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DOMESTIC VIOLENCE PROBABLE CAUSE

DEFENDANT'S STATEMENTS: [

REDNESS TO THIGH
vicTMssTATEMENTS: (] [0 @

A Data/Time AFFIDAVIT
ol 05/27/2020 18:47 Palm Beach County
‘,‘ Agancy ORI Number Agency Neme Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 20-007494
0 | Name (Last, First, Middie) Aiss Race Sex Date of Birth
| COX, PAUL C W ! M| 12/19/1991
ﬁ Charge Description
8| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)

Victim's Name (Last, Fn.uun-) Race Sex Date of Birth
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PHOTOGRAPHS:  Scene:
Victim:
911 CALL:
WEAPON USED:
WITNESSES:
INJURIES:

MEDICAL TREATMENT:

AT:

CALLER: LILLIAN STOUT
TYPE:
(If YES, attach witness list)

PARAMEDICS:
PHYSICIAN(S)/ HOSPITAL:

Scene:
Hospital:

O0ONOOMEO
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ACT COMMITT<D IN PRESENCE

OF MINOR(S): NAMES/AGES:

H. R. S. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

CASE #:
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See next page.

STATE OF FLORIDA
COUNTY OF PALM BEACH -——-!
Appeared beforeme, _ —
investigation, are true.
— qp— il \z

S

SIGNATURE OF ARRESTING OFFICER

27 dayof

Swomn to and subscribed to before me this

A l g RUSCZYK, JONATHAN
NOTARY PUBLIC / CLERK OF COURT / OFF

(FAS.117.10)

personally known to me, who, being first duly swom, says that the facts above, based upon my

COURT STATE ATTORNEY CENTRAL RECORDS

JAIL

CRIME ANALYSIS

P.LO.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
NS Palm.Beach ('Zou.nt'y
o| 05/27/2020 18:47 Narrative Continuation
"‘ Agency ORI Number Agency Name Agency Report Numbes
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4 0| 20-007494
N| This incident occurxed in the City of Delray Beach, Palm Beach County, Florida.
A
R{ On 5/27/20, I responded to 110 8 Ocean Blvd, in reference to a domestic battery. Upon arrival, I made contact
Rl with the victim, Lillan Stout, who advised me she and her husband, Paul Cox, were out eating. They got into-
: argument over money that Cox supposedly stole from his father. They went back to their hotel room and
;| continued to argue. Cox order a box of liquor and drank it. He then pushed her to the ground and slam her head
v{ on the ground several times. He also pushed her arcund the room and caused an injury to her right thigh. The
E| injury to her thigh was red and visual. The injury to her head was not visual but Stout did advise she had a

bump. I then made contact with Cox inside outside the hotel room. Cox confirmed that him and his wifa went out
to eat. They got into argument and went back to their hotel. At the hotel thay continued to argue, and Stout
threw a bottle at him. He was able to dodge the bottle and was not hit. Stout then asked took his medication
and left the hotel rcom. Cox denied ever becoming physical with Stout. In the initial 911 call Stout stated
husband attacked her.

Based on the above stated facts probable cause exist to charge the defendant Paul Gox with domestic simple
battery, per. F88. 784.03(1A1).

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me, £ personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

— /S: (u®

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this _ 27 day of May , 2020.

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




VICT T

This form must be filled out in a case involving one of the following crimes:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,

stalking, agg. 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 toe the filing packet.

X097 |ned “YIANIII0/LDAdSNS

I, Incident Report #;20007494 Agency: DELRAY BEACHPD
Offense: Simple Battery

Suspect/Offender: Paul C. Cox
D.O.B. 12/19/1991 Race: W Sex:M

2. Warrant #(s): N/A

3 Complete one (1) of the following:

a. Victim’s name: Lillian Stout
Address: 151 ﬂ) Old Hickory Bivd Apt. 1503

-0
City: Nashville States™N Zip: 37211 S
Home #: 615-830-4994 Work #: Other: E 'g
>
b. Victim’s next of kin: E 4
Address: Z S
City: State: Zip: @ 2
Home #: Work #: Other: G E
™= Z
c. Victim’s designated.contact other than next of kin (for example: a friend or % ;2
neighbor): =
Namg® 5
Address:
City: State: Zip:
Home'#: Work #: Other:

Relevant identification or case numbers assigned to the case (please specify):
18010469 & (please specify)

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving natification:

Officer’s Name ; TABARES 1.D.: 1118 Date: 5/27/20

White-Warrants Division Yellow-Cortrections or State Attorney (Warrant Appiication) Pink-Central Records
PRSO $0020-A Stock F-4403




_ PALM BEACH COUNTY

Paim Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numberf(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L P . .
pertaining to mobilization deploymerit or tactical operations.
g D 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
-]
(-
5 0 119.071{4)(c) Undercover personnel.
e
wl
g, ] 119.071(2)(f) Confidential infarmants (Cls).
[m] 119.071(2)(e) Confession.
p O 985.04{1) Juvenile offender records.
]
‘é 0O 119.071(h){i) Assets of a crime victim.
Q
X 395.3025(7)(a), s .
w
s 0 456.057(7)(a) Medical information.
€
| O 394.4615(7) Mental health informatian.
-1
2 - - - =
a o 119.072(4)(d)(2)(a) Home address, 'felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
3 (i) u?z'?(gtll)m'(j)’ 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 an petitioner’s request.
5
K] {xiii) 119.071(2){h}, . L y
_;E_ ‘ [m] 119.0714({1){h Protected information regarding victims of child abuse or sexual offenses.
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O Other:

Other

Other:

REVIEW COMPLETED BY

Date: 05/27/20

Booking Number: 2020013644
Specialist Name/ID: J. Beck/9007




