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OBTS Number ARREST IN 0 APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias |1 N
.
W Agancy ORI Number Agency Name Agency Report Number (N.T.A.'s only)
>IFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | "06- 2008348
< ChargeType: : 5. Ordinance Weapon Seized / Type Muttiple
E Check as many L 1. Fetony [ s. Mssdfameanor n 6. Other 2 1. Yes Clearance
o ] as apply. 2. Traffic Felony D 4. Traffic Misdemeanor [ 6 2.No indicator
Z I Location of Arrest (Including Name of Business) Location of Offanse (Business Name, Address)
E 2425 2nd Ave N #9 Lake Worth, FL 33460 Leasing office Oakwood Apartments
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
07/01/20206 1509
Name (Last, First, Middle) Alias {(Name, DOB, Soc. Sec. #, Etc.)
Denis, Jessica
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - Amaerican indian .
B - Black 0- Oriental/Asian IW F 12/16/1977 5's 220 brown brown fair [ e
Scars, Marks, Tatoos, Unique Physcal Features (Localion, Type, Description) Marital Status Religion mﬂi;?n‘olri '(])f: é 5 %\k.
icohot Influence
left arm and left calf tatoos single Drug influence 0o o @
= Tocal Address (atreet, ApL. Number) (City) TSTaley {Zip) Phone Rasudenoe Type:
%]124252nd Ave N#9 Lake Worth Florida 33460 (561 }452-2645 3 Clty g e |1
é Permanent Address (Street, Apt. Number) {City) mats) {Zip) Phone Addrass Saurca
@12425 2nd Ave N #9 Lake Worth Florida 33460 { ) Dtivers License
Business Address {Namsg, Street) {City} State) (Zip) Phone Sccupaltion
{ ) Admissions Coordinator
O/L Number, State r NS Number Place of Birth (City, State) Clizenship
D520420779560 Brooklyn,, NY Us
M n
. Co-Defendant Name (Last, First, Middle) ace Sex ate of O34, Arrested |E 3. Felony
i OJ 2. At Large 4, Misdemeanor
2 _ 9 L] 6. Juvenile
G| Co-Defendant Name {Last, First, Middle) Race Sex Date of Birth [0 1. Avested 3. Felony
4. Misdameanor
0 2 Attarge 5. Juvenile
[] Parent Name (Last) Y racte) e5i0ence Phone
L] Legal Custodian
L) Other. S—'_)'FF—_——
dress (Streat, Apt. Number) (City} 50 {Zip} usiness Phone
Notified by: (Name, Ti d | it ( )
| ored By (Rame) Date ye o oroated within 2 TOT HRS/ DYS
§ Dept. and Released. 3. Incarcerated l
W Released To: (Name) Relationship Date Time
=
Thae above address é)mwded by { ldefandant and / or L] defendant’'s parents The child and’/ or paren{ was'old Schodl Attended Grade
to keep the Juvenile t Clerk {Phone 355-2526) informed of any change of address.
[ vas, by: (Name) {7] No: (Reason)
Property Crime? Deschption of Properly Value of Property
Yeos No
w Dru'g Activity S Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Drurg Type 8. Barbiturate H. Hallucinogen P. Paraphernalia/ U, Unknown
S N. N/A B. Buy D. Dellver Distribute Produce/ C. Cocaine M. Marijuana Equipmant Z, Other
o JP. Possass T. Traffic Cullivate A. Amphatamine E. {6l Q. Opium/Deriv. S. Synthetics
woa—
Charge Description Coufits ] Jomestic Statute Violation Numb: \ Vigtation of ORD #
w Violence
| Battery R 1 ay [N | 784.03(1al) 7
% | Drug Activity| Drug Type Amount / Unit Offanse # Warrant | Capias NumW Bond
© N N 20083484
Charge Description Counts Uomestic Statute Viclation Number Violation of QRO #
w Violence
o oy onw
5 | orug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
3 Oy ON
§ Drug Activity] Drug Type Amount 't Unit Offense # Warrant / Capias Number
2]
l'uL 1 oy
Charge Description Counts Domestic | Sialute Violation Number el e
Uw-‘ Violenca
I3 Y _ON
é Drug Activity Drug Typa Amountd Unit Oftense # Warrant / Capias Number -
5 ~ L
Location (Court, Room|Number, Address) I =
g ! N 1
8 Court Dale and Time P PN
o [Month Day Year Time AM I
m | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANOTH SHO 1 WILLFULLY
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 FOR M‘[A L BE ISSUED
=
g 07/01/2020 e
Signature of Defendant (or Juvenile and Parent /Custodian) ) P Date Signed - - o
| AROLD for ot Agency SEHW Name Verification (Printed by Arrestge) -
Name: v\ [ x
[ Aan i Name of Arresling Officer (Print) LD.# (PRINT)
O Mei e D/S E. Uruski 36196 PAGE
§ oyt L. Pouch # Transporting Officer o# Agency . - . - .
3 D/S E. Uruski 36196 PBSO Witness hera if subject signed with an -X" 1 OF 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK -~ AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)
PR3O #148 REV. 8197




2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant F"l Juvenile I’?

