CEABYY 3\ B Fris2

ARREST / NOTICE TO APPEAR

PBSO ¥148 REV. W97

OBTS Number 1 Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA 4. Request for Capias |1 N
" Agercy ORI NGmber Aﬁncy Name Agency Riort NumberiNvT.A.'s only) )
2|FLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- 2107084
< I ChargeType: 5 Ordinance Weapon Seized / Type Multiple
& | Ehack 2 rany ] 1. Felony % 'j ?ls;_emh:gr;or [E] 5 Ordin 3 | LY Clearance | 1
0 |as appy E] 2. Traffic Felony . Tratfic Misdemeanor 2. No indicator
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name. Address)
Z | 880 Summit Lake Dr, West Palm Beach FI. 33415 880 Summit Lake Dr, West Palm Beach FL 33415
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
05/30/2021 1339
Name (Last, m Middle) Alias (Name, DOB, Soc Sec #. ﬁc )
Leonor, Margaret, _
5\./“Wh‘t | - American Ind Sex Date of Birth Height Weight Fye Color lair Color Compiexion Build
- White | - American Indian .
B - Black 0- Oriental/Asian | W F 3/28/1994 502 120 | Brown Black Light Medium
Scars, Marks. Tatoos, Unique Physca!l Features {Location. Type. Description) Marital Status Religion lﬂdmﬁ"ﬂ‘]ﬁﬁ E’ ‘% UﬂR
. cahol influence
Single CHRISTIAN | Drug influence o] 0
< Tocal Address (Streel. Apt. Numper) City) TSTETET [v413) Phone Reg: ence Type.
. - 1.Cit 3. Hio
21757 NW Placid Ave, Port St Lucie, FL 34983 (561 )909-5538 2. Eolifty . I Iz
é Permanent Address (Street. Apt. Number) {City) (Stale} {Zip) Phone Eddiess Source
ul, Verbal/Spoken
Business Address (Name, Street) (City) (Stale) [F03) ‘Fhone Occupanon
) X-Ray Yechnician
DAL Number, State Soc. Sec. Number NS NGmber Ptace of Birth (Cily, State) CI=Eemp
Sutt(a Domingo, Dominican Republic | U.S
m—
. Jeo-Lefendant Name {Last. First, 0 ace Tex ate of Biin O/ Arested U 3_ ::Igeymeanm
a O 2 AtLarge 3 5 Juvenie
Qo Defendant Name (Last. Frst. Midde) Race Sex Dale of B, 01 1. Arested T3 Feiony
[1 4. Misdemeanor
— [] 2 AtlLarge 5_Juvenile
L] Parent Name (Last) W) Sl
Legal Custodian
B ower.
Address (Street. Apt. Number) \ i STate) \Zip) USinéss Phone
w eaby (ame) Dite Time TSPt tea wilin 2 TOT HRS DYS
§ Dept. and Released 3. Incarcerated l
& [Released Ta (Name) Relationship Date Time
2
‘The above addrqss rovided by deTendant and Tor L] detendant's parents The chig ang 7 or parent was forg Schoot Aiended Grade
to keep the Juvemle ourt Clerk {Phone 355-2526) informed of any cnange of address.
L[ Yes, by: (Name} CJ No* (Reasan)
(Toperty Crime? ] U2Schiption of Property Value of Property
D Yes DNo
W Dru'? Activity S.g R gmyggle K. Bﬂ;rense/ M. Ranulaclurel . otner m& Type B. Barbiturate H Hurlucmogen P?aruphemff Tdn!nown
SN NA B. Buy D. Deliver ribute Produce/ N. N/A ) C. Cocaine
O JP. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O Opium/Deriv, S synthettcs
— o IUE—
Charge Description Counts vlm““’ Statute Violation Number Violation of ORD #
'
© | Simple Battery (Domestic) 1 @Y On | 784.03 (1al)
< | Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°|N N 21070841
Charge Description Counts | Domestic | Statute Violation Number Violation of QRD #
w Violence
© gy OnN
; Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
O
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
o] Violence
o Yy OnwN
E ug Activity] Urug Type Amoun o Cense ¥ Warrant ] Capias Number ond
3]
Charge Description Counts Oomestic | Statute Violation Number Violation of ORD #
8 Violence
2 _ Yy oN
< [Prug Activaty] Drug Type, Amount / Unit Offense # Warrani / Gapias Number Bond
o
Location {Court, Room Number, Address) Y
e
g [
2 | Court Date and Time <
< . ;
S{Month Day Year Time AM r
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. t{UNDERS, | WlLLFUSEi
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 LL BE l5$
3 05/30/2021 '
Signature of Defendant (or Juvenile and Parent /Just] dia‘) ) Date Signed
HOLD for other Agency Signatdre offrresting )frer Name Verification (Printed by Arrestee
N !
ame \ 'I\ A
O vangerous 1 Resisted Amrest Nal Arresting Offider(Print) 10 (PRINT)
] suicidal [] Other. C. Connor 31766
In Pouch # Transporting Officer D# Agency —_—
C. Connor 31766 PRSO Witness here it subject signed with an -X"
ISTRIBUTION. WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)




