
JACKET* V,:
lx] Mars/s Law CVI FL. Const. Art. 1 § 16(b) □ Check if Supplement is Attached

OBTS Number ARREST i NOTICE TO APPEAR
Juvenile Referral Report

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

Juvenile

Agency OAl Number Agency Name

$
cc

FLOi 5 - 0 •

Charge Type:

U 1 U 1 u . u I

Q 1. Felony (3 3- Misdemeanor Q? Ordinance
to
z

Check as many
as apply. Q 2. Traffic Felony Q 4. Traffic Misdemeanor Co Other

1 1 I inn nf Affonco t QliC
S I Location of Arrest (including Name of Business)
< 1330 North M Street

Agency Report Number^"
6 |-1 2/694457

II Weapon Seized

E nte r Type

ness Name. Address)

Lake Worth Beach, FL 33460 I 1330 North M Street

Multiple
Clearance
Indicator

Lake Worth Beach, FL 33460

Oate of Arrest
09/05/25

Time of Arrest
23"05

Booking Date Booking Time I Jail Date Jail Time location of Vehicle

Name (Last. First. Middle)
Bien Ewelina

Alias (Name. DCS. Soc. Sec. i. Etc.

Katazyna
Race
W - White
S ■ Slack

1 - American Indian
O -Oriental/Asian W

Sex
F

Date of Birth

11/28/1984
Heignt

506
Weignt

130
Eye Color
Hazel

Hair Color
Brown

Complexion

Olive
Build

Med

Scars. Marks. Tattoos. Unique Physical Features (Location. Type. Descnotion)

Local Address (Street. Apt. Number)
1330 North M Street

(City) (State) (Zio)

Lake Worth Beach, FL 33460

Permanent Address (Street. Apt. Number)
1330 North M Street

(City) (State)
Lake Worth Beach, FL 33460

(Zip)

Manta! Status
Single

Religion
Catholic

Mobile Phone
561-305-2527

prone

indication of:
Alcohol influence
Drug Influence

N
□

Unkaa
Residence Type:
t.City 3. Flonca
2. County 4. Out of State
Address Source

VERBAL_
OccupationPnone(Zio)(State)(City)Business Address (Name. Street)

I D/L Number, State

| B500211849280, FL DL
Soc. Sec. Number

�
Number Place or Binn (uny. stat

Tarnow, Poland | Poland / LQ

I Co-Defendant (Last. First, Middle) Race Sex Date of Birtn Q' Arrested
At Large

□ 3. Felony□ 4. Misdemeanor
□ 5. Juvenile

Q

8 Co-Defendant (Last. First. Middle) Race Sex Date of Birth 02 Arrested
At Large

Q 3. Felony□ 4. Misdemeanor
□ 5. Juvenile

□ Parent
□ Legal Custodian

Name (Last) (First) (Middle) Residence Phone

( )

Address (Street. Apt. Number) (City) ( Sta e) (Zip) Business Phone
( )

Notified by: (Name) Date (Time Juvenile Disposition
i. Handled/Processeo within 2.TOTHRS/DYS |

3. IncarceratedOept. and Released.
Relationsnip

51 Released To: (Name,

Schoo! AhenVJCTIM H
Th„ Shove address was orovidee ov defendant and .'or defendant s oarents. The child and/ or parent was told

^Xeeoyne Juvfn5e Court ciert-s Oifice.fPnone (561) 355-65: .nlormeo of any change of address.

| Q Yes, ov: (Name) _ □No [Reason.- REQUIRED-Value of Property
Description of PropertyProperty Crime?

SI Drug Activity S. Seii
1 N. wA B. Buy

R. Smuggle
D. Deliver
E. Use

'< Dispense/ M. Manufacture/
Distribute Produce/’

Cultivate

Z. Other Drug Type 3. Barbiturate
N. WA C. Cocaine
A. Ampnetamme E. Heroin

H. Hallucinogen
M. Marijuana
O. OoiurrvDenv.

P Paraphernalia/ u. unknown
Equipment Z. Other

S. Synthetic

1 Charge Description
S Rimnlp Ratterv (Domestic) �

Counts Domestic
Violence
BY ON

Statute Violation Nurroer

784.03(lal) )| _
? Drug Activity 1 Drug Type

6| U I Li

Amount / Unit | Offence t
| 2^94457

Warrant ■ Capias Number Bond

1 Charge Description
OI �

Counts Domestic
ViolenceOY ON

Statute Violation Number

)l _
cc 1 _—.
S I Drug Activity 1 Drug Type
61 1

Amount: Unit | Offense « Warrant / Capias Number Bond

1 Charge Description
O 1 �

Counts 1 Domestic
Violence

1 □ Y GN

Statute Violation Number
)l

c 1< I Drug Activity I Drug lype

5I 1
Amount / Unit

�
Offense * Warrant ’Capias .Number

Al- lil m par _ raw ri hd
I Charge Description

o| �
Counts 1 Domestic

Violence
| □ Y GN

Statute Violation Nu.r.be r ’25 SEF
2 1 Drug Activity 1 Drug Type 1 Amount ; Unit I Offense s Warrant • Capias Number

I Location (Court. Room Number. Address)

<1 Court Date ano Time

Tl Month Day Year pm!

