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DOMESTIC VIOLENCE PROBABLE CAUSE
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Date / Time

11/05/2025 21:20

AFFIDAVIT
Palm Beach County

Agency ORI Number

FL FLO500800

Agency Name

Agency Report Number

e ELY)

Name (Last, First, Middie)

LOVING, JENNIFER MARIA

WEST PALM BEACH POLICE

Alias

9, 4| 2025-0017128
Rsce

w

Sex

F

Date of Bith

07/13/1949

Charge Desoription
784.03(1A1) BATTERY- SIMPLE BATTERY

Victim's Name (Last, First, Middle)

LOVING, DANA OLIVIA

Race
w

T~-0-+-<

Locsi Address (Street, Apt. Number) (City)

Business Address (Name, Strest) (City)

(Zip)

{

(State) Zip)

i

Sex
3l .
Address

Occupation

mr»2Z20--4=-00>»
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Written Ta

Oral
DEFENDANT'S STATEMENTS: a

<
O

VICTIMS STATEMENTS: (O

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):

RELATIONSHIP BETWEEN VICTIM & BUSPECT

MOTHER/CHILD

<
m
w

PHOTOGRAPHS:  Scene:
Victim:
911 CALL:
WEAPON USED:
WITNESSES:
INJURIES:

MEDICAL TREATMENT:

AT:  Scene:

O000O0O0 RO
RRREEROORE

Hospital:

ACT COMMITTED IN PRESENCE
OF MINOR(S):

H.R. S. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

Oo0-0 00 =
NN M X O

CALLER: VICTIM
TYPE:
(If YES, attach witness list)

PARAMEDICS:
PHYSICIAN(S) /HOSPITAL:

NAMES/AGES: LYDIA LOVING

CASE #:

D> 2

On Wednesday, November)5, 2025, at 2028 hrs. I responded to 205 Westminster Rd in response to a domestic
battery. Upon arrival I made contact with the victim, Dana Loving (W/F [ wvwho advised the following:

D Loving advised ‘that she suffers from on going medical issues which prevent her from lifting her Il Lyvdia

STATE OF FLORIDA
COUNTY OF PALM.BEACH

investigation, are true.
%V %‘4@(6

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this 5 day

of November, 2025

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

COURT STATE ATTORNEY

CENTRAL RECORDS JAIL

CRIME ANALYSIS

P.l1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT
Date ! Time Palm Beach County
1 1[°§1 2025 z}i 20 Narrative Continuation
Agency OR! Number Agency Name Agency Report Number

FL FLO500800 | WEST PALM BEACH POLICE 9, 4| 2025-0017128

Loving (W/F 7/29/25). Due to this she is currently living with her Jll Jennifer Loving (W/F 7/13/49).

zZz-20>

D Loving advised that she asked J Loving to watch L Loving during a one hour lapse in nanny care. J Loving
became agitated with D Loving and slapped her with an open hand on her face. D loving had no visible injuries.

I made contact with J Loving who advised the following post Miranda. J Loving advised that she was in her
bedroom watching TV when D Loving came in and requested her to watch L Loving. D Loving took the TV remote out
of J Loving's hands and turned off the TV. The two went to the living room where J Loving got on the floor
and began to play with L Loving. D Loving stood over J Loving and would not back away from her when asked. An
argument began between the two. J Loving became upset that D Loving was hovering over her, so)she slapped D
Loving in the face with an open hand. J Loving advised that at no point was D Loving physical towards her.

M<—-4>»A30>» Z

Based on the above facts I find that J Loving did actually and intentionally strike D) Loving against the will
of D Loving and D Loving was a family or household member of J Loving, contrary to Florida Statute 784.03(1).

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.

~
2/;«/ kg“a s
IGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this 5 day of November, 2025

CHARLES, HERARD /%/ = / 2277

NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S,S/ﬁ7,10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS




VICTIM NOTIFICATION EORM

72}
(-
This form must be completed when one of the following crime(s) has been committed: g
- Homicide (Ch. 782) - Sexual Offense (Ch. 794) 0
- Attempted Murder . - Attempted Sexual Offense g
- Stalking (F.S. 784.048) - Dating Violence =
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated battery, g
—__sexual assault; sexual battery, stalking, aggravated stalking or any criminal offemse resulting In g
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. N
If applying for a warrant, attach this form to the filing packet. d S’
N
. ~~
1. IncidentReport#: #2600 17]2¥% Agency: et ﬂt’ & bacly 1D |
Offense: ‘50:*! e Ka ey A A
Suspect/Offender: Loy '4; 4 3_!/;/1-‘(-(/ :§
pos__ I13[4] Race:____ [/ S ____ [ e
| =1
2. Warrant #(s): %
g
3.a. Victim's name: [ puiay 4 Dana
Address:
City: Z
ity 5
Home #: »
c
| Z
b. Victim’s next of kin, friend or neighbor: o
Address: Z
. ) =
City: State: __Zip: X
Home #: Work #: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable-boxes)
O Waiver: I choose not to be notified when the arrestee is released from custody.

&@TConfidential: I 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:
Deputy’s Name: 4. N Aa’s ID.# 20lC  Date: | ¢ ™ / 9

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV, 05/11

# INVIIVM/ES VD L4000




4 i’alm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

e R e ——

X Florida State Statute Description Page Number(s)

a 119.071(4)(c) Undercover personnel

0 119.071(2)(e} Confession

L/E Exemptions

Marsy’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. Theterm
“victim” does not include the accused (ref. page
110 of the CRTM for additional information)

(|} FL Const. Art. |, s. 16(b)(5)

Home/employment telephone number,
home/employment address, of personalhasséts of a
person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravatedbattery or domestic
violence

O 119.071(2)(j)

Public Info. Exemptions

O 119.0712(2) r:;s)c::al informationcontained in a motor vehicle

Driver information contained in a uniform traffic

316.650(11) citation

Home addresses, telephone numbers, dates of
119.071(4){d)2.a. birth;and photographs of active/former LE
personnel, spouses, and children

a

Social Security, bank account, charge, debit, and

(iti) 119.0714(1)(i)-(), (2)(a)-(e) credit card numbers

The victim’s address in a domestic violence action

(xii) 741.30(3)(b) o
on petitioner’s request

Protected information regarding victims of child

(xiii) 119.071(2)(h), 119.0714(1}(h) abuse or sexual offenses

Florida Rules of Judicial
Administration 2.420

Other

g|lo|jo|jojo|(o|o|0|X

REVIEW COMPLETED BY

Date: 11/6/2025

Booking Number: 2025029723

Specialist Name/ID#:  Angela Pinkney/7796

REV.09/2023




