OBTS Numbcr

MY 1

ARREST / NOTICE TO APPEAR

A 1. Arrest 3. Roquest for Warrant 1 JUVENILE
3 2NTA. 4 Roquest for Capias
\ Agoncy ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0500400 Iray Beach Poli artment 4, 0] 21-004237
s | Soxpe e , O 1. Felony 3. Misdemeanoc s Ordinance i Weapon Scorl Ve
r y O 2 Traffc Fcloay O 4. Teatfic Misdememor 0 6 ona ena Ty Hands/fist/feet/teeth adg "CI 1
A | Location of Amrcst (Including Name of Busiess) Location of Offcnse (Busincss Namc, Address)
T 1045 E ATLANTIC AVE DB FL 33483 1045 E ATLANTIC AVE, DELRAY BEACH, FL 33483
o | Dae of Arrest Time of Arrcst Booking Datc Booking Time $ail Datc Jail Time Laocation of Vchicle
N 04/03/2021 03:08 04/03/2021 03:18 /L s
Name (Last, Firsl, Middic) Alias {Name, DOB, Soc. Sec. #, Eic)
DEC, STACILYN A Alias:
a&cm " A tndisn Sex Date of Birth Haght Weight Eyc Color Hair Color Complexioa Build 5'
Wit . American
Q- OricuaiAsisn | F 08/17/1994 5'03 130 BLUE RED OR OLIVE
IE) Scars, Marks, Tatoos, Unique Physical Featurcs (Location, Type, Description) Marital Status | Refigion oA Indication of: D ) D . ﬂ
e M A/O"' I !‘- ! Alcuhlo':l;nﬂ«m v-:D oy Unk. &
:Z‘ Local Addrcss (Stroct, Apt. Numbar) {City) (State) (Zp) Phonc Reudehce Type:
S| 5139 PINE GROVE DR, WEST PALM, FL 33417 (561) 302-0127 [} &%y souwarswe |2
Q Permanent Address (Stroet, Apt. Number) (City) {Statc} {Zip) Phonc Address Source
¥ 5139 PINE GROVE DR, WEST PALM, FL 33417 (561) 302-0127 VERBAL
Busincss Addross (Name, Street) (Ciny) {State} (Zip) Phoae Occupation
2
D/L Numbcer, Staic INS Number Place of Birth (City, Stac) Citizenship
/ TOMS RIVER, NJ, US
¢ | Co-Defendant Name (Lasz, First, Middic) Race Sex Datc of Birth Ot arresd [ 3. Felony O 5. savenile
o O 2 Attarge  [J 4 Misdemeanor
g Co-Defondant Namc (Last, First, Middlc) Race Sex Datc of Birth 1. Aresicd [ 3. Fdony O s. revenite
£ 0 2. A targe [ 4 Mistomounar ‘
3 poram T oter: Name (Last, First, Middle) Residence Phoac
:l O tcgal Cusotion
v Addrcss (Street, Apt. Number) (Cuy) (Statc) (Zip) Busincss Phonc
e L)
Netified by: (Name) T ENILE DISPOSITION
. Notfiod by (ame) / \ /I \ / l / X e o Hnd?:u/mcmd:nmn 2TOTIAC
E w
Relcasud To: (Namc) Rcl](msmp Y Datc Time
The above address was provided by 1 defendant and/or 3 defendant's parents; School Aticndod Grade
The child and/or parent was told to keep the Juvenile Court Clerk’s Office
(Phone 355-2526) informed of any change of address. Praperty Crime? Duscriptian of Propetty Valu of Froparty
Ove o ] ne: Ovs No
¢ Drug Activity S. Sclt R Smuggle K. Disperses/ M. Manufocure/ 2 Otha Drug Type 8. H. i P. Paapl U. Unknows
o N. NA 8. Buy D. Ddliver Distribute Produce/ N.N/A C. Cocaine M. Marijana Equpmaent Z Other
g P. Possess T. Trafhic E. Use Cultivate A, Amphctamine E. Horoin 0. OpiumyDerniy. S. Synthdtic
¢ | Charge Descripion Statute Violation Number Viplation of ORD #
Y\ SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(141)
2 Drug Activity | Drug Typc Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
3 N / ! By O~
¢ | Charge Description Statuic Violation Number Violation of ORD ¥
H
A
g Drug Activity | Drug Type Ameunt / Unit Offensc # Counts | Domestic Vialence Warrant / Capeas Numbcr Borud
£ / Ov O~ \/ INTL .,
¢ | Charge Description MEAYE Mv,ml @T Vialation of ORD #
N N , F i (\A T NAL
R | Drug Activity | Drug Type Amount / Unit Offause # Counts | Domestic Violence Warrant / Capias Number } ; 0 Bud | v
¢ It R
£ L Ov Ox ,
Mealth / Apparent Physical Condition of Defdlant ‘Any knowlodge of the following: L] wanual C] Escaps Risk. ‘ﬂ Modication L Deformities L] Injurics
) Expiain:
7 Chock which applics: [ Relased OR. [ roteased 10 PareavGuardian T8 TOT County st | PROPERTY - Received By Relcased By Rdcased To
2 [0 [Posted Bond [ South County Mental Health
E | Transported By Date Transporied Time Transported | Other
VA
N{ [ INSTRUCTION NO. 1 - Mandatory appearance in court Locauan (Cour, Room
o .
?| B INSTRUETION NO. 2 - You need not appear in Court South fm”T‘fn”‘y 200 W Atlantic Ave Delray Beach “F" 33 4‘“
¢ but must comply with instructions on Page 2. g S
£
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND m’lrSHOLLD {
o I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A P o
A | FOR MY ARREST SHALL BE ISSUED. o ; L
4 g o
i o X GaL 0 3
R Signature of Defendant (or Juvenile and Parent/Custodian) I Date Signed :i:; con . &
HOLD for Other Aguncy sian Namg Verification (Printod by Agesiee) e .
° J 22 S -
M O omgerous [ Rosisted Arvest Name of Arresting Officer (Print) F Lo (PRINT) :
; Suicidl 0 ota MASI, ANTHONY T 1134 PAGE
Pouch # Transporting Officer 1D # Agency 1 0o 1
m@mmp& Wity MAST 1134 _DBPD [V o
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DOMESTIC VIOLENCE PROBABLE CAUSE

