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OBTS Number ARREST / NOTICE TO APPEAR 1. Arresi 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 RequestforCapas |1 N
w [ Agency ORI Number Agency N gency Rtfon NumberéN T.Asonty)
Z|[FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 206370
S| ChargeType: 0 1. Felony [} 3. Misdemeanor [] 5. Ordinance Wnpon Seized / Type Mudtipte
. . 1.Y
& o :cpzl;.‘ many 2. Traffic Felony [ s. rratfic Misdemeanor [] 6 Other 2 {2 Clearance I 1
; | neation of Arrest (Including Name of Rusiness) Location of Offense (Business Name, Address)
3 2502 NORTH DIXIE HIGHWAY #46, LAKE WORTH BEACH, FL, 33460 2502 NORTH DIXIE HIGHWAY #46, LAKE WORTH BEACH, FL, 33460
Date of Arrest Time of Arrest Boaking Date Booking Time | Jail Date Jait Time Location of Vehicle
05/04/2022 09:48
Name (Last, First, Middie) Alias (Nama, DOB, Sac. Sec. #, Elc.)
Nemeth, Joshua, Joseph _ _
Race . . Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buiid
W - White | - American Indian
B - Black 0- Orientavasian | W | M 07/16/1977 5'09 161 | BLUE BROWN |FAIR MED
Scars, Marks. Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: é N Unk.
NONE Married  |CATHOLIC | Accroliafuence O 8 U
= Tocal Address (Street, Apt. Number) City) TSToTET @0 Phone Residence Type:
| 2502 N Dixie Hwy 46, Lake Worth, FL 33460 (561 ) 809-7745 3oy Sonorsme |1
ﬁ Permanent Address (Street, Apt. Number) (City) (State) @) Phone Address Source
wi FL DL
Business Address (Name, Street) (City) SThate) @ip) hone Occupaton
) HOME INSPECTOR
D/L Number, State r TNS Number Place of Birth (City, State) Citizenship
N530430772560, FL SOUTH BEN, INDIANA | YES
[ CoDefendant Name (Last First, Madie) aco Tex s ot ) 0] 1 Arested O : :‘mdn‘ym
8 O 2 Attarge 0 5_wends .
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested [(mX Fglony
{0 4. Misdemeanor
| (] 2 AtLarge 5. Juvenile
] Parent J lasidence Fhone i
[ Legal Custodian ) q 0 A
Other: \ { r }
Address (Street, Apt. Number) /{:M\ | (/1 v TState) (Zip) LSiNgss Phone
[Notiied by: (Name) )/ / Data Time Juvenile Digposition
w 1. rocessed within 2. TOT HRS / DYS
§ ] Dept. and Released. 3. Incarcerated l
tg Released To: (Name) Refationship Date Time
The above address provided by | ]defendant and / or L] defendants parents Thechild and / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[J Yes, by: (Name) [ No: (Reason)
Propery Crime? scription of Frope Value of Property
ves [INo
w ¥Drug Activit S. Sel R. Smuggle K. OIS 8/ M. Manutacturel 2. Other ngT 8. Barbiturate H. Hallucinogen P, B mﬂl U Unknown 1
S N.uh?lA v 8. Buy D. Delivg? stribute Produce/ yee C. Cocaine M. Mamuanage z Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphe(nmme €. Heroin O. OpiumvDeriv. S. mnthon:s
" Charge Description Counls VDFO"‘;::!: Statute Violation Number Violation of ORD #
o | SIMPLE BATTERY (DOMESTIC) 1 @Y ON |784.03 1A1
< 1 Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
= - 22063709
Charge Description Counts Domestic Statuts Violation Number Violation of ORD #
w Violence
2] gy ganw
§ Drug Activity] Drug Type Amount / Upit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 0y ON
< [Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number
o
Charge Description Counts Domestic | Statute Vioiation Number
w Violence
Q vy oiN
‘,§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number
3]
Lacation (Court, Room Number, Address)
4
8 .
-1 Court Date and Time - .
SiMonth Day Year Time AM “TPM ey k7
E i AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE QFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WlLLFULLY
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 MY ARREST SHALL BE ISSUED
§ 05/04/2022 . ~Jt
Signature of Defandant (or Juvenile and Parent /Custodian) Date Signed T
HOLD for other Agency Signature of Arresting Officel Name Verification (Printed by Arrestee}
rﬁ Dangerous L] Resistod Arrest Giamb-er’Arresting Officer (Print) D. _L"%)p AN [\ E n
[J Suicidal  p A Other: DS D. SMITH 17626 NITATNT W= PAGE
intake Deputy Poych # Transporting Officer 1D# Agency - . -
-./( ) [§ el "] |psARGUELLO 35632 PBSO [V [yp R soppepgnen X U ol
DlsrRu(aLmON WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T A's ONLY)
PBSO #148 REV. ok
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ORTS Numtr PROBABLE CAUSE AFFIDAVIT inta tmamaracim || T [N]
Agency ORI Number Agency Name Agency Regort Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 22-06370%
Change Type: s . . Misdemeanor . Ordinance Special Nokes
z‘:’;m ; ;:::WFM : Tratfic Miadameanor B :Omnr
Name (Laet, First, ) Race Sex Dale of Beth
NEMETH JOSHUA JOSEPH w M 07/16/1977
Charge “TCharge
BATIERY DOMESTIC
Charge Charge
[Vicm Name (Last, Frst, Widdie) Raca Sox Date of B
NEMETH NICOLE RENEE w F 04/11/1077
Local Addrece (Street, Apt. Number) Cy Stata <) Phone |Addrase Source
2502 NORTH DIXIE HIGHWAY, APT# 44 LAKE WORTH BEACH, FL 33460 561-900-5440

