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FL Const. Art.l $ 18(b)

OBTS Number

Agency bfi Number^
1

f Oi 5 � 0 � 0 � 0 � 0 � 0

ARREST / NOTICE TO APPEAR
Juvenile Referral Report

El Check if Supplement is Attached
1 A-es: 3 Request ‘o' Wa'-ant L”1 j
2. N T A 4 Request for Capias I J I

Juvenile

Aha-ge Type
Check as many
as apply

Agency Name

PALM BEACH COUNTY SHERIFFS OFFICE

Bi Felony
2 Tra'fic Felony

E 3 Misdemeanor
O 4. TrafficMisdemeanor

>. Ordinance
> Other

Agency Repon Number

0 16 |.| 23-055422

| Enter Type

Multiple
“

Clearance
indicator

-ocartort o' A-es: (including Name o’ Business)
11223 Mellow Ct

04/09/23
Name (Last, First, Middle)
Steele

0200

Race
W White I American Indian ...
B Black O Orientaj/Asian ’’

■ S T

-oca.ion o' C'ense (Business Name. Add-ess)
West Palm Beach, FL 33411 11223 Mellow Ct

Booking bate [iooking Time Jail Date Jail Time -ocaticn o' Vehicle

West Palm Be ich, FL 33411

Brittany
Date of BiTh

6/25/1988
Height

5*6

Alias (Name, DOB, Soo Sec *, tic

Weigh:
135

EycCciO'
HAZEL.

Hai* Colo-
BROWN

Complexion
’

FAIR
Sca-s, Marks, Tancos, Unique Physical Featu'es Location, Type, Description)

.ocai Address (Street. Apt Numbe-)
11223 Mellow Ct

Permanent Address (Street, Apt. Number)

Business Address (Name, Street)

D/-Number, State
$340074887250

To^eferSen^LasHFirsuMidcHer

Co Defendant (Last, Frat, Middle)

□ Parent
H_egal Custodian
□ OtheT

T^ameTLaSrT

Address (Street, Apt Number)

Notified by (Name)

Reteesed'fo (Namai

Marital Status
Married

(City)
West Palm Beach

(State) (Zip)
FL 33411

Mobile Phone
561-

Religion
Christianity

(Cry)

(City)

Soc. Sec. Numbe-

(State)

(State)

(Zip)

(Zip)

INS Number

lace

Phnne

Tateo^?^

Race

TJate"

Relationship

lure

The above address was provided by defendant and/or defendant's parents. The child and/or parent was told
to keep the Juvenile Cour. Cle-k’s O"ice (Phone(56t) 355 65! 1) in’ormedo'any change of address
□ Yes, by. (Name)
Property Crime?

□ Yes □ No
Description of Property

□ No (Reason;

Sex □ a t eo' & Th

(State)

8 DrujActivity
P Possess

S Sell
B Buy

R Smuggle
D. Deliver
E. Use

K Dispense/ M. Manufacture/ Z. Other
Oist'ibute P-oduce/

Cultivate

£
Charge Description

Battery (Domestic)
Counts Domestic

Violence

Drug Activity D-ug Type Amount / Unit

N N
O'tonsc e

23-055422

2s
Charge Description Jount?

Drug Activity D'ug Type Amount < Unit Offense »

Domestic
Violence
□ v on

Charge Description Counts

Drug Activity D'ug lype

Charge Description

Amount I Unit Cense t

Counts

5 D'ug Activity' D-ug type Amount' Unit O"ense »

Tocatio^EouT'^oo^^Tjmber^ddreSF

Court Date and Time

Month Day year

9

We
A. Amphetamine

Demesne
Violence
□ Y DN

Domestic
Violence

Indcation of:
Alcohol influence
D-ug Influence
Residence Type.
1 City
2 County
Address Source
FLDL
Occupation

Marketing
Place of Birth (dity State)
Invernes, FL

STTPresteT2 At Large

01
Arrested

2. At Large

ww
(Zip)

Juvenile Disposition
1 Handled/Processed within

Dept, and Released.

School Attended

Value of Property

B. Barbiturate
C Cocaine
L. Heroin

Build

SMALL
Unk

3. f iorda 7
4 Oil of State 4

Citizenship
usa

Sritar—
4 I bsdemeanor
5 >. iventle

§3
F Jlony4 h iadameanor

S J <veniie
Residence
( )

Ron?

Business Pi ions

2.TOTHRS/DYS I
3. lnca'ceratcd

^Haflucineaerr
M Manjuana
O. Opium'Oeiv

784.03(lal)
Warrant / Capias Number

Warren, i Capias Number

Wa"an: • Capias Numbe-

Wa"ant /Capias Numbe'

Time A.M. P-M.