. [Dats/ Time AFFIDAVIT
o| 04/03/2021 03:39 Palm Beach County
T Agency ORI Number Agancy Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 21-004237
D | Name (Last, First, Middie) ‘Alias Race | Sex | Dateof Birth
¢| DEC, STACILYN A W | F | 08/17/1994
E Charge Description
&| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Victim's Name {Lest, First, Middie) Race | Sex Date of Birth
v| CZARNECKI, EMILEE M W | F | 06/30/2004
"; Local Addresa (Strest, Apt. Number) (City) (State) (@) Phone Address Source
7| 790 MAPLE CREST RD, TOMS RIVER, NJ (848) 210-5810
.; ‘Business Address (Nama, Street} (City) (State) ) Phone ‘Occupation

Writen Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: L]
REDNESS

vicmssTaTements: O X O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

COUSINS

<
m
w

PHOTOGRAPHS:  Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT: Scene:

CALLER: STACILYN

TYPE: HANDS
(If YES, attach witness list)

~rp»p 20~ 4- 00>

PARAMEDICS:
PHYSICIAN(S) / HOSPITAL:

OO0 N NKMNMN
RRREOOODOOO3

Hospital:

ACT COMMITTED IN PRESENCE

OF MINOR(S): NAMES/AGES: EMILEE CZARNECKI

H. R. S. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

ZO~-~ -4»THVONZ —

CASE #:

MO 0O OO0 =
OX ¥ MX O

The following incident occurred in the City of Delray Beach, Palm Beach County FL.

