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ANV 2D G P 726

NG ARREST / NOTICE TO APPEAR [ st (o Varmu . Reaes o arus JOVENILE r
D 2.NTA. S Juvenile Referral 1
h,” Agency ORI Number Agency Name Agency Report Number (N.T.A.'s only)
v 0500200 Boca Raton Police Department 3, 2| 2021-006463
s | Charge Tope: B 1. Fetony 3. Misdemeanor L 5. ordinance I Weapon Seized Muhiipie
T C"Nkl:mn." B3 2. Trafmic Fetony O + trasmic Missemeanor O 6 omer emer e Hands, Feet, Fist, Teeth m
: Location of Asrest (Including Name of Business) Location of Offense (Busincss Nsme. Address)
T 460 NE 36TH ST, 460 NE 36TH ST, BOCA RATON, FL 33431 460 NE 36TH ST, BOCA RATON, FL 33431
o | Date of Arrest Time of Arrest Booking Datc Booking Time Jail Date Jail Time Location of Vehicle
N 05/30/2021 20:41 05/30/2021 20:51 /S
Name (Lasi, First. Middle) Alias (Name, DOB. Soc. Sec. #. Elc.)
APPEL, LAUREN - Alias:
Racc . ) i Sex Date of Birth Height Weight Eye Calor Hair Color Complesion Buiid
o Bk G-ommnen | W | F 05/21/1995 504 145 BROWN BROWN LIGHT
D | Scars. Marks. Tatoos. Unique Physical Fesiures (Location. Type, Descriptian) Marital Status | Religion Indication of: a ]
E Alcohol Influence  Yos = No g Unk,
F ) Drg inflvencs g @ 0
E | Local Address (Strect. ApL. Number) . (City) (State) (Zip) Phonc l‘u:k{mth: s
ol 4134 CLAIRE DR 106, INDIANPOLIS, IN 46240 (740) 801-3729 2 S;,"M f‘g""’ of State [
; Permancnt Address (Sireet. Apt. Number) {City) {State) {Zip) Phone Address Source
1| 4134 CLAIRE DR 106, INDIANPOLIS, IN 46240 (740) 801-3729
Business Address (Name, Street) (City) (State) (Zip) Phone Octupation
TA SERVICES, Logistics
DAL Number, Sisic INS Numbcr Pluce 6f Binh (City, Staie) Citizenship
ol 0 | cnsge ME _
C | Co-Defendant Name (Last. First, Middle) Race Sex Date of Bir O 1 Aresed [T 3. Fetony O 5. suvenile
9 D 1. Al Large D 4. Misdeincanor
. g Co-Defendam Name (Last. First, Middle) Race Sex Datc of Birth D I. Arrcsted D 3. Felony D 5. Juvenile
2 MR TR S——
[ 3 omer: Name (Last. First. Middic) Residence Phone
l’l 0 Lo Cusiodion
v | Address (Strect. Apt. Nomber) (City) (Stpte) @ip) Business Phonc
3
T Notified by: (Name) / ] Date Time JUV!-iNil"ﬁd DISPOSITION i 2 TOTIAC
. led/Processed within .
b ~ A [ A l ] 3 Incarcerated
Released To: (Name) ’ Rdllir\lh‘ l /j f /@ W Time
The above address was provided by I defendantand/or 1 defendartf's parehfé.\ /. School Auendod Grads
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Propeny
L ves b [ ne: ] ves, Eno
S Dnll Activity S. Sell R, Smuggle K. Disperses/ M. Manufacture/ Z. Other Drug Type B i H. i P \§ U. Unknown
N.NA B. Buy D. Deliver Distribute Produce/ N.NA C. Cocaine M. Marijuana Equipment Z. Other
g P.Posscss T. Traffic E Use Cultivate A. Ampheiamine E. Heroin 0. Opium/Deriv. S, Synthetic
¢ | Charge Description Statute Viotation Number Violation of ORD #
%1 BATTERY/DOMESTIC BATTERY 784.03(1)
z Drug Activity | Drug Type Amount / Unil Offense # Countis | Domestic Violence ‘Warrant / Capias Number Bond
£ N / ] @v O~
C | Charge Description Statwie Violation Number Violation of ORD #
H
g Drug Activity | Drug Type Amoant / Unis Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy O~
¢ | Charge Description . Sutute Violation Number Violation of ORD #
B
A
g Drug Activity | Drug Type Amount / Unit Offense # Counis | Domestic Violence Wamant / Capias Number Bond
E / Oy O~
Health / Apparcnt Physical Condition of Defendant Any knowledge of the foltowing: Tl vt 00 Escape Risk L) Medication L3 Deformities L3 Injuries
! Expiain:
# Check which applies: [ Releascd OR. [ Reteased 10 Parent/Guardian [J 7.0.T. County juil | PROPERTY - Received By Released By Reicased To
: 3 Posted Bond [ South County Mental Health
E | Transporied By Date T Time T Other
OFC YOCKEL 05/30/2021 21:11
N1 O INSTRUCTION'NO. 1)- Mandatory appearance in court Locstion (Court, Roory
(o] 'y
7| B INSTRUCTION NO:2 - You nced not appear in Court South County 200 W Adlantic Ave Delray Beack, FL 33444
< but must comply with instructions on Page 2. N
- [o]
g I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SKQ],)LD Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT ¢ ® i .
4| FOR MY ARREST SHALL BE ISSUED. . i - Available~ -
] = g §
i mo o
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed . "s) 9: ‘ <
HOLD for Other Agency Signature of fhicer ] Nam Verification (Printed by Arresice} PR A
A WG o= -
D - - g £
M 3 Dangerows T Resisted Arrest Name of Asrestinf Officer (Print) 1D.# (PRINT) [ 8 I —~—
a0 swesw T omer YOCKEL K. T. 846 %
[l 1 [ Pouch # Transporting Officer 1D. % Agency 3
|| 846

