Heome N WY

Eiga\b

OBTS Number ARREST /NOTICETO APPEAR 1. Arrest 3. Request for Warrant Juvenile N
Juvenile Referral Report 2NTA 4 RequestforCapas |1 3
" Agency ORI Number Agency R{on Number 'N T.A's only)
ZIFLO 500000 %QALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-11219
< [ChargeType 0 5. Ordinance Weapon Seized / Type Muttiple
& | Chec as‘”r’nany E : Felony E : .hru-s:gmh;rréor ] & Otner 2 | Clearance | 4
n | as apply. _ Traftic Felony raffic Misdemeanar 2. jngicator
Z | Location of Arrest (Including Name of Business) Location of Offense {Business Name, Address)
g 6418 LA COSTA DR #101, BOCA RATON FL 33433 6418 LA COSTA DR #101, BOCA RATON FL 33433
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicte
09/30/2020 2247 09/30/2020
Name |Last, tirst, Middle) Alias {Name, DOB, Soc. Sec. #, Elc)
Perez, Ariana, _
Race Sex Date of Birth Height Weight Eye Color Hair Coior Compiexion Build
W - White | - American indian 7
e A e | W | F 7/19/1994 5'10 155 | BRO BLK MED MED
Scars, Marks, Tatoos, Unique Physcai Features (Location, Type, Descriplicn) Mgrital Status Reitgion K‘lcf:g!'m‘f]:m“ Y N Uik
SHOULDER, BACK, RIGHT WAIST Single  |cATHoLIC | Sl B H
~ | Local umber (City} TSTEET (£ip) one Re(s:s_ nce 1ype: B
2 6418 La Costa Dr #101, Boca Raton, FL. 33433 {954 ) 470-7341 2. Salinty. 1700t of State IZ
& [ Permanent Address (Street, Apt. Number. {City) (Stefe) Zip) one Addrese Source
S L Apt ) y
i ) FLID
als . e
Business Address (Name, Streel) (city) ToTae) {ip) one Jecupation
TX Number, State Soc. Sec. Number LT Place of Birth (City, State) “
P620000947590, FL LINTON, NJ Us
I3 mex ale o 3. Felony
N o Daiendant Name (Last, Fisst, e) 8 304, Arrasted 34 Misdemeanor
w 02 AtLarge 0 5. Juvenile
g Co-Defendant Name (Last, First, Middie) Race Sex Tate of Btk 0 1. Amestss L] 3. Feiony
. 4. Misdemeanor
] 2 Alege (5. Juvenie
Parent Nime (Lash) (HIst) It .
Lagai Custodian
Other. ! ! |
Address (Streel. Apt. Number) (City) /1 A (o1} Zip) siness Phone
"'Nclilied Gy. (Name) hd W
w ame) vee ) S J NG e bestested within 2. TOT HRS/ DYS
- Dept. and Released. 3. Incarcerated l
§ [ Released Yo, (Name) ~ Retatonship Date Tine
=2
E
Yhe above address proviged by Lldefendant and / oF L] defendant’s parents The Cird and/ o parent was o [School Aended ade
] keep the Juvemle ourt Clerk (Fhone 355-2526) informed of any change of addreéss
[J Yes, by: (Name) (] No' (Reasén)
nme TReSTiption of rropery Value of Property
Yes [ INo
w RDfug Activity S, Sell N, §mugg|e K? ense/ 1) ﬂlnu‘ac!ure’ Toner Euﬁ fype 1. BarbRurate H. ﬂa“umoge P 5arapﬂ anar 193 Un;nown
SN !?IA 8. Buy D, Delivi ribute Produce/ N, N/A C. Cocaine M. Manjuana gmont Z. Other
G | P. Possess T. Tratfic E. Use Cuttivate A. Amphetamine E. Heroin 0. Oplum/Deriv. S Synl etics
Charge Description Ceunls vd]%mﬁﬁca! Statute Violation Number Vidation of ORD #
e
B DOMESTIC BATTERY 1 @y oN 784.03(1)(=)(1)
§ Drug Activity] Drug Type Amount / Unit Thiense # Warrant { Capias Number ond
°IN N 20-112198
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
) viglence
|8 g ov
g Drug Activity] Drug Type Amount / Unit Offense # Warrant 7 Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Viotation of ORQ #
"] Violence
2 oy ON
= IS Aciviy| Drug Type | Amount T Um THonse # Wariant 1 Capias wumber ond
5 :
VIOT) ~
Charge Description Counts Domestic ] Statute VIGIatieNAmpb/ < | \clation of ORD #
o Violence -’- I e
2 1Y O~ . + .
% [Orug Acivity] Drug Type | Amount / Umit Offense # arant 7 Capas Nomber IS E
(3] -v‘.w,mr..,_“_/ ;7,‘
Location {Court, Room Number, Address) SRR
g Sonfh'County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 AT
g Court Dateand Time . ; N
o | Month Da Year Time AM -
E I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR 7O PAY THE FINE SUBSCRIBED. | UNDE AND THAT SHOULD | WILLFULLY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANTFOR-MY ARRES}SHALL BE ISSUED
b=
g 09/30/2020 - .
Signature of Defendant (or Juvenile and Parent Custodian) J ﬂ Date Signed n
HOLD for other Agency Signature of frreffin Name Verification (Printed by Arrestee}
Name: ==
X 3 !;"!“:
é O oangeraus LI Resisted Aest Name of Arresigd O Yrint) 10.# (PRINT) b
2 1] Suicidal [[] Other: D/S F. DIGSBY 26683
Intake I.D.# | Pouch # i ayl ——
* f%ﬂﬂ)\ D l i q?nwo lBO c “0 %»f,] IQN‘CY Witness hers it subject signed with an - X"
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GBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Watrant [l—l Juvenile rNT