Agency ORI Number Agancy Name Agency Report Number

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 20083484

ADMIN

Chack as many 2

ChargeType: 1. Felony [X] 3. Misdemeanor L1 5. ordinance Special Notes:
as apply. 2. Traffic Felony 4, Traffic Misdemsanor D 6. Other
—

~—
Name (Last, First, Middie) Allas Race Sex Date of Birth

Denis, Jessica W |F 12/16/1977

Charge Description Charge Description
Battery 784.03(1al)

Charge Descriplion Charge Description

CHARGES}DEF

Victim's Name (Last, First, Middle) Race Sex Data of 5th

Manacchio, Felicia W |F 10/23/1980

Local Address (Street, Apt. Number) (City) (Stata} (zip) Phona Address Source
2425 2nd Ave N Lake Worth FL 33460 { 561) 582-9100 Verbal

VICTIM

Businaess Address {Name, Street) (City) (§iale) (zip) Phons Occupation
( ) Property Manager

The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe, and dues helieve that the above named Defendant commiitted the foilowing violationiof taw.
The Person taken inlo custody

D commitied the below acts in my presence. D was observed by who told

D confessed to that he/she saw the arrested person commit the below acls.
admitting to the below facts. [X] was found to have commited the below acts, resulting from'my (described) investigation.

On the 1 day of July 20 20 at 1509 Oam X pm. (Specifically includesfacts canstituting cause for arrest.)

On 7/1/2020 1 responded to the Property Leasing Office at 2425 2nd Ave N, Lake Worth, FL 33460 in
reference to a disturbance. While in route dispatched updates showed that the complainant who was on
the line updated that her property manager the victim, Felicia Mano¢chio stated she had been hit. Once I
arrived on scene Felicia Manocchio provided a written statement that stated she was in the process of a
civil issue giving the suspect, Jessica Denis a concession for her rent'when Jessica Denis decided to not take
the concession and sign a release from the property management. Felicia Manocchio stated she took the
paperwork back as she was not able to release a copy of it‘when'she states Jessica Denis lunged at her and
struck her in her upper chest. Felicia Manocchio stated that'when she yelled that she had been hit and
started to back away Felicia Manocchio stated Jessica Denis'kept coming in her direction and yelling at
her. Felicia Manocchio stated the touching was against her own will and not wanted. Felicia Manocchio
stated she does want to prosecute.

Upon speaking to the complainant and witness'Erica Redriguez she confirmed the incident and stated she
had to get in the middle of the two becauseShe was concerned for Felicia Manocchio's safety.
Erica Rodriguez also provided a written statement.

I attempted to question the suspect Jessica Denis who stated she did not want to answer any questions as
she had already spoke to her'lawyer.

PROBABLE CAUSE STATEMENT

Based on the written statements consistent with the incident described I find probable cause to exist for
F.S.S 784.03(1a1) Battery.

snr%g/;\;
COUNTY 2F P,
D/S E. Uruski

(] of A Officer)

g g

1

The foregoing instrument was sworn to or affirmed and subscribed before me this day of

July 208 , D/S E. Uruski

(Print gamb of Arresting/investigative Officar), who is persanelly known to me and/or produced identification. Type of identification produced

LA 7 T65
tary Pablic, Clerk of Court, Officer (F.$.8. 117.10)
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\  PALMBEACHCOUNTY

Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

4 X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
0 119.071(2)(d) o e s . .
pertaining to mobilization deployment or tactical operations.
g O 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E [} 119.071(4)(c) Undercover personnel.
xX
wd
L1 0 119.071{2)f) Confidential informants (Cls).
[} 119.071(2)(e} Confession.
- ) 985.04(1) Juvenile offender records.
=
o
E- O 119.071(h)(i} Assets of a crime victim.
]
x 395.3025(7)(a), o .
w fi
-2' ] 456.057(7)(a) Medical information.
£
2 O 394.4615(7) Mental health information.
k]
K 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} n?z'?(:ﬁ(e::)m'm’ Social Security, bank account, charge, debit, and credit card numbers. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
E [} {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
8
é 0 (x||1|)1;1097(1)Z(11(i)h(£)"_ Protected information regarding victims of childabuse orsexual offenses.
8
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REVIEW COMPLETED BY

Date: 07/01/20

Booking Number: 2020016009
Specialist Name/ID: J. Beck/9007