YOCKEL

b

BRPD

£ xirgEa




2.NTA 4. Request for Capas

OBTS Number PROBABLE CAUSE AFFIDAVIT 1.Amest  3.Requesl for Warrant | 1 ' JVENLE [ 0/

A
0 § Agency OR! Number Agency Name Agency Report Number
| FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2021-006463
N Ghame Type: O 1. Felony 08 3. misdemeancr 7 5. Ordinance - Special Notes
eck as many

83 apply g 2. Traffic Felony g,;_ Traffic Misdemeanor D 6. Other *
D | Name {Last. First, Middle) — Alias Race Sex Date of Birth
¢| APPEL, LAUREN W! F | 05/21/1995
a Charge Description Charge Description
41784.03(1A) SIMPLE BATTERY DOMESTIC
(E; Charge Description Charge Description
s

Victim's Name (Last, First, Middie) Race Sex Date of Birth
/| WARNER, MATT W | M| 07/12/1974
¢ | Local Address (Street, Apt. Number) {City) (State) (Zip) Phone Address Source
7| 1296 SHADOW RIDGE RD, INDIANAPOLIS, IN 46280 (260) 341-3049
h'A Business Address (Name, Street) {City) (State) Zip) Phone Qcecupalion

mr~ o »mODy

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committeédithe following violation of aw.
The Person taken into custody . . .

[0 committed the below acts in my presence. O was observed by who told
[0 confessed to that he/she saw the,arrested person committ the below acts.
admitting to the below facts. @ was found to have committed the below acts, resulting from my (described) investigation.
onthe __30 dayof May . 2021 at_ 21:09  (Specifically include facts constituting.cause for arrest.)

On May 30th 2021, at approximately 2022 hours I responded to 450 NE 36th St, City of
Boca Raton, County of Palm Beach, State of Florida forfa Domestic Battery.

Upon arrival I met with the victim Matt Warner. Watner stated his girlfriend of 6
months, whom he currently lives with, Lauren Appél did slap him in the right cheek with
an open hand during an argument. I observed redness and irritation on his right cheek.

I then spoke with the offender Lauren Appel. Appel stated that while arguing with her
boyfriend of 6 months, Matt Warner, she @got) "handsy" and slapped him across his cheek
with an open hand.

c

A

u|My investigation revealed that Appél did actually and intentionally strike Warner
Slagainst his will with an open hand across his cheek. I therefore placed Appel under
€ arrest for FSS 784.03(1A) Simple Battéry Domestic.
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é SWORN AND SUBSCRIBED BEFORE ME ’//

N SIGNATURE OF ARRESTING / INVESTIGATING OFFICER

% NOTARY PUBLIC / CLERK OF COURT / OFFICER

R

? 05/ 32‘{1%021 NAME OF OFFICER (PLEASE PRINT) e
v 05/30/2021 10 1
£ DATE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:
* Homicide (Ch. 782) * Sexual Offense (Ch. 794)

* Attempted Murder * Attempted Sexual Offense

« Stalking (F.S. 784.048)

* 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#: 2] - Wb“'bb Agency: PDOCQ Cadon p Olice Deu>1'

Offense: Domﬂﬁ‘ﬁ(‘/ \) IMD\& Wﬂh&-

Suspect/Offender: LQU Yen ﬂDDCl

D.O.B. 6-'24 /l g s o Race: l/\) Sex: F
2. Warrant#(s):
3.a. Victim’s name: E lﬂ:h lﬁV(d Nﬂﬂ\u’ D.O.B.‘a’/ ’9'°HRace: W Sex: M
City: State: _| N  zip 47280
Home#: 2p0- 341304 9 Workd#: : Other:
b. Victim’s next of kin, friend ormneighbor:
Address:
City: State: Zip:
Home#: Workd#: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

[IWaiver: I'choose not to be notified when the arrestee is released from custody.
[IConfidential: * Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

(AINO SN SINVIIVM J0D)

HINVIIVM/ASYD LIN0D

confidential (applicable only to sexual 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: LD.# Date:
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

“AHANAIA0/1D3dSNS




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
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=]
a
E10 119.071(4)(c) Undercover personnel.
2
o
g O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.
2 a 985.04(1) Juvenile offender records.
]
'g. O 119.071(h)(i) Assets of a crime victim.
U
x 395.3025(7)(a), o .
w
S [ 456.057(7)a) Medical information.
€
g O 394.4615(7) Mental health information.
=
2 " " p Y
a 0 119.071(4)(d)(2)(a) Home address, Selephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X (i) 11(92'?(1}1&1))(')'“)’ Social Security, bank account, charge, debit, and credit card numbers. 2
O {viii) 394.4615(7) Clinical records under the Baker Act.
8 O {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
o
@ (xiii) 119.071(2)(h), . . S .
é O 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021013200

Date: 5/31/2021

Specialist Name/ID: M. Tooks #8557




