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Nl ARREST / NOTICE TO APPEAR v 1] W M
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1 | Agency ORI Number Ageacy Name Agency Report Number (N.T.A.'5 | A ]
N Lantana Police Department 6,4]22
Clargs Type: 1.  Misdemeanor . Ortinance f Weapom Sei [Nimtipe
:' Check 26 memy Dl:‘:b‘d’y ::Iﬂ[clﬁa-w D:Oﬂ: Emer Type Ml I.I 1
[ Locacion of Arrst (actading Narme of Bty Locetion of Oficase (Businces Name, Address)
71184 NEPTUNE DR HYPOLUXO FL 33462, 104 NEPTUNE-DR, 184 NEPTUNE DR, HYPOLUXQ, FL 33462
© ] Duic of Ammen. Time of Arrent Booking Date Booking Time Jail Dete Jail Timme Locstiea of Vehicke
- : 338 1 03262022 PR ] 03272022 NA_
Noa (Lag, First, Middic) Aliss (Neac, DOB, Soc. Sex. §. Bic)
SHUMWAY, TANI4 ANN Alias:

Race . Sex Date of Birth Height Weight Eye Color Hair Color Compledon Build
Do oo | W | F 03/24/1983 s'0l 130 BROWN BLONDE LIGHT l Small
: Scars, Marks, Tatoos, Usiqus Physical Features (Location, Type. Deacription) Mactial Surtus | Retigion Inhczion o v ==
¢+ | TATT BACK SHOULDER / CROSS M s 0 0™ @

E | Local Address (Streat. Agt Nuseber) (City) (Suste) (Zip) Phose msnrm
o|_18¢ NEPTUNE DR, HYPOLUXO, FL 33462 (321) 302-6532  }; couue i Ouuisog | 1
A [Permancer Address Sz, Apt. Namiser) Cleyy Sy @ Phonc Adres Sourcs
184 NEPTUNE DR, HYPOLUXO, FL 33462 (321) 302-6532 FLDL

usinces Addreas (Necse, Strect) (Ciyy (Siwie) @p Phose Octupation

; (954) 303-2454
D/L Number, Staic NS Number Place of Birth (City, Swie) Chizenship
$500801836040 / FL _& MELBOURNE FL | |US _
€ | Co-Defandant Neme (Last, Firs, Middie) Race Sex Date of Binth B3 Amcsied 3 3. Petony O3 s. sevenite
o D2 atarge 04 mi
D | CoDeentsas Name (Lact, Fiea, Mide) \Y * Tax  fs Duic of Blnth Ot At 3. Feion O 5. svenite
L1z Avtamge [J 4. M

DOreet Doas Nase (Last Firsl, Middie) Resideso: Phone
v [ Addrees (Strvot, Asx_ Foummben ) (Stase) ) -
: v NOT TIFICATIION™
1 | Notiiod by: (Nemscy \ / Dese Tme, T [uvmae 2.TOTIAC
L s ‘ .
E | Reteaand To: (ome) Relaciouatiy Do T \

The above address was provided by O defendant and/or D defendant's parents. School Attended 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. Property Crime? Description of Property Valuc of Property

Ll Yes b : O va KN
ﬂ Drug Activity S. S R Smuggle K. Disperace/ M. Masufacture/ Z. Other Drug Type B. Barbi P P. Parep i U. Unknown
HET B D. Deliver Distribunc Produce’ N.NA C. Cocaine M. Macijuana Equipmont 2. Other
Dl P Posess T. Tnffic E Us Cukivate A Amphetamise  E. Heroin 0. OpiumDeriy. 5. Syntetic
¢ | Chargs Description Viclation Nussher VM&‘MO@
4| BATTERY SR AZ OO |Zewssrsds |
‘l; Drug Activity | Drug Type Amownt / Unit Offcmee # Counts | Domestic Violence | Warraat / Capins Nuasber Boad
] N / p | By Ow
| Charpe Deacviption Scatuts Violetion Nussber Victation of ORD #
H
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£ / Oy O~ o
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¥| O INSTRUCTION NOw1 - Mandatory appearance in court Lecstion (Court Rooe) T
T| @ INSTRUCTION NOZ2"- You need not appear in Court e . g
< but must comply with instructions on Page 2.
& [} AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1UNDER§TAND THAT SHOULD hoto

I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURTIAND A WARRANT .
# | FOR MY ARREST SHALL BE I1SSUED. Available
P
):4
: Signature of Defendant (or Juvenile and Parent/Custodian) Deste Signed
N HOLD for Other Agescy _/‘9""‘;& Name Verification (Printod By Arvest)
N [ Deagerons 7 Resinod Ament Namic of Arresting Officer (Print) D.# (PRINT)
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DOMESTIC VIOLENCE PROBABLE CAUSE
Date/ Time AFFIDAVIT
03/26/2022 23:01 Palm Beach County
“Agency ORI Number Agency Name Agency Report Nurmber

FL 0502000 LANTANA POLICE DEPARTMENT 6 4| 22-001262
Nome (Last, Firm, Middie) Alies
SHUMWAY, TANIA ANN

Chamge Descriplion
784.03 (1)(A)(1) BATTERY

Victim's Name (Last, First, Middie) Dats of Bith

SHUMWAY, TODD MICHAEL 06/25/1964

Local Addrens (Sireet, Apt. Numbaer) {City) (State) @) Phomne Address Source

184 NEPTUNE DRIVE, HYPOLUXO, FL 33462 (954) 303-9454
Business Addrees (Name, Street) ) (8tate) [+ ] Phone

2-ZT0O0 >

Sex Oete of Binth

03/24/1983

e ]

