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ARREST / NOTICE TO APPEAR

266

GETS Number :
- Juvenile Referral Report 2NTA £ Roqo o Capmn Dj - D
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20-136026
Charge Type: 1. Fobony 3. Medemeanor 5. Ordinance o Wompen Seized [
o~ 2 TrafloFebny 4. Trafkc Madomeance 8. Oer EorTpe it l l
[Cocaion of Arreet (Incuding Name of Business) Location of Offense (ndkucing Narme of Business) '
30 Belia Vista Ave Lake Worth Beach, Fi 338 30 Bella Vista Ave Lake Worth Beach, Al 33
Date of Amest Time o ATest Booking Date Booking Time ad Dale Tl Tme Tocsion of Veicle
Dec 12, 2020 1312 l
Name (Last, First, Micidle) Allas (Name, DOB, Soc. Sec. # Ex.)
MIRAKHOR JOSEPH
ace Sex  |Date of it Feigrt Weight Eye Cokr Tidr Galor Compleion Buid
e o omman  |W| M | 04/05/79 510 165 | Brown Black fight med
Scars, Marks, Tattoos, Uniqus Physical Features (Location, Type, Deacription) Viartal Status Reigon Todosion & Y R e
none Married l Jewish [y, B 2 8
Local Address (Strest, Apt. Number) Sk Zp TPrne Fesidence Type:
30 Belia Vista Ave Lake Worth Beach Al 33460 | 917-204-7180 [13, i 1
Parmanent Addrees (Stredt, AgL Number) iy e Phane Address Sourte
Verbal
{Business Address (Stwet Apt Number) City Stake Zp Phone
Doctor
VL Number, Stale Social Securlty Number INS Number Place of Brth [Citzanstrp
874322265 NY [ Ny.Ny us
[CoDemncartame { Lo Fre, M) E— . T | : R
2 AlLarge 0 ;m—-
Co-Defendart Name ( Lasl Frat, Middie) Race  |Sax  |[D#olBth T Ared 3. Feony
2 Attage (] 4. Mademeune
§. Jovenils
Name { Last, F e, MOdie) Iﬁm-
Lagal Guardisn
Other
‘Addresa (Seet, Apt o) Cy Sthe ) leu-mnm.
WD’(M) wm 2.TOT HRSAOYS l
D LHDREDN | iR 3
(Relsased To (Name) N iy Date Time
Thw provided by(_] O] The chid mdior perart wes fokd School Attanded Grade
1o heep e Jurenlis Court Clari‘s Ofios (Phana 581 355-2526) informed of sty ekirems changs:
[ Youby: Pee) o: (Rewear)
vﬁmm Descriphon of Properly lv.uunm
Yoo [] No )
§.8et R Smgge K. Dispenee/ W Mernsiachure/ L Type lﬂn H P . Uriknown
N NA 8. Buy D. Dufiver Disirbbute Produce N NA C. Conin M. Mariuane Equipment Z Oher
P. Posesse: T. Treflo E. Use Culivele A, Amphetamine E. Haro ; ’
Deacriphon Courts StatiAe Vickaton Nmber T
Battery 1 [ 784.03(1a1) 0\
Drug Acely  [Orug Type  JAmountunk Y] WarantCapias Number Bond 3 \ J
N 20-136028
Charge Deacription B Sitn Vit o Vioion or OFD. #
Oy
Drug Adwly |Drug Type [Amountunit Offonss # WarrantCapias Numbor Bord
T T ]a,... T TS Vo - Iwa—— =807 '
Oy DN o
Drug Adiviy [Drug Type | Amountunit Ofiense ¥ WarrantCapias Number 15«.1 e
1 .. 7
{Charge Descrpion I'_cmn;g&bwmw : v&;umrc;_?s
Orug Acdvlty [Orug Type [ AmourtfUrit Olfenss # Warrant/Capies Numbar ) —
E ;
Locuion (Court, Adaress, Foom Murber) - pry
Cout Date and Time = =)
Morkh Day Yor Time w ] T pM
T AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OF FENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUELIQ) o A
JNNED
e of Defendart (or Javecie and ParsniCusiod sy Te Signed -
m% SIS of ATSSNg Nane VerBcaton (Prnd by ATecase)
— DEC12rn3: ‘
po—— PE—p— Narma of g Offcar 0¥ ) Fr 3:08
El Suicidal 8 Other. Casteleiro, L 7840 Poe
N T0#[Poch # Transpatg Oficer 1D F Agency )
dL UM Casteleiro, 7860 PBRO T — 1l
. LR




