTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4. Request for Capias | 1 N
" Agency ORI Nunber l R-{on Number (N .T.A’s only)
2IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06— 0-094495
< Weapon Sewad /T, Mukiple
ChargeType: i 5. Ordinance 8z ype p
& Chec‘l'( asv gnany 03 1. Felony [ a. Mlsdeme.anor | 6. Other 2 1. Yes Clearance
@ | as apply. [ 2. Traffic Felony ] 4. Trarfic Misdemeanor [ ] 6. 2 No Indicator
Z | Location of Arrest (Including Name of Business) Location of Offansa (Businass Name, Address)
2110147 Boca Entrade Bivd #232, Boca Raton, FL 33428 10147 Boca Entrada Blvd #232, Boca Raton, FL 33428
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jait Time Location of Vehicie
08/06/2020 0050 Hrs
g
Name (Last, FITsl, Middie) Alias (Name, DOB, Soc. Sec. #, Etc.)
MALAYTHONG, Anna,
c\?um' 1 - Amer indi Sex Date of Birth Height Werght Eye Color Hair Color Complexion Build
B - Black 0 Onentavasian | W | F 1M7/1974 N 160 | Brown Brown light medium
Scars, Marks, Taloos, Unique Physcal Features {Location, Typs, Description) g.witall Status ’38::‘0& mdi:aﬁm ln!olt é 5 JBnk.
mge Drug Influence g
i [ TocaT Address Street, Apt, Number) ©y) TSTateY @m) Phone 1Re€danca Type. o
2| 10147 Boca Entrada Bivd Apt. 232, Boca Raton , FL 33428 954 )260-9728 3 Gy, SOMosate ]2
§ Permanent Address (Stroet, Apt. Number) (City) (Slate} (Zip) Phone Addrass Source
ot FL DL
Business Address (Name, Straet) (City) {Stats) @0y Fhone Occlpation
) Bartending
DA Number, State Soc, Sec. Number TNS Number of Birth (Cify, State) (inzenship
N efendant Name (Last, First, Middie) ace dex Vate of Brh [1/1. Amrested = 3. Felony
. 4, Misdemsanor
g . 0 2 ArLarge £ 5. Juveniie
S [CoDefendant Name (Last, First, Widdie) Race | 5ex Date of Birth T 1. Arested €T 3. Felony
O 4. Misdemeanor
[1 2. AtLarge 5. Juvenile
L Parent ‘Name (Last) e Taatay Hasléence Phone
| Legal Custodian .
LJ Other: ! ( )
‘Address (Street, Apt, Number) City) TState) @) Business Phone
Notfied by. (N i ( )
| e oy (Name) ~| 0= Q ™ T witi, 2, TOT HRS / OYS
S L— A \) / 4 Dept. and Released. 3. Incarcerated I
'él Released To: (Name) \/ ~—"Relionship Dats Time
=2
The abovs address provided by | Tdefendant and / or TV defepdant's parents The child and f.or parent was told School Attenced Grade
to keep the Jwenile ourt Clerk {Phona 355-2526) informed g any change of address.
[ Yes, by: (Nams) No: (Reason)
Property Crime’? Descriplion of Propemny Valus of Property
Yes DNo
.
w RDrug Activi S. Se RS lo K Dispense/ M. Manufacture/ "2 Other | Drug T B. Barbiturate H, Hally P. Paraphemaha/ U, Unknown
SINRA™™ 8By D. Deliver Disinbute Producel NNAT C. Cocaine T Mt Epmmant e O
O §P. Possess T. Traffic €. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. 8. Synthatics
Charge Description Counts v‘:’?nﬂ:z!.‘c Statute Violation Number Violation of ORD #
i .
9| Assault-Domestic 1 @Y On | 784.011(1)
< | Drug Activity] Drug Type | Amount / Unit Offense # Warrant | Capias Number Bond
°IN N 20-094495
Charge Description Counts | Domestic | Statute Violation Number Viotation of ORD #
w Violence
g Yy [N
< | Drug Activity Orug Typs | Amount 7 Unit Offense # Warrant / Capias Number Bond
]
Charge Dascription Counts Domestic | Statute Violation Number Violatior-of ORD #
w Violence - . - [
< [Orug Activity[ Drug Type | Amount F Unit Offense # Warrart/ Capias 0 T 1 -
© Rl T T - LT
Charge Description Counts Domestic | Statuts Viclation Number A ';Violatiqn of ORD #
"c:" Violence R 3 Ty
I3 [y [CIN hd
% |Drug Activity] Drug Type ], Amount 7 Unit Offense # Wamant / Capias Number T T -Bond
3] ! .
Location (Court, Room Number. Address) T )
«|South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 ) R
§ Court Date and Time -
&|Month Day Year Time AM PM
:; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAND THAT SHOULD | WILLFULLY
o [FAIL TC APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
§ 08/06/2020
Signature of Defendant (or Juvenile and Parent /Custadian) Date Signed
FOLD for other Agency Sign: Neme Verification (Printed by Arrestee)
Name: GG G TR
U] Dangerous ] Resisted Amrast Namn of Kiresting Officar (Priny) I,D. x {PRINT)
B ] Suicidal [ Other: Julia Price /), y PAGE
inake Deputy 1.0.# | Pouch# 54
A OF 1
DISTRIBU; :  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGEN; (N.T.A's ONLY)
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GBTS Nomber PROBABLE CAUSE AFFIDAVIT shm 3 Roenttor e [ hrerke [0
2l Agency ORI Number Agency Name Agency Report Number
§P FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-09:495
ChargeType: X i Special Notes:
e e o L e
o] Name (Lm First, Middie) - ‘Alias Race J Sex ] Oatoof Birth
S MALAYTHONG. Anna, w_JF 1171974
o} Charge Description Chargs Desaription
3| Assantt-Domestic 784.011(1)
E Charge Description Charge Description
3
Victm's Name (Las, £ Irst, Middie) Race | Sex Date of Birth
KILPATRICK, Keith, w |m | eoenem
g Local Address (Strest, Apt. Number) (Cityy (State) __(@p) Phone ‘Address Source
2{ 10147 Boca Entrada Bivd Apt. 232, Boca Raton , FL 33428 (F )
i Business Address (Name, Strest) (City) (-§tale) {zip) hone Occupation
{ )

