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OBTS Number ARREST I NOT'CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias | 1 N
w Agency ORI NUmber Agency Name . | Agency Report Ndmbar %I.T.A.'s only)
2|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-048365
ChargeType: P 5. Ordi Weapon Seized / Type Multiple
é Chac?( Y iny O 1. Felony B 3. Misdemeanor O R ommance 0T Yer s amgnm
o | as apply. [] 2. Traffic Felony O 4. Traffic Misdemeanor  [[] 6. Other 2 No fodigator I 01
Z | Location of Arrest (Including Name of Busi ) Location of Offense {Business Name, Address)
Z [17320 Lake Park Rd same
<«
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
3/21/22 1430
Name (Last, First, Middle) B ‘Alias (Name, DOB, Soc. \c.)
Tilson Daniel Peter \;_51 WAZLL Vo
sgcown_m 1 - Ameri indi Sex Date of Birth Height Weighl Eye Color Hair Color [ Complexion Build
- White | - American Indian
B - Black O- Oriental/Asian I w M 6/2/57 s'8 230 GREY HAZEL MED LARGE
Scars, Marks, Tatoos, Unique Physca! Features (Location, Typs, Description) Marital Status Religion Indication of: Y N Unk.
NONE M NONE Alcohol Influence g g o}
Drug Influence [m ] o]
s ‘ocal Address (Strest, Apt. Number) (City) (Stat) (Zip) Phone Residence Type:
1. Ci 3. Florida
£[ 17320 Lake Park Rd. BOCA RATON, FL 33498 (413 )446-7776 TR TR 2
| Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
& | same ( ) David
Business Address (Name, Street) (City) (State) (2ip) Phone ‘Occupation
{ ) marketing
DL Number, State Soc. Sec. Number INS Number Place of Birth{(City, Stats) Ciizenship
T425-175-57-202-0 [ | BRONX, NY US
E—
Co-Defendant Name (Last, First, Middle) co Sex Date of Birh Bl 1. Arrested L1 3. Felony
w ' [ 4. Misa
g w M . 0 2 Atlage as. Julve:ﬂeanor ‘
8 Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth O 1. Amrested 0 3. Felony
4. Misdemeanor
0 2 Attarge l 15, Juvenile
Parent Name (Last) ] 14510 esidence Phone
Legal Custedian
L] Other: ( )
dress (Street, Apt. Number) (City) (State) (Zip) Business Phone
tified by: (Name, i Ji i O i
" Notified by: ( ) Date Time 1" tandied! proces it T YS
g Dept. and Releas Nl ill ) |
W Released To: (Name) Relationship AL\ XU T b~ Time
2
The above address provided by | Jdefendant and / or L] defendant’s parents The child and T or parent was told Schoal Attended Grade
to keep the Juvenite Court Clerk (Phone 355-2526) informed of any change of address.
[ Yes, by: (Name) L] No: (Reason)
operty Crme? T&scription of Property Value of Property
Yes No
— yd
w EDrug Activit: S. Sel R. Smuggle K Disp / M. N tacture/ Z. Other [ Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Y,
8 N. lgIA Y 8. Buy D. Delive? Distribute Produce/ N. ﬁ/A C. Cocaine M. Marijuana Equipment Z
O P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. 5. Synthelics
Charge Description Counts vﬂ'?)ﬂ:f;eb c Statute Violation Number Vi v
w I
Q BATTERY (DOMESTIC) 1 @y ON 784.03(1A2)
; Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number B4n! \
eI N N 22-048365 NA
Charge Description Counts Domestic | Statute Violation Number “Violation of ORD #
w Violence v
e gy ON
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
g gy ON “n
§ Drug Activity] Drug Type Amountl Unit Offanse # Warrant / Capias Number Bond N
o
Charge Description Counts Domestic | Statute Violation Number =3¢~ Viqamdn of ORD #
?DJ Violence =10 =
o DY D N . ; I
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant/ Capias Number - 'j Bond::. @
o — ke ¥;
Location (Coutt, Room Number, Address) ol i J—
1 TO BE SET i ) o
Ll 3
g Court Date and Time ) l"‘:‘ . 4
) ‘ |
o [Month Day Year Time AM E . PM T gy -3
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHEMLD | WILLE LY
O [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOI Y ERRES&HALL B8 JED
3 3121/22 - < =
Signature of Defendant (or Juvenile and Parent ICustodian) Date Signed o rc\-j
2
MOLD for other Agency tur esting Officer Name Verification (Printed by Arrestee)
Name: P
[ Dangerous L Resisted Arrest Name of ArrBating Officer (Priftym——" 1D, # (PRINT) -
D [ Suicida! [] otrer: ESTROFF 5134 PAGE
tak! LD.# Transporting Officer D # Agency %
L U X7 | Ritaceo 26732 PBSQ | Winoss hore subiegd - 1 ot
v DI$TRIBUTION: N VJH‘TE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A’'s ONLY)
PBSO #1483 7
MAR 22 M77
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T! mber i
0BTS Numbe PROBABLE CAUSE AFFIDAVIT Larest 3 Requestiorvaran [ duvenile |§'
§ Agency ORI Number Agency Name Agency Report Number
o|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-048365
8::2 e;yrprnea:ny LI 1.Felony [X] 3. Misdemeanor L] 5. oOrdinance Special Notes:
as apply. 2. Traffic Felony [] 4. Traffic Misdemeanor [0 s&.otner
Name (Last, First, Middle) o Alias Race ] sex | Dateof Birth
Tilson Daniel Peter W IM }6/12/57
m Charge Description EhTrge Description
| BATTERY (DOMESTIC) 784.03(1A2)
g Charge Description Charge Description
[&]
Victim's Name (Mrst, Middle) Race Sex Data of Bith
Tilson Aliza W |F 9/24/05
§ Local Address (Sreet, Apt. Number) (City) State)  @p) Phone ‘Address Source
©o| 17320 Lake Park Rd. Boca Raton, F1. (_561 ) 286-9107 self
> Business Address {Name, Street) (City) (State) (zip) Phone Occupation,
( )

