
BTMany's Law CVI fl const Ait 1 $ 16(b)'OBTS'Pumber-
o
M Agency Ofcl Number
n 0500800
i °1
T as apply.

y O 2 Traffic Felony
J Location of Arrest (Including Name of Business)

AIMS
A7 5

ARREST / NOTICE TO APPEAR

Agency Name
West Palm Beach Police Department

□ ICtfecinf Supplement is Attached
1. Arrest 3 Request for Warrant ["2 N.T.A. 4. Request for Capias Q

Agency Report Number (nYa/s only)
94 2025-0017128

Juvenile

QU 3. Misdemeanor
□ 4. Traffic Misdemeanor

□ 5. Ordinance
□ 6 Other

h weapon seized
Enter Type UNARMED

}
v bate of Arrest i

1 1

E 11/05/2025“ Name (LasTFirsTWHIeT
LOVINQ, JENNIFER MARIA
Race
W - White I - American Indian I
B- Black O • Oriental/Asian I W

0 scars, Marks, Tatoos, Unique Physical Fe
E

E Local Address (Street, Apt. Number)

Location of Offense Name,

Multiple
Clearance
Indicator

I ime of Arrest

21:23
booking Date

1105/2025
Booking lime

21:33
J

■ II_IB

"Sex Date of Birth Height Weight I bye Color Hair Color Complexion "Burld^. ,, '
F 07/13/1949 5'04 140 I BROWN BLOND OR LIGHT y»JI

rital Status Re|igion Indication of: Y M

W
S 205 WESTMINSTER RD, WEST PALM BEACH, FL 33405
A Permanent Address (Street, Apt Number) (City)

■ ( S t a t e d

t 205 WESTMINSTER RD, WEST PALM BEACH, FL 33405
Business Address (Name, Street)

(State) TOT

TOT TSE^y W

u Drug Influence0* § 8
Mobile Phone Residence Type:

1. City 3. Florida
2. C°unty 4. Out of State

Phone Address source
(551) 818-0485 FL/DL

Phone Occupation

□
□

U/L Number, Btate

L152433497530/FL
c ^^5efen3anFKamT(rastTiret7ni33tey
o
0 Co-Defendant Name (Last, First, Middle)

□ Parent□ Legal Custodian□ Other
Address (Street, Apt. Number)

Name (Last)*

See. Sec. dumber INS Number

(First)

Place of birth (City, State) Uftizenship

Race ■ 3 S -Date of Birth □ 1. Arrested
□ 2 At Large

□ 3. Felony□ 4. Misdemeanor
□ 5. JuvenileRace Sex Date of Birth □ 1. Arrested

Q 2. At Large
□ 3. Felonyn 4. Misdemeanor

WT (State) TOT Business Phone

u Notified by: (Name)
V

N Released To: (Name)

bate

Relationship

lime Juvenile

Time

E
IJ1? **^2? CL defendant and/or □ defendants parents I he child and/or parent was toldto keep the Juvenile Court Clerics Office (Phone (561) 355-6511) informed of any change of addess
D-Y^by: (Name) □ No: (Reason)_P r o p e r t y C r i m e ? �>41 "*" 1 «i<—" - n ■ ■ ■ , —
□ Yes QB No

Description of Property

7 Drug Activity□ S. Sell R. Smuggle k. bisperse/2 N. N/A B. Buy D. Deliver Distribute
E P. Possess T Traffic E. Use

M. Manufacturer"2"J5theT"T3rugType'Produce/ N N/A
T

School Attended

Value of l:^operty

barbiturate

Orade

c Skaqje Description
” BATTERY- SIMPLE BATTERY
g Drug Activity I Drug lype I Amount/Unit
E

c
H

I N
TMtyl UAJdllQBAzi

I

Cultivate

Offense d

Counts
1

C Cocaine_ A. Amphetamine E. Heroin
TCmestJc" ^Stute^iolSSor^umbe^^^™
Sydn 784.03(1A1)

Warrant /Capias Number

H. Hallucinogen k Paraphernalia/ U Unknown
M. Marijuana Equipment Z Other
O. Opium/Deriv. S. Synthetic

| Violation ol WB 4

J Drug Activity

�
Drug type

�
Amount/Unit

c
H

R Drug Activity | Drug Type I Amount /Unit

/
Offense *'

Offense#

Toun?

Domestic
Violence TdsaBlhrdsf—
□ Y ON

TCmesti^ "StateteVSIaSorT^umber
Violence
DY DN

Warrant / Capias Number

VoJattor^TOREHF

c Charg^"
H

R Drug Activity I Drug Type
* I

Location (Court, ftoom Nt
N
o
T court Date and Time
I

£ Month

Amount/Unit

ir, Address)

Day

/
JncT

Offense #

Year

Toun? "BomestJc" ^Satut^toiattor^umSeTViolence
□ Y D N

Warrant / Capias Number

VolaConoTOEWT

>n3"

Time AM P.M.
T I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED I UNDERSTAND THAT SHOULD I WILLFULLY FAILO TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

E Signature of Defendant (or Juvenile and ParentCustodian)
A I consent tp recede text reminders of court date(s) and times tor this case by automated technology to toe mobile number identlted above

I understandjhat standard text message rates may apply, and that I may revoke this consent via the text message system if I choose.
fey ^igni TrrestlnJ

Date Signed Ge
Si 3

7

d| □ Dangerous
^1 □ Suicidal
n| intake De/aty

□ Resisted Arrest
□ Other _ _

uch #

Name M Arresting Officer (Print)
NICHOLS, SHAWN
Transporting Officer
NICHOLS

—rtr?~
02/018

ibA Agency
2018 WPBPD

blame Verification (Printed by Arrestee)

