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o0a/Ts Numbev ARREST / NOTICE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4 RequestiorCapias |1 N
w Agency ORI Number gency R?on Number (N T.A’s anly)
2IFLO 500000 "FALM BEACH COUNTY SHERIFF'S OFFICE 06- 1-124340
< {ChargaType: ] i 5. Ordi Weapon Seized / Type Muitiple
x L) 1. Felony [x] 3. Misdemeanor ] s. ordinance ) Sgi
o & :‘3‘ v o [ 2. Traic Felony [ 4. Tratfic Misdemeanor [ ] 6. Other 2 |2ne Clearance l 01
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z | 11155 Sandpeint Ter #/, Boca Raton FL 33428 11155 Sandpoint Ter #/, Boca Raton FL 33428
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
11/04/2021 0840
—
Name (Last, Elfﬂ, Middie) Alias {Name, DOB, Soc. Sec. #, Etc.)
Ayriyan, Levon, _
S\,“Wh't 1 Ameri indi Sex Date of Birth Height Waight Eye Color Hair Color Complexion Buitd
Black 0 Onentauasian | W | M 2/29/1972 6'03 280 | green gray light large
i F i X ipti j Religion Indication of: Y N nk.
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description) mmal_status NogN e Aleohol \fluance O B ‘(J]
N/A arrie Drugtofuence 01 B O
£ Tocal Address (Street, Apt. Number) City) “TSTHTS] @p) Phone l:tendence Type: ]
| 11155 Sandpoint Ter, Boca Raton, FL 33428 (305 ) 834-9499 Fely i ooorswe |2
E Permanent Address (Street, Apt. Number) (City) State) (Zip) Phone Address Source
8, ( ) FL DL
Business Address (Name, Street) (City} TState) (Zip) one Decupanon
( ) self-employed
DAL Number, State TNS Number Place of Birth (City, State) zensnip
A650520720690, FL Azerbaijan , Uus
To-Detondant Name (Last, First, Middie) ace ] Sex Tate o B O 1. Arested T Felony
e : [ 4. Misdemeanor
o O 2 AtLarge g 5 Juvenile
8 Co-Detendant Name (Last, First, Middle) Race Sex Date of Birth 0 1. Arrested £ 3. Felony
[ 4. Misdemeanor
0 2 AtLarge 5_ Jyvenils
L] Parent Name (Last) ) (m &S
u egal Custodian
-xdumss (S(roel, Apt. Number) > . {Shle) (2p) Business
.. A e . { )
(Noed By (Name) Te Disposit
w ' G brossaged within 2, TOT HRS/DYS
§' Dept. and Released. 3. Incarcerated |
g Released To: (Name) Relationship Date Time
= .
= INTICIOATE: |
The above address ided by |_Jdefendant and / or L] defendant's parents The chid.and / of pareni was w “ ' T RRLAIRAYALLEAS Grade
to keep the Juvenile Court Clerk (Phone 355-2528) informed of any change of address.
Yes, by: (Name) [ No: (Reason) P NI T Y i i ¥
Property Grme? Tescripion of Propany Val ol I8
3 ves Do ‘*lf ww ‘ |
w FDrug Activity S, Seil R. Smuggle K. Dispense/ M. Manufacture/ Z. Other DnﬁlTypo 8. mura(e H Halluci P. Paraphernalia/  U. Orinown |
g N. N/A B. Buy D. Daliver Distri Produce/ N. N/A . €. Cocsine M. Marijuana Equipment Z. Other
O] P. Possess T. Tratfic €. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics | 1
Charge Description Counts d‘-) mesTC | Statute Violation Number o ]2 Viglatign '] [0
w Viclencs
Q| Simple battery- Domestic 1 @Y 0N | 784.03(1al)
§ Drug Activity] Orug Type Amount  Unit Offense # Warrant { Capias Number
CI'N N 21=124340
Charge Description Counts | Domesic | Statute Violation Number
w Violence
o Oy ON
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number
Charge Description Counts Domestic | Statute Violation Number :!_olaﬁon o@
w Violence
Q oy _os
< | Orug Activity] Drug Type Amaount | Urit Offsnse # Warrant / Capias Number Eoﬁ‘
© e
Charge Description Counts Domestic | Statute Violation Number ‘W-:ﬂa(ion of ORD #
8 Violence
@ gy DN
g Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Location {Court, Room Number, Address)
5
2 Court Date and Time
SImonth Day Year Time AM PM
'u'_, | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER T FFENSE CHARGED O PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
QG [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO ABPEAR, THAT | MAY BE HECD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g 11/04/2021
Signature of Defendant (or Juveniie and Parent /Custodi: Date Signed
HOLD for other Agency Signat Name Verification (Printed by Arrestee)
Name:
[J ang Ll d Arest hot {PRINT) Bng G o
B Suicidal [ Other: tierre PAGE
A puty H [ X7 ﬂﬁuch " Transporting Qfficer D# Agency — _ -
R ar) & (p r 8839 PBSO Witness here 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)
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2.N.TA, 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Il—l Juvenile I—N—

