~ £ 2,0 (YL
57 ) 7 [Ye
ATo5Ts Ror ARREST/ NOTICE TO APPEAR a3 Aot o e OVENLE
> “IA LNTA 4 Request for Capuss 1 ' ) '\I
1 Agency ORI Number Agency Nare au ] , , ,, 1 ' !( > Agency Repont Number (N.T.A.'s onlfy)
N 0502000 Lantana Police Department > L—t 61 4120001270
g | Chasge Tape: : O 1. Felony 3. Misdemeanor 0O 5. ordinance If Weapon Seized Multiple
7 | Check as many 3 2. Tratfic Fetony O3 3. Traffic Misdemeanor O s omer enate  HAND/FEET/FIST cml 1
: Location of Arrest (including Name of Business) Location of Offense (Business Namw. Address)
1| 124 OSPREY CIR, LANTANA, FL 33462 124 OSPREY CIRCLE, HYPOLUXO, FL 33462
(’) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 07/08/2020 09:44 | 07/0872020 09:54 07/08/2020 10:03
Name (Last, First, Middhe) i Alias (Name, DOB, Soc. Scc. #. Eic.)
WHITE, BETHANY AMANDA Alias:
Rwﬂm_ L ; Sex Date of Birth Height Weight Eve Color Hair Color Complexion Build
& Dk o-onmavsae | W | F 05/16/1978 506 155 BROWN BLONDE LIGHT Medium
: Scars, Masks. Tatoos, Unique Physical Features (Location, Type. Description) Marital Stajus | Religion Indication of: =] ; =]
L M CHRISTMN Slwb: tnfluence  Yes & ] Ne Unk. 'S
: Local Address (Strcet, Apt. Numbet) (Cuy) (Staie) @i Phone Residence Type:
o|__124 OSPREY, HYPOLUXO, FL 33462 (561) 225-3141 |3 o 4o | 1
; Permanent Address (Street, ApL. Number) (€Ciy) (Staie) Zip) Phone Address Source
+1 124 OSPREY, HYPOLUXO, FL 33462 (561) 225-3141 DEFENDANT
Business Address (Name, Street) (City) (State) (Zip) Phone tion
X (w95 Hairstylist
DAL Number, State Soc_Sec Number (NS Number Place of Bifth (City, State) Cuizcnship -
w3o0s178s760/FL | [N PETERBOROUGH, MH; Us
€ | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth . O 1. Arcested [ 3. Fetony 5. tuveniic
9 DZ.A(Large EA.M'sdemuw
g Co-Defeadant Name (Lasi, First, Middle) Racs Sex Date of Birth O Amcsted L 3. Felony 3 5. suveniie
L ! Do Ol sMutenorer ]
I paren: O other Name (Lasl, First. Middie) ’\ Residence Phone
o | B tegat Cusiotian "
v | Adaress (Street, Apt Number) (City) / g i = Zip) Business Phone
" Ao J
3 | Notified by: (Name) / / W v Daic Time > JUVENILE DISPOSITION
L : I Haodie/Proceme witkin - - 3.TOTIAC
B [ Retcased To, (ame) / i Date Time, *
The above address was provided by [ defendantand/or D defendant's parents. Schoot Attendod
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property
[ ves. .3 g Na: D yesh, & No
g Drug Activity S. Sell R Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B H. i P.F i U. Unknown
o N.N/A B. Buy D. Deliver Distribute qumc/ N.N/A C. Conz:ine M. Mzn;mna Equipm& Z. Other
e P. Possess T. Traffic E. Use Culiivate A Amphetamine E. Hetoin O. OpinavDeriv. S. Synthetic @ @}
¢ | Charge Description Suatute Viol Violation of ORD #
#| BATTERY - SIMPLE TOUCH /STRIKE 784030132 Y1)
R I Drug Adhvity | Drug Type Amount / Unit Offense # Counts  § Domestic Violence Warrant / Capias Number -
g 1\7‘ N / ] 1 ® O JUL Benl |95
¢ | Charge Description Statute Violation Number Viglation of ORD #
H
A
2 Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Viclence Warrant / Capias Number Bond
E / Oy Ox~
¢ | Charge Description Statute Violation Number Viclation of ORD #
H
g Drug Activity | Drug Type Asmount / Unit Offeuse # Counta | Domestic Violence Warraat / Capias Number Bond
E / D_Y D bl — I s
Health / Apareut Physical Condition of Defendant Any knowlodge of the foliowing: L] Mental L Bscape fisk  [J Medication L] Deformiies 3 tnpuries
"‘. OK Explain:
T | Check which applies: L] Released O R L) Released 10 Parent/Guardian "8 TOT CountyJail | PROPERTY - Reccived By Released By - Relcased To
Q [ Posicd Bong [ south County Mental Health _ ‘
£ | Transported By Date T Time T Other L il
DlAZ. 7/08/2020 10:03 =
81 3 INSTRUCTION NO. 1+ Mardatory appearance in court Locadlon (Coun. Roorm} L
’,' X INSTRUCTION NO)2 - You need not appear in Court T - -t
< but must comply with instructions on Page 2. o No
7T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. ] UNDERSTAND THAT éHOU&) N Photo
° | WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WM\RANT ") ™ A il b]
A1 FOR MY ARREST SHALL BE ISSUED. oo Avalladie
14 - .
A I A
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed —
HOLD for (ther Agency Si ¢ 0 ting Officer Name Verification {Printed by Artesice)
: ‘“ﬂi e
M [ Dangerous [ Resisied Arrest a% Fresting Rfficer (an) 1D.# (PRINT)
x ) Suicudal 0] over D. 897 PAGE