The undersigned certifies and swears that he/she has just and raasonable grounds to befieve, and does believe that the above named Defendant committed the following violation of Jaw.
The Person taken into custody

[ committed the below acts in my presenca. [0 was observed by who told
{7 contessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [X] was found to have commited the beiow acts, resuiting from my {described) investigation.
On the 5 day of A“gUSt 2049 20 at _1_!42 [awm X PM. (Specifically include facts constituting cause for arrest.)

On August 5th, 2020 at approximately 2342 hours I was dispatched to 10147 Boca Entrada Blvd located in
unincorporated Boca Raton in reference to a domestic battery.

Upon arrival, contact was made with Keith Kilpatrick who stated his wife Anna Malaythong is highly intoxicated due to
drinking too much wine. She had been yelling at their daughter Belle about a'variety of things including to get her things
from the bedroom. Keith continued to state that this happens often and when it happens their daughter Bella is
constantly yelled and demanded to due things and due to the high levelof intoxication and yelling it scares Bella.
Tonight, after enduring endless yelling from her intoxicated mother Bella; who is five, went to bed along with Keith.
While Keith was in the processes of entering the bedroom through the bathroom area Anna continued to advance
toward him and his daughter yelling and demanding numerous things. Keith began to be in fear because Anna has
pulled a knife on him and another daughter before while being highly intoxicated. As Keith was backing up into the
_|bedroom from the bathroom Anna began to raise her arnts and fist as if she was going to strike him. Keith, being in fear
i1 for himself and his daughter due to his wife's high intoxication-and vielent past, defended himself by striking her in the
nose, Once he did so, she went to the living room and contacted Police,

Contact was made with the daughter Belle who was asked what occurred. She was very upset because her mom is.
frequently like this and she Is constantly yelled at when her mom is intoxicated. I asked her why her dad hit her mom.
She stated that due to her mom being intoxicatedshe was trying to protect her. Bella continued that her mom becomes
very aggressive and violent when she is intoxicated and there was a previous incident where her mom grabbed a knife

)| and threatened her sister and dad with it. I then asked Bella if it was true that her mom was advancing toward her dad
:{and she stated yes she thought her mom was going to attack her dad. Belle seemed to be very aware of her mom's
Intoxicated and violent state. She\was able to give me exact details and accounts of Anna's actions with ne discrepancies.

Contact was then made with Anna who stated that they were just simply verbally arguing about family issues and Keith

punched her in the nose for no_direct reason. .

In conclusion, Anna Malaythong violated Florida State Statue 784.011(1) assault by acting in a violent manner towards
Keith Kilpatrick that put him in a well-founded fear that she was going to physically hurt him in which lead to him
defending himself.