§ Agency OR! Number Agency Name Agency Report Number
o|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 21-124340
8:'" ‘Lymny E 1. Felony % 3. Misdemeanor B §. Ordinance Special Notes:
as apply. 2, Traffic Felony 4. Traffic Misdemeanor 6. Other
] Name (Last, First, Middia) - - ATES Rece ] Sex ] Dale of Bith
&} Avrivan, Levon, _ w M |229n1972
1 Charge Description Charge Description
3 Simple battery- Domestic 784.03(1a1)
% Charge Description Charge Description
o
Victim's Name (Last, Fim, Middie} Race | Sex Date of Birth
Ayriyan, Elena, w (F 123171987
§ Local Address (Street, Apt. Number) Cityy (State)  (zp) Phone AGdress Source
o] 11155 Sandpoint Ter, Boca Raton, FL 33428 (954 ) 993-7561
= Business Address (Name, Street) {City) {State) {2p) Phone Occupation
(1

The undersigned certifies and swears that he/she has just and reasonabie grounds to believe, 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
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. X! was found to have commited the below acts, rasulting from my (described) investigation.
On the 4th day of November 20 21 at 0840 @ am [Jem (Specifically include facts constituting cause for arrest.)

On the date and time above, I was dispatched to 11155 Sandpoint Ter in“inincorporated Boca Raton
FL; 33428 (Palm Beach County) in reference to a domestic incident in progress between husband and wife.

This incident was reported by the victim, Elena Ayriyan, whostated her husband “tried to shoke her”
during an argument. Upon arrival, backup deputies and Jmet with'Elena outside of the residence. Elena
appeared to be upset, she was crying and had a red mark on the right side of her neck.

Elena stated in a sworn written statement that her husband (Levon Ayriyan) walked into the house
and started arguing with her because he was not.able to,see their children’s teacher at school due to their
marital issues and the bad divorce they are going through. Elena told me that during the argument her
husband grabbed her by the neck with one hand for about 5 seconds and she called 911 right after. Elena
said that even though Levon applied pressure on her neck she was able to breathe normally.

Upon interviewing Levon, hesaid they'went to their children's school because he wanted to meet the
teacher but he denied grabbing Elena by her neck or touching her. Levon thinks Elena is being coached by
her lawyer and she made the marks.herself on her neck to get him arrested. Levon did not have any
injuries and he was cooperative.

PROBABLE CAUSE STATEMENT

Based on the sworn written statement provided by Elena, her injuries, and the result of my
investigation; it was'determined that her husband, Levon Ayriyan, intentionally grabbed Elena by her
neck against her'will and caused discoloration on her skin. Therefore; probable cause exists to arrest the
defendant, Levon Ayriyan, for simple battery- domestic.