SE STATEMENT

PROBABLE CAU

ADMINISTRATIVE

2NTA 4_ Request for Capias
; Agency OR! Number Agency Name Agency Report Nurmber
5|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20-112198
hargeiype: 1. Felony 3. Misdemeanor 5. Ordinance Special Nates
ncshﬁ'é%.@s many 2. Traffic Felony ™ ¢ Traffic Misdemeanor & Other
w_ || Name (Last, First, Middle) - Y Alias Race | Sex Gate of Bith
ot . 4
o] Perez, Ariana, K e w |F |
w | Charge Description . Y N e Ak Charge Lescription
1 DOMESTIC BATTERY " B et AL el (L)
g Charge Description ” Lz Charge Description
3 v
Victim's Neme (Last, First, Middle) Race | oex Baeoronn
Perez, Janette, w F 06726/1995
§ Local Agaress (Street, Apl. Number) [ Stae)  (@p) Tone €55 Souice
0| 6418 La Costa Dr Apt 101, Boca Raton, FL 33433 ( 954 ) 857-1610
> [ Business Address (Name, Sireel) (City} (State Zip Fhone Occupation
The undersigned certifies and swears that he/she has just and reasonable grounds to beiieve, and does believe that the above named Defendant itted the follawing viclation of law.
The Person taken into custody
D committed the below acts in my presence [ was observed by who told
O confessed to that he/she saw the arrested person commit the below'acts,
admitting to the beiow facts E was found to have commited the below acts, resulting from my (described) investigation.
On the 30TH __day of SEPTEMBER 2020 4 _2 101 CJa v X P.M. (Specifically include facts constituting cause for arrest.)

On 9/30/2020, at approximately 2101 hours, [ was dispatched to 6418 La Costa Dr #101, unincorporated Boca Raton, Palm Beach County,
Florida, in reference to a domestic battery.

On arrival, | made contact with the victim, Janette Perez, who provided me with a sworft written statement, took a verbal oath to same,
and stated that her sister, Ariana Perez, struck her with a candle in a glass container; which broke and cut her on the left hand.

Janette stated that she and Ariana got into an argument in reference to a credit cafd and itsuse. Janette stated that the argument
escalated as Arlana got very angry. Janette stated that the argument escalated even jiore while they were in the kitchen. Janette stated
that she decided to get away from Arlana by going up the stairs to her bedroom. Janette'stated that when she reached half way up the
stairs Ariana picked up a candle that was enclosed in a glass container, then threw it toward her. Janettc stated that the candle struck the
rail of the stairs and the glass broke into small pieces. Janette said thaf a picce ofithe broken glass cut her on the back of her left hand.
Janette said Arfana left the location after the Incident.

I observed a laceration on the back of Janette's left hand approximately one inch in length. Janette had her hand wrapped in a bloody
plece of cloth to stop the bleeding. Janctte refused service from)PBCFR for her injury.

1 then made contact with the mother, Lilianne Perez,who refused to provided me with a sworn written statement about the incident. L
askad Lilianne to make contact with Ariana and request that'she return fo the residence, which she did.