8 09/05/25

Signature of Defendant tor Juvenile and Parent/Custodian) Date Signed

I consent to recetve text .-emtnoers of coun date(s) and times lor this case by automated technology to the mobtle number .tentiliea above.

I understand .hat standard text message rates may apply. m i m»v revoke tots consent via the text message system .noose.

HOLD tor other agency

� i Dangerous
Q I □ Suicidal _Q

Resisted Arrest
□Other:_

Poucn <

P9SO*Ci4d REV 01/23 DISTRIBUTION: COURT

Signature of Arresting Officer ,

x '- Name Verification (Printed by Arrestee)

SPRINT)
Name of Arresting Officer (Print)
D/S R. Guerrero 43436 PAGE

Transporting Officer i U. ’

D/S R. Guerrero 43436
.TTArmcv Ar.cyrv aric

"TBS©— Witness nere if suoject signee wim an 'X

47 iN.TA. S ONLY)
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O8TS Numoer

Agency ORI Number

FLO 500000
ChargeType:
Check as manyas apply.

PROBABLE CAUSE AFFIDAVIT

Agency Name

PALM BEACH COUNTY SHERIFF'S OFFICE
CZ 1. Felony
£2 2. Traffic Felony

fxj 3. Misdemeanor Q 5. Ordinance
j | 4. Traffic Misdemeanor Q 6. Other

5. Arrest 3. Request for Warrant
2. v.TA. 4. Request for Cafcas

Agency Report Numoer _ ,7 X
06- 2/094457

Soecial Notes'

1
Juvenile

Name (Last. First. .Middle)
Bien Ewelina Katazyna

Alias Date of Birth
11/28/1984

Simple Battery (Domestic) 784.03(lal)

Victim's Name (Last. First. Middle)
Condorelli
Local Address (Street. Apt. Numoer)

Guilia
(City) (State) (zip) Prone

business Address (Name. Street) (City) (State) (zip) P.io ne

Race
vv

Sex I Date of Birtn

Address Source
Verbal
Occupation

The undersigned certifies ana swears that ne/sne nas just ana reasonaole grounds to believe. and does believe mat me above named Defendant committed the following violation of law.
The Person taken into custody
Fl committed the below acts in my presence.
! I confessed to

admitting to the below facts.

| | was observed by who told

that he/she saw the arrested person commit the below acts.

[x] was found to have commited the below acts, resulting from my (described) investigation.

On the A day of September ?025 a. 22:20 Qa. M. 0 P.M. (Specifically include facts constituting cause for arrest.)

XMarsy’s Law CVI
FL. Const. A.i.1 § 4.S(b)

On Friday, September 5, 2025 at approximately 22:24 hours, I responded to a BATTERY-DOMESTIC VIOLENCE
INCIDENT at 1330 North "M" Street, within the city of Lake Worth Beach, Palm Beach County', Florida 33460. 1

was operating my clearly marked PBSO issued patrol vehicle (#79698) and wearing my PBSO issued Class B

Uniform. The following is a synopsis of the incident occurred. For a verbatim account, refer to body worn camera
(BWC) footage, which captured the entire incident and my contact with the parties involved.

Upon arrival, I met with victim, , who advised the following information via sworn statement
(non-verbatim): she went to her mother, Ewelina Bien, residence at the above listed location. Condorelli was waiting
outside of the residence when Bien told the victim to meet with Bien inside the residence. The residence is a single
story house with a front entrance which leads into a small enclosed area which has another door leading into the
kitchen and inside of the residence. Condorelli stated Bien was waiting for the victim inside the
area of the residence. Bien and Condorelli entered a verbal argument which Bien escalated to a physical altercation
when she used an open palm strike to slap Condorelli on her left side of her head, behind her ear, then used a mix of

open palm strikes to push/shove Condorelli out of the residence; and punched Condorelli on her chest. I used my

flashlight to illuminate Condorelli's person and observed a fresh red-in-color abrasion to Condorelli's chest, which
she stated was where her mother, Bien punched her.

