E . H ’\/I
. > Number ARREST / NOTICE TO APPEAR "5 “;:wm“‘) i Wm :'C"'P‘:" -
v 2.NTA . Juvenile Referral [_‘ l_‘
1 | Ageocy ORI Number ‘Ageacy Name ‘Agency Report Number (N.TAs cnly)
N 0500200 Boca Raton Police Department 31 2] 2021-000635
; g::‘rype O 1. Felony B 3. Misdermeaor O 5. ordinance 1f Weapon Seized Multipic
T whiniid [ 2. Traffc Feloay O3 4. Tratc Misdemeanar O 6. one ener e Hands, Feet, Fist, Teeth mhmcl
RA Location o A (including Name of Busincss) Location of Offense (Business Name, Address)
':' 19 ROYAL PALM WAY BOCA RATON ,FL 33432, 19 ROYAL PALM | 19 ROYAL PALM WAY 204, BOCA RATON, FL 33432
o | Dae of Arrest Time of Asrest ‘Booking Date Booking Time Jail Date Jail Time Locatico of Vehicle
N 01/16/2021 21:33 -
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. , Ete.)
DEPOORTER, FRANCOISE JACQUELINE Alias:
I;Imm - Americes Indisa Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B-Blsck  O- o?ﬁ@ | w F 09/22/1961 5'07 140 BROWN BLONDE LIGHT Small
D [Scars, Marks, Tatocs, Unique Physical Features (Location, Type, Description) Marital Status | Religion Tndication of O ]
lET M Alcohol Influeace  Yes D No & Unk. O
i Local Address (Street, Apt. Number) (City) (State) (Zip) Phone l‘lnuknne Tygcm
ol 19 ROYAL PALM WAY 204, BOCA RATON, FL 33432 (858) 531-6321 2 2:’,,,5‘ 4 Ou of State I
; Permancnt Address (Street, Apt. Number) (City) (State) @) Phoue ‘Address Source
1| 19 ROYAL PALM WAY 204, BOCA RATON, FL 33432 (858) 531-6321
Business Address (Name, Street) (City) (State) (Zip) Phone ‘Occupation
oL Number, State Sac. Sec. Number INS Number Place of Birth (City, State) Citizenship
D163250618420/ FL I S AN ~Wad
C | Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O Damessd (3 3. Felony 1 5. Juveaile
0 [J2/Actarge  [J 4. Misdemeanor
g Co-Defendant Name (Last, First, Middic) Race Sex Date of Blrth A, Arrested [ 3. Felooy 0 5. revenile
F [ 2 At Large [ 4. Misdemeanor
0] pareat O oer Name (Last, First, Middie) Residence Phone
o | e Costotion
v | Address (Street, Apt. Number) (City) (State) @) Business Phone
E
’,‘ Notified by: (Name) Date Time TUVENLLE DISPOSITION
1. Handled/Processed within 2. TOT JAC
L ] ent and Rel 3. Incarcerated
Released To: (Name) ) Relationship Date Time
The above address was provided by 3 defendant and/or O defendant's parents. School Attended Grade
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 Value of Property
O Ya.br [ No: 1 Yo K ro
¢ Drug Activity S. Sell R Smuggle K Disp M fa 4 Z Other Drug Type B. i H i P. Parap lin/ U. Unknown
o nwa B.Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuans Equipment Z Other
: P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Beroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Deription Statute Violation Number Viclation of ORD #
81 BATTERY/DOMESTIC BATTERY 784 bl/ /M 784030~
R [Drug Actvity [DrugType | Amouat/Unit Offense # Counts|_ | Domestic Violnce | Warrat / Capias Number Bond
E N / 1 y O~
¢ | Charge Description Statute Violation Number Violation of ORD #
< .
g Drug Activity | Drug Type | Amount / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number Bood
£ / Oy O~
¢ | Charge Description Statute Violstion Number Violation of ORD #
H
g Drug Activity | Drug Type Amount / Unit Offensc # Counts | Domestic Violence Warrant / Capias Number Band
E / Oy O~
Health / Appareat Physical Condition of Defendsnt ‘Any knowlodge of the following: L] Mental L3 EscapeRisk L] Medication ] Deformities [ Infuries
1 Explain:
? Check which applies: [ ] Released O.R O Released to Parent/Guardian [J TO.T County it | PROPERTY - Received By Relessed By Released To
2 [ Posted Bood [ South County Mental Heslth
E | Transported By Date Transported Time Transported | Other
N1 [0 INSTRUCTION.NO. - Mandatory appearance in court Lecation (Cour, Room) ,
0 g
| B INSTRUCTIONING. 2+ You need not appear in Court South County 200 W Atlantic Avalgglegy Beach, FL 33444
¢ but must comply with instructions on Page 2. A S Ei L_h N No
T | | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. IUNDERSTAND THAT SHOULD " Photo
o 1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURJ w Y .
4| FOR MY ARREST SHALL BE ISSUED. 2021 Available
; JOSEPH
R Signature of Defendant (or Juvenile and Parent/Custodian) Date S@W BEACH CQLMESCIE
HOLD for Other Ageacy . Signature of Arrestin Name Verification (Printed by Arestea) ~ .~ T_’-
A 7 . -
o 0 Dangerous 3 Resisted Arest "“* of Arrpsth i . LD.# (PRINT) [T
x 3 suicid 0 ot 862 T ey PAGE
Intake Deputy LD. # Pouch # I 1 1
:; rm\ m % Witneas bere if subject signed with an "X o
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L ber PROBABLE CAUSE AFFIDAVIT 1;:?;, 3‘;:::: f; vé::: I_l_‘ JUVENILE [_—‘
D | Agency ORI Number Agency Name Agency Report Number
N FL 0500200 BOCA RATON POLICE DEPARTMENT 32 J 2021-000635
N g:g' Type. [ 1. Felony M 3. Misdemeanor [ 5. ordinance Special Notes:
s many

as apply. [ 2. Traffic Felony [ 4. Traffic Misdemeanor [ 6. Other
D | Name (Last, First, Middie) Aigs Race | Sex | Date of Birth
r| DEPOORTER, FRANCOISE JACQUELINE - W | F | 09/22/1961
s Charge Description Charge Description .
A 784.03(1A@A1TERY / DOMESTIC BATTERY
G | Chargs Descrption Charge Description
s