(print) NOV 5 pm10<43
PAGE

I OF 1Witness here if subject signed with an "X“
rDvUmTT4O NEV. iUfa£* *

j□ court □ STATE ATTORNEY □ AGENCY □ CENTRAL RECORDS DjAIL □ CRIME ANALYSIS Dp. 1.0. □ DEFENDANT
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DOMESTIC VIOLENCE PROBABLE CAUSE

A
0

Date/Tima

11/05/2025 21:20
AFFIDAVIT

Palm Beach County
1

Agency ORI Number Agency Name Agency Report Number
N FLFL0500800 WESTPALM BEACH POLICE 9 i 41 2025-0017128
D Name (Last. First, Mdde) Alias | Race Sex I Date of Birth'

LOVING, JENNIFER MARIA
c Charge Description

s 784.O3(1A1) BATTERY- SIMPLE BATTERY
Victim's Name (Last. Flrat, Middle)

v LOVING, DANA OLIVIA

W F | 07/13/1949

Race

w
Sex

F
C

Local Address (Street, Apt. Number) (Qty) (State) (Zip) Phone Addr
T

M
Bualnpss Addrvaa (Naw, Stmt) (City) (Start) (Zip) Phone Occupation

OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):Written Tai
DEFENDANTS STATEMENTS: □ Q

VICTIM'S STATEMENTS: □ Q □
RELATIONSHIP BETWEEN VICTIM * SUSPECT

MOTHER/CHILD
NOYES

□PHOTOGRAPHS: Scene:

A
D

Victim:

911 CALL:

SI
El

□
□ CALLER: VICTIM

D
1

WEAPON USED: □ 00 TYPE:
T
�

WITNESSES: □ El (If YES, attach witness list)
0 INJURIES: □ Bl
N
A MEDICAL TREATMENT: □ El
L AT: Scene: □ El PARAMEDICS:

1

N
F

Hospital:

ACT COMMITTED IN PRESENCE

□ El PHYSICIAN(S) / HOSPITAL:

(J
R
M

OF MINOR(S): 00 □ NAMES/AGES: LYDIA LOVING

A H. R. S. NOTIFIED: □ Bl
T

1

O
VICTIM PREGNANT:

VIOLATION OF RESTRAINING

□ Bl

N ORDER: □ Bl CASE #:
PRIOR HISTORY OF DOMESTIC

VIOLENCE: 18
ALCOHOL OR DRUGS INVOLVED:

N On Wednesday, November 5, 2025, at 2028 hrs. I responded to 205 Westminster Rd in response to a domestic
A battery. Upon arrival I made contact with the victim, Dana Loving (W/F who advised the following:
R
p D Loving advised that she suffers from on going medical issues which prevent her from lifting her Lydia

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me,
investigation, we true.

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

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this 5 day of November. 2Q25

_CHARLES, HERARD
NOTARY PUBLIC / CLERK OF COURT / OFFICE^(F.S.S. 1><10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.

REDACTE

REDACTED REDACTED

REDAC
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D COPY



DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

A
D

Date/Time

11/05/2025 21:20
Palm Beach County

Narrative Continuation
Agency ORI Number Agency Name Report Number

N FL FL0500800 WESTPALM BEACH POLICE 91 41 2025-0017128
N Loving (W/F 7/29/25). Due to this she is currently living with her Jennifer Loving (W/F 7/13/49).
A
R D Loving advised that she asked J Loving to watch L Loving during a one hour lapse in nanny care. J Loving
R became agitated with D Loving and slapped her with an open hand on her face. D loving had no visible Injuries.
T
�

I made contact with J Loving who advised the following post Miranda. J Loving advised that she was in her
v bedroom watching TV when D Loving came in and requested her to watch L Loving. D Loving took the TV remote out
E 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.
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.

OF ARRESTING OFFICER

Sworn to and subscribed to before me this§ day of November,2025
CHARLES, HERARD

NOTARY PUBLIC / CLERK OF COURT / OFFICER
^7/

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P. I.

REDA
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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.

Incident Report #: ~Z&2G~QO 1~7/ZX
Offense: I'M o _
Suspect/Offender:
D.O.B. Race:

Agency:' 1^*9^ fg 4?

Sex:__
2. Warrant#(s):_
3 .a. Victim’s name: ( , Dew D.O.B. EDACTED Sex: P

Address;

City:
Home #:

SUSPECT/OFFENDER

COURT

CASE/WARRANT
#:

(FOR

WARRANTS
USE

ONLY)
b. Victim’s next of kin, friend or neighbor:__ACity:State: Zip:_

Home#:Work#:Other:
NOTE: PURSUANT TO KS. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Reiation Notification Waiver and Confidential Information Request.
(check applicable boxes)

Q Waiver: I choose not to be notified when the arrestee is released from custody.
QTConfidential: 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 waivingnotification:___
Deputy’s Name: £ I.D. # Date:

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

PBSO #0029A REV. 05/11

REDACTE

REDACTED
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Palm Beach County Sheriffs Office
Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)

co
fi.
E
s
$

□ 119.071(4)(c) Undercover personnel

□ 119.071(2)(e) Confession

V)co
A
E
8
.Q
C
Vz5

□ 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
110 of the CRTM for additional information)

□ 119.071(2)(j)

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

□ 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

5 ou <N

=
"

o o
3 IS

115 E

IS

(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

□

□

V£
5

□

□

□

□

REVIEW COMPLETED BY

Booking Number: 2025029723
Date: 11/6/2025
Specialist Name/ID#: Angela Pinkney/7796

REV. 09/2023
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