Julia Price

s<

: TheYdregoing instrument was sworn to or affirmed 2nd subscribed before me this 6 day of AUQUSt 20 .29#__ by Julia Price (35 678)
. -_—
] (Print name of Ma@e Officer), who is personally known to me and/or produced identification. Type of identification producad ..J'P ,/ ﬂf-
: i % ' 3 PAGE
Notary Public, Clerk of Court, O 85, 117.10) 7\_/ 1 {
J L OF ..
DISTRIBUTION: WHITE - COURT COPY OGREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

. Stalking (F.S. 784.048)

. Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense resulting in physical injury or death of one family member or household member by
another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

. Incident Report #: 20-094495 Agency: ?E)SO

Offense: Assault-Domestic
Suspect/Offender: MALAYTHONG, Anna,

‘UU“V GDNOHLAV,IVW AFANdd40/1043dSNS

D.0.B.__ 71711974 Race: W Sex:___F 3
=
_ g
2. Warrant # (s): >
2
3.a. Victim's name: KILPATRICK, Keith, D'gB. 01091973 Race: W_Sex: M &
Address: 10147 Boca Entrada Bivd Apt, 232 o
City: _Boca Raton, FL 33428 g
Home #- 0 A5~ 0B Work #*0 Other: g (é
12249 Z =
b. Victim's next of kin, friend or neighbor: =a
Address: 7
: t
City: 2
Home #: Work #: Other:
NOTE: PURSUANT TO F:$x119.0%; THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Z
Victim/Relation"Notification Waiver and Confidential Information Request. ow]
(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

Q Confidential: I request the information on this form be kept confidential (applicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: KILPATRICK, Keith,
De;guty's Name: Julia Price (35678) LD# 35678  Date: 08/06/2020

White/Corrections or State Attorney (Warrant Application) Ycllow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4199




Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: MALAYTHONG, Anna, DOB: 7/17/1974  Case #: 20-094495
Victim: KILPATRICK, Keith, DOB: 01/99/1973 Race: W Sex: M
Relationship between Victim and Defendant:

Photographs: Scene ® Yes U No Victim& Yes 0O No Defendant(] Yes U No

911 Call: R Yes ONo Caller: MALAYTHONG, Anna,

Weapon Used: OYes WNo Type:

Witness: % Yes ONo Name: MALAYTHONG, Bella,

Victim Pregnant: 0O Yes (ONo Ifyes, weeks months

Injuries: OYes W No Description:

Medical Treatment: 0 Yes ® No
At Scene: 00 Yes 0 No Paramedics:

At Hospital: (0 Yes 0O No Hospital: Physician:
Are Children Living in Home? % Yes (O0No DCF Netified? &t Yes O No
Name: MALAYTHONG, Bella, DOB: EIEI_Z_OIO
Name: DOB: __/__/
Name: DOB: _ /[
Injunction OYes 2 No Case #:
No Contact Order [ Yes ¥ No Case #:

AlcoholorDrugs [0 Yes &INo 0 Unknown

Prior History of Domestic/Dating Violence (JYes/® No
Defendant’s Statements ¥ Yes [ No /If yes,&iwritten Orecorded Cloral
First words Defendant said when you responded to scene:

Victim’s Statements % Yes ONo" If yes, Dwritten Orecorded  Ooral
First words Victim said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

O YesXNolf yes, name: phone (__) -
Observations of Victim (Physical & Emotional):
O Upset 0 Crying 0 Fearful 0 Hysterical (0 Afraid & Calm 0 Nervous

0 Complained of pain OOther

Victim Contact Information:
Local Address: 10147 Boca Entrada Bivd Apt. 232, Boca Raton , FL 33428

Phone: Home ( ) - Work ( ) - Cell () -

Employer:

Name of Relative: Phone ( ) - '\
Address: j. :

PBSO #0004A REV. 05/11 \




Aw BEACH CQUN

- SHERIFF'S OFFICE_

Hon‘da‘ State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 112.071(2)(d) L. e . N
pertaining to mobilization deployment or tactical operations.
£ ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-]
o
5 ) 119.071{4){c) Undercover personnel.
X
(']
210 119.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
a [} 985.04(1) luvenile offender records.
8
‘g- m] 119.071(h){}) Assats of a crime victim.
% 395.3025(7){a)
w - a . . .
r m] 456.057(7)(a) Medical information.
i
¢« 1 394.4615(7) Mental health information.
£
E - " - -
a 0 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos,of activefformer LE personnel,
spouses, and children.
= il 11?2'());}‘1(:’)(”40)’ Social Security, bank account, charge, debit, and credit card numbers. 2
0 {viii) 394.4615(7) Clinical records under the Baker Act.
S [} {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
9 {xiii} 119.071{2}{h}, N . " P "
é O 119.0714(1)(h) Pratected information regarding victims of child abuse or sexual offenses.
=] i
~N
<
< O
2
=
o
k]
£
£ m]
o
<
=
A
3
= O
)
g
3
&
3|
8
'S
O
. 119.0712213 Other:  Personal information contained in a motor vehicle record
£
: ' ARDING VICTIM(S).
& 119.07102)()) Other:  MARSY'S LAW PROTECTED INFORMATION REG {s)

REVIEW COMPLETED BY

Date: 8/6/2020

Booking Number: 2020018639
Specialist Name/ID: M. Tooks #8557




