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"OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Werrant Juvenile
Juvenile Referral Report 2NTA 4 RequestforCapias |1 | i ;
g Agency ORI Numbar Aﬁono/ Name . | Agency Report Number (N.T.A.'s only)
2|FLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE | 06- 33-047847
& [ChargeType: % 4. Felony (%] 3. Missemeancr 5. Ordinance Weapon Sezed / Typs Multpie
E & :&ml;' many 2. Trafic Felony [] 4. Yratfic Misdemeanor ] 8- Other 5::«3‘ m [01
; Location of Arrest (Including Name of Busi ) Location of Offense (Business Name, Address
2| o) Mhde.. fk £
Date of Yime ogmal Booking Date Booking Time 1 Jail Date Jeil Time Location of Vehicle
1 /620 )
N¢ idell Alias (Name, , Soc. Sec. #, Etc.)
Box Date of Birth Height Weight Eye Color Fair Color Complexion Buikd
W - White | - Ameri Indian
8- Black 0- OnentavAsan | W | M 5/8/1967 5'6 170 | Brown Black Light Medium
Scars, Marks, Tatoos, Unique Physcal Feat (Location, Type, Description) Mavital Status Religi IAl;h:l " of. Y N nk.
_ Single NONE Do\ B B B
+ | Tocal Address (Soeet, ApL Number) TSy aip) “Phons Residence Type:
z 1. 3. Florida
é 2. County 4, Out of State I 2
HE Address (Street, Apt. ) (City) ate) (2ip) one Address Source
&, ) FL,DL
Businass Address (Name, Streel) Chy) —{State). @0 Phone Teaipaton
] ( ) Uber Driver
DA Number, Stats Soc. Sec. Number TNS Nimber Flace of Bith (CHy, State) Cizenship
G-431-400-67-168-0 , FL. West Palm Besch, FL, USA
N dart Name (Last Trst, Miade) oo Tox Tale oTih D1, Aremed 3 my
8 0 2 AtLage & Juveniie
8 JCoBetondant Name (Last, First, Middis) Kace | Sox | Dats of Birh D 1. Amewed 3. Felony
4. Misdemeanor
1 s 0 2 AlLage o
arent Name [Lash 2 i v W g
. ww-n AW
dreas (Birest, Agt, Numben) ) "gwna'.lm—
()
Noilfied by. (N 1~
w ) Dats Time B edwithin 2. TOT HRS / DYS
; Dept. and Released. 3. Incarcerated I
g Reloased To: (Name) Relationship Date Time
2
{ojiss e e o Y P S5 a3 8) Imored & any change of address, Sehool Afsnided Crade
Yes, by: (Name) No: (Reason)
W; Trme? o T Prope Valie of P
Yes BNo o of Property
5. R o K Dispemel M. Manul - Other | T, Barbiura - Halucinogen P, Barsphomay
altrae oA Lo KOmwew W Qeiegus 2 Ome [Tugl B | pe B U
O P. Possess T. T E. Use Cultivate _3. Amphetamine E. Heroig, 0. Opium/Deriv. 8. Synthetics
Charge Description Counts tatute Violation N L\k Viciation of
Violence
13 Assault oa a person 65 years or older 1 @Y ON | 784.08(1)(2Kd) {') m\\
3 Drug Acivity] Drug Type ] Amount / Unit Offensa # . Warrant | Capias Number Bead \)\ N
°1 NA NA NA 22047847
Cherge Description Counts | Uomestic | Statute Violation Number Volation of ORD #
w Violence
1] oy ON
; Drug Activity| Drug Type Amount / Unit Offense # Warrant / Caplas Number Bond
Q
Charge Description Counts | D ic | Statute Viol A Violation of ORD #
w Violence
] oY Ox
g Brig A Brog Type | Amount 1 Unit Ofense # Warrant 7 Capias Number Bond
(2]
Charge Description | Counts D Statute \ Numbx Vioiation of ORD #
g Violence
14 — Qv _oOnN )
$ [Orug Activity] Drug Type ] Amount 7 Unit Offense # Warrant / Capias Number R BT ]
S x:'j‘ v ~
Location (Coxt, Room Number, Address) N i 'é ;;
o -
o] pre) N
; Court Date and Time AL AN prcom |
o|Manth Da Year Time _ AM LiPM_ N4
:, i AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | \M&E-FF‘EY
Q JFAIL TO APPEAR BEFORE THE COURT A8 REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE RELD IN CONTEMPT OF COURT AND A WARRAN'KCTJIR MY ARRESlj':HALL BEISEYED
=3 3 -
5 3
z — “n . &
Signature of Defendant (or Juvenile and Parent ICustodian) Date Signed - (o] w
HOLD for other Agency Stgnsture of ting Officer, Nams Verification (Printed by Arrastes) ~— . o
Name: X [ -
Dengerous L) Resisted Arrest Name of Arrasting Oficer (Print) Y (PRINT)
icidal Other: Det. A. Silvestre 28981 PAGE
! b B |- ‘ ‘w 10. 'gm '{’%’Wé‘ r a Glm ng(\ ["Witness ners it subject signed With an <X 1 oF 1
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OBTS Number PROBABLE CAUSE AFFIDAVIT Phres o Reestiorwaemt [ duvenile W