OBTS Number 1. Arrest

2 NTA

PROBABLE CAUSE AFFIDAVIT

3. Request for Warrant
4. Request for Capias

Juvenile
L] " [n]

; Agency OR! Number Agency Name Agency Reporl Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21070841

8R:ég°;yg‘eany LIl 1. Felony LJ 3 Misdemeanor L) 5. Ordinance Special Noies.

|| 2. Traftic Felony 4. Traffic Misdemeanor | | 6. Other

m Name(Last, First, Middle) Alias Race | Sex Date of Bn
o] Leonor, Margaret, w |r  J3nsnses
m Charge Description Charge Uescription
5| Simple Battery (Domestic) 784.03 (1al)
E Charge Description Charge Description
(&)

Victim's Name (Last, First, Middle) Raca ] Ser Baeoremn
Allen, Marlon, B M | 6/4/1989

g Local Address (Street, Apt. Number) {City) (State) (@ip} Phone dress Source
ol 880 Summit Lake Dr, West Palm Beach FI. 33415 561 ) 720-5598 Verbal/Spoken
> Business Address (Name.§reet) (City) ate Zip one Tecupation

( ) X-Ray technician

The undersigned certifies and swears that he/she has just and reasonable grounds to believe. and does believe that the above named Defendant committed the following/violation of law
The Ferson taken into custody

D committed the below acts in my presence
[ confessed to
admitting to the below facts

On the 30th

[ was observed by whoftold
that he/she saw the arrested person commn the below acts
was found to have commited the below acts, gesulting from my (described) investigation

2l a 1339

day of M"y E] AM X pm (Specificaily include facts constituting cause for arrest )

On Sunday 5/30/2021 at approximately 1255 hours I was dispatched to 880 Summit Lake Dr in reference to a loud
disturbance. While en-route, PBSO dispatch advised a female half of the disturbanCe recently left the area in a white Toyota
Corolla. Backup deputies also responding to the scene located this vehicle at Summit,Blvd and S Military Trail and a traffic
stop was conducted. While backup deputies conducted their traffic stop. | arrived at theresidence to investigate further.

As I walked up to the residence I made contact with the complainant, Maxlon Allen; who told me the female who left in the
white vehicle was his ex-girlfriend. Allen identified the female as Margaret Lieonor and told me they have been separated for
2-3 months. 1 was also told they lived together for five months prior to breaking up. Allen explained to me that today he was
spending time with another woman and Leonor knocked on theiback door of the residence. Allen told me he answered the
door and Leonor came inside. Allen further advised once Leonor was inside he told her there was another woman at the house
and she had to leave. This upset Leonor and she began pushing and punching Allen in his mid section in an effort to get up the
stairs of the residence. Allen denied hitting Leonor, but did tellime "I had to push back in defense when she was hitting me".

I visually inspected Allen and saw a scratch on the upper left-portion of his rib cage, and another on the front of his right
shoulder. There were also several other red marks on his body but these two appeared the most serious.

The other female who was also on scene wavidentified as Ronnie Jenkins. Jenkins and Allen both completed PBSO witness
statements. It should be noted Jenkins did not see anything because through the duration of the incident she was inside of the
bathroom.

Prior to leaving the residence 1{provided Allen with a case information sheet, his copy of the witness statement and a domestic
violence victims rights brochure,

PROBABLE CAUSE STATEMENT

1 left the residence and‘made contact with deputies on scene of the traffic stop and took custody of Leonor who was already
placed in handcuffs. T double checked these handcuffs for proper spacing and double locked them per PBSO policy. Leonor
had red marks on her\left arm and right shoulder. Photographs of both Allen and Leonor were later uploaded into the PBSO
domestic violence website. In addition, a level two domestic notification was completed.