Business Address (Street, Apt. Number) City State Zp Phone Occupation

-T.he undersign swears that he/she has just and reasonable grounds to betieve, and does believe that the above named Defendant committed the following violation of law.
The person taken into custody...
] committed the below acts in my presence. D was observed by who told

that he/she saw the arrested person commit the below acts.
O confessed to
admitting to the below facts. @ was found to have committed the below acts, resulting from (described) investigation.

onthe 03  dayof MAY 20 2022 a 1150 Oav XpPm

On 05/03/2022 at approximately 2337 hours, | was dispatched 10,2502 North Dixie Highway, Apartment# 44,
City of Lake Worth Beach, Palm Beach County, Florida in referenceto a'domestic disturbance.

On my armival, | met with Nicole Nemeth (04/11/1977) who'told me ‘earlier in the day, she heard her
husband Joshua Nemeth (07/16/1977) yelling at their daughter on the first floor of the residence while she
was in a business meeting via her computer. Nicole stated .approximately an hour later she heard them
arguing again and went down stairs to intervene. Nicole said she stood between her husband and
daughter and asked Joshua to stop and leave her alone.

Nicole said after that incident, Joshua became/agitated and as the day continved Joshua became more
belligerent and was verbally and emotionally abusive to her. Nicole then said Joshua came into their
bedroom yelled at her and when she threatened to call the police Joshua grabbed her her left lower arm
around her wrist and said "I'm going 1o strangle you to death and bury you in the mud and water” and then
stated "no one would miss you" then left the residence.

| looked at Nicole who had apparent bruises on her lower wrist. Nicole declined medical treatment and
stated she only wanted the incident documented.

Joshua was taken into custody by D/S Arguello ID# 35432 and transported to the Palm Beach County Jail
without incident.

Based on my investigation, there is probable cause to charge Joshua Nemeth with Battery Domestic in
violation of'FSS.784.03 for touching or striking Nicole Nemeth against her will.

