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DOMESTIC VIOLENCE PROBABLE CAUSE

REZGED AFFIDAVIT
of 08/05/2023 23:09 Paim Beach County
T Agency ORI Number Agency Neme Agency Repart Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 L2023~009844
D | Name (Last, First, Middie) Alas Race Sex Oats of Birth
| POWERS, HEIDI NADINE W { F | 10/17/1989
ﬁ Chame Description
& 784.03(1A1) BATTERY- BATTERY (SIMPLE)
Victim's Name (Last, First, Middie) Race Sex Oate of Bitth
v{ POWERS, WALTER REESE IV W ! M |06/26/1986
(1: Local Address {Street, Apt. Number) (City) {State) {Zip) Phone Address Source
T{ 22068 SOLIEL CIRCLE W, BOCA RATON, FL 33433 (754) 264-2226 FL DL/SUB)
:‘ Business Addreas (Name. Street) {City) (State) {Zip) Phone Ocaupation
STELLA'S PIZZA, BOCA GREENS PLAZA/WEST BOCA (561) - COOK
Written Taped Qrat OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL)
DEFENDANT'S STATEMENTS: [ O
VICTIM'S STATEMENTS: (] [}
RELATIONSHIP BETWEEN VICTIM & SUSPECT
MARRIED
YES NO
PHOTOGRAPHS:  Scene: [ X
Victim: [ X
o ot1call: 1 X CALLER:
° WEAPONUSED: [0 X TYPE:
T WITNESSES: X O  (f YES, attach witness list)
o INnURES: [0 [
“: MEDICAL TREATMENT: [ x
L AT.  Scene: [ X PARAMEDICS:
; Hospital: ] ®  PHYSICIAN(S) / HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
g OF MINOR(S): [J @ NAMES/AGES:
M
A H.R. S NOTIFEED: [ X
T
, VICTIMPREGNANT: [0 [N
O]  VIOLATION OF RESTRAINING
N ORDER: [J X cAse#
PRIOR HISTORY OF DOMESTIC
VIOLENGE: [ X
ALCOHOL OR DRUGS INVOIVED: [ X
] On 08/05/23, at approximately 2118 hours, I responded to 209 SE lst Ave. in reference to a domaestic
Al disturbance. Upon'|arrival, I met with the offender Heidi Powers.
R
R

According téHaidy) she was looking for the keys for her vehicle and was unable to locate them. It should be

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my

investigation, are true.
%/

SIGNATURE OF/ARRESTING OFFICER

Sworn to and subscribed e this 5 dayof August . 2023

COURT STATE ATTORNEY CENTRAL RECORDS JAIL

S Cﬁ&lﬁ Ngﬁs P.1.O.

AUG 05 2023




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
 Joan 7 Time Palm Beach County
3 °8i°5] 2023 23:09 Narrative Continuation
) Agency ORI Number Agency Name Agency Report Number
N FL FLO500200 B0CA RATON POLICE DEPARTMENT 3| 2| 2023-009844
n] noted that she appeared to be distraught and had been crying. When asked if there was a physical altercation,
A| she stated there had not been and she has never been physical with haer husband of 12 years, Walter Powers.
R
Ri I then spoke with the victim Walter. Walter advised he did not wish to speak to me.
A
T
1| T then spoke to a witness (Cherie Farrell). According to Farrell, she observed Heidi approached Walter
v| standing next to the vehicle and slam her phone multiple times on the window and then struck the Walter in the
E

face. Walter then walked to the rear of the vehicle and then entered the front driver door. Farrell then
observed the Heidi entaer the front passenger of the vehicle. After another verbal altercation the Walter
grabbed Heidi from the back of the neck and held her down for a couple of seconds and then®is,seen shoving her
to the passenger side door.

I then spoke to another witness (Ninnett Guirguis). Ninnett provided me the video that, showed altercation
Walter grabbed Heidi from the back of the neck and held her down for a couple of seconds and then is seen
shoving her to the passenger side door. It should be noted Ninnett did not observed the first interactionand
heard a commotion in which she began to record. Ninnett emailed me the copy of the incident.