1 then made contact with Ariana, who provided me with 2'sworn written statement, took a verbal oath to same, and stated that the
argument did occur and that she was very.angry. Ariafia stated that when Janette walked up the stairs she was angry and just wanted to
let off steam, which is why she threw thé candie at the wall half way up the stairs. Ariana stated that she was not trying to hit Janette, she
said she was aiming at the wall and she was surprised when Janette was hurt.

1 photographed Janette's injuries and the scene at the location, and uploaded them to the domestic violence website.

1 made a level I all to the PBSO Communications in reference to this case.

1 then provided Janette with a case number, a copy of the case information sheet, a copy of the sworn statement, and my business card for
her records. | also provided information about the services of 211 and the victim's rights brochure. I completed a2 Log Entry for this
case. :

Based upon my investigation, probable cause exist to charge Ariana Perez with one count of domestic battery in violation of F. .S.S. 784.03
(1)(@X1). Arlana wasplaced under arrest, handcuffed to the rear, checked for fit and double locked. Ariana was then placed in the back
of my marked, patrol vehicle and transported to the Palm Beach County Jail for processing.

This case'was cleared by arrest.

STATE OF FLORIDA
COUNTY OF PALM BEAC

D/S F. DIGSBY

The foregoing instrument was swor

d subscrebed betore me this 30T ory of SEPTEMBER 20 20- by D/SF. DIGSBY (26683)

(Print name of Arresting/investigative Cfficer). yfo4 to wre gndior uced identification. Type ol identification produced Known Law Enforcement Officer

Sgt. C, Rogan #7286

Notary Public, Clerk of Court, Gfficer (F séﬂm' \Xi ‘ 1 PAGEI
. OF -

PBSO #6004 REV. C4/01
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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 batiery, 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 #: 20-112198 Agency.: PBSO
Offense: DOMESTIC BATTERY

Suspect/Offender: Perez, Ariana,
D.0.B.__7/19/1994 Race: w Sex: F

2. Warrant # (s):

3.a. Victim's name: Perez, Janette, DB, 06126/1995 Race: W Sex: F
Address: 6418 La Costa Dr Apt 101

‘U“B!JV ‘za.lad NMAANFI40/103dSNS

City; Boca Raton, FL 33433
Home #- (954) 857-1610 Work #: 0 Other.

(A7INO S0 SINVIIVA 304d)

FINVIIVA/ASYD LANOD

b. Victim's next of kin, friend.orfieighbor: Perez, Lilianne,
Address: 16418 La Costa Dr #101

City: Boca Raton, FL 33433

Home # (954)263-8891 Work #: 0 Other:
NOTE: PURSUANT TO F.S. 119,07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check.applicable boxes) ‘
Waiver: I choose not to be notified when the arrestee is released from custody.

Q Confidential: | request the information on this form beBkept 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; Perez, Janette,
Deputy's Name: D/S F. DIGSBY (26683) [D# 26683  Date: 09/30/2020

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4139




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

Suspect: Perez, Ariana, DOB: 7/19/1994  Case#: 20-112198
Victim: Perez, Janette, _DOB: 06/26/1895 Race: W Sex: F
Relationship between Victim and Defendant: SISTER it s s
Photographs: Scene & Yes [ No Victimx Yes { Ne Defendant’ Yes & No

911 Call: R Yes CNo Caller: Perez, Ariana,

Weapon Used: M Yes iiNo Tvpe: CANDLE IN GLASS CONTAINER

Witness: ® Yes (JNo Name: Perez, Lilianne,

Victim Pregnant: [ Yes K No Ifyes,  weeks months

Injuries: ® Yes [ No Description: LACERATION

Medical Treatment: U Yes ¥ No
At Scene: {1Yes B No Paramedics:

At Hospital: C Yes % No Hospital: Physician:
Are Children Living in Home? 0 Yes % No DCFNotified? {iYes GtNe
Name: pomw: _ /_/
Name: R pOw: /4.
Name: ___DbOB: _ [/
Injunction (1 Yes ™ No Case #:
No Contact Order {iYes K No Case#:

Alcoholor Drugs [ Yes ¥ No [ Unknown

Prior History of Domestie/Dating Violence (0 Yes K No
Defendant’s Statements ¥ Yes ONo If yes, Kwritten Orecorded  Coral
First words Defendant said when you responded to scene:

Victim’s Statements & Yes (INo If yes, Kwritten {lrecorded [eral
First words Victim said when youresponded to scene:

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

1 Yesik Nolf yes, name: phone (___)___ -
Observationsiof Vietim (Physical & Emotiowalye 7_ v
O Upset X Crying {1 Fearful {1 Hysterical 1 Afraid {1 Calm X Nervous

