jtﬁ DL Z.(? 09}— ;’/mm q97?ﬁ: 222\

JUL g g 202

[~ ] 08TS Number ARREST / NOTlCE TO APPEAR 1. Arrast 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 RequestforCapiss |1 I
Agency ORI Number
w ncy Agency Raport Number (N.T.A.'s only)
2IFLO__ 500000 A‘i’ALM BEACH COUNTY SHERIFF'S OFFICE | 06- 21-083867
< [ChargeType: O 2 5.0 Weapon Seized / Ty Multiple
o 1. Felony /] 3. Misdemeanor [ 5. Ordinance ype ultipl
5 Esh :c g8 many 2. Traffic Felony 4. Traffic Misdemeanor [ ] 8- Other 2 I 2 n:s m I (0]
2z Lomlmn o! Arrest (Including Name of Business) Location of Offensa (Business Name, Address)
é 11294 HAWK HOLLOW Lake Worth, FL. 33449 11294 HAWK HOLLOW Lake Worth, FL. 33449
Date of Arres! Yime of Arrast Booking Date Booking Time | Jail Date Jait Time Location of Vehicle
07/08/2021 19:50
_— R —
Name (Last, First, Middie) Alias (Name, DOB, Soc. Sec. ¥, Eic.)
ooV YAKUB
W White | - American Indian Sex |} Date of Birth Height Weight Eys Color Vot Cotor Complexion Build
8 - Black 0- OrientaliAsian | w M 11/16/1996 5-11 200 BROWN | BROWN |LIGHT MEDIUM
Scars. Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion indication of: Y é']-.k
. JEWISH Alcohol influence L1 D
Single Drug Influence gan
= [Tocal Kddress (Street. Apt. Number) (City) TSWte) (Zip) Phane Regd-maT -
| 11294 HAWK HOLLOW Lake Worth, FL. 33449 (561)814-9860 |2 Colny 4 utarsias | 2
§ Address (Street, Apt, Number) City) State) @ip) Phone Address Source
8| Same ) FL. OL.
Business Address (Name, Strest) (City) State) Zp) one Occupabon
() PROPERTY MANAGER
DL Number, Siate NG Number Flace of Birth (City, State) Chzenehip
1231961964160, FL ST, PETERSBURG, RUSSIA |US
Co-Defe ame (Last, First, Middie) ace Tox [Bats of Bt O 1. Arrested L] 3. Felony
w . ~ .
o _ O 2. AtLarge = & Misdemeanar
G Co-Defendant Name (Lasl. First, Middie) Race Sex Date of Birth 7 1. Arrested L] 3. Felony
y (] 4. Misdersanor
0 2. AtLarge 15, Juveniie
Parant Name (Last) sty TRadtey Hos«éence {*cm —
uu Custodian (
Addnu {Stroet, ApL Number) Cy) Shte) Business Phone
u Noifed by (Name) Date g TOT HRS / DYS
. 07/08/2021 i " g |
%‘ Released To: (Name) Reiationship MY A | mi(]’/q 7-/ Jime
= R [T, . A[
‘rho above nddreu |ded Pll?o afandant and / or ] defendant's parents The chidand [.or parani was fold School Attended = \X'{_J , Gratle
10 keep the Juven ourt Clerk (1 ne 355-2526) informed of any change of address.
[ vYes, by: (Nimo) [J No: (Reason)
F Enn[l_gf [Description of Properly Value of Property
Yes No
w fDrug Activi S. 5o R Smuggle K Dispensel M. Manufacturs! Z, Other J Drug 1. " Barby oA
S NmA v B.Bu D. Doli:g? Distribute Fr.o’;i‘:sé.:/ ure °f rg/ yee C. Cocaine M. Marqunna Z. Other
O |P. Possess T.T E. Use Cultivate A Amphetamine €. Heroin Q. Opium/Deriv.
ot Bomestic iolati RDE
Charge Description Counts Sialula Viotation Number Violation of ORD #
Battery T e 784.03(1)(a)(1)
< |Drug Activity] Drug Type | Amount / Unit Offense # Warrant | Capias Number Bond
“I N N 21-083867
Charge Description Counts [ Domestic | Statute Viotation Number Violation of ORD #
w Violence
e oY ON
g Drug Activity| Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Domestic | Statita Viotation Number
w Viotence
9 oy _OnN
£ {Drug Activity} Drug Type Amount | Unit fense # farrant / Cepias Number s
[ G
Charge Description Counts Domestic | Statute Violation Number
o Vidlence %('r..m,
2 — gy onp @
?, Drug Activity] Drug Type ), T Amount/ Unit Offense # Warrant / Capias Number J—
Bag
Location {Court, Room Number, Address) =
-4 B
r
g Court Date and Time
ofMonth Day Yoar Jime AM_
:‘ i AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT gHOULD ] WILE!ULLY
Q@ [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURY AND A WARRANT FOR MY ARREST SHALL BE ISSUED
2
J ignature of Defendant (or Juvenile and Parent /Custodian) Dats Signed
LD for other AgeNcy Sig Name Verification (Printed by Arrestese)
[Name: X
e
] ognge Name of (PRINT)
) idal _/ D SgD 368;6 PAGE
[ Pouch #
v Ermﬁm %ﬁ% % Witness here if subject signed with sn -X" 1 oF 1
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2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3. Request for Warrant ll—l Juvenie I_'