Based on the statements from the witnaesses it was determined that two separate imteractions occurred between
Heidi and Walter. Heidi was placed under arrest, her wrists were then placed in handcuffs behind there back.
It should be noted that the cuffs were checked for proper fitting and double locked. Officer Walter I then
placed Heidi in the rear seat of her marked patrol vehicle. She was then transported Walter to Boca Raton
Police Department for booking.

Basad on the above, Heidi was charged with (1) count of Domestic Simple Battery, pursuant to F.S.S.
784 .03 (1A1) .

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personaily known to me, wha, being first duly sworn, says that the facts above, based upon my
investigation, are true.

-

P
»sn&nim-rfiof ARRESTING OFFICER SCA NNED

obefolf methis __ 5 dayof ___ August . 2023 AUG 0 6 2023

PHEN THOMAS

OTARY PUBL @F COURT | OFFICER (F.$ S 117 10)

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




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)

* 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#: 202@ O\Q)LH Agency: E)WD

Offense: DDW\QS“C W\Q\CV\QC
Suspect/Offender Yewrln N Od N POWEYS

D.O.B. \h\‘ \’\ | 80\ Race: \/\l Sex: =
2. Warrant#(s):
Ja. Victim’s name: \AJ( “ kg &36 e QQ Z\LﬁbSB Ol26l86 Race: (AD  Sex: M
Address: ZZOQ’% <olel drede (4
City: XA ¥aroN State:  F L Zip: 33432
Home#: 4 s 26322 Work#: Other:
A0 222(,
b. Victim’s next of kin, friend or neighber;
Address: o
City: State: Zip:
Home#: Work#: Other:

NOTE: PURSUANT TO F:85,119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)
FiWaiver: I choose not to be notified when the arrestee is released from custody.
OConfidential: Pursuant to F.S.119.07 (3XS)1, I request that the address and telephone number on this form be kept

(AINO dSN SINVIIVM J0A)

HINVIIVM/ASVI 1dN0D

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

. SCANNED
Signature of person waiving notification: M ¢ e’d AUG 06 2023

7

Printed name of person waiving notification:

Officer’s Name: / f,(ﬁ LD.# gdz/ Date: SF /S Z > ;
White/Corrections or Stat¢Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

“JHANFJJ0/104ddSNS




PALM 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)
Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
) 119.071(2)(d) L .
pertaining to mobilization deployment or tactical operations.
§ [} 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
£ C 119.071(4)(c) Undercover personnel.
&
L1 0 119.071(2)(F) Confidential informants {Cls).
a 119.071(2)(e} Confession.
2 O 985.04(1) luvenile offender records.
9
‘é O 119.071(h)(i) Assets of a crime victim.
L]
x 395.3025(7){a), .. i
w | f .
s ] 456.057(7)(a) Medical information
<
s | D 394.4615(7) Mental health information.
£
& M 119.071(4)(d}(2)(a) Home address, t'elephone, Social Security number, date of birth, or phetos of active/former LE personnel,
spouses, and children.
= {iii) 118.0714{1){i)-(]). Social Security, bank account, charge, debit, and credit card numbers. 2
(2){a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
S )| (xii) 741.30(3)(b) The victim's address in a domestic violence action.an petitioner'srequest.
]
v 071(2)(h . . . . :
é 0 (XHII)I;_IOS;M(I()Z(:\() ) Protected information regarding victims of child abuse or sexual offenses.
o
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g 119.0712(2) Other:  Personal information contained in a motor vehicle recor
£ N N
& 316.650{b Other:  Driver information contained in a uniform traffic citation

REVIEW COMPLETED BY

Date: 8/6/2023

Booking Number: 2023020355

Specialist Name/ID: M. Tooks #8557

SCANNED
AUG 06 2023




