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FL. Gonst. Art.1 § 16(0) <] Check it Supplement is Attached
0BTS Numbar ARREST/ NOTICE TO APPEAR 1. A~es: 3 Reques: ‘c- Wa-an: Juvenite
L L Juvenile Referral Report 2NTA 4 RequestforCapas | |
M Agency ORI Number Agency Name Agency Repart Numhar
§ For 5:.0,0.0:0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 016 |_| 23-088422
3 gmc -T‘Yx;nv 1 Felony [x] 3 Misdemresnor 5. Ordinance I"Weapon Seized
g 2s apply 2 Tra'lic Felony [ 4. rraftic Misdemeanor Other. Enter fype Indicatod I
g -ocation o' A-es: (including Name o' Business} —aca:ion o' O"'ense (Business Name. Add-ess)
<| 11223 Mellow Ct West Palm Beach, FL 33411 | 11223 Mellow ('t West Palm Bepch, FL 33411
Dace of Ares; lime o’ Aes: oking Lae oking Time  { Jail Daze Jait Ture ocaucn o' Vehicle
04/09/23 0200
——
Name (Last, First, Middle) Alias (Name, DOB, Soc. Bec #, Eic
Brittany
Race ) g Sex Dae of Bi<h —eigh: Weigh: tye Colo- ~ar Colo” Comrpiexion ut
Wowmie L e W F 6/25/1988 5 135 HAZEL BROWN | FAIR SMALL
Sca-s, Marks, Tancos, Unique Physical feaiures (_ocation, Type, Desc-ip:ion) Merital Staws Religion Ak:nca:lol"!lI’F Y N Unk
5 Married Christianity u.ua"k,,."m:z:“ 4 H
’é ~ocal Address (Stree:, Ap:. Numbe*) (Ciy) (Sae) {Zip) Modile Phone Reégaenca Type.
7 11223 Mellow Ct West Palm Beach FL 33411 861- 3 8ty o e 2
2| Permanent Address (Streer, Apt. Number) {Ciry) (Siaie) (Zip) Phane Address Source
FL DL
Business Address {(Name, Siree:) {City) (Swmre) (Zip} Phone coupaiion
Marketing
D/ Number, Stale Soc. Sec. Numbe* INS Number Place of Binh {City S:ate) Ciucenship
$346074887250 ‘ Invernes, FL. usa
Co Defendant (Last Tirat Made) ace [Bex Date of Birth E T Rrened 3 Relony
] 2 AtLarge 4 Mvsdemeanor
b 5 Juvenile
Co Defendant {Last, Firs:, Middle) Race Se: Date of Bith 1 Arresred el
8 { ! ! " B 2. Al Large go hia'aymanur
5 Juvenile
= Parent ame (uxl 781, m Residence
g .anll Custodian
Aodress (Elrae: Apt. Number) J (Qly] (State) Zip) Business Phone
)
.| Noufied by: (Name)} ate limre Juvenile Disposiion
j 1 Handled/Pmocessed within 2. TOT HRS/DYS
Z) Dept. and Released. 3. Inca-cerated
= 8980 0. (Name Nelatonahip Uate lime
3
The ab. dd ded by defendantand / detendant’ The child.and / t was told hoal Al
toﬁu:‘!'rfe%uvrggisle gupr:“ le%( q '*ucee(PDncne ‘(58!] 355 Bsxen m'u’v‘m’aguer'unni cha’nge‘c’ adgre: ar pnrsn ° School Anended Grade
Yes, by (Name LJ N¢ (Reason)
Property Crime? Oescription of Propeny Vaiue of Property
[ Yes Q Ne
Agtivit S Selt R Smuggle i / i Z.Ower { Drug Type 8. Babiurate T Halcnogen £ Paraphema) . Unkn,
grghemy & By 0 Gelive” X-Dispenser M. Mandaciure/ e C Eocaine M Marijuana iy i 2. b
=] P Possess T T-a'ic E. Use Cul hva\e A.Ampheiamine L. deroin 0. Opiurr/Denv. S. Syn! ne'
me————— hee—————————y
- Charge Description Counts Domestic | Stwtena Vinlation Nvmher fon of ORD #
Vial
¢| Battery (Domestic) BNy 784.63(1al) ) P
X[ Ong Acivicy [Dug Type | Amoun 7 Une O'fensc ¥ Warran: / Capias Number Bond g
S N N 23055422 \ ov\J
Charge Daseription Toume Domesic ] oo o vtz ian mhmnn hofatbn o #
a Violance
2 Y QN )
£ Orug Activity ID’uq Type [Arroun'. i Uit lotfcnse » Warran. / Capias Number Tuand
LS]
Charge Deacnption Cour:s Dovrcuc Eome i aTon AL o Violatibn ¢t CAD #
S Violence
2 oy QN )
%[ 0nug Acuv-:Tl'U'ug lype I Arrount 7 Limit O'ense # Wa--an: - Capias Nurrbe- ]E nd
O |
Charge Desc-ipiion Coun:s Domesiic | €arenriaiian Aiar ns Vicla:in of ORD #
& Violence
z oy o )
£ 09 Acuviy ‘ D-ug Type Amoun: 7 Uni: IOT'e—nse * Waan: / Capias Nurrbe’ luand
Q
Location {Court; Hoom Number, Address)
<] Coun Date and Time D
-
; Month Day Year Time. A.M,D PM.
c| |AGREE 10 APPEAR AT THE TIME AND P.ACE DESIGNATED TO ANSWER 1-4E OFFENSE C-IARGED OR TO PAY THE FINE SUBSCRIBED 1 UNDERSTAND T-AT SH0U_D I Wi__FlJ._¥ FALL TO
: APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE 1O APPEAR. THAT I MAY BE ~ELD IN CONTEMPT Ct COURT AND A WARRANT FOR MY ARREST S-1A__ BE I§SUED
3 N
g 04/09/23
-Q Signature of Defendant {or Juvenite end Pa-ent/Cus:odian) Oee Signed
i consem: 10 receive iex: ‘emindes of cou daie(s) and iimes fn- his case by auiomaied :echnclogy ¢ the mabile nurhe- ideniiied ahove
1 unders:and :hat standard text reasage ates may apply. and that | may revoke this consenl via th~ text messagc systerr if | choose Saneture
+O_0 tor other agency Sign - Name Vetication (P'wn ed by A-enee}
v X 903 lus
Name o' A—-esung Whce’ (P TO* (PAINT)
SGT F. Schofleld 8842 PAG
Teanspariing (*licer 10 s Agency ] '
LD/S €. Morin 20337 PBSO Wimness here if subject signed with an “X Of
“COURI COPY SIATE AITORNEY  AGENCY  AGEINCY  DLEENDANT (N.TA'SON.Y)