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

[ committed the below acts in my presence. [] was observed by whostold
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. X} was found to have commited the below acts, resulting from my (described) investigation.
On the 21 day of march 20 22 at 1405 @ am [ pm (Specifically include facts constituting cause for arrest.)

On 3/21/22 at approximately 1405 hours, I responded to 17320 Lake Park Rd.In‘unincorporated Boca
Raton, Fl. In reference to a domestic dispute. The caller L.D. as 17 y/o’Aliza Tilson told PBSO dispatch that
her father LD. as Daniel Tilson pushed her down and she fell into_a glass table. Upon arrival I made
contact with Aliza. Aliza had a large abrasion approximately 5x4 inches on her lower middle back lumbar
area. Aliza provided a sworn statement stating she and her father'began arguing while she was in her
bedroom. She states she told him repeatedly to leave her room.'She further states she threw a can of paint
towards him in an effort to get him out of her room. At that.time, he pushed her back causing her to fall
backwards landing on a glass table behind her.

Upon investigation I saw white paint on the bedroom,floor leading into the hallway. In the bedroom I saw
a glass table up against the wall.

Upon making contact with Daniel Tilson he’told me he was arguing with his daughter in her bedroom. He
sated she threw paint at him and tried to'kick him. He stated he grabbed her leg and pushed her
backwards and she fell into the table.

I then made contact with Elizabeth Tilson the mother of Aliza and wife of Daniel. Elizabeth told me she
heard screaming from the bedroom and heard Aliza telling Daniel to get out of her room. Moments later
Aliza came out of the bedroom crying and had a large bruise on her back.

PROBABLE CAUSE STATEMENT

Based on the above.information Daniel Tilson Was arrested for simple battery (domestic) per F.S.S 784.03
(1a2) Daniel did push his daughter Aliza Tilson against her will causing an injury to her lower back.