Iruake y 1D. 3 Pouch # Tnnspomngoﬂ'lw 1D.# Agency 1 0 1
Lol DIAZ 897  LANTA [ Ve vers if e oo vith X
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DOMESTIC VIOLENCE PROBABLE CAUSE

[0 e AFFIDAVIT
o] 07/08/2020 09:44 Palm Beach County
T Agency OR! Number Agency Name Agency Report Number
N FL 0502000 LANTANA POLICE DEPARTMENT 6| 4 | 20-001270
O | Name (Last, Frat, Middhe) Ahas Race | Sex OCate of Buth
£]| WHITE, BETHANY AMANDA W | F | 05/16/1978
g Charge Dascriptions
&] 784.03 BATTERY - SIMPLE TOUCH / STRIKE
Victim's Name (Last, First, Middie) Race Sex Date of Buth
v]1 WHITE, JASON MATTHEW Wi M]10/19/1976
": Local Aadress (Strset, At Humber) (City) ({State} (2p) Prone Airesa Source
7| 5083 CANAL CIR E, LAKE WORTH, FL 33467 (561) 303-9968 ARRESTING AGENCY
:‘ Business Address (Name, Street) {Cty; (State) (Zp) Phone Octupation
WriDltsn Taod oi“ OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: X
SCRATCHES ON FACE
victusstatements: 0 0O @&
RELATIONSHIF BE TWEEN VICTIM & SUSPECT
SPOUSE
YES NO
PHOTOGRAPHS:  Scene: [] X
Vietim:  [J b
A
o 911CAlL: M [0 CALLER: JasON WHITE
° WEAPONUSED: M [ TYPE: HANDS/FEET/FIST
T WITNESSES: [{ 03 (rYes, attach witness fist)
o INJURIES: ® [
" MEDICAL TREATMENT: [0 [®
L AT Scene: [ PARAMEDICS'
i Hospital: [J X PHYSICIAN(S) / HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE -
g OF MINOR(S) [ 0O NAMES/AGES: NAOME (13)/ CHRISTIAN (11)
M
A H.R.S.NOTIFIED: X O
T .
; VICTMPREGNANT: [0 /(I
0 VIOLATION OF RESTRAINING )
N ORDER: [0 M case#
PRIOR HISTORY OF DOMESTIC
VIOLENCE: [ | .
ALCOHOL OR DRUGS iINVOLVED: [J ®
N| On Wednesday, July.08, 2020 at approximately 0912hrs, I Officer Diaz ID# 897, responded to 124 Osprey Cir,
Al in reference to /A domestic disturbance. Upon arrival I observed w/f later identified as Bethany A. White
Rl (05/16/78) and w/m Jason M. White (d.o.b 10/19/76) in a verbal altercation.
R
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appegred before me, personally known to me, who, being first duly swomn, says that the facts above, based upon my
investigation, are trus,
Eifs
SIGNATYRE UF ARRESTING OFFICER
2020 SCANN Ei




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Z-T0O »