ED PBC - GUN CLUB
23 APR 9 tv6:38
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ORTS Namber l PROBABLE CAUSE AFFIDAVIT Shret 2 Rewestrvamo [T dvenie [‘
Z| Agency ORI Number Agency Name gency Report Number
§| FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE l 06- 23-055422
aige’ype 1 Felo 3 Misde o 5 Oran Srecal Kot
Ssh:cp?ﬂcs many 2 Tr‘afﬁ’;yFelany 4 Tr':ﬂlc"l:ﬂ.l::nmnnov B 6. or;‘:ran “ T
E ame (Last, First, Middle) ~KNas ace 3 ¢ O
& Steele Brittany W JF 6/25/1988
W)
5| Battery (Domestic) 784.03(1a1)
g
5
Victim's Nm e (1] ate af Bi
Steele Lynda W [F 10/02/1958
Z [Tocal Address (Steat Apt Number) Ty ©aw@er | Phone Kddress Scurce
§ 11223 Mellow Ct West Patm Beach FL 33411 | 954-397-2656 VERBAL
> [Busmess Address (Name, Streen) iy e 6 [Phone Ccupation

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

The undersigned certifies and swears that he/she 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

[J committed the below acts in my presence B was observed by dun Steele whotold SGT Schofidid
D confessed to that he/she saw the arrested person commit the beélow acts

admitting to the teiow facts & was found to nave commited the/below acts. resuiting from my (oescnbe'r) investigation
Onthe 20 day of April 02 _n 145 mawm [J PM (Speciically include facts constituting cause for afrest.)

Parsy’s Law OVt
FL Const. Art 1 § 18(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. lan's
mother Lynda Steele came into area I was at and saidshe was sorry and believes tonight's incidgnt was

all parties stop talking. I asked Brittany totake her one son to the bedroom so he could be away from the
investigation, and 1 had Lynda take theinfant to her room. lan went outside and talked to deputjes on the
front porch. I started to talk to Brittany about the evening and I could smell an unknown alcohof odor on
her breathe, when asked if she had’been'drinking tonight Brittany said 1 had less than him referring to
Ian. I then told Brittany ! did not ask thathow 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 they went to a
friends house and she has a way to monitor her children when she is not home. When she heard her
youngest son crying she toldulan they needed to come home. Brittany stated that lan did not seem like his
normal self and when they\Were in the bedroom he pushed her. I then talked to lan who confirmed the
evening at the friends house,and said that while they were in their bedroom Brittany shoved Lynda into
the closet and he pulled Brittany away from Lynda. Talking to Lynda she stated while in lan an

Brittany's bedroom she was trying to calin 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 ¥.S.S
784.03(1al)

STATE OF FLORIDA
COUNTY OF PALM BEACH

SGT F. Schofteld

won 8842

pea betors methis It gay or April 23, SGTF. Schoficld 8842

The foregoing instrument was swom to or affirmed and sub

KNOWN ]

{Print name of Arrestingfinvestigative Of is personally knewn to me and/or produced «dentification Type of ide
D/S C. Morin 20337 %—-‘_.

