IXlMarsy’s Law CVI FL Const. Art.1 § 16(0) O check if Suppiement is Aﬁachedg 5‘1’49’7

OBTS Number ARREST/ NOT|CE _TO APPE'AR 1. Arrest 3, Request for Warrant Juvenile
C Juvenile Referral Report 2.N.TA.  4.RequestiorCapias | 3 N
w Agency ORI Number Agency Name - Agency Report Number
i~ b )
g| Fon 5:.0:0:0.:.0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 0|6 |-|123-044387 ( - )
@ | Charge Type: R i If Weapon Seized -~ Muttiple
5] Check as many (%] 1. Felony 8 3. Misdemeanor [ls. Owdinance Clearance 1
2| as apply. O 2. Tratfic Fetony 4. Traffic Misgemeanor De. other. ; Enter Type. Indicator
g Location of Arrest (including Name of Business) '
<
Date of Arrest Time of Arrest Booking Date Booking Time - | Jail Date Location of Vehicle
Name:(Last, Firs(,‘AMidrdle) Alias (Name, DOB, Soc. Sec. #, Etc.
Brerninen, Lakslimi
Race. \ A ndi Sex ' Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White - American Indian . i T - N
B-Black  ©O-Oriental/Asian w F 3/11/1977 5'05 123 Green " Blonde Light Medium
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Ingdication of: AL
i ' At Alcoho! Influence
sl - ] Married NONE Drug Influence i
g Local Address (Street, Apt. Number) ; (City), (Siate) (Zip) Mobile Phone I:teéidence Type: 3. Fi d
2z EAf . .. . ’ .. City . Florida
| 13546 Fountain View Blvd, Wellington,FL, 33414 , { 561 ) 370-8666 2" Cotinty 4. Outof State 2
Wl Permanent Address (Street, Apt. Number) © (City) {(State) (Zip) Phone Address Source
5 : : 1 ) DL
Business Address (Name, Street) - (City) {State) (Zip} Phone Occupation
_ () Ukn
D/LNumber, State Soc. Sec. Number INS Number . .Place of Birth (City, State) Citizenship
B655520775910, A B US
————— R S
Co-Defendant (Last, First, Middle) ’ Race Kav Date of Birth [ 1. Arrested 0 3. Felony
trr| 02 Atlarge £14. Misdemeanor
=] . _£15. Juvenile
8 Co-Delendant (Last, First, Middle) ' Race Sex Date of Birth 8 ; . Q{rfsted 8 3 ’:Ag!s%rgmeamr
’ . . At Large . Mi
R 9 (5. Juvenile
—
Parent “Name (Last) (First) (Middle)’ Residence Phone
Legal Custodian (
Other: L -
Address (Street, Apt. Number) A (City) (State) {2Zip) Business Phone
) ( )
Notified by: (Name) Date Time Juvenile Disposition
= : 1. Handied/Processed within 2. TOT HRSIDYS
4 R Dept. and Rel d. 3. Incarcerated
W Reieased To: (Name) ) ” Relationship Date Time
3 :
[The above address was rmﬁded defendant and / or [ Jdelendant’s parents. The child and / or parent was told . - Grade
to keep the Juvenile Cogn Clerk‘sbas ice (Phone (561) 35&51 1) iniormeg of any change of address? School Atiended €
| OJ-Yes, by: (Name) _ O No (Reason)
Property Crime? Description of Property ) Value of Property
8 Yes 0 No ) = )
Wi pPrug Activit S. Seli R. Smuggle K. Dispense/ M. Manufacture/  Z.--Other | Drug Type B. Barbiturate H. Hallucinogen ‘P Paraphemalia/ -U. Unknown:
8 N. t\?IA Y B. Buy D. De]ivg? Dis?r?bule Produce/ N. b?IA . C. Cocaine M. Marijuana. EqLaigmenl Z.Other ~
O] P Possess T. Trafiic . . Cultivate A. Amphetamine E. Heroin ©. Oplum/Deriv. S. Synthetic o
Charge Description : i Counts Domestic | Statute Violation Number - ’ . | Violation of ORD#.
w . Viole V4
@] Interference with Custody . ) 1 ljy'@ n| 787.03(2) ) 5
£ ] Orug Activity | Drug Type Amount / Unit Offense# ’ Warrant / Capias Number. 1 ' - Bond :
3 :
N N 23-044387 o = .
Charge Description ) Counts - | Domestic | Statute Violation Number o= = |Violation o ORD #
y - ﬂole Qe -
[ . . . Yﬁ N =N R )
15 [Orug Activity [Drug Type Amount / Unit Offense # Warrant / Capias Nimber [Sk-4™ E:Bond i E
© EC e
Charge Description ) Counts Domestic