Cats / Tine Palm Beach County
07/08/2020 09:44 Narrative Continuation

Agency ORI Number Agency Name Agenty Report Number

FL 0502000 LANTANA POLICE DEPARTMENT 6, 4| 20-001270

Me< — = » 00D > Z

Upon making contact with Mr. White, he explained that he arrived in his estranged wife's residence (Mrs.
White) to pick up his children (w/m/j Christian White (d.o.b 07/14/08) and w/f/j Naomi White) as planned.
While at the residence Mr. White and Mrs. White were involved in a verbal altarcation that resulted in Mrs.
White striking Mr. White in the face with her hands.

it should be noted Mr. White had visible scratch marks on his left cheek and nose.
Mr, White becams uncoopsrative and refused to complete any documentation or photograph injuries.

I then made contact with juvenile Christian Whita who explained he heard his parents velling and observed his
mother hit dad in the face.

At thig point in time Mrs. White was placed under arrast for Domestic Battery. Mrs. White was handcuffed with
her hands behind her back (handcuffs were checked for tightness and proper spacing). Mrs. White was then

transported to Lantana Police Department for processing and subsaquently transported andblodged in Palm Beach
County Jail.

STATE OF ELORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly swom, says that the facts above, based upon my
investigation, are trye.

ZAY

J/  SIGNATUJE OF ARRESTING OFFICER

"Swom to and subscribed to befere me this ____8 day of July . 2020

SCANNED

JuL -3 2020




- Stalking (S. 784.048)

VICTIM NOTIFICATION FORM 2

)

This form must be filled out in a case involving one of the following crimes: E
0

- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
=

- Attempted Murder - Attempted Sexual Offense g
Z

)

m

7

- Domestic Violence - (This includes any assault, agg. Assault, battery, agg. Battery, sexual assault, sexual battery,
stalking, agg. 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.

1. Incident Report#: 025 ) OO0 1250 Agency: lantemes
Offense: H=Heo ¢
Suspect/Offender: PEANCM A . LA
D.O.B.OS‘MPﬁ; Race: WO Sex: i~

2. Warranty #(s):
3. Complete one (1) of the following:

a. Victim’s name: ')UEQA o TN
Address: SCsd (Gal Civ &

City: lGlhe uerrn  state: P Zip: 33~y
Home #: ot 03299 ¥ Work #: Other#:
b. Victim’s next of kin:
Address:
City: State: Zip:
Home #: Work #: Other#:

c. Victim’s designated.contact other than next of kin (for example: a friend or

(AINO ASN INVIIVA H00)
# INVIIVM/ASYD TdN0D

neighbor):

Name:

Address:

City; State: Zip:

Home #: Work #: Other#:
4. Relevant identification or case numbers assigned to the case (please specify):

WAJIVER: [ CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT 1 AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving notification:

Officer’s Name: I\ YT D BAY Date: 03’_'0%'1) S

White-Warrants Division Yellow-Corrections or State Attornay (Warranty Application) Pink - Central RecordJUL - 9 2020
PBSO ¥0029-A Stock F-4403

CANNELD
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PALM BEACH COUNTY _
SHERfFF 'S OFFI

ﬂmada State Stamte Exemprum Sheeb

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
m] 119.071(2)(d) L o . ’
pertaining to mabilization deployment or tactical operations.
g m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
(-3
E O 119.071({4)(c) Undercover personnel.
x
w
= e 119.071(2)(f) Confidential informants {Cls).
O 119.071(2)(e) Confession.
» m} 985.04(1) Juvenile offender records.
]
'él'- 0 119.071(hj(i) Assets of a crime victim.
(3
o] 395.3025(7){a). s .
wl
S m] 456.057(7)(a) Medical information.
€
i | 394.4615(7) Mental health informatian.
1
S Soch - " =
a o 119.0724)(d)(2)(a) Home address, t.elephone, ocial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X U 11?2'?(313)(”'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2,6
[} (viii} 394.4615(7) Clinical records under the Baker Act.
E m] {xii) 741.30(3)(b) The victim’s address in a domestic violence action afl petitioner’s pequest.
]
K] {xiii) 119.071{2)(h), . . I .
f .
é 0 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses
o
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O
- [} Other:
o
F
8 Other:

REVIEW COMPLETED BY

Booking Number: 2020016425

Date: 07/08/20

Specialist Name/ID: ). Beck/9007
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