Date lime

Grade

P Paraphemait J
Equipment

S. Synthetic

U. Unknown
Z Other

Violet on of ORO a

Bond

Bond

jn

V>cia:» in ci ORD s

6ond

Vio^a^iS^5RC^J,

bond

I AGREE TO APPEAR AT THE TIME AND P-ACE DESIGNATED TO ANSWER HE OFFENSE C-IARGED OR TO PAY THE FINE SUBSCRIBED I UNDERSTAND THAT SHOU-D I Wl—F
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE IO APPEAR THAT I MAY DE HEl.0 IN CONTEMPT Of COURT AND A WARRANI FOR MY ARREST S IA..BL |< SUED

04/09/23

TAI. TO

Signature of Defendant (or Juvenile end Pamnt/Cus.odian) Date Signed

I consent to receive ter. -ominde'S of court da:e(s) and times to- this case by automated technology ;c the mobile numbe- identi'ied above
I understand that standard text message -a tea may apply, and that I may revoke this consent via th- text message system if I choose

i

HO-D for other agency Signufe c^-'cajigg QMtJ-

Q Dangerous
O Suicidal

I O Resisted A"em
f Q a 1411

Name 0*

SGT F. Schofield
ID »

8842
* jf I 71WW el rWbch v Transposing O"»cer ID 9 Agency

D/SC. Morin 20337 PBSO

(PRINT)

Witness hem if subject signed with an "X

UJgT RATIONISO; I EV OT/23 COURI COPY SI AFC AI I OHNtY AGENCY AGLNCY OU ENOANJ (N.I A.’sON-Y)

Name Ve-i'ication (P'inted by A-esee) —

A 0707 Lk
Signatur^

PAGE
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OSTS Number PROBABLE CAUSE AFFIDAVIT

2 Agency ORl Number| FLO 5 0 0 0 0 0
SRaroeType
Checa as manyas apply." ^am^n5^?ff1T3JltT
Steele

HI Felony
2 Traffic Felony

Agency Name

PALM BEACH COUNTY SHERIFF'S OFFICE
3 Misdemeanor
4 Traffic Misdemeanor

5 Ordinance

Brittany

e Battery (Domestic) 784.0XU1)

1 Arrest 3 Request for Warrant
2 N.T A 4 Request for Capias

Agency kepori Number _ ,
06- 23-055422

Special Holes

Juvenile

TUaT if
W ]F |6/25/l«M8

"
TScSm^ram^LasJ^fsrWdSeT*
Steele

? local Address (Street. Apt Number)
o 11223 Mellow Ct
* business Address (Hame. Street)

Phone
954-397-2656

khone

Sex UaleolBi-r-
F 10/02/1^58
Address source ""
VERBAL

Occupation
““

The undersigned certifies and swears that he/$he has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violation of law
The Person taken into custody
□ committed the below acts in my presence ®
Q confessed to_

admitting to the below facts ®
On the 2!!!_day of April 2n”_Jt 1:45

was observed by Stevie who told 1 Schofit Id
that he/$he saw the arrested person commit the below acts
was found to have commited the Delow acts, resulting from my (describe I) investigation

Sa m □ P.M (Specifically include facts constituting cause for Xest.)

:.»wCV(
FL Const. Art 1 $ 15(b)

Upon my arrival at the residence I was met at the door by Ian Steele who was holding his infant son. Ian
appeared calm and said that his wife Brittany Steele was in their bedroom with their other son. I an's
mother Lynda Steele came into area I was at and said she was sorry and believes tonight's incidc nt was
because of her. I had to ask for Brittany to come out of the bedroom and she walked out her phone in her
hand saying she was talking to her father. Brittany then said that Ian had shoved her but had no visible
injuries that could be seen at this time. Ian and Lynda both said that wasn't the truth at which time I had
all parties stop talking. I asked Brittany to take her one son to the bedroom so he could be away from the
investigation, and I had Lynda take the infant to her room. Ian went outside and talked to deputies on the
front porch. I started to talk to Brittany about the evening and I could smell an unknown alcohol odor on

u her breathe, when asked if she had been drinking tonight Brittany said I had less than him refer 'ing to
* Ian. I then told Brittany 1 did not ask that how much did she have. Brittany stated she had 3 alcohol drinks
£ and had not drank alcohol in 3 years as she is still nursing her children. Brittany stated that the) went to a
« friends house and she has a way to monitor her children when she is not home. When she heard ter
3 youngest son crying she told Ian they needed to come home. Brittany stated that Ian did not seen like his

normal self and when they were in the bedroom he pushed her. 1 then talked to Ian who confirmed the
evening at the friends house and said that while they were in their bedroom Brittany shoved Lyrda into

£ the closet and he pulled Brittany away from Lynda. Talking to Lynda she stated while in Ian anil
Brittany's bedroom she was trying to calm them both down from yelling at each other. Lynda said
Brittany then started to yell at her and then shoved her into the closet.