QIIOMMO

T

E=-=-0~<

Occupation

OBSERVATIONS OF VICTM (PHYSICAL & EMOTIONAL):

Wiritten Tﬁd Oral
DEFENDANT'S STATEMENTS: [ O
UPSET #

vermsstTatementss OO & O

RELATIONSHIP BETWEEN VICTIM & SUSPECT

SPOUSE

PHOTOGRAPHS:  Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT:  Scene:

Hospital:

CALLER: VICTIM
TYPE:
(If YES, attach witness list)

rF»ZQO-~-—00>»

PARAMEDICS:
PHYSICIAN(S) / HOSPITAL:

DoOBODRROH
REREORKEOOR3

ACT COMMITTED IN PRESENCE
OF MINOR(S):

B

NAMES/AGES:

H. R. S. NOTIFIED:
VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

ZO~ A»ZTXOMZ —

CASE #:

0,0 OO0 0O
OR B MR

n| On 03/26/2022 at approx 2301 hrs, I (Ofc Morales ID 778) responded to 184 Neptune Dy in reference to a
Al domestic violence investigation. On the 911 call the Victim, Todd M Shumway (06/25/1964) stated he was hit in
R{ the face by his wife, Tania Shumway (03/24/1983) .
R
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly swomn, says that the facts pbove, based upon my
investigation, are true.
Ly MY
SIGNATURE OF ARRESTING OFFICER
Swomn to and subscribed to before me this ___27 day of March . 2022
N WN
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

I then went to meet with Tania. Tania was in the rear of the house screaming, crying

BWC available.

extremely intoxicated. Poat-Miranda, Tania confessed hitting Todd because he's a liar.

AFFIDAVIT
~[owervme Palm.Beach County
: 03/26/2022 23:01 Narrative Continuation
1 Ageacy ORI Number Agency Name Agency Report Number
N FL 0502000 LANTANA POLICE DEPARTMENT 6 4| 22-001262
n| Upon arrival,Todd was waiting outside for the police. I then put Todd under cath and |took his statement. Todd
A| stated his wife was jealcus of an incident that occurred the night before when another woman touched him.
R| Tonight, Tania started drinking heavily and after a short argument Tania punched Todd twice on the left side
': of his head.
T
|| T noticed Todd had a small lump and redness near his left eye and redness on his lef{ temple. Pictures waere
v| taken.
E

and appeared to be

Tania had no visible injuries. Tania was taken into custody (hancuffed and checked fer tightness). Tania was
taken to the Lantana Police Department and later lodged into the PBCJ for Simple Bat‘f.ry.

STATE OF FLORIDA
COUNTY OF PALM BEACH

investigation, are true.

o YO 19

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this __ 27 day of March 2022

JOHNSON, SHAWN
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.8. 117.10)

Appeared befors me, _______ personally known to me, who, being first duly sworn, says that the factd above, based upon my

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




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)

- 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 to the filing packet.

1. Incident Report#: 22-8012 () Agency: qu\'uﬂo\ P_D

Offense: o€y

Suspect/Offgpder
D.O.B. i Race: L ) SeX.

2. Warranty #(s):

3. Complete one (1) of the following:

a. Victim’s name: ‘ToQ(\ Msl da‘\ & Q\ S \\L\ ™oyt auy

: \Q\\U,\Q N \'\Q@\\)‘\\\@MEIGNH:IJO/J,DHJSOS

Address: _ 134 \\¢ \01‘-’ ne v Wyeo\uxe 3232 3 8
City: State: J Zip: = %
Home #: Q94 303 - QY5 Work#: Other#: g —Oi
x>
b. Victim’s next of kin: @1\35-3-\5 Shuonud LS| E @
Address: 122 NEW\AX Wwe ok Cavdetdnle 33201 Z 2
City: State: Zip: ; >
Home #:3S\, 1522 7Y Work #: Other#: g E
o Z
c. Victim’s designated contact other than next of kin (for example: a friend or Z :
neighbor); E
Name; \ N =
Address: N\ N\
City: S State: N Zip:
Home #: Work #: o Other#:
4. Relevant identification or case numbers assigned to the case (please specify):
WAIVER: | CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELASE OF THE SUSPECT/OFFENDER.
Signature of person waiving notification:
Printed name of person waiving notification:
Officer’s Name: _ - - WV\D&%S l.D.:’}E Date: 22
White-Warrants Division Yallow-Corrections or State Attorney (Warranty Application) Pink - Central Record
PBSO #0029-A Stock F-4403




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.
§ d 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
-3
El O 119.071(4)(c) Undercover personnel.
x
w
L1 O 119.071(2)(f) Confidential informants (Cls).
[m] 119.071(2)(e) Confession.
e 0 985.04(1) Juvenile offender records.
]
E‘ O 119.071(h)(i) Assets of a crime victim.
(7]
x 395.3025(7)(a), o .
W
E O 456.057(7)(a) Medical information.
£
e s 394.4615(7) Mental health information.
£
S - - - "
a 0 119.071(4)(d)(2)(a) Home address, t-elephone, Social Security number, date of birth, 6r photos of active/former LE personnel,
spouses, and children,
- {iii) 119.0714(1)(i)-(j), . . . .
X Social Security, bank account, charge, debit, and credit card numbers. 2
2)a}-fe) ’ B
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 onfpetitioner’s request.
]
2 {xiii) 119.071(2)(h), . . . i "
g I} 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 3/27/2022

Booking Number: 2022007887
Specialist Name/ID: Chantel Daniels/30347




