##%% FILED: BROWARD COUNTY. FL. Brenda Dgrgn, CLERK 10/26/2021 11:11:05 AM ###x

2MIGA-M

2 Broward County Sheriff's Office

Booking Report

CIs# 252100599 BCCN # 945534 Booking Sheet Control Date and Time
OBTS 607296779 Print Clearance  10/22/21221955  Prints Yes 10/23/21 00 58 00
Arrest # SN 2100599 Offense Report # 42-2110-043129 Agency SUNRISE
Last Name SSN # I
First
Middle VALDIVIA, LENY P
Race Sex Height Weight Eyes Hair Comp Age Admitted DOB Place of Birth State FDLE
W F 503 125 BRO BRO LGT 43 1/28/1978 LIMA PERU 0
Permanent Months of Residence
Address 9790 NW 19TH PL  SUNRISE FL 33322 156
Arrest Date  10/22/21 20 13 00 Place of Arrest 9790 NW 19TH PL SUNRISE Arresting Officer 3776 KROHN
FL 33322
Inmate Logged Date 10/22/21 21 46 51 Inmate Log Type FULL INTAKE Place Admitted MAIN
Intake Comments SP/CO 29/54 11107 WC 14457
Alias Last name, First, Middle, DOB
Warrants Officer Id bs14457
Scars,Marks, Tattoos
Release Date/Time Release Reason Release Authorized By
Charge No Charge Initiation Date Statute Warrant/Capias Level M C B Type Bond Amount
1 10/23/21 00 57 784 03-1a1(HG) 1™ D HOLD FOR MAG $0 00
Charges TOUCH OR STRIKE/BATTERY/DOMESTIC VIOL Comments
Booking Off ID bs18552 County Judge

* End of Report *
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c 0 COMPLAINT AFFIDAVIT
. 2 SHADED FIELDS MUST BE ANSWERED IF DEFENDANT NOT IN CUSTODY B3]
BROWARD COUNTY — ARREST FORM
ARREST# 599 L v OBTS #
Filing Agency Offense Report floceliD¥ FiiE 1 FE] BE#
SUNRISE PD 42-2110-043129 S———
Defendant s Last Name First Middle SUF Alias/Street Name Ciizenship
VALDIVIA LENY P
Race Sex Hat Wagt Hair Eyes Comp Age DoB Birth Place
W F S04 125 | BROW | BROW | OLIVE 43 01/28/1978
Permanent Address Scars Marks TT
9790 NW 19TH PL, SUNRISE, FL 33322
Residence Type (1)City (2) County Local Address , Place of Empluyment
(3) Flonda (4 Out of State 9790 NW 19TH PL, SUNRISE, Length
FI 33322 )
How long defendant in Breathalyser By/CCN Reading Place of Arrest Date/Time Arrested Arresting Officer(s) CCN
Broward County
I3YR 9790 NW 19TH PL 107222021 20 13 KROHN, KYLE G (3776)
Officer Inured Y[J N Unt | Zone |Beat Shit | Trans Unit PvD Y N Transporting Officer/CCN Pick-up Time | Time Arnved/BSO
4204
TYPE / ACTIVITY Type E-Heroin P-Paraphernalia/ Activit - M-Manufact
- N-N/A ri-Hallucinogen Equipment ﬁy_ ;_g;ﬁlc e a;:ozigs(l:ulnvate \ndication of Y ON UK
A-Amphetamine M-Manjuana S-Synthetic P-Possess D-Dellvge?' K-Dispense/ Alcohol Influence 1 @ O
[ B-Barbiturate O-Opium/Deriv U-Unknown S-Sell E-Use Distribute Druginfiuence 0O @ 0O
C-Cocaing Z-Other B-Buy Z-Other
PBefendant's Yehicle Make: Type’ Year
Attach yp Cuofor VIN#
Defendant's Vehicle Towed To Tag #: Ofher identifiers or remarks-
Photo
Count # Offenses Charged ] WC# / Citation # (if applicable) FS or Capias/Warrant #
1 TOUCH OR STRIKE/BATTERY/DOMESTIC VIOL 784 03-141(HG)
| Probable Cause Affidavil |
Before me this date personally appeared __ KROHN, KYLE G (3776) who being first duly sworn deposes and says that on
22 dayof__ October  (year) 2021 at _ (cnme location)

the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

The above-named defendant did commit a battery upon another (domestic) TO WIT

I responded to _ in reference to a physical domestic

disturbance

upen arraival, I met with the (vI) [ NI B -cvised his girlfriend (13
* * * Continued * * *
Under penalties ofpe'rjuryLL deglam’that | have read the foregoing and that the facts stated therein are true and correct to the best of my knowledge and beiief