Victim's Name (Lest, First, Middie) Race | Sex | Dateof Birth
\,’ GREGORY, JACK CHARLES ] W| M| 06/06/1951
¢ | Cocal Address (Street, Apt. Number) (City) (State) @m Phone ‘Address Solrce
71 19 ROYAL PALM WAY 204, BOCA RATON, FL 33432 (858) 603-1173 |
"A Business Address (Name, Streel) (ciy) (State) @p) Phone Occupation

myc >0 m~ @ >p»@w O3V

4 ZmTm4d>»-Aw

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

[0 committed the below acts in my presence. 1 wasobservedby - who told
[ conf dto that he/she'saw the arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below acts, resulting from my (described) investigation.
Onthe__ 16" dayof January - 2021 at_ 21:47  (Specifically indude facts constituting,cause for arrest )

On 01-16-2021 at approximately 2037 hours I arrived at 19 Royal Palm Way in reference to
a domestic disturbance.

PBSO dispatchers transferred a call to BRPD dispatch, fromsa male saying "stop, you are
hurting me" and advising that he had been slapped five times.

Upon arrival we made contact with the complainant, Jack Gregory. I observed that Jack
had multiple lacerations to both sides of Jhis neck that looked like obvious scratch
marks with dried blood in the center of his neck. When asked what happened, he explained
that he and his wife Francoise Depoortér had gotten into an argument about their
finances. He stated that during thej,argument Francoise was swinging her hands around but
denied her being physical with him’ors scratching him. He claimed that the lacerations

to the side of his neck were accidentaldy self-inflicted. I checked Jacks hands and
found no evidence of blood on /his fingernails or hands. Jack informed us that prior to
the argument, both he and Francoise had consumed a bottle of wine together. Jack refused
treatment from BRFD.

I then spoke to Francoise who advised that she was standing on their balcony on the
phone with her son who lives in Belgium. She explained that while on the phone with her
son, Jack approached‘her stating that he scratched himself. She denied scratching him or
being physical #4ith him in any way. She informed us that she had been drinking wine and
that she was upset with Jack due to financial troubles. I observed what appeared to be
dried blood on her/left palm and her fingernails.

Based on the totality of my investigation, I believe that the lacerations on Jack s neck
were caused by Francoise during the argument.

Photos of Jack's injuries and Francoise's hands were submitted accordingly into

m<—4A>» D-A0—-2—Z0O>»

SWORN AND SUBSCRIBED BEFORE ME /,7/ : Z

E SEARRESTING / INVESTIGATING OFFICER .

NOTARY PUBLIC / CLERK OF COURT / O] R (F.S.8.117.10)

01/16/2021 m NAME OF OFFICER (PLEASE PRINT)

PAGE

DATE 01/16/2021 | {110 2
DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




amber PROBABLE CAUSE AFFIDAVIT : of Warrant
A ’ SUPPLEMENT P i,mfforvéapissl ITI ‘ JUVENILE l‘
D | Agency ORt Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 | 2021-000635
N m Type: O Felony X 3. Misdemeanor [ 5. ordinance Special Notes:
as many
28 apoly. [ 2. Traffic Fetony [ 4. Traffic Misdemeanor ([ 6. Other
0 | Name (Last, First, Middle) . Aliss Race Sex Date of Birth
F DEPOORTER,.FRANCOISE JACQUELINE W | F | 09/22/1961
evidence.
Francoise was placed under arrest for Domestic Battery (784.03 (lA)) and transported to
Palm Beach County Jail without incident.
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Al  SWORN AND SUBSCRIBED BEFORE ME . .
: R i = <4
,:4 MCINNIS, BRYAN M ﬁ SIGNAWRRESTINGIIN\_/ESTIGATING OFFICER"?,:? .
s NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.S. 117.10) ROSARIO, JONATHAN GLENN (86 35y
g 01/16/2021 NAME OF OFFICER (PLEASE PRINT) —
; DATE 01/16/2021 20 2
E DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.L.O.



L VICTIM NOTIFICATION FORM

his 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.

Jpon completion, this form must accompany the booking paperwork.
f applying for-a-warrant, attach this form to the filing packet.

|. Incident Report#: 2021-Cxr 538" Agency:  EBB-PD

Offense:__ JSATIEPY [ DormgsTic BRet1Ee
Suspect/Offender: FraNc o ISE  DEFPecE.TEES

D.0B.__O% / 22 / {76/ Race: W Sex:  F
2.  Warrant #(s):
3.a. Victim’s name: Onck £ 25(—"10'21\./ D.O.B: Oé/oz/&’/Race: /3] Sex;: ™
Address: _ [ Loyl Aad m Wi
City: EBocw PrToN ‘ State: 4~ Zip: 334732
Home #: 858 663 73 Work #: Other:
b. Victim’s next of kin, friend or neighbox:
Address: |
City: . State: - Zip:
Home #: Work #: Other:

NOTE: PURSUANT TO ES. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

O 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:

Deputy’s Name: _ &AL ID.4 62 Date:_ 6l / /,5[/ 2024

White = Corrections or State Atiorney (Warrant Application) Yellow = Warrants Section Pink = Central Records
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