{: Complained’of pain {JOther
Victim"Contact Information:
Local'Address: 6418 La Costa Dr Apt 101, Boca Raton, FL. 33433

Phone: Home (554 ) 857-1610 Work ( y - Cell () -
Employer:

Name of Refative: Perez, Lilianne, Phone ( (954))263-8891 -
Address: 16418 La Costa Dr #101, Boca Raton, FL 33433

PB30 #0004 REV. 0511



graTeET

L %WM1 QOCQQQM U 33%3'2»
o YOUR'W NAME & ADD 3 1 CHECK IF UNE OYED QR RETIRED STATE:

Qeiasat )

DA e e BT L UTT SRR s TLET _Tenil U R eRITTNTIRO weSma LT e v i h

PALM BEACH COUNTY SHEIkﬁ;F'S OFFICE — SWORN STATEM # Per FlL statute 837.012, wioever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

" OWITNESS OVICTIM & OTHER ~

CASE #: ZONE: SUSPECT: ? DATE’& TIME OF ORIGINAL EVENT/OFFENSE:
1.2\ [ Aaenio peET. 19 yffu_ a8

EVENT TYPE: DEPUTY: . +

DornetVie  Bodea | F_DIbSE 2432

LAST NAME: FIRST NAME: MIDDLE INITIAL: | RACE: | SEX:

297

DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: VbU£ %EIGHT' YOUR HAIR COLOR:

: : : : YOUR EYE COLOR:
‘—M%L}Qjm <'{Nn | Z ‘7 @xmv v oN
YOUR E ADDRESS: s 0 tHECK IFAOMELESS O STATE:, -1 2iP:

WORK PHONE: [ CHECK iF NONE
( )

CELLPHONE: D CHECK IF NONE | HOME PHONE: (I CHECK IF NONE
{ ) { )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

EMAIL: 0 CHECK IF NONE

YOUR NAME:

(‘ & DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
\ J ){\ COERCION, OFFER OF BENEFIT)OR FAVOR BY ANY PERSONS WHOMSOEVER...

\‘I\\A Q\S\ﬁ/ G | hal a o saavmang ans WadresAa, S

\{\0 wWolo \m ard, WORE 10 the G tvee aer } Jhan\cM
_JQ@[ 22V H\\m armr\ el el \)Qm «\)\Nrwn we oot bodl
fw(om wov gyl hmA Q. ABadveoment ar She fk%
ane me e time Lo AQIV MU(*‘M& Yo Vnagd 4\r\o{—— E?md&‘ﬂ
et 0027 ¢lse. gt ieenctant i me Hn** she,
Woold, hm(—@wa e A(hf pne. hs she (4l ed 40 hex voom

v

| | | ’ e_apnd Wreuw) + ok
AUL ma nwdr e syars [heavd her Coyng and irnmedatey

o' om» n@(w she %mau of been an H was unfo h}naif:

\vol- e Ine. candlednad beore and acidently SR e hey.

HEAD AND SIGN
{ SWEAR AND AFFIRM THIS AND/ OR THE ATTACHED K DEPUTY SHERIFF O NOTARY PUBLIC F55: 117.10

STATEMENTS ARE CORRECK AND TRUE: SWORN i SUBSCRIBED BEFORE ME TODAY:

DATE: M 22
YOUR SIGNATURE: X / [ AI‘.I‘ 5 y

AN 4 N\ SIGNAT .,..,__‘ 1D: ZHA05
IF YOU DO NOT WiSH TO PROSEGULE, COMPLETE T ABOVE SSAIEMENT READ THIS DISCLAIMER AND INITIAL 8 ‘t“

VICTIM OF A CRIME UNDER FLORIDA LAW. | REREBWATATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE | DN OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CAS NOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:

LEGAL AGE AND | AM THE REPO D

. DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE

RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. "] DO NOT WiSH TO PROSECUTE (INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00}

WHITE - RECORDS COPY . CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD- WITNESS i VICTIM COPY

PBSO #0134 REV. 12/11
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s T T T o Mt s TR O L2 N s RS o in L e R S

PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL staute 837.012, whosver knowingly males 2 faise

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

OWITNESS mICTIM OOTHER

Qj / I Z / ‘?Y ;zONEZI }iﬁ_ﬂ 4 ‘Pg /Z_ &Z & 7‘“MEOF RIGiNA.LEVI-ENTIOFFENSE
RN et Sovne LB Do ey 12683

