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ARREST / NOTICE TO APPEAR
QBTS Numbs: . A .
o Juvenile Referral Report 2Tn et Fr Py m dovecie D
Agancy OR! Number Agency Nams Agency Repart Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20-039297
Charge Type: 1. Falo 3 Misd 5. Ordi ¥ Weepon Sazed y
- Do BUmm., Hime e B s
Lacation of Arest (Inciuding Nama of Business) Locstion of Offencs {nchiding Name of Business)
12701 S GARDENS DR APT 104 PALM BEACH GARDENS 230 COLUMBIA DRIVE LAKE WORTH FL
Date of Amest Time of Acrest Beoking Date Booking Time Jail Date Jail Trns Location of Vehicle
4_ 2/17/2020 2329
Ngme (Lasd, First ddle) 08 {Name, , Soc. Sec. ¥ tte)
ANYZESKI LSA M "
Rage 3y Sex Dats of Birth Height Woight Eye Color Hair Color Complexion Buid )Y ﬂ%‘ -
§ s i am ] Wi ¥ 4/17/49 54 120 BROWN BLONDE UGHT _SLENDER
Scire, Marks, Tattoos, Umique Physical Featuras (Location, Typs, Description) Marital Stats Religion inscation of Y N ok
ifuerce &
NONE SINGLE NONE [imem~ 5, & H
Logel Address (Street, Apt, Number) City Stete 2ip Phone Reqdwm e . :
12701 S GARDENS DR APT 104 PALM BEACH GARDENS FL 33410 561222 3490 )'.f;f’h,., - J 3
Permanent Address (Strast, Apt. Number) City Stats 2ip Phone Address Source
Business Address (Street, Apt. Number) City State Zip Phone Occupation
DA Number, State  Saciat Security Nu INS Number Place of Birth Citizenship
A522 533 49 6370 _ NEW ORLEANS, LA us
Co-Defendant Name ( Last, First, Middis) Race Sex Date of Bith ; :T:: : : fovid
6 dwenis
Cof Name ( Laat, First, Middle) Race Sex Dats of Bith 1 Areged q Feiory
2AlEpe 4
5 lvends
fg‘&-m Name ( Last, First, Middhe) Phone
Cther
Addries (Strew, Apt No) City Stits Zp lBulim: Phone 1
Neitiigd By (Name) Dats Time liwm Mlm wtin 2 10 s
Dept and Reiessed 3 tcaceraed
Relessed Yo (Name) Reistionshap, Date Time
!nznwemmmwmb,l] defendon andvar {" ] defercant's paveris The hid andor parent wea 1oid School Attendad Grade
1o keep the Lverss Court Clerk's Office {Phone 561 5250 faved adaress change
O3 Yes by pame) g No Reesirj
Property Crima? Osscription of Propetty Value of Propeny
ﬂ. Yos [i] No
W S Satt R Smugge K ds-.-ug ﬂ ﬂ:’wﬂ Z g Type o tamiurele I mmmgm W}
N NA B By 3. Daiwar Distribue Predce N NA G Cocane M Maikiang Equprant Z Otwr
P Postpax T Tralic € Use Cuivte A Arphatanine E Haroin
Charge Descripten Counts] omosic. |SAt.te Velaton N Vioiaban of ORDL B
SIMPLE BATTERY 784.03(1A1) 1 [ 784.03(1A1)
‘Dmg Aptivty  1Drug Type Amount/Unit 10snse ¥ Warrart/Capias Number Bond
o | No “N/A | 20-039297 ) ¢
#igw Descripti Counts] Uomesic {Statite Vioiabon Number Vio's¥on or » \
Vidence
(mifa]]
. {DrugActiity 1Drug Type [Amountinit Offsnse # Warrant/Capias Number Bend
L P County| e Violation Numb e
Viderce
Oy [
OgAciviy [Omg Typs  [AmvousiUnit Offsnse # |Warrant/Capias Number
Chorge ipti Counts| Jomestc | Statite Violation Number
Videca
0Oy O
Drughedvty (OnigTres  Amoortiint ‘Wunu “ Warrant/Capies Number
TEocston (Cout, Agdess Hoan ber) = . i
3 \ - <, 3 .
MaAL™ Covnty (o0 8vone 2155 700k Blsd
CoutDetoand Ting = I { )
Month X Day | { v 286206 Time {3 (4] wm [ o on
! AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED 70 ANSWER THE OFFENSE CHARGED OR TG PAY THE FINE SUBSCRIBED. 1 U DERSTAND THAT | SHOULEWILTEULTY FAIL ‘):Q_
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF CGURT AND A WARRANT FOR MY ARREST SHALL BEISSUED. —X. TS : 1';\
— v_"—:. =
¢ of Defendart (o Juvenile and Psrent/Custodian Dats Sioned c
o Dther Agency wgnature of ting ams | n {Prnted by Arrestes)
Name
D Danggrous D Resisted Amrest { Nama of Aresting 1o# {PRINT}
[ svisidel ] omer__ . Cc ERON - 30048 Page
\@.pﬁ\ ) G #[Foush # { Transporting Olicae—"10 § Agency
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OBTS Numb 1 Anest 3. Requast For Warrant Jovenis
" PROBABLE CAUSE AFFIDAVIT LNTA & Rt oo (]
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 20-039297
Chage Tye 1. Felony 3 Misdamoanor 5. Ordinance Speciel Notes
ok ey 2 Trafie Fyiony E 4. Traffs Misdome ance oObw
Dpfendant foame (Last, Frst, Madls) — Race Tox Date of Bith
ANYZESKI LISA - M w F 4/17/69
4 Lharge
SIMPLE BATTERY 784.03(1A1)
Charge Charge
o N (L4, Fret Weade] T[m Tex Bate T o
Lopal Address (Strast, Apt. Number) City State Zp Phane Addess Source
Business Address (Strest, Apt. Number) Ciy State 4 Phone Oceupstion
The undersign swears that he/she has Just and reasonapie grounds to believe, and does belleve that the above named D8Tenqant committed e Toliowing violation of law.
The person taken into custody... )
[0 committed the below acts in my presence. 7] was observed by who told
that he/she saw the arrested person commit the below acts,
{J confessed to
admitting to the below facts. {%] was found to have committed the/below acts, resulting from (described) investigation
oOnte 17 dayof FEBRUARY 20 20 at 2329 Oav XePMm