Based Gy alovc desiinbed inivesiigalivi poobabie cause erisis iv airesi hiaigarel Leotior with domesiic simpie baitery in
violation'of FSS:784.03 (1al). or was subsequently transported to the Palm Beach County Jail without incident.

STATE OF FLORIJA
COUNTY OF PAL BEACH
C. Connor
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OISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBSO #0004 REV. 04/01




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

Suspect: Leonor, Margaret, DOB: 3/28/1994  (Case #: 21070841
Victim: Allen, Marlon, v ___DOB: 6/4/1980 Race: B Sex: M
Relationship between Victim and Defendant:

Photographs: Scene & Yes [ No Victim® Yes O Neo Defendant® Yes (I No

911 Call: K Yes CNo Caller:

Weapon Used: 0) Yes {iNo Type; Hands

Witness: % Yes OJNo Name: Ronnie Jenkins

Victim Pregnant: [ Yes ¥ No Ifyes,  weeks months

Injuries: % Yes [INo Description: Abrasions

Medical Treatment: 0 Yes ® No
At Scene: U Yes X No Paramedics:

At Hospital: [ Yes G No Hospital: Physteian:
Are Children Living in Home? OYes ©No DCF Notified? (i Yes [iNo
Name: _ poB:. __/__/ .
Name: pom. /. 1
Name: _ DOB: _ [/ [/ _
Injunction 0 Yes 88 No Case #:
No Contact Order [ Yes K No Casef#f:__

Alccholor Drugs [ Yes KINo 0O Unknown

Prior History of Domestic/Dating ViolenceO Yes [ No
Defendant's Statements O Yes8 No. Ifves, Cwritten (Orecorded  oral
First words Defendant said wheb you responded to scene:

See PC
Victim’s Statements & Yes [ No If yes, Kwritten [recorded  Doral
First words Victim said when you responded to scene:

See statement

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

{1 YeskNolf yes, name: , . ___phone(__)__ -
Observations of Victim (Physical & Emotional): e I e

0 Upset C Crying 3 Fearful {3 Hysterical {1 Afraid % Calm {) Nerveus
i Complained of pain {1Other

Victim Contact Information:
Local Address: 380 Summit Lake Dr, West Palm Beach FL 33415

Phone: Home (56! ) 720-55898 Work ( y - Cell () -
Employer:

Name of Relative: Phone ( ) -
Address:

PB3O #0004A REV. 05/11



VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- 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, aggra-
vated 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 #: 21070841 Agency: PBSO
Offense: Simple Battery (Domestic)

Suspect/Offender; Leonor, Margaret,
D.0.B.___3/28/19%4 Race: w Sex: F

2. Warrant # (s):

3.a. Victim's name; Allen, Marlon, DO B 6/4/1989 Race: B Sex: M
Address: 880 Summit Lake Dr

610“09,-1 YAANgA40/104dSNS

“NIvIIBIA

City: _West Palm Beach FL 33415
Home #- (561) 720-5598 Work®- () Other:

b. Victim's next of kin, friefid or neighbor:
Address:
City:
Home #; Work #: Other:
NOTE: PURSUANT TQ#S. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(XINO ASN SINVIIVA 0H)

Victim/Relation\Notification Waiver and Confidential Information Request.

(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

u Confidential: [ 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 w/arivinfgnotification: Allen, Marlon,

Deputy's Name: A L YN 1D.#_31766 _ Date; 05/30/2021

White/gorrections or State AttomWarrant Application)  Yellow/Warrants Section  Pink/Central Records
PBSO 00620A REV. 4109

HINVIIVM/ASYD 1AN00D




Florida State Statute Exemption Sheet

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 O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
8
a
E O 119.071(4)(c) Undercover personnel.
x
w
g a 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) luvenile offender records.
]
’é-‘ O 119.071¢h)(i) Assets of a crime victim.
)
= 395.3025(7)(a), L .
w
S d 456.057(7)(a) Medical information.
€
g m] 394.4615(7) Mental health information.
0
3 - - - .
& 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.
X (i} 11?2"());;4(2)') (0-G). Social Security, bank account, charge, debit, and credit card aumbers. 2
a (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
.
;:- O “";;;109)7(1):(11()2&(;‘ 2 Protected information regarding victims of childabuse or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2021013181

Date: 05/31/2021

Specialist Name/ID: T Howard/7185