Notary Public. Clark of Coun Officer (F S 5 117 10)
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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)

Nama (Last, First, Middle)

Suspect: Steele Brittany DOB; 6/25/1988 Case #; 23-0554]

o

Name (Last. Fst)

Yictim; Steele Lynda pOB; 10/02/1958 Racs: W Se F
Relationship between Victim and Defendant: Family Member

Photographs: Scene Yes x No Victim Yes x No Defendant (Yes “x No
911 Call: x Yes No Caller:  Brittany Stecle
Weapon Used: xYes No Type: Hands/Fists/Feet
Witness: xYes  No Name: wanSteele Fust bun e
Victim Pregnant: Yes x No  Ifyes, weeks __months
Injuries: Yes x No  Description:
Medical Treatment: Yes x No
At Scene: Yes x No  Paramedics:
At Hospital:  Yes xNo Hospital: Doctor:

No DCF Notified?

X Yes

Are Children Living in Home?

Name: DOB:
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:

Alcoholor Drugs x Yes  Nox. Unknewn

Prior History of Domestic/Dating Violence Yes X No

Defendant’s Statements X Yes__/No [fyes, written recorded Xoral
First words Defendant said when vou rcsponded to scene" amon the phone with my futher who was a deputy and he gushed me

Victim’s Statements X Yes No Ifyes, written recorded  xoral
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?

YeésXNolf yes, name: phone:
Observations of Victim (Physical & Emotional)

X Upset Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information: wasv  seeele e Lynda

Local Address: 11223 Metiow C1t, West Palm Beach FL 33411

Phone: ys4.397.2656

Employer: mame) (Employer Address)

Name of Relative: (s Stevle #Fush lan pme;954~397-2656

Address: 11223 Meliaw West Pulin Beach KL, 33411

PBS0 #0004A REV 0511
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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 i
physical injury or death of one family member or household member by another, who-is or wus
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 #; 2308822 Agency: o PBSO
Offense: Battery (Domestic)
SuspECt/Ochder: Nanq(LjiS'eele _ D Brmamy 7 Medctla)
D.OB. 6251988 Race: W "0 ) Sex:__ F
2. Warrant #(s): _ ee,e—,— N
Name (Last, First)
3.a. Victim’s name: Steee ~— Lynda S D OBIIVO2IS8 Race: W Gex: F |
Address: 11223 Mellow Ct
City: West Palm Beach State: FL Zip: 33411
Home #: 954-397-2656 A Work#y” Other: e
b.  Victim’'s next of kin, friend or neighbor: 7 (Last S_'f"’___ L  (Firsty Tam o
Address:11223 Mellow C¢ " S o
City: West Palm Beach State: FL Zip: 33411
Home #: 954-397-2656 ~ Work# Otherr

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

Victim/Relation Notification Waiver and Confidential Information Request.

(chéck applicable boxes)

U Waiver: I choose not to be notified when the arrestee is released from custody.

(U 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 watving notification: N (s 7oy Steele —— Lynda e
Deputy's Name: SGT F. Schofield ) LD. #8842  Date: -
White = Corrections or State Attorney {Warrant Apglication) Yellow = Warrants Section Pink = Centrai Records

PBSC #0029A RLV 0511
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florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office — Arrests Only

>

Florida State Statute Description Page Numberf{s)

Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans

119.071(2)(d) . A X .
pertaining to mobilization deployment or tactical operations.

§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DQC.
2
a
5 119.071(4)(c) Undercover personnel.
o
ji)
= 119.071(2)(f) Confidential informants (Cls).

119.071(2)(e) Confession.

985.04(1) Juvenile offender records.
119.071(h){(i) Assets of a crime victim.

335.3025(7)a), Medical information.

Public Info. Exemptions
ool xxjo|ojo|jlojojao|go|otlao|dg

456.057{7)(a)
394.4615(7) Mental health information.
115.071(4)(d)(2)(a) Home address, t_elephone, Social Security number, date of birth, or'photos of active/former LE personnel,
spouses, and children,
i) 11?2'())(:_121))(')_(”’ Social Security, bank account, charge, debit, and credit card numbers. 2
{viii) 394.4615(7) Clinical records under the Baker Act.

B4 (xii) 741.30(3)(b) The victim’s address in a domestic violence action on‘petitioner’s request.
-
]
é (XI;)131()97(;Z(11()2()ES;1) Protected information regarding victims(of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 4/9/2023

Booking Number: 2023009199
Specialist Name/ID: Chantel Daniels/30347




