50&0&OHH00?30 AKXXHEB

ARREST / NOTICE TO APPEAR

OBTS Number ° est 3. Request for Warrant Juvenile
Juvenile Referral Report T A 4 Requestfor Capias N
w Agency ORI Number Agency Name | Agency Report Number (N.T.A's only)
2|FLO__ 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20097736
é gnargeType D 1. Felony E(] 3. Misdemeanor D 5. Ordinance Weapoq S;s'zed/Type Multiple
- eck as many - ) . 6. Other 2 - res Clearance 1
« | as apply. 2. Traffic Felony D 4. Traffic Misdemeanor [] 6 2 No Indicator
Z [ 1 acation of Arrest (Including Name of Rusiness) Location of Offense (Business Name, Address)
é 17893 VALENCIA BLVD, LOXAHATCHEE FLORIDA 33470 17893 VALENCIA BLVD, LOXAHATCHEE FLORIDA 33470
Date of Arrest Time of Arrest Booking Date Booking Time } Jail Date Jail Time Location of Vehicle
Name (Last, Flrst Middle) Alias {Name, DOB, Soc. Sec. #, Etc.)
\F/{\E/iceWh'te 1 - American Indian Sex Date of Birth Height Waight Eye Color Hair Color Complexion Build
- i - i i 4 N ;
B - Black 0- Orienta/Asian | W | M 06/05/1960 6'02 180 | BROWN |BROWN |FAIR LARGE
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mdic:tiloln ft|>f: EI N %\k.
. cohol Influence
UNK Married NONE Drug Influence O 0O &
- Local Address (Street. Apt. Number) (City) SatE) {Zip) Phone Reéxdence Type:
, t .
517893 VALENCIA BLVD , LOXAHATCHEE FLORIDA 33470 [ ) 2Caloy | &ouorsae |2
@ | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
R FL DL
Business Address (Name, Street) (City) (State) (Zip) Phone Ocdupation
) UNK
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
P-362-541-60-205-0 ] WEST PALM BEACH FL | YES
Co-Defendant Name {Last, First, Middie) ace Sex Bate or B O 1. Arrested E 3. Felony
b : 1 4. Misdemeanor
Q O 2 Atlarge [] 5. Juvenile
8 Co-Defendant Name {Last, First, Middle) Race Sex Date of Birth 1 1. Arrested s Felony
[ 4. Misdemeanor
O 2 AtlLarge [ 5. Juvenile
Parent Nesidence Phone
Ld Legal Custodian
[«] Other:
Address (Street, Apt. Number) (City) {State) (Zip) Business Phaone
Notified by: (Name) Date Tims Juvenile Disposition
w 1. Handled/ processed within 2. TOT HRS/ DYS
_EJ Dept. and Released. 3. incarcerated
U>J Released To: (Name) Relationship Date Time
E
The above address provided by |_|defendant and / or |_] defendant’s parents The childand / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
[ Yes, by: (Name) No: (Reason)
Property Crime? Description of Property Value of Property
Yes DNo
w FDrug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Dru'g Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. r\?/A B. Buy D. Deliver Distribute Produce/ C. Cocaine M. Marijuana Equipment Z. Other
G |P. Possess T. Traffic E Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. 8. Synthetics
Charge Description Counts 3_%17;21‘9'3 Statute Violation Number Violation of ORD #
w R i
9| SIMPLE DOMESTIC BATTERY 1 @Y ON | 784.03(1)(a)(1)
:‘:‘ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
] 20097736
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
W Violence
é.’:) oYy [ON —5 £ r~3
< | Drug Activity] Drug Type | Amount / Unit Offense # Warrant / Capias Number - WBond
o T3 P
e 4
Charge Description Counts Domestic | Statute Violation Number = oS, (T} Violation of ORD #
w Vialence — '_n;"t:’: -1
Q oYy _Onw
; Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number N Byd
© ‘ -
Charge Description Counts Domestic | Statute Violation Number T Peviolation of ORD #
u Violence e PR
@ gy CIN : L
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number ﬁm
(&)
o IS
Location (Court, Room Number, Address) v -
z| WEST COUNTY JUSTICE COMPLEX 2950 STATE RD 15 BELLE GLADE FL 33430
?. Court Date and Time
< .
IMonth Day Year Time AM PM
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
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 FOR MY ARREST SHALL BE ISSUED
g
z 4
Signature of Defendant (or Juvenile and Parent /Custodxzn Date Signed
HOLD for other Agency Signat f Arresting Officer Name Verification {Printed by Arrestee)
-
Name 9 9 S 7,1
d Dangerous [ Resisted Arrest Nam’e of Arresting Officer ( Prmt 1D. # (PRINT)
P [ suicidal [ other: T.SAN FILIPPO 25572 PAGE
Intake Deputy 1.D.# | Pouch# Transporting Officer ID# Agency
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)}

