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DOMESTIC VIOLENCE PROBABLE CAUSE
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T{ 11 PLAZA REAL S 514, BOCA RATON, FL 33432 ]
? QI‘ Business Address (Neme, Street) {City) (State) {Zip) Phone Occupation
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On 8/29/20, I respondedito 11 Plaza Real S. #514 rqgarding a domestic disturbance between two sisters. Upon
arrival, I met with Stephanie Ammar.

AP Z

According to|Stephanie, she and her sister, Kristirl Ammar, were in Fort Lauderdale getting some drinks and

STATE OF ELORIDA

COUNTY OF PALM BEACH
Appeared before me, personally known to me, whp, being first duly sworn, says that the facts above, based upon my
investigation, are true.

QL 3N

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this __ 30 day of August , 2020.

SHANNAHAN, TIMOTHY C 7
NOTARY PUBLIC / CLERK OF COURT / opmcsn&%{?w.w) ”

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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08/30/2020 01:09

Beach County
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BOCA RATON POLICE DEPARTMENT
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returned to Stephanie’s residence listed abova. St
sleaep, but she couldn't because Kirstin was in the
Stephanie went into the living room and took her s
front door in the hallway and told Kristin she nee
reentered the apartment and went into Stephanie's

Kristin proceeded to grab Stephanie's face and rip
neck, but she did not lose the ability to breatha.

pphanie explained that she was tired and wanted to go to

living room intoxicated playing music on her phone.

ister's phone off the countaer and put it outside of the

s to leave. Kirstin went and retrieved her phone and
master bedroom and jumped on top of her laying in the bed.
ped out her hair. Stephanie stated that Kristin grabbed her

Stephanie sustained a visible red scratch on.her neck and

showed me a clump of hair that was pulled out in the bathroom. I photographed Stephanie's injuries with my

MVR.

I then responded to 333 E. Palmetto Park Rd. #815
arrived at Palmetto Promenade to investigate this
front doors upon sight of law enforcement and fled
speaking to Stephanie that the female was Kristin.

there Kristin resides.
lncident. There was a white famale_that left out of the

It should be noted /that when I

in a white Lexus IS300. It was later determined after

Based on my investigation, Stephanie's injuries, amd Kristin not cooperating with my investigation I developed

probable cause for Kristin's arrest for Domestic Simple Battery pursuant to F.S.S.

784.03(1A1) .

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me,
investigation, are true.

personally known to me, w

2N

SIGNATURE OF ARRESTING OFFICER

ho, being first duly sworn, says that the facts above, based upon my

Sworn to and subscribed to before me this ____30 day of August , 2020
SHANNAHAN, TIMOTHY ¢~ Z2b37
NOTARY PUBLIC / CLERK OF COURT / omcsz%1 1710
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1O.




VICTIM NOT!

IFICATION FORM

This form must be completed when one of the following
* Homicide (Ch. 782) » Sexual Offenst
* Attempted Murder * Attempted Sex

« Stalking (F.S. 784.048)

* Domestic Violence - (This includes any assault, agg
assault, sexual battery, stalking, aggravated stalking or aj
of one family member or household member by another,

Upon completion, this form must accompany thg
If applying for a warrant, attach this form to the

1. Incident Reporté: 7.0 ~ q 717 T

crime(s) has been committed:
e (Ch. 794)
ual Offense

rravated assault, battery, aggravated battery, sexual

ny criminal offense resulting in physical injury or death
who is or was residing in the same single dwelling.)

> booking paperwork.

filing packet.

b RPO

Agency:

Offense: L0wmest W (2)0\:}, oM

Suspect/Offender: L cig+ N AFY\FMG\K‘
D.O.B. 9 ‘ @ \ 2\ Race: ) Sex: F
2. Warrant#(s):
3.a. Victim’s name: O\ C‘QV\O(\iQ AW\W\CJF D.OB. |_,%’ "35 Race: W Sex o
Address: |\ Plaza  2cal S ¥ Sy '
City: Bowa Ro 400 state: __FC  7ip: 33 432
Home#: 305 ©01 7573  Work# Other:
b. Victim’s next of kin, friend ornfieighbor:
Address:
City: State: Zip:
Home#: Work#: Other:

NOTE: PURSUANT TO.ESS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicabie boxes)
LWaiver:
OConfidential;

confidential (applicable only to sexual |

T'choose not to be notified when the arr¢stee is released from custody.

Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept
battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: Qf—e D. crp(—r

1.D.# 29) Date: X I 30 l 0

White/Corrections or State Attorney (Warrant Application)

Yellow/Warrants Section  Pink/Central Records

(AINO SN SINVIIVM d0:0)

HINVIIVM/ASVYD LdN0D

-JHANTAA0/10ddSNS