Z1 Agency ORI Number Agency Nams Agency Report Number
a 000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 22-047847
= h'g‘ ype: 1. Felony x| 3. Misdemesnor 8. Ordinance ool Noles:

lcl :ppl;.' meny 2. Traffic Felony 4. Traffic Misdemeanor 8. Other
W irst. Middie ¢ Alias Race J Sex "Bato of Bith

L’— w M 5/8/1967

0] Charge Description E! [~Charge Descipaon
W1 Assault on s person 65 years or clder s
g Charge Deacription Charge Description
=]

Vichm's Name (Ls e Race o0 ] Dae ol B
g treet, Apt. Number] Tty Sine)  (2p) ress Source
Q
> !um- ‘Address (Name, Streat) iy — Sate) () . Sooupation

NA {NA )

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

The undarsigned certifies and swears that he/she has just and reasonable grounds to bekeve, and does balieve that the abave named Defendant committed the following violation of iaw.
The Person taken into custody

1 committed the below acts in my presenca. 3 was observed by who toid
O cont d to that he/she saw the arrested person commit the bélow acts.

admitting to the balow facts. {X] was found to have commited the below acts, resulting from my (described) investigation,
On the 19th day of March 20 2_2_ at O a M. X P.M. (Specifically include facts constituting cause for arrest.)

r- who refused to return to the residence and meet with me.

On Saturday, March 19th, 2022, at approximately 20:20 hours, I responded:to [N
to assist District 4 Road Patrol with a domestic<related assault investigation. When I
arrived on the scene, I contacted Deiui' J. Petti ID 19327, who advised —was threatened by her

son, now known to me as

1 then met withJJJll] who explained she was evicting her adult son, [NEGE: stated she and her
husband [N bve financially supported [l for his entire life. MM stated ll has become increasingly
hostile towards them, threatening them, and has been very verbally abusive. [l advised on today's date
(3/19/22) when Il came home, he was very angry. lll began to verbally abuse Il calling her a "cunt" and
saying she was "the enemy." ﬁ then began to threateneexh stating, "' I am going to stick a knife in you and
watch you bleed." Fearing for her safety and that violence was imminent, Il fled to her bedroom and locked
the door. Il pursued to her bedroom and began to violently bang on the door. explained lll has
threatened them like this before in the past. After threatening Il ed the residence once he learned Law
Enforcement had been notified.

I then spoke with B} who explained he has had numerous issues with his son, I and is
evicting him because he is verbally abusive towards him and his wife. lill stated he was outside the residence when
he heard loud banging and Ian screaming from inside the residence. When [l entered the home, he saw his son
violently banging on the bedroom'door, so he called 911. After speaking with [JJJJij andJJJj1 made contact with

Based on my observations, investigation, and the statements from all parties, I believe probable cause exists that
_ violated following Florida State sumum.osaxzxg; Assault on a person 65 years or older.

ER

STATE OF FLORIDA
COUNTY OF PALM BEAC
Det. A, Silvestre
ure nvestigative Officer)
The foregoing instrument was swom to or affirmed and sub d betors me this 19 ___ aay or March 222 vy Det. A. Silvestre

je and/or produced identification. Type of identification p

-~
(Print name of ArrestingAnvestigative Officer) 4 5]’ PO

Det. E. Miranda ID 1947
PAGE

Notary Public, Clerk of Coutt, Offcer (@ 117.10) 1 1
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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)

Suspect: [N

victim: |

Relationship between Victim and Defendant:

Photographs: Sceme 0 Yes (XNo

DOB: 5/8/1967

po: I _

Case #: 22-047847

Sex:.

