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DOMESTIC VIOLENCE PROBABLE CAUSE

Date ' Time AFFIDAVIY
A
oi 1272272022 23:22 Palm Beach County
M Agency OR" Number | Agency Name Agency Repor Nusnber
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 22-016278
D | Name (Last Fust Migdte) Alias Race Sex Date of Bitn
| JAVOR, DAVID J W | M| 02/25/1971
C | Charge Description
5 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
Vichr's Name {Last. First Mddie) Pace Sex Date of Birtn
v| JAVOR, IDANIA W | F | 05/01/1988
- Local Address (Street Apl Nurmber) (Crty) {Sate; Zip Phone Adaress Source
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RELATIONSHIP BETWEEN VICTIM & SUSPECT

WIFE/HUSBAND
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PHOTOGRAPHS: Scene
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911 CALL

WEAPON USED:
WITNESSES:

INJURIES

MEDICAL TREATMENT:

AT: Scene

CALLER IDANIA JAVOR
TYPE
(If YES. attach witness fist)

PARAMEDICS:
PHYSICIAN(S){ HOSPITAL
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Hospital

ACT COMMITTED IN PRESENCE
OF MINOR(S)
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ORDER
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STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me, Z 5’ persanally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true

-
//Sw?ﬂxr E OF ARRESTING OFFICER
o e

Sworn to and subscribed to before me this __ 22 day of December 2022

RUSCZYK, JONATHAN N / 2 i%

NOTARY PUBLIC / CLERK OF COURT ! OFFICER (F_%/m 10)

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




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

R Palm Beach County
. Narrative Continuati
5 12/ 22/2022 23:22 arrative Continuation
“f Agency OR! Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 ! 22-016278
N
A| The following incident occurred in the City of Delray Beach, Palm Beach County, FL.
R
Rl on Thursday, December 22, 2022, at approximately 2219 hours, I responded to 297 SW 29th Ave in reference to a
? domestic battery. Upon arrival, I made contact with the victim, W/F Idania Javor (DOB: 05/01/1988), who had
| visible injuries. Javor sustained a cut on her index finger on her left hand.
v
£y Idania Javor provided the following sworn statement: Idania stated she had a verbal argument with her husband

W/M David Javor (DOB:02/25/1971) over the car keys when David forcibly grabbed the car keys out of her pocket
and cut her index finger with the car keys. Idania stated David alsoc grabbed her by the neck and pushed her.
There was no visible marks to her neck.

1 then made contact with David Javor and read him his Miranda warnings. Post Miranda David provided the
following statement: he got into a verbal argument with Idania when she threw the Christmas tree to the
ground. When he told Idania to pick up the Christmas tree and to clean up the mess, he grabbed her by the back
of the left shoulder and pushed her . David stated to Idania that she is not Jd®aving with the car keys and he
went into her pocket and tock the car keys which led to her finger gettting cut.

In conclusion to this call for service, David Javor was determined to be the primary aggressor in this
physical altercation. Based on the investigation, probable cause exisgts to \charge W/M David Javor with
violation of Florida State Statute 784.03(1Al) Simple Battery as David),Javor did intentionally batter the

victim, Idania Javor.

STATE OF FLORIDA

COUNTY OF PALM BEACH
Appeared before me, / 5 personally known to me. who. being first duly sworn, says that the facts above, based upon my
investigation, are true.

, 3 .

SIGRATURE OF ARRESTING OFFICER
513

Sworn fo and subscribed to before me this 22 day of December . 2022

RUSCZYK, JONATHAN NMA/

NOTARY PUBLIC / CLERK OF coumzomcERW 1710y |

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




VICTIM NOTIFICATION FORM

5]
F ¢ %
This form must be filled out in a case involving one of the following crimes: =
: : @
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense 5
- Stalking (S. 784.048) . §
- Domestic Violence - (This includes any assault, agg. assault, battcry agg. battery, sexual assault, sexual battery, ~
stalking, agg. stalking or any criminal offénse resulting in physical injury or &ath of one family member or household
member by another, who is or was residing in the same single dwelling.)
Upon completion, this form musgaccompany the booking paperwork. If applying -
for a warrant, attach this form to the filing packet.
SN e 3 (2
ok Incident Report #: “e 2 5 Agency: b f\,)
. Offense:__1 . \v'& \;M( ii\\\’ﬁfﬁ -
| SUSpeCUO,ffender teid _ VY :
D.OB._ L!15/1} Race:_ o Sexs_ YN iy
2. Warrant #(s):
3. Complete one 6) of the following:
e il . {; ~-% [ !j "~
a. Victim’s name;_ ,”L ﬁ@\ ,; Y\“ ‘ﬂ'f’\ DNV _
Address, [ q 15 LA RUY 28
City: j&u \ i & 4 Droiiy State = Zip: = %
L ;3
Home#: {1 22T * Work #: Other: s -
% >
b. Victim’s next of kin: E &
Address: Z<
City: State: Zip: @2
Home #: Work #: Other: G E
=z
¢c. Victim’sdesignated contact other than next of kin (for example: a friend or % :
neighbor): >IN
Name: 5
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
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:
Printed name of person waiving notification: ‘
~ ¢ oy T e Y \ N -
: ‘a »_“‘\ (\ . E_/ O "/ @ ﬂ;’:ﬂw VL Lig \ “"’j 3, L } [
Officer’s Name : ID.: Date:

White-Warrants Division _ Yellow-Corrections or State Attorney (Warrant Application) Pink-Central Records
PESO #0029-A Stock F-4403




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.

g O 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.

=]

a

E O 119.071(4)(c) Undercover personnel.

x

w

|10 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.

2 O 985.04(1) Juvenile offender records.

S

‘E‘z O 119.071(h){i) Assets of a crime victim.

3

x 395.3025(7)(a), . .

w

S | 456.057(7)(a) Medical information.

c

© i} 394.4615(7) Mental health information.

)

2 O 119.071(4)(d)(2)(2) Home address, t-elephone, Social Security number, date of birth, of photos of active/former LE personnel,

spouses, and children.

X (i) 11?2'?(2‘:(:))(')_0)’ Sacial Security, bank account, charge, debit, and credit cardinumbers, 2
0 (viii) 394.4615(7) Clinical records under the Baker Act.

g O (xii) 741.30(3)(b} The victim’s address in a domestic violence action on/petitioner’s request.

o

é O (x"1”1911)97$:(11()2(:$)h) Protected information regarding victims’of child'abuse’or sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2022033032

Date: 12/23/2022

Specialist Name/ID: Chantel Daniels/30347