PBSO #148 REV. 887



OBTS Numbér : o~ PROBABLE CAUSE AFFIDAVIT ) 3 Requestfor Warran ] swvente [
g Agency ORI Number Agency Name Agency Report Number
8 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 20097736

gg:gﬁe;syg_gn ] 1 Felony [x] 3. Misdemeanor [ 5. Ordinance Special Notes:

Y ) g
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
— E— .

b Name (Last, First, Middle) Alias Race Sex Date of Birth
5| PATTERSON,. MARK. ADAM w M 06/05/1960
& Charge Description Charge Description
3| SIMPLE DOMESTIC BATTERY 784.03(1)(a)(1)
o
E Charge Description Charge Description
[&)

Address Source

B

Business Address {Name, Street) (City) {State) (zip} Phone Occupation

()

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 Person taken into custody

VICTIM

D committed the below acts in my presence. D was observed by who told
[ confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. was found to have commited the below acts, resulting fromimy (described) investigation.
On the 15TH day of AUGUST 20 20 at 23:36 Oam P.M. (Specifically include facts constituting cause for arrest.)

On the above date and time. Victim|jjj| | | NG (0d me in a sworn verbal
and written statement the following. On 08/15/2020 at about 23:27 hours. IR I TN BN
I N B ). oot into a verbal altercation over/Somepersonal issues within the residence,
regarding a vehicle's keys, located at N I I DN BN She went on stating that
the verbal altercation turned physical when Mark Adam Patterson/defendant pushed her multiple times
and started punching her and pushing her backward. |l S then stated as she was retreating to
leave the residence, Mark Adam Patterson/defendant; grabbed her again and placed his hands around her
neck, and proceeded to squeeze his hands, which shie told me started to constrict her breathing. She told
me at this time, he released his hands and she told him numerous times to stop and leave her alone, which
he eventual reacted in physical punch towards her left upper arm area. | ] "W stated that Mark
Adam Patterson/defendant was extremelysenraged during the incident. She then immediately called the
police to report the incident. During mylinyestigation, I observed that [l NS sustained an
abrasion upon injury, which was oner left ipper arm area, along with a small scrape laceration, that was
showing signs of redness. I also viewed nimerous bruises upon her lower back area and left the front shin
area, which she stated that he previously struck her during his emotional rage. Based on the above facts
and findings, I found Mark Adam, Patterson/defendant to violate Florida State for F.S.S.784.03(1)(a)(1)
Simple Domestic Battery,

PROBABLE CAUSE STATEMENT

65 74 TSANFILIPPO
)

(Sign#lure of Arresfing/Investifhtive Officer,

w

2 ;

= 16 AUGUST 20 THOMAS SAN FILIPPO

< | The foregoing instrument w. r affirmed and subscribed before me this day of 20 by

o

= WN

& | (Print namg, Estigative Officer), who is personally known to me and/or produced identification. Type of identification produced KNO DEPUTY

=z

e Lend

< | Notary PublicClerk.of Court, Officer (F.S.S. 117.10) 1 |
GOF

DISTRIBUTION 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: PATTERSON, MARK, ADAM

victim: N N .

Relationship between Victim and Defendant:

DOB: _(L6/A§LIB£()_ Case #: 20097736

poB: I Race: H Sex:

Photographs: Scene X Yes No Victimx Yes ~ No Defendant . Yes X No
911 Call: xYes No Caller: IIIII:I NN .
Weapon Used: Yes x No Type:
Witness: Yes x No Name: _
Victim Pregnant: Yes x No Ifyes,  weeks months
Injuries: xYes No Description: BRUISES LEFT ARM AND KOWER BACK
Medical Treatment: Yes X No
At Scene: Yes X No Paramedics:
At Hospital:  Yes xNo Hospital: Physician:
Are Children Living in Home? Yes xNo DCF Notified? ~ Yes xNo
Name: DOB: _/ /
Name: poB: __ / [/
Name: DOB: _/ /
Injunction Yes x No Case #:
No Contact Order Yes x No Case#:
Alcohol or Drugs Yes X No  Unknown
Prior History of Domestic/Dating Violénce'x Yes No
Defendant’s Statements Yes /x No “Ifyes, written recorded oral
First words Defendant said when you responded to scene:
Victim’s Statements X' Yes No Ifyes, xwritten recorded oral

First words Victim said when you responded to scene: Il NN [S ABUSING ME AND IS BIPOLOAR

I B PUSHED ME AND HIT ME

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

Yes'xNolf yes; name: phone (__ ) -

Observations,of Victim (Physical & Emotional): SCARED, EMOTIONAL

X Upset X Crying Fearful Hysterical X Afraid Calm X Nervous
Complained of pain Other

Victim Contact Information:

Local Address: 17893 VALENCIA BLVD, LOXAHATCHEE FLORIDA 33470

Phone: Home (561 ) 562-2788 Work ( ) - Cell( ) -

Employer:

Name of Relative: Phone ( )

Address:

PBSO #0004A REV 05/11



