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DOMESTIC VIOLENCE PROBABLE CAUSE

Cate / Tme AFFIDAVIT
A
ol 03/27/2021 11:49 Palm Beach County
T Agency ORI Number Agency Name ‘Agency Report Numaer
N FL 0502000 LANTANA POLICE DEPARTMENT 61 4 | 21-001345

Name (Last, First, Middie)

Alas

Race

Sex | Dateof Bitth

D

;| HUXTABLE, JADE W | F | 10/21/1997

ﬁ Charge Oescription

8| 784.03 BATTERY - SIMPLE TOUCH / STRIKE

Victim's Nama (Last, First, Middie) Rate | Smx Date ot Birth
HUXTABLE, JACOB DAVID W | M | 03/07/1989

Locsl Address (Strest, Apt. Number)

cty

1402 S DIXIE HWY 1101, LANTANA, FL 33462

(State) (Zip) Pnone

(407) 902-1105

Address Source

E—-40~<

Business Adgress (Name, Street)

(City)

(State) 2p) Prone

Octupation

VICTIM'S STATEMENTS:

Written TE]ed Oral
DEFENDANT'S STATEMENTS: [ o

o o ™

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
MINOR INJURY/ UPSET

RELATIONSHIP BETWEEN VICTi™M & SUSPECT

HUSBAND/ WIFE

—P»P 20~ =4—00>»

ZO—- 4P TDOMZ —

PHOTOGRAPHS:

AT:

ACT COMMITTED IN PRESENCE

VIOLATION OF RESTRAINING

PRIOR HISTORY OF DOMESTIC

Scene:
Vietim:
911 CALL:
WEAPON USED:
WITNESSES:
INJURIES:

MEDICAL TREATMENT:
Scene:
Hospital:

OF MINOR(S).

H. R. 8. NOTIFIED:
VICTIM PREGNANT:

ORDER:

VIOLENCE:
ALCOHOL OR DRUGS INVOLVED:

<
m
»

OREEOOROO

Oo0OvO O8 ®

EOOOKEORRE

MK M KO O

CALLER: VICTIM
TYPE:
(If YES, attach witness list)

PARAMEDICS: PALM BEACH COUNTY FIRE RESCUE
PHYSICIAN(S) /HOSPITAL:

NAMES/AGES: IVY HUXTABLE/ 5 MONTHS

CASE #.

D0 > 2

On March 27th,2021%at approximately 1051 hrs I was dispatched to 1402 § Dixie Hwy, Lantana (Apt: 1101), in
reference to a domestic violence call.

On arrival I met with white female Jade D Huxtable (10/21/1997), who was holding her daughter, white female

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, (}
investigation, are true.

=TS

SIGNATURE OF ARRESTING CFFICER

Sworn to and subscribed to before me this 42’7¥:ay of M W , :Z-a')\(

. _ personally known to me, who, being first duly sworn, says that the facts above, based upon my

SCANNED
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NOTAR ICTTLERK OF COURT / OFFICER (F 8.8 117.10) MAR 2 8 2021
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Zz—-—Xa»

Date / Time Palm Beach County
03/27/2021 11:49 Narrative Continuation

Agency ORI Number Agency Name Agency Report Number

FL 0502000 LANTANA POLICE DEPARTMENT 6| 4| 21-001345

m«< — —4» 030 » Z

infant Ivy D Huxtable (08/29/2020). I later made contact with white male Jacob D Huxtable (03/07/1989) who was
on the balcony. Jacob advised that approximately 30 minutes prior to the him calling his wife, Jade had
broken in to their shared bedroom and demanded him to give her Ivy so that she could leave. Jacob advised he
did not want Jade to take their baby and denied access to Ivy.

against the wall. Jacob then attempted to take Ivy out to the balcony when Jade grabbed him by the arm and
squeezed/ pinched him. Jacob let Jade have Ivy and left to the balcony. I then re-established contact with
Jade.