D/S Gutierrez g/ jj j‘,

6 toregoing instrumepfl was sw irmed and subscribed bafore me this _4th day of November 2021
ame of Arresting/investigative Officer) “who is peﬁ% k/m}m me and/or produced identification. Type of identification produced Known
N

~
Notary Public, Clerk of Court, Officer (F.S.Sﬁlw) I /
[e]2

vy D/S Gutierrez

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

Suspect: Ayriyan, Levon, DOB: 2/29/1972  Case #: 21-124340
Victim: _Ayriyan, Elena, DOB: 12/31/1987 Race: W Sex: F
Relationship between Victim and Defendant:

Photographs: Scene 00 Yes ® No Victimid Yes U No Defendant(] Yes No

911 Call: ® Yes O No Caller: Ayriyan, Elena,

Weapon Used: OYes KNo Type:

Witness: OYes ¥ No Name:

Victim Pregnant: [Yes RNo Ifyes,  weeks months

Injuries: % Yes ONo Description: discoloration on victim's neck

Medical Treatment: 0 Yes 8 No
At Scene: OYes ¥ No Paramedics:

At Hospital: U Yes U No Hospital: Physician:
Are Children Living in Home? ¥ Yes [ No DCF Notified? U Yes [INo
Name DOB:
Name- non:-
Name: DOB: _ / [/
Injunction 0 Yes ONo Case #:
No Contact Order [ Yes ¥ No Case #:

Alcoholor Drugs [ Yes ® No 0 Unknown

Prior History of Domestic/Dating Violence U Yes ¥ No

Defendant’s Statements ® Yes O No/ If yes, Owritten Orecorded Koral

First words Defendant said when you responded to scene:
Denied touching the victim

Victim’s Statements £ Yes UNo Ifyes, Owritten Orecorded Ooral

First words Victim$aid when you responded to scene:_stated the defendant grabbed her by the neck

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

O YesO Nolfyes, name: phone (__ ) -
Observations of Victim (Physical & Emotional):

B Upset X Crying 00 Fearful O Hysterical O Afraid 0 Calm 1 Nervous
0 Complained of pain OOther

Victim Contact Information:
Local Address: 11155 Sandpoint Ter, Boca Raton, FL 33428

Phone: Home (554 ) 993-7561 Work ( ) - Cell(__) -
Employer:

Name of Relative: Phene ( ) -
Address:

PBSO #0004A REV. 05/11



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) ‘ - 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. IncidentReport#:__ 2/~ /24 GO Agency: ,0 /55 )

., 7
Offense: ngla/; Lo e P Adume L
Suspect/Offender: '/4;1 Liygd P Ly
D.OB.____A/L9/74 Race: Cy Sex:___#1

2. Warrant #(s):

3.a. Victim’s name: 4/4{/ ol ey DOB. £/4/7) Race: (J __ Sex:_/~
Address: /55" ulpaa] fer .
City: 5o £ 24 State: /¢ Zip: 579 iy
Home #: Work #0,95% - 974+ )56 [Other:

b.  Victim’s next of kin, friend or neighbor:

Address:
City: State: Zip:
Home #: Work #: Other:

NOTE: PURSUANT.TOES. 119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

U Waiver: I choose not to be notified when the arrestee is released from cnstody.

U Confidential: 1 request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy’s Name: ID. # Date:

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11

AIANTII0/LOIdSNS

(XINO FSN SINVIIVA YOI

#INVIIVM/ESVD 14N0D




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 ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E [ 119.071(4)(c) Undercover personnel.
3
wl
g O 118.071{2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04{1) Juvenile offender records.
]
‘é- O 119.071(h)i) Assets of a crime victim.
]
X 395.3025(7)(a}, N .
wl
S O 456.057(7)(a) Medical information.
€
il s 394.4615(7) Mental heaith information.
-
8 i i i ive/f
a 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.
D2 (i) 11?2'())(:‘18)(""])' Social Security, bank account, charge, debit, and credit card numbers. 2
] (viii} 394.4615(7) Clinical records under the Baker Act.
4l a (xii} 741.30(3)(b} The victim’s address in a domestic violence action onpetitioner’s request.
k]
o {xiii) 119.071(2){h), . . o .
Protect i .
E, O 119.0714{1)(h rotected information regarding victims/of child abuse or sexual offenses
)
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REVIEW COMPLETED BY

Booking Number: 2021027775

Date: 11/5/21

Specialist Name/ID: A. Pinkney/7796