On 2/17/2020 at approximately 2200 hrs | responded to the above dddress in reference to a battery.

Upon arrival | made contact with Katherine Hamilton who advised earlier In the evening Lisa Anyzeski
rrived at the above address and began arguing with Katherine and her friend Mia Sabol on the patio.
amilton and Sabol stated Anyzeski became irate and during the confrontation which continued into the
nt yard, followed Sabol into the house as she returnedfrom retrieving something from her vehicle. Upon
tering the residence, Hamiiton and Sabol stated Anyzeskl approached Hamilton who began to back up,
abbed her by the wrist, leaving a scratch, then proceededto pushed and slap Hamilton with an open

Im while forcing her into the southwest corner of the kitehen. Hamilton stated Anyzeski then grabbed her
by the ponytail and slammed her fo the ground, which Sabol also witnessed. Hamilton and Sabol advised
nyzeski crouched over the top of Hamilton.who was on the ground facing upwards and proceeded to
g%ab Hamilton by the hair and neck, leaving'scfatehes on Hamilton's neck. Hamilton stated she was able

to place her knee between her and Anyzeski and push herself away. Hamilton and Sabol then left the
residence in Sabol's vehicle,

Both Sabol and Hamilton provided swoin statements reference the above dllegdations. Due to the
evidence observed on scene and the.sworn statements provided | find that probable cause exists to
charge Lisa Anyzeski with simple battery in accordance with Florida state statute 784.03(1A1)

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

20 by
D/S PHIPPS 33443 D/S$ C CAMERO 30045

/s y\
Nama of Notary Pdlic 7/ £¥erk of Gourt/ Officer (F.S$.S. 117.00) 6.4t Arresting/Inyedtigating Office
. ’ ey P
Slgnatum,f Mfarf ’ubllc T Clerk of Court icer (F.S.S. < ] Ar&tmg/tnvasﬁgatmg icer %_L_‘/
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| PALM BEACH COUNTY _
SHERIFF’'S OFF
* | Florida State Statute Exemption Sheet.
Palm Beach County Sheriff’s Office ~ Arrests Only
X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
a 119.071{2)(d} . - . .
pertaining to mobilization deployment or tactical operations.
§ 9] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
£
Q
E O 119.071{4)(c) Undercover personnel.
X
wl
g O 119.071{2)(f) Confidential informants (Cls).
O 119.071{2}{e) Confession.
2 [} 985.04(1) Juvenile offender records.
]
é [} 119.071(h)()) Assets of a crime victim.
o
x 395.3025(7}{a), s .
[
S O 456.057(7)(a) Medical information.
£
s | O 394.4615(7) Mental health informatian.
E-
S " - - -
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.
= (i} 11?2‘0:1_42))“)'”)’ Social Security, bank account, charge, debit, and credit card numbers: 2
[ {viii) 394.4615(7) Clinical records under the Baker Act.
E ] (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K] {xiii) 119.071(2)(h), . . I .
é_ [m] 119.0714{1){h) Protected information regarding victims of child'abuse or sexual offenses.
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5 Other:
REVIEW COMPLETED BY
Date: 2/18/2020
Booking Number: 2020005424
Specialist Name/ID: T Howard/7185
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