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
LAST Tyﬁi: o MIDDLE INITIAL:
7
CLed

e e

DRATE OF BIRTH: (MMIDD/YYYY) VOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
Ot LG [AST 518 17 ¢ | EHOUoN [, 16U )
YOUR HOME ADDRESS 1 CHECX IF OMELESS ST?: ZP: ‘ 7 77
e e asic br ik (o] wa Yoon 2347 %
YOUR WORK NAME & ADDRESS: CICHECK IF UNEMPLOYED OR RETIRED STATE: ZIP:_
VOACE COid w (NAs ( ar | Sia :r\a, & £e 2200

WORK PHONE: 0 CHECK iF NONE upuonz D CHECK IF NONE | HOME PHONE: CFCHECK IF NONE 00 CHECK IF NONE
GG JC 75 | ISD 571610 () 50102 L2 1018007
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL — PRINT LEGIBLY

YOUR NAME: )
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
] { uq E ”f Ve ' g Z’ | COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

"l newe ano e asicee 1 imd g en pSing Mo jo Piv g |
lmm Legs. 1 told ter ne Lwas N Hy Prici “”(‘ WSE SQus Hhe
H’X’r SN mc ng he (\no @M, Rhe aSHOmM‘ Wy
‘unfnd cat) o how l(mp L Sy Plom My worlk o /Wu i‘?g’UW-
We st O 1o Qygu e CU)CU' Nhow mor\ CHNgr WA Falt(mo
o Lk QNG (U)H 16 G G0 0("1 Cragpol SO Chanwe Dam»c
ANnC Wi N [(WwWas qepne, 4 ot ma¢ 1 e LHC&W) Sha_
;/(,SW‘, 1 n.glu‘ Wik n-fﬁ mot e . laltwo COEI V‘\noanCNzr
() b(?fjdn lm/ml\j LS TCert S deuﬂu H]much Hw_ .,
Skeps shd A a iass QU (g m AL anc) r r)reoe
Of  Clags N U HN.J[ NN

PAGE ?__L_OF _L_
—

(TDEPUTY SHERIFF 1 NOTARY PUBLIC FSS: 117.10
SWOR%/) AND SUBSCRIBED EEQRE ME TOBAY:

DATE: 45
YOUR SIGNATURES X M‘fd L] / SlGNATURE SR ..’ U o o 2 )

IF YOU DO NOT WISH TGPROSE , COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INI /AL BELO, TAM

READ AND SIGN

| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORBECT AND TRUE Y

T AM OF LEGAL AGE AND | AM THE REPQRTED
VICTIM OF A CRIME UNDER RIDA LAW THEREBY STATE THAT | WiLL NOT COOPERATE ANY FURTHER WITH THE IMVESTIGATION OF THE ALLEGED CRIME. ) FURTHER
RELEASE THE PALM BEACH' COUNTY SHERIEF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO M CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. { AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWING THAT THE CASE CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. {73 DO NOT WISH TO PROSECUTE {INITIAL )
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY  GOLD -WITNESS 1 VICTIM COPY
PBSO #0134 REV. 12/11 .




A PALMBEACHCOUNTY
(‘ SHERIFF'S OFFfCE

Florida State Statute fxempm M

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.0712)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ) pertaining to mobilization deployment or tactical operations.
§ m 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
£ d 119.071{4)(c) Undercover personnel.
xK
uw
ol 119.071(2){f) Confidential informants (Cls).
O 118.071{2)(e) Confession.
@ 0 985.04(1) luvenile offender records.
]
‘E‘. O 119.071(h)(i) Assets of a crime victim.
¢
* 395,3025(7)(a), o ]
ui
S m| 456.057(7)(a) Medical information.
<
& ) 394.4615(7) Mental health information.
-
K { i i f active/f Y
a o 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= i) 11(92'())(1}_‘:;1))(')'(”' Social Security, bank account, charge, debit, and credit card numbers. 2
0 {viii} 394.4615(7) Clinical records under the Baker Act.
8 0 {xii} 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
2 {xiit) 119.071{2}(h), . . S .
fi X
é_ 0 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses
© LhsE T
4 .
<
210
28
-]
2
k']
£
£ | O
k-
4
=
L
3
> O
]
"
k]
2
3| o
]
.
O
. 539.001(8) 1539003 Other: PAWM BROKER INFORMATION
£
8 119.0712)1) Other:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).

REVIEW COMPLETED BY

Date: 10/1/2020

Booking Number: 2020023161
Specialist Name/ID: M. Tooks #8557