On 04/03/2021 | I respended to Delray Hideaway at 1045 E Atlantic Ave for a domestic battery. I met with witness
Michelle Dilloniwho sated her daughter, Stacilyn Dec, had attacked Dec's cousin, Emilee Czarnecki. Dillon

D0 > Z

STATE OF ELORIDA

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

/)2 vz

SIGNATURE OF ARRESTING OFFICER’

KELLY, CASEYS— 3 cCJ 7 PR i

NOTARY PUBLIC / CLERK OF coURTIOFFW.s.s. 117.10) e

Sworn to and subscribed to before me this yof April , 2021

Fi

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



DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

2-Zo0>»

Date/ Time Paim Beach County

04/03/2021 03:39 Narrative Continuation

Agency ORI Number Agency Name Agency Raport Number

FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4, 0| 21-004237

m< — = »020>» 2

stated in the back parking lot she observed Dec holding Emilee down. I then spoke with Lisa Czarnecki,
Emileae's mother who stated that Emilee had walked out back after an arqument with her, and that Dec went to
look for her. Lisa then stated that Dec had held down Emilee in the parking lot. I spoke with victim, Emilee
Czarnecki, next and she stated that she had argued with her mom, Lisa, and that she walked out to the parking
lot to get away. Emilee then said that Dec had jumped on her and put her arm around her neck and then hit her.
Lastly, I spoke with Dec who stated that Emilee had ran away outside and that she took her down to just hold
her and that she did not harm her at all. I did observe a redness around Emilee’'s upper chest and neck area.

Based on the above stated facts, there is probable cause to charge the defendant, Stacilyn Dec| with simple
battery pursuant to FSS 784.03(1Al1).

STATE ORFLORIDA

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.

y
/7
SIGNATURE OF ARRESTING OFFICER ! -
Sworn to and subscribed to before me this 3 dayof April . 2021.
KELLY, CASEY Q79

'NOTARY PUBLIC ] CLERK OF COURT / OFFIQERAF 5.5 117.16)

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




VICTIM NOTIFICATION FORM
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)

omestic 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 to the filing packet.

1. Incident Repaqrt #: A \@#9‘7/’ _ Agency: 1)?1 ( q:/) ECQCL\

Offense:__9 gq‘}’ 8]
Suspect/Offender: (A, -/, Qlc
D.OB.%//7/9% Race:__/ Sex{__1\

2. Warrant #(s):

3. Complete one (1) of the following:

a. Vicﬁm’snmne:ém")dzef C’L“NCL\J
Address__ ] 0 o0& cMad £

City: Tows Ryt s | State:___ A/ Zip:
Home #: £ 7§?_- 210-79] @ Work'#: Other:
b. Victim’s next of kin:
Address: . :
City: State:_____ Zip:
Home #: Work #: Other: '
c. Victim"s designated contact other than next of kin (for example: a friend or
neighbor):
Name:
Address: -
City: State: Zip:
Home #: Work #: Other:
4, Relevant identification or case numbers assigned to the case (please specify):
WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE ERNEIN
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. 4pg

b

'f: 2';? ;;‘ ;
Signature of person waiving notification: o
Printed name of person waiving notification:

. l y
Officer’s Name : YMQ <) ID.: }/7‘/ Date:

-

Whita-Warrants Division Yellow-Corractions or Stata Attornev (Warrant Aoolication) Pink-Central Records

FAANAJIO0/LDAdSNS

(XINO @SN SINVIRIVAM J01)
# INVRIVM/ASVD LdN0D




Palm Beach County Sheriff’s Office — Arrests Only

X Fiorida 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.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
£ O 119.071(4)(c) Undercover personnel.
b
w
S. d 119.071(2)(H Confidential informants (Cis).
O 119.071(2)(e) Confession.
P Od 985.04(1) Juvenile offender records.
o
.é O 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), o .
o O 456.057(7)(a) Medical information.
T
zlO 394.4615(7) Mental health information.
-1
S - . - ¥
a O 119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or, phatos of active/former LE personnel,
spouses, and children.
X (i) 11(92'?(34(3)(') i) Social Security, bank account, charge, debit, and credit card numbers. 2
O {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 onjpétitioner’s request.
1
2 {xiii) 119.071(2)(h), . . NP N
t | X
é O 118.0714(1)(h) Protected information regarding victims.of chitd abuse or sexual offenses.
o
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§
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-~ Other:
a
L
& 0 Other:

REVIEW COMPLETED BY

Booking Number: 2021008010

Date: 4/4/21

Specialist Name/ID: A. Pinkney/7796




