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undersign swears that he/she has just and reasonable grounds to believe, and does

ieve that the above named mﬁ;nf committed the following violation of law.
The person taken into custody...

committed the below acts in my presence. {J was observed by wha told
that he/she saw the arrested person,commit the below acts.

confi d o
admitting to the below facts. was found to have committed the below dets, resulting from (described) investigation.

the 30TH day of NOVEMBER 20 21 at 12:3 EAM EPM
1 V\;ts dispatched to domestic dispute between Khanh Diep and his wife, Tdyet Tang. Upon arrival, | was met outside

the residence by Khanh Diep, who stated that his wife attacked him. Di€p was wearing a black/gray sweater with the
shint unbuttoned and | can see scratch marks upon his chest and stomach area. According to Diep, he went
downstairs to drink coffee and smoke a cigarette, when a friend called him.on his phone regarding a modeling show.
He stated after speaking to his friend, he went upstairs and Tang accused him of talking to another woman. He
stated during the argument, Tang grabbed his phone and thréw it/on the ground, causing the screen to crack. Diep
stated he then grabbed Tang's phone and smashed it on the ground. Diep stated Tang then started hitting him in the
head and face area with a closed fist then ripped his sweater'and began scratching him on his chest. He stated he
was on the ground trying to dial 911 as Tang continded hitting and punching him.

Photos were taking of Diep's injuries, which wefe lateruploaded to the Domestic Violence website. Diep provided a
sworn recorded statement via my PBSO patrol car's in-car video system. A victim/witness case information form was
pr}vided to him as well as a victim's rights broChure. Based on my investigation, | found probable cause to arrest
Tuyet Tang for simple battery (domestic) pursuant to F.S. 784.03 (1a1). Tang was placed into handcuffs, which were
checked for proper fit and later transported to the PBC jail for booking.

The foregoing instrument was sworn to and affirmed before me this 30 day of November 20 21 by
Carlos Diaz # 8329 V. VENNER 7862
Name of Notary Pubtic / Clerk of Court / Officer (F.S.8. 117.00) Name of Arresting/i tigating Officer
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Palm Beach County Sheriff’s Office |
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

uspect: TUYET THI NGOC TANG DOB: 05 /29 /1972 Case #: 21-133009

ictim: KHANH DIEP DOB: 12 /13 /1969 Race: O Sex: M
elationship between Victim and Defendant;

hotographs: Scene [J Yes [ No Victim[4 Yes [0 No Defendant(] Yes A No
11 Call: Yes [INo Caller: KHANH DIEP

eapon Used: OYes BNo Type:

itness: 0Yes ANo Name:

ictim Pregnant: [JYes BNo Ifyes,  weeks months

juries: M Yes ONo Description: SCRATCH MARKS ON CHEST AND STOMACH

edical Treatment: 0 Yes [ No
At Scene: 0 Yes INo Paramedics;

| At Hospital: [JYes dNo Hospital: Physician:
Are Children Living in Home? {JYes ¥ No DCF Notified? [0 Yes ANo
Name: DOB: |/
Name: DOB: /| |
ame: DOB: _ / |
junction 0OYes ANo Case #:
o Contact Order [IYes dNo Case #:

cohol or Drugs [ Yes WNo O Unknown
Prior History of Domestic/Dating Violencé i Yes 0 No

befendant’s Statements [ Yes' 4 No, If yes, Owritten Orecorded [loral
tirst words Defendant said when you responded to scene:

ictim’s Statements Yes' O No If yes, Dwritten Urecorded [loral
%,irst words Victim said when you responded to scene: SHE ATTACKED ME
id the Victim' contact anyone other than police within an heur of the incident regarding the incident?
YesV| Nolf yes, name: phone () -
bservations of Victim (Physical & Emotional):
Upset 0] Crying {1 Fearful 0 Hysterical 0 Afraid 0 Calm {J0 Nervous
Complained of pain OOther
ictim Contact Information:
cal Address: 10751 LA REINA RD, DELRAY BEACH, FL 33446
hone: Home ( ) - Work ( ) - Cell (954) 682 - 0079
mployer:
ame of Relative: Phone () -
ddress:

%PBSO#OWAREVAOSI‘H SCANNED
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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-
ted batiery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal

ffense resulting in physical injury or death of one family member or honsehold member by
other, 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 #: 21133009 - Agency: 20
Offense: SIMPLE BATTERY (DOMESTIC)

Suspect/Offender; TUYET THI NGOC TANG
D.OB. 05/29/1972 Race: ORIENTAL - /Sex: FEMALE

2. Warrant #(s):

3.a. VActim’s name; KHANH DIEP D.OB.X13/199 RaceO  gex:M
Address: 10751 LAREINA RD
City: DELRAY BEACH State: FL Zip: 3346
Home #; 954-682-0079 Work #: Other:

b. Victim’s next of kin, friend or neighbor:;

Address:;
City: , State: Zip:
Home #: Work #:; Other:

NOTE: PURSUANT TOFS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

L) Waiver: I choose not to be notified when the arrestee is released from custody.
[ Confidential: I request the information on this form be kept confidential (applicable

onlly to semnl)battersr, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Deputy’s Name: VALRAN VENNER LD.# 7862 Date: 11-30-2021

White/Corrections or State Attorney (Warrant Application)  Yellow/WarranteSection  Pink/Central Records
PBYO #0020A REV, 490

MAANAIIO/LITAISNS

(AINO HASN SINVHIVA H0d)

HINVIUVM/ESVO LE10D

oy




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number{s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resaurces, policies or plans
0 119.071(2)(d) - P . .
pertaining to mobilization deployment or tactical aperations.
§ [y 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
a
Eld 119.071¢4)(c) Undercover personnel.
b3
wl
S1 3 119.071{2)() Confidential informants (Cls).
M 119.071(2)(e) Confession.
P i} 985.04(1) Juvenile offender records.
2
‘:E‘x an} 119.071(h)(i) Assets of a crime victim.
(3
= 395.3025(7)(a), s .
g i 456.057(7)(a) Medical information.
[ =1
u in} 394.4615(7) Mental health information.
a
E] - - " "
a N 119.071(4)(d)(2)(2) Home address, t.elephone, Social Security number, date of birth,@r photos of active/former LE personnel,
spouses, and children.
DY (i) 11?2‘())(:}11))(')'(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
i} (viii) 394.4615(7) Clinical records under the Baker Act.
E a (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
13
s (xiii) 119.071(2)(h}, . . P N
g 1} 119.0714{1)(h Protected information regarding victims of child abuse or sexual offenses.
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Specialist Name/ID: A. Pinkney/7796
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