Based on the above investigation Brittany Steele is charged with one count of Domestic Battery I'.S.S
784.03(lal)

STAit OF FLORIDA
COUNTY OF PALM BEACH Z2 fA..
SGT F. Schofield I_

(Signature of Arresting^nvestigaitve Officer)

The foregoing instrument was sworn to or affirmed and subscribed before me ibis

iiD#j 8842

nvof April_
PC

5$ (Print name of ArrestingAnvestigalive Offlo^t^o is personally known to me and/or produced identification Type of identification produced| DIS C. Morin 20337 _
< Notary Public. Clerk of Court Officer (F S S 117 10)

23 hu SGT F. Schofield

KNOWN

8842

PAGE
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE

(Submit this form with the original Probable Cause affidavit)
Nam* (Last, Fint, Middle)

Suspect: steek Brittany DOB: 6/25/1988 Case#: 23 0554'

ORM

2

Name (Last First)

Victim: Steek‘ Lyndu DOB: 10/02/1958 Race: W S„ F

Relationship between Victim and Defendant: Family Member

Photographs: Scene Yes x No
911 Call: x Yes No

Victim Yes x No
Caller: Brittany Steele

Defendant Yes x No

Weapon Used: x Yes No Type: Hands/Flsts/Feet

W’itness: x Yes No Mame: (LMijStwie (First) Inn (Middle)

Victim Pregnant:
Injuries:

Yes x No
Yes x No

If yes, weeks_
Description:

months

Medical Treatment:
At Scene:

Yes xNo
Yes xNo Paramedics:

At Hospital: Yes x No Hospital: Doctor:
Are Children Living in Home?
REDACTE

x Yes No DCF Notified? X Yes Nc

Name
Name: DOB:
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:
Alcohol or Drugs x Yes No Unknow n
Prior History of Domestic/Dating Violence Yes x No
Defendant’s Statements x Yes No Ifyes, written ^recorded xoral
First words Defendant said when vou resnonded to scene:1 ,mun i”1"™m>flMllcrwh0** »‘"dhf : ushed me

Victim’s Statements x Yes No If yes, written recorded xorai
First words Victim said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
YesXNoIfyes,name:_QhO£_

Observations of Victim (Physical & Emotional)
X Upset Crying Fearful Hysterical Afraid Calm Nervous

Complained ofpain_Other_
Victim Contact Information: steek <«w Lynda
Local Address: 11223 Mvllan Cl, Weyl Palm Beech II. 33411

Phone: 954-397-2656

Employer: (Name) (Employer Address)

Name of Relative: siwie (Fast) Ian Phoned-397-2656
Address: 11223 Mellon n WcM Palm Beach FL.V411

peso aoooaa rev oe/i 1

REDACTED
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VICTIM NOTIFICATION FORM
This form must be completed when one of the following crime(s) has been committed:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - Dating Violence
- Domestic Violence ■ (This includes any assault, aggravated assault, battery', aggravated 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.

1. Incident Report #: 23-055422 __ _Agency:PBSO
Offense: Battery (Domestic)

Suspect/Offender: __Brittany<tw«> _
D.O.B.__ MS/IMt Race: W_ _Sex:_F

2. Warrant #(s): _
Name (Last, First)

3. a. Victim’s name: Stccle___1
Address:11223 Mellow Ct __ _ _

City: West Pa1™ Beach

Home #: 054-397-2656___Work #

D.O.B. KV02/1958 Racc: W Sex: F

_ _State:_Zip: 33411__Other:__
b. Victim’s next of kin, friend or neighbor: (last) Stfflf

Address: ll223 Mellow Ct _ _
City; West Palm Beach

Home #: 954-397-2656 Work #:

(First) lan

State:^ _ Zip: 33411

Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

CJ Waiver: I choose not to be notified when the arrestee is released from custody.
□ Confidential: 1 request the information on this form be kept confidential (applicable only to

sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signature of person waiving notification: _ _ _
Printed name of person waiving notification: Ham. il..,. Steele _ Lyda_
Deputy’s Name: SGT F. Schofield__ _ _ l.D. »SH42^ _ Date:_

While = Corrections or Slate Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A RLV 05/11
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A MM BEACH COUNTY

SHERIFF’S OFFICE
Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office - Arrests Only

X Florida State Statute Description Page Number(s)

VI
Co
a
E
91X

UJ

□ 119.071(2)(d)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deplovment or tactical operations.

□ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

□ 119.071(4)(c) Undercover personnel.

□ 119.071(2)(f) Confidential informants (Cis).

□ 119.071(2}(e) Confession.

Mc0
a.
E
w
£
2c
y
S3

□ 985.04(1) Juvenile offender records.

□ 119.071(h)(1) Assets of a crime victim.

□ 395.3025(7)(a),
456.057(7)(a)

Medical information.

□ 394.4615(7) Mental health information.

o 119.071(4)(d)(2)(a)
Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.

rn

O
41
3
oe
o
(Nco
2
E
e
E
«
re
*5

o
VI
a>3a
re

o

(iii) 119.0714(l)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers. 2

□ (viii) 394.4615(7) Clinical records under the Baker Act.

□ (xii) 741.30(3)(b) The victim's address in a domestic violence action on petitioner's request.

O (xiii) 119.071(2)(h),
119.0714(l)(h)

Protected information regarding victims of child abuse or sexual offenses.

□

□

□

□

□

0)£
6

□ Other:

□ Other:

REVIEW COMPLETED BY

Date: 4/9/2023
Booking Number: 2023009199

Specialist Name/ID: Chantel Daniels/30347
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