STATE QF FLORIDA

col ALM BEACH e
ESTROFF
wil nature of Arrestingfinvestigative
= R Y&, ESTROFF
: The foregoing instrument was sworn to or affirmed and subscribed before me this \ day of 'F’\ !\ C\'\ 20 by
o
—
¢ | (Print rwof rresting/investigative Office§), Who is personally known to nandlo/r)produced identification. Type of identification produced
z -~
: e AN NTCIR (P A
o ¥~ PAGE
< | Notary Public, Clerk of Court, Officer (F.5.S. 117.10)
SCANNED [«
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

S“spect: Tilson Daniel Peter DOB: 5_ / z_ ] 5 Case #: 22048365
Victim: _Tilson Aliza DOB:? /* | & Race: ¥ Sex: F
Relationship between Victim and Defendant:
Photographs: Scene X Yes No Victimx Yes ~ No Defendant Yes _xNeo
911 Call: x Yes No Caller: ALIZA TILSON
Weapon Used: Yes x No Type:
Witness: Yes x No Name:
Victim Pregnant: Yes x No Ifyes,  weeks months
Injuries: x Yes No Description: ABRASION
Medical Treatment: Yes x No

At Scene: xYes No Paramedics: RESCUE 55

At Hospital: Yes xNo Hospital: Physician:
Are Children Living in Home? X Yes " No DCF Notified? xYes ~ No
Name: _SAME DOB:__/ /
Name: DOB: _ / |
Name: DOB:_ / /
Injunction Yes x No Case#:
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes No xUnknown
Prior History of Domestic/Dating Violence Yes x No

Defendant’s Statements Yes’ x No \If yes, written recorded oral
First words Defendant said when you responded to scene: HE WAS ARGUING WITH DAUGHTER

Victim’s Statements x| Yes No Ifyes, xwritten ' recorded oral
First words Victim sgid when you responded to scene:_FATHER PUSHED HER INTO TABLE

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

” Yes'xNolf yes, name: phone (__ ) -

Observations of Victim (Physical & Emotional): CRYING

X Upset X Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information:

Local Address: 17320 Lake Park Rd. Boca Raton, Fl.

Phone: Home (561 )286 - 9107 Work ( ) - Cell( ) -

Employer: STUDENT SPANISH RIVER HIGH

Name of Relative: ELIZABETH TILSON Phone ( 561 ) 853 - 80%

Address: 17320 LAKE PARK RD SCANNED
PBSO #0004A REV. 05/11 MAR 22 177




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated 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.

1. Incident Report #: '@ \ 0\'\?\3\03 Agency: ?Q} >0
Offense: S lr*?\—\'y ?N\\\Q&\! A\ Q MeSYa e ol en €
Suspect/Offender: __ \OBwos €L A3\ Soad

D.O.B. \_o: '}%1 Race: w Sex: M\

2. Warrant #(s):

3.a. Victim’s name: DLt N\ X\. 50.\) D.O.B. 53 &!)SRace: \J\L Sex: P
Address: \-\ Mo \'PN\\', Y)P&\\L N
City: &Q > e State: f\; Zip: ]SS E> l
Home #: Work#: Other:

b. Victim’s next of kin, friend or neighbor: .- L\ Zox oY T VSa o
Address: V1220 (oY o Coner— @9,
City: 66 Qen Q—Q)\’\‘Ql\u — State: L Zip: < 2K
Home #: 5 - B5 2 -V Work #: Other:

NOTE: PURSUANT TO E.S. 119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicablewboxes)

U Waiver: I choose not to be notified when the arrestee is released from custody.

U 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{rw{ SCANNED
Deputy’s Name: M L I.D. #5\ 3* Date: g %} ij?/

MAR 272 7

White = Corrections or Sta%ney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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Palm Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
-9
5 O 119.071(4)(c) Undercover personnel.
k3
w
g. O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
S
’éi 0 119.071(h){i) Assets of a crime victim.
k]
X 395.3025(7)(a), s .
[T
S d 456.057(7)(a) Medical information.
€
Y [m] 394.4615(7) Mental health information.
F-3
2 - - - -
a 0 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X i) 11?2'?(31‘(:))(')-“)' Social Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
4 a (xii) 741.30{3}(b) The victim’s address in a domestic violence action onpetitioner’s request.
-
]
é O (X||1|)1;1097(1)Z(11()2()r$)h) Protected information regarding victims of child abuse or sexual offenses.
o e e
] :
<
~N
s ]
o
-
o
B
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[3 O
°
<
B
8
3
> O
°
m
L
S
&
3| O
8
'S
O
Other:
-
2
& O Other:

REVIEW COMPLETED BY

Booking Number: 2022007342

Date: 3/22/2022

Specialist Name/ID: M. Tooks #8557

SCANNE

MAR 22 7