I met with Bien and read her Miranda Warnings where she stated she did not want to speak with law enforcement.
Based on my investigation and the fresh physical marks on Conderlli's person, I detained Bien and walked her to my
patrol vehicle. At my patrol vehicle, Bien stated she wanted to speak with law enforcement. I read her Miranda
Rights. Bien denied striking Conderlli.

Bien was placed under arrest for willfully and intentionally striking her daughter, against Conderlli's will causing a

red in color abrasion/mark on Conderlli's chest. I checked for proper fit and that the handcuffs were double locked.
She was transported to CJ Main without incident.

STATE OF FLORIDA
COUNTY OF PALM BEACH .

D/S R. Guerrero ■ / /
(Signature of Arresting/lnvestigative Officer) ,

(ID*) 43436

The foregoing instrument was sworn to or affirmed and supscripeo before me this -day of -P-
(Print name of Arresting/lnvestigalive Officer), wno^1)/^
Notary Public. Clerk of Court. Officer (F.S.S./47.10)

town to me and/or produced identification. Type of identification jroouced

.. 25 „ D/S R. Guerrero^0_ by_
KNOWN

43436

PBSO #0004 REV. 01/23
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Palm Beach County Sheriffs Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM

(Submit this form with the original Probable Cause affidavit)

Suspect: Bien Ewehna Katazyna ppg. 11/28/1984 case #• 2^094457

DOB Race: w Sex:Victim: Condorelli Guilia

Relationship between Victim and Defendant:

Photographs: Scene Yes x No Victim x Yes No Defendant Yes x No
911 Call: x Yes No Caller: Condorelli Guilia

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

Witness: Yes x No Name: 1

Victim Pregnant: Yes x No If yes, weeks months
Injuries: x Yes No Description: Abrasion/Bruise

Medical Treatment: Yes x No
At Scene: Yes x No Paramedics:_
At Hospital: Yes x No Hospital:__ Physician:

Are Children Living in Home? Yes x No DCF Notified? Yes x NoName:_ DOB:Name:_ DOB:Name:_ DOB:
Injunction _Yes x No Case #:
No Contact Order Yes X No Case #:
Alcohol or Drugs Yes No x Unknown
Prior History of Domestic/Dating Violence Yes x .No

Defendant’s Statements x Yes No If yes, written x recorded oral
First words Defendant said W’hen you responded to scene: (non-verbatim) Bien and her daughter were in an argument

Victim’s Statements x Yes No If yes, written x recorded oral
First words Victim said when you responded to scene: (non-verbatim) Bien pushed, punched and slapped victim

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
X Yesi Nolf yes, name: DiegoMeiian_phone_
Observations of Victim (Physical & Emotional): Upset_
X Upset Cry ing Fearful Hysterical Afraid Calm Nervous

Complained of pain Other_
Victim Contact Information: Condorelli Guilia

Address:__
Phone: Home()- Work (_)_-_Employer:_
Name ofRelative:___
Address:

CeiiBUSPhone_
PBSO #0004A REV. 05/11
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Palm Beach County Sheriffs Office
w Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

l/i
Co
Q.
Eo
Xu

LUJ

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

Mco
Q.
E
□
X

£c
u
Z3
0.

El FL Const. Art. 1, s. 16(b)(5)

Mars/s Law - victim information shall be redacted.
The term "victim" also includes the victim's lawful
representative, the parent or guardian of a minor,
or the next of kin of a homicide victim. The term
"victim" does not include the accused (ref. page 99
of the CRTM for additional information)

3-5

Ei 119.071(2)0)

Home/employment telephone number,
home/employment address, or personal assets of a

person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

3-5

□ 119.0712(2)
Personal information contained in a motor vehicle
record

□ 316.650(11)
Driver information contained in a uniform traffic
citation

□ 119.071(4)(d)2.a.
Home addresses, telephone numbers, dates of
birth, and photographs of active/former LE

personnel, spouses, and children

o
U (N
X3 fM
Z Co o
V)
qj njy5 E
o 3u.

0 (iii) 119.O714(l)(i)-0), (2)(a)-(e)
Social Security, bank account, charge, debit, and
credit card numbers 2

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

□ (xiii) 119.071(2)(h), 119.0714(l)(h)
Protected information regarding victims of child
abuse or sexual offenses

□

□

OJ£
6

O

□

□

□

REVIEW COMPLETED BY

Booking Number: 2025023940 Date:9/6/2025
Specialist Name/ID#: C.Daniels 30347

REV. 09/2023
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