Race: Il

VictimO Yes K No

DefendantC Yes #%XNo

911 Call: XYes ONo Caller:
Weapon Used: (XYes ONo Type: k n.fc
Witness: D Yes @&No Name:
Victim Pregnant: [ Yes fXNo Ifyes,  weeks months
Injuries: O Yes (YNo Description:
Medical Treatment: O Yes &XNo
At Scene: OYes ONo Paramedics:
At Hospital: O Yes ONo Hospital: Physician:
Are Children Living in Home? 0 Yes & No DCF Notified? OYes ONo
Name: DOB: __/ [/
Name: DOB: .
Name: DOB: __ /| ___
Injunction 0 Yes ;X No Case #:
No Contact Order O Yes & No Case #:
Alcohol or Drugs [ Yes §¥No (O Unknown
Prior History of Domestic/Dating Violénce O Yes O No
Defendant’s Statements (O Yes qNo If'yes, Owritten Orecorded Uoral
First words Defendant said when you responded to scene:
Victim’s Statements dYes ONo Ifyes, Owritten Krecorded [Doral

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?

0 Yespdﬂolf yes, name: phone (__) -
Observations of Victim (Physical & Emotional):

0 Upset @ Crying O Fearful O Hysterical 0 Afraid 0 Calm @XNervous
0 Complained of pain OOther

Victim Contact Information:

Local Address:

Phone: Home N Work (M ) - Cell(__)___ -

Employer: NA

Name of Relative: Phone (__ ) -

Address:

SCANNED

MAR 27 7
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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.

1. Incident Report #: 22-047847 Agency:
Offense: Assault on a person 65 years or older

Suspect/Offender: I

D.0.B.___ 5/8/1967 Race: w Sex: M

2.  Warrant # (s):

3.a. Victim's name:____ D.0.B. -ace:!Scx!_
]

Address:

City: I
Home #- _____________—Work #: (NA) Other:

b. Victim's next of kin, friend or neighbor:
Address:

City:

Home #: Work #: Other:

NOTE: PURSUANT TOF.5.419.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(A'INO IS0 SINVIIVAM 404)

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.

[ Confidential: I request the information on this form be kept confidential (applicable
onfidentiat: (ggel ucteg se)?ulanl 8attgr;/, sta k%ng, chrﬁ}i al usg, harassment og ggmcstic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notiﬁcation—_______se_A_N N

HFINVIIVA/ASYD LAN0D

ED

Deputy's Name: Det. A. Silvestre I.D.#_28981  Date:
White/gorrections or State Attorney (Warrant Application)  Yellow/Warrants Section ~ Pink/Central ReMﬂ Z 2 Y,
PBSO 00020A REV. 4139

N



Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deplovment or tactical operations.
§ ] 943.053,943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
5 0O 119.071(4)(c} Undercover personnel.
4
w
g. O 119.071(2)(f) Confidential informants (Cls).
[m] 119.071(2)(e) Confession.
2 ] 985.04(1) Juvenile offender records.
]
‘:E"L g 119.071(h)(i) Assets of a crime victim.
o
X 395.3025(7)(a), s
w
g m] 456.057(7)(a) Medical information.
£
=10 394.4615(7) Mental health information.
-
E] - " " "
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.
X (i) 11?2.)0(7:).21))0)-(]), Social Security, bank account, charge, debit, and credit card numbers. 2
(m] (viii) 394.4615(7) Clinical records under the Baker Act.
§ m] {xii) 741.30(3)(b} The victim’s address in a domestic violence action'on petitioner’s request.
é ‘ O (xuli)I;. 1097'3(11(2)'5”' Protected information regarding victims of childiabuse or sexual offenses.
b :
N
<
': O
2
i
k]
£
E (]
<
]
("
3
> 0
°
“w
@
]
&
L}
b O
K]
1™
[}
5 = 415107 (1) Other: Elderly Abuse 15
'g Other:
REVIEW COMPLETED BY
Date: 3/22/2022
Booking Number: 2022007343

Specialist Name/ID: M. Tooks #8557

SCANNE
MAR 22 77
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