P - D KROHN, KYLE G (3776) .
Officer/Affiant's Signature Officer's Name/CCN Officer's Division
STATE OF FLORIDA
COUNTY OF BROWARD y °
Sworn to (or affirmed) and subscribed before me this 22 day of Qctober , 2021 (year) -7 '%\77
by KROHN, KYLE G (name and title) who 1s perscnally known to me or has produced > rzjl ;\,’
gyl as identification y t‘? >
7 o
OFFICER / 3640 S, IO AY) -
g ey e o ¥
Notary Public Deputy of the Court or Assistant State Attorney Titie/Rank and CCN o R »m 2: P n ?ﬁh
SIS ~y
COELLO, CHRISTIAN FHE X >
Print Type or Stamp Commissioned Name of Notary Public (SEAL) - _§ /:t)\ S'
~ * N
Seventeenth Judicial Cireut FIRST APPEARANCE/ARREST FORM > ong=> cour
Broward County 2nd - State Attorney
State of Flonda ard - Filing Agency

(SHOULD ADDITIONAL SPACE BE NEEDED, USE THE PROBABLE CAUSE AFFIDAVIT CONTINUATION (BSO DB#2a))

COURT COPY

BSO DB-#2 (Revised 05/00) 4th - Arresting Agency




###% FILED: BROWARD-COUNFY-FLBrendaDForman—CLERK10/26/202111:11:05 AM. ###*

. O COMPLAINT AFFIDAVIT
* BROWARD COUNTY PROBABLE CAUSE AFFIDAVIT CONTINUATION ® ARREST FORM

ARREST # 599 , oBTS #
(ang Agency Offerse Report Tocal 10 # EEEE - = e

SUNRISE PD 2-2110-043129
Defendant s Last Name First Middle SUF Alias/Street Narme Citizenship
VALDIVIA LENY P

Name of wictim(s) {if corporation exact legal name and state of incorporation)

Count # | Offenses Charged WC# / Citation # (if applicable) FS or CapiasiVarrant #

| Probable Cauge Affidavit |

Before me this date personally appeared _ AROHN, KILEG (3776} who being first duly sworn deposes and says that on
22 dayof_ October  (yeary__ 2021 o 9790 NW 19TH PL, SUNRISE, FL 33322 (cnme location)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows
vears living together), Leny Valdivia (the defendant) struck him with an open palm,
against his will, and pushed her away to avoid further injury The strike partially
struck the left side of his face and left shoulder. I observed three distinct red,
scratch marks on I lctft shoulder M confirmed the scratch marks were from
the defendant striking him He refused rescue and declined to press charges

The defendant was read her Miranda Warning via pretext card The defendant acknowledged
and waived her rights, desiraing to speak with officers The defendant stated that she
and Bl were engaged 1n an argument The argument began to escalate at which point
B bccame violent and pushed the defendant The defendant then called 911 for
assistance The defendant stated she did not know how/iM received the scratch marks
and declined ever hitting him I observed no injuries on the defendant and she refused
rescue

Based on the evidence and statements made 1t was determined that the defendant was in
violation of the above aforementioned crime The defendant was placed under arrest and
transported BSO Main Jail

Under penalties of perjury I declare that I have read the foregoing and that the facts
stated therein are true and correct to the best of my knowledge and belief
Electronically signed by (IBM #3776) Kyle Krohn

Date 10-22-2021 2052 hours (military taime)

- ‘,

| swear the above statement is gdrrect and frue to the best of my knowledge and belief

[ .

NP e KROHN,KYLE G_(3776)
Officer/Affiant's Sigmdture =7 Officer's Name/CCN Officer's Division
STATE OF FLORIDA
COUNTY OF BROWARD ~y
Sworn to (or affirmed) and subscribed before me this 22 dayof Ocrober 2021 (yean) S %
7
by KROHN, KYLE G (name and title) who I1s personally known to me or has produced , & -
as identification T )
: 4 - N
OFFICER / 3640 A
Notary Public Deputy Clerk of the Court or Assistant State Attorney Title/Rank and CCN N ,::}% 45\ I \O ey
N ,/ S .Zs«\;' ~
COELLO, CHRISTIAN O XY
Prnt Type or Stamp Commissioned Name of Notary Public (SEAL) ;% {\) \\v
~ . ~

Seventeenth Judicial Cireuit ~ N

PEARANCE/ARREST FORM Ong-+~- Court
Broward County FIRSTAPPE CEMAR >~ 2n§"’ State Attorney
State of Flonda 3rd - Filing Agency
BSO DB-#22 (Rewised 05/00) COURT COPY 4 - Amesting Agency