g Agency ORI Number Agency Neme Agency Report Number
3 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 21-083867
ChargeType: ¢ i : Speciat Notes:
Esh ﬁu meny D ; "::;rt‘:yFsluny (] i ;‘:f‘:l:"l::i:::'(noanor f g gfthdl::nce
w Name {Last, First, Mid-dle) Allas Race Sex Date ofﬁrth
_IZOTOV YAKUB - ALEX w M | 11/16/199
[ iption @ Dascription
GO Battery 784.03(1Xa)1) [
g Charge Description Charge Description
O
Victir's Name (Last, First, Middio) Race ] Sex ] Dot MW
TIMPY YULIA L w |F
E Locat Address (§troe(, Apt. Number) (City} {State} (zip) Brone Address Source
0] 11294 HAWK HOLLOW LAKE WORTH, FL. 33449 le ) 827-3624 FL DL
> Business Address (Name, Street) (City) {State) {Zip) Phons Occupation
( ) Unknof
The undersigned certifies and swears that he/she has just and reasonable grounds to belisve, and does befieve that the above named D itted the fokowing violation of law.
The Person taken into custody
] committed the below acts in my presence. [ was observed by . } ___.who toid
confi dto that he/she saw the arrested person commit the below acts.
admitting to the below facts. was found to have commited the below acts, resuiting from my (described) investigation.
On the BTH day of J ULy 20 ﬂ at 1950 Oawm P.M. (Specifically include facts constituting cause for arrest.)

ON JULY 08, 2021 AT APPROXIMATELY 19:50 HOURS, I WAS RESPONDED TO 11294 HAWK HOLLOW,
LAKE WORTH, FL. 33449, IN REFERENCE TO A DOMESTIC BATTERY.

UPON MY ARRIVAL, I MET WITH THE VICTIM, YULIA TIMPY, WHO REPORTED HER SON, YAKUB
IZOTOV, GRABBED HER FROM BEHIND BY THE WAIST AND BY THE FACE WITH HIS HANDS AND
THREW HER TO THE GROUND. ONCE SHE WAS ON THE GROUND, YULIA STATED YAKUB TOLD HER
THAT HE DID NOT WANT TO HAVE TO KILL HER. THE INCIDENT STARTED AFTER YULIA TOLD
YAKUB THAT HE HAS TO LEAVE THE HOUSE. YAKUB BECAME IRATE AND AGGRESSIVE SHOUTING
AT YULIA. WHEN YULIA TOLD HIM TO STOP AND\LEAVE THE HOUSE, THAT IS WHEN YAKUB
GRABBED HER FROM BEHIND AND THREW'HER TO THE GROUND. YAKUB HELD HER TO THE GROUND
UNTIL SHE STATED SHE WAS CALLING FORPOLICE. YAKUB RELEASED HER AND YULIA LEFT THE
HOUSE IN A PANIC AND WAITED AT THE ENTRANCE GATE TO THE COMMUNITY UNTIL LAW
ENFORCEMENT ARRIVED. YULIA LEFT'THE'RESIDENCE, DUE TO SHE WAS IN FEAR BECAUSE YAKUB
IS A TRAINED MMA FIGHTER. YULIA SUSTAINED SCRAPES TO HER LEFT KNEE FROM WHEN SHE
HIT THE GROUND.

PROBABLE CAUSE STATEMENT

YAKUB WAS APPREHENDED IN'HIS VEHICLE AT LAKE WORTH ROAD WEST OF 120TH AVE SOUTH
WITH NO FURTHER INCIDENT.

BASED ON THE"ABOVE FACTS AND MY INVESTIGATION, PROBABLE CAUSE EXISTS FOR YULIA
IZOTOV IN VIOLATION OF F.5.5 784.03 (1) (AX1) - DOMESTIC BATTERY. YAKUB IZOTOV WAS
PLACED UNDER.ARREST, HANDCUFFED BEHIND HIS BACK USING TWOQ PAIRS OF HANDCUFFS FOR
SHOULDER.WIDTH, HANDCUFFS WERE CHECKED FOR FIT AND DOUBLE LOCKED. HOGNESS WAS
TRANSPORTED TO THE COUNTY JAIL WITH NO FURTHER INCIDENT.