Jade stated she got into a argument with Jacob because he abuses prescription Adderalsand,when he is not on
the medication he never helps her with things around the house. Jade advised that Jacob took Ivy into their
shared bedroom after the argument started and locked the door. Jade advised she used a steak knife to pry open
the door. Jade stated that she then tried %o take Ivy away from Jacob with negative results.

Jade advised she grabbed Jacob's scrotum and testicles and squeezed them. Jade stated that Jacob shoved her
against the wall. Jacob then tried to take Ivy away and she pinched hisgjarm in order for Jacob to let Ivy go.
Jade obtained Ivy and Jaccb laft to the balcony.

1 observed Jacob with a visible injury in the form of a bruise on'his/left bicep where he said he was pinched.
He also said his testicles were injured and requested EMS to respond. Palm Beach County Fire Rescue responded
and met with Jacob. Jacob denied transport and was evaluatedspand cleared. Jade denied transport or evaluation
on scene. Reference FD run#: 21-034728.

I determined probable cause to arrest Jade for domestic)battery related to her being the primary aggressor
during the violence. Jacob denied being photographed on scene and denied the request to fill out Lantana
Police paperwork on scene.

I placed Jade into handcuff's and transported her to the Lantana Police Department for processing. I later
transported her to the Palm Beach County Jail and turned her over to deputy custody.

Jacob advised that Jade then grabbed his scrotum and testicles and squeezed them. Jacob advised he pushed Jade

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, (z M personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

=L ETE

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me !hisZ 2 yd(ay of ZHQ& =% R &Ug ./

C / CL#RK OF COURT / OFFICER (F.S.8. 117.10)

(WVaV,.
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VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.048)

- Domestic Violence — (This includes any assault, agg. Assault, battery, agg. Battery, sexual assault, sexual battery,
stalking, agg. Stalking or any criminat 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#: 2 | = DO 345 Agency: LﬂﬂfﬂllQ P D
Suspect/Offender: 7« xX {@4/E, Jacote
D.OB. /O /957 Race: LAY Sex: [F7

2. Warranty #(s):

L3 e

Q 37) Z‘?_L i J’/‘j o} XhH “dJANFA40/L09dSNS

3. Complete one (1) of the following:

a. Victim’s name: Hq{fﬂb/g , Jacob D
Address: 1402, S D jpfe Hu/#, .

City: ¢mq fzna State: £=& Zip: 33Y 6L
Home #: 407 -9D52-/10SNork#: Other#:
ﬂ( . Victim’s next of kin:
ﬁf‘@ Address:
City: State: Zip:
Home #: Work #: Other#:

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

(AINO ASN INVIIVM HOA)
# INVIIVM/ASVYD Ld4N0D

neighbor):

Name:

Address:

City: State: Zip:

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

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I 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:

oCANNED

White-Warrants Division Yellow-Corrections or State Attorney (Warranty Application) Pink — Central Record
PBSO #0026-A Stock F-4403

Officer’s Name: 1.D.: Date:




Palm Beach County Sheriff’s Office — Arrests Only

) ¢ 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
i pertaining to mobilization deployment or tactical operations.
§ O 843.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
s
-3
§ [ 119.071(4)(c) Undercover personnel.
E
wl
g | 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)te} Confession.
2 [} 985.04(1) Juvenile offender records.
©
‘éi O 119.071(h)(i) Assets of a crime victim.
o
x 395.3025(7)(a), L .
w O Medical information.
_:_' 456.057(7)(a)
2| O 394.4615(7) Mental health information.
F-3
4 O 119.071(4)(d}(2)(a) Home address, telephone, Social Security number, date of birth,or photos of active/former LE personnel,
) spouses, and children.
X (i) 11?2.())(:1(;))(:)-(1), Sacial Security, bank account, charge, debit, and credit card numbers. 2
O (viii) 394.4615(7) Clinical recards under the Baker Act.
S 0O (xii) 741.30(3){b) The victim’s address in a domestic violence action on petitioner’s request.
1
p] {xiii) 119.071(2)(h), . . P .
é [} 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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s Other:

REVIEW COMPLETED BY

Booking Number: 2021007406

Date: 03/28/2021

Specialist Name/ID: C. Denzel/8691
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