SCANNED
MAY -5 122

The foregoing instrument was sworn to and affirmed before me this 03 day of MAY 20 22 , by:
ARGUELLO ID# 35632 D. SMITH 17626

Name of ing/| iqating Officer
=. =

Signature of Arresting/Investigating Officer 1




Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Nemeth, Joshua, Joseph DOB: 07/16/1977  Case #: 22063709
Vietim: Nemeth, Nicole, Renee POB: 04/11/1977 Race: W Sex: F
ReMntionship between Victim and Defendant:

Photographs: Seeme X Yes No Victim x Yes — Neo Defendant Yes . x No
911 Call: XxYes No Caller:

Waeapon Used: Yes x No Type:

Witness: Yes x No Name:

Vietim Pregnant: Yes x No Ifyes,  weeks months

Injuries: x Yes No Description: CONTUSIONS ON LEFT WRIST.

Medical Treatment: Yes % No
At Seene: Yes x No Paramedies:

At Hospital: Yes xNo Hospital: _ Physician:
Are Children Living in Heme? X Yes ~ No DCF Notified? xYes ~ No
Name: LEVI NEMETH DOB: 07 /26 / 2013
Name: DOB: __/ /[
Name: DOB: __ /_ /__
Injunction Yes x No Case ¥
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes X Noe  Unknown

Prior History of Damestic/Dating Violence ,Yes x No
Defemdant’s Statements Yes x NovIfyes, written “ecorded oral
First words Defendant said when you responded to scene:

Victim's Statements Yes No Ifyes, written i recorded oral
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 ineident?

%Yes™ Nolf yes, name: VICTIM ADVOCATE phone () -

Observations'of Victim (Physical & Emoticual):

X Upset Crying Pearful  Hysterical % Afraid Calm x Nervous
Complained of pain Other SCANNED

Vietim Contact Infarmation:

Local Address: 2502 N Dixie Hwy Unit 46, Lake Aworth Beach, FL 33460 MAY -5 2077

Phone: Home (561_) %0540 . Work( ) - Cel () -

Employer:

Name of Relative: ‘ Phone( ) -

PBS0 #0004A REV. 05/11




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 #: 22-063709 Agency: Palm Beach County Sheriff's Office
Offense: BATTERY DOMESTIC
Suspect/Offender: NEMETH JOSHUA JOSEPH
DOB: 07/16/1977 Race: w Sex: M

2.  Warrant #(s):

=

C

3.a. Victim's Name: _ NEMETH NICOLE RENEES DOB:04/11/1077 Race: W  Sex: _F ;

Address: 2502 NORTH DIXIE HIGHWAY, APT# 44 >

City: LAKE WORTH BEACH, State: _FL__ Zip: _ 33460 E

Home #: 561-900-5440 Work #: Other #: Z

7

%

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

Address: %

City: : State: Zip: :

Home #: Work #: Other #: ~
NOTE: PURSUANT TO'F:S. 119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.
WictimlReIation Notification Waiver and Confidential Information Request |

(Check applicable-boxes)
O Waiver: I choose not to be notified when the arrestee is l_'eleased from custodyS C AN N E D

[] Confidential: I request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence ddfs)” 5 7

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy's Name: D. SMITH 1D #: 17624 Date: May 3, 2022

White = Corrections or State Attorney (Warrant Application) 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)
5 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.

g | 943.053,943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

2

a

E 3 119.071(4)(c) Undercover personnel.

k3

wl

g. ] 119.071(2)(f) Confidential informants (Cls).
3 119.071(2)(e) Confession.

“* 3 985.04(1) luvenile offender records.

E3

)

E- . 119.071(h)(i) Assets of a crime victim.

]

X 395.3025(7)(a), s .

w ] Medical information.

g 456.057(7)(a)

,g .| 394 4615(7) Mental health information.

£

g Home address, telephone, Social Security number, date of birth,0r photos of active/former LE personnel

a aq " 2 2 ',
- 115.071{4)(d){2)(a) spouses, and children.
X (i) 11?2'?(:}21))") - Social Security, bank account, charge, debit, and credit card numbers. 2
| (viii) 384.4615(7) Clinical records under the Baker Act.

E 3J {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.

]

8 {iii) 119.071(2)(h), . . o .

é 3 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022011675

Date: 05/05/2022

Specialist Name/ID: T Howard/7185 S CAN N iD

MAY =5 2072