STATE OF FLORIDA
cou OF P H

\ D/S D. Martinez
w ighatl e vest cer)
> D/S D. Martinez
: The foregoing instrument was sworn to or affirmed and subscribed befare is BTH day of JULy 20 21 by 36836
£ Personally Known LEO
3 1 (Print name of Arresting/Investigative Cfficer), who is ‘nyn me andfor py ideni] ion. Type of i
| . s 2 D
g i ~ PAGE
< | Notary Public, Clerk of Court, Officer (F.S.S. 117.10) PN 1 " 1 B
‘:‘ £ IL’E oF iy
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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)

suspect: », L 20TV, TAKUR pOB:L[ /)6 Ko  Case #:21-083867

Victim: '{/MPLIJ, ?UUA l')é)B/E/ Race: lk/ Sex: F

Relationship between Victim and Defendant: D .Z)Fm.l DAL T

Photographs: Scene U Yes “¥No Victim[( Yes ®No . Defendant[) Yes BNeo
911 Cali: BXes ONo Caller: &

Weapon Used: OYes 2Wo Type:

Witness: 0O Yes B8No Name:

Victim Pregnant: O Yes JNo Ifyes, _ weeks months

Injuries: _B¥es ONo Description: X RAPES Qo L_‘E‘Fr KM.EE

Medical Treatment: 0 Yes ¥No

At Scene: 0Yes (3No Paramedics: —

At Hospital: 0 Yes JS&o Hospital: _— Physician: -
Are Children Living in Home? O Yes ¥No ! DCEF Notified? OYes O0No
Name: - DOB: _/ /
Name: — DOB: __/ /
Name: - DOB:__/_ | __
Injunction 00 Yes jNo Case #:
No Contact Order [ Yes =No Case'#:

Alcoholor Drugs O Yes UNo FUnknown

Prior History of Domestic/Dating Violence & Yes*No
Defendant’s Statements  X*Yes @No" Ifyes, Owritten Pfécorded  Coral
First words Defendant said when you responded to scene:

Victim’s Statements BAYes ONo Ifyes, Owritten erecorded COoral
First words Victim said when'you responded to scene:

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

0 YedyNolf yes, name: phone(__ ) -
Observations of Victim (Physical & Emotional):
THApset P(Trying s#Fearful O Hysterical O Afraid 0 Calm A3Nervous

3 Complained of pain OOther

Victim Contact Information:

Local Address: -/ /@ S UL
: AR et e AT

Phone: 'Hm‘ne( ) i Work ( ) - Cell @___ 801 2 \%J#

Name of Relative:

Address: , AN i LA D 3 WPB

Employer: —t .
Phone () 7C2 A3

PBSO #0004A REV. 05/13 I



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-
vated battery, sexual assault, sexual battery, stalking, aggravated 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.

. Incident Report #: 21-083867 Agency: PBSO
Offense: DOMESTIC BATTERY
Suspect/Offender: »» LZOTOV, TAKLE _
D.0.B._l] ] K}% Race: i Sex: __H a
-]
: z
2.  Warrant # (s): ;
3.a. Victim's name: 22 1IM PLI‘ ) TULIA D.O.B.mRace: W _sex: .E_ E
Address: ”é 94 %&ﬁ ﬂgLLA, W B o
City:_LAKR WaR M. SN KT c
Home #- 0 Work'#: O Other: Z&/ ‘832 ,Z&‘I{é) g
Z =
b. Victim's next of kin, friend or'neighbor: ‘T'AN‘[’ CARALO E g
Address: l 'Z% /é} CLDARY 'Rb AD %
City: Al 2
Home #: Work #: Other G/ €74 ‘}‘ng>
NOTE: PURSUANT TO F.§:%.19.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. E
4
Victim/Relation Notification Waiver and Confidential Information Request. v
(check applicable boxes)
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 (agplicablc
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: s »
Dt}guty's Name: D/S D. MARTINEZ [.D.#_36836 _ Date:

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Recdrds’* 3!, i?
PBSO 0§029A REV. 4199

i

.

g‘ny VJ_' i/\Q’LQZI ¢ ¢ -J4UNH140/104dSNS




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
3 119.071(2)(d} Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g J 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E 3 119.071(4)(c) Undercover personnel.
x®
w
% | 119.071(2)(f) Confidential informants (Cls).
J 119.071(2)(e) Confession.
" 3 985.04(1) Juvenile offender records.
T
]
'g- | 119.071(h)(i) Assets of a crime victim.
]
X 395.3025(7)(a), sy .
w Medical .
$ | 456.057(7)(a) edical information
13
i | 394.4615(7) Mental health information.
a
a2 . 119.071(4)(d)(2)a) Home address, t_elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
X {iii) 115.0714(1)()-(j). Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e}
| {viii) 394.4615(7) Clinical records under the Baker Act.
3 (xii) 741.30(3)(b) The victim’s address in a domestic violence action onspetitioner’s request.
a (XI;')lgloii)Z(ll()z()rf)h) Protected information regarding victims of child abuse or sexual offenses.
3

Florida Rules of Judicial Administration 2.420 (Rufe of 23)

3

3

|

|
- Other:
2
& Other:

REVIEW COMPLETED BY

Booking Number: 2021016851

Date: 7/9/2021

Specialist Name/ID: T Howard/7185