T PROBABLE CAUSE AFFIDAVIT nra snpracam 1] ™[]

Agency ORI Number Agency Name Agency Report Number )
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20-136024
g:“:";' 1. Felony 3. Msdemesnor 5. Ordinarice SpecisiNons : :
by 2. Tralfi Felony 4, Tralfc Msdemeancr 8. Oter
Name (Las, Fret, Miodie) - £ In.a
MIRAKHOR JOSEPH |'£.- w M 06/05/79
Charge ’E.p
. Battery
Charge - (Charge
TV Name (Last, Fre., Wade) Race F-aaw
Mirakhor Natasha I w F:. F 11/17/88
Local Address (Steet, Apl. Number) Cly Swe  Zp Phno Address Source
30 Bella Vista Ave Lake Worth Beach Fl 33440 Verbal
Business Address (Strow, AL Numben) cly Sts  Zp Phane Oocupation

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant eommJiM he following violation of faw.
The person taken into custody...

O committed the below acts in my presence. {%] was observed by 1 who told My’elf
that he/she saw the arested personcommit the below acts.
[0 confessed to
admitting to the below facts. {x] was found to have committed the below acts, resulting from (described) investigation.

Onthe 12 dayof December 20 20 at 12:35 Oam [EPm

I responded to 30 Bella Vista Ave in the City of Lake Worth Beach, Horida 33440 in reference to a
domestic dispute. Prior to my arrival | was advised by PBSO dispatch that the Complainant was struck by
her husband in the face.

Upon my arrival | made contact with the complainant and victim Natasha Mirakhor. She was standing
outside of her resident and | couid see blood from her mouth falfing onto the front of her pink shit. Natasha
fold me in a signed staiement that she was siapped or punched in the mouth by her husband, later
identified as Joseph Mirakhor. She stated that.after being struck in the face she fell to the ground, were
Joseph proceeded to twist her arm and threatento-break it. Natasha showed me that the slap or punch
had caused her tongue to be bit by her teeth.

Based on my investigation | believe Probable’Cause exist fo charge Joseph Mirakhor with simple battery
(domestic) violation of FSS 784.03(1)}(A)(1). Mirakhor was placed in handcuffs which were checked for
tightness and double locked. Then Mirakhor was transported to County Jail.

LI 709n )

The foregoing instrument was sworn to and affirmed before me this 12 day of December

20 20 L by:
D/S G. Cruz 9090 Casteleiro, L 7860
Name of Notary Public / Clerk rt / Officer (F.S.S. 117.00) Name of Arresting/investi
»? g - (o) Pm
ignature ublic Clex u cer (F.5.5. 117. ig Arresting/Tnvestgating Officer -]_ ul_




Palm Beach County Sheriff's Ofﬁce»
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant:  MIRAKHOR JOSEPH DOB: 06/05/79 Case #:  20-136026

Victim: Mirakhor Natasha DOB: 11/17/88 Race: W Sex: F

Relationship between Victim and Defendant:

Photographs: Scene [IYes [[INo Victim OYes ¥INo Defendant [JYes XINo
911 Call: “IYes [INo Caller: Natasha Mirakhor

Weapon Used: ClYes INo  Type:

Witness: UYes ¥No Name:

Victim Pregnant:  UYes [FINo If yes, Weeks Months

Injuries: [DYes (INo Description: Bt longue

Medical Treatment: [Yes [No
At Scene: ClYes [No Paramedics:

AtHospital: OYes XINo Hospital: Physician:
Are children living in the home? ~ MYes [INo DCF Notified? [Yes [INo
Name: Maya Mirakhor DOB 02/27/18
Name: Nova Mirakhor DOB 07/03/20
Name: DOB
Injunction: OYes INo Case #:
No Contact Order: OYes INo Case #:

Alcohol or Drugs:  UYes MINo UUnknown

Prior history of Domestic/Dating Violence [1¥es,[¥INo

Defendant's statements ~ [1Yes [[INo _=lIf yes, /Owritten  Olrecorded  Uoral
First words Defendant said when you responded to scene: He struck me in the mouth

Vicitm's statements [MYes [UNow Ifyes, [Mwritten OUrecorded [“oral
First words Victim said whef you responded to scene: He struck me in the mouth

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

OYes INo Ifiyes;name: phone
Observations of Victim (Physical & Emotional): '

Upset M Crying OFearful OHysterical L Afraid CCalm CINervous
ClComplained of pain UoOther

Victim contact information: >CA NN E i
Local Address: 30 Bella Vista Ave DEC 1 3 2000

Lake Worth Beach Fl 33460
Phone: Home: ' Work: Cell:  644-400-9117
Employer:
Name of Relative: Phone:

PBSO #0004A REV. 0101



VICTIM NOTIFICATION FORM

- 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 #: 20-13402¢4 Agency: Palm Beach County Sheriff's Office

Offense: ) Battery
Suspcct/Offender: MIRAKHOR JOSEPH
DOB: 106/05/7% Race: w Sex: M
2. Warrant #(s):
s
Q
3.a. Victim's Name: _Mirakhor ~_ Natasha DOB:_1V/17/88 Race: W_ Sex: _F ;
Address: 30 Bella Vista Ave
City: Lake Worth Beach State:___Fl  Zip: 3340 %
Home #: Work #: ' Other #: 644-400-9117
@
%
b. Victim's next of kin, friend or neighbor: =
Address: ' g
_ City State: Zip: =
Home #: Work #: - ' Other #:

NOTE: PURSUANT TO E:S. 119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY. |

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.

[J Confidential: I request the information on this form be kept confidential (applicable only to
' sexnal battery, stalking, child abuse, harassment or domestic violence cases).

| SCANNH
Signature of person waiving notification: , DEC 112 2020
Printed name of person waiving notification: ' :
Deputy's Name: Casteleiro, L [D# 7860 Date: Dec 12,2020

White = Corrections or State Attorney (Warrant Abplicatjon) 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.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a .
El DO 119.071(4)(c) Undercover personnel.
ko3
w
$1]10C 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
)
E- O 119.071(h)(i) Assets of a crime victim.
[
x 395.3025(7)(a), s .
w
S O 456.057(7){a) Medical information.
€
Y O 394.4615(7) Mental health information.
=
3 . : - ive/f
a O 119.071(a)(d)(2)(a) Home address, t'e|ephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 119.0714(1)(i)-()), Sacial Security, bank account, charge, debit, and credit card numbers! 2
(2)(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
< O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
-
°
;:: O ‘xull)lgloigz(l 1()2(::;‘ J Protected information regarding victims of child abuse orsexual offenses.
° -
~N
<
~N
Py m)
2
-]
s
b
£
E O
°
L3
s
2
3
S |
1)
@
9
F]
&
- lim
=
K]
[
O
- . " - - "
. O 119.071202) Other:  Personal information contained in a motor vehicle record
£
her:  MARSY'S LAW PROTECTED INFORMATION REGARDING VICTIM(S).
& 119.071(2)(1) Other @

REVIEW COMPLETED BY

Booking Number: 2020029059

Date: 12/13/2020

Specialist Name/ID: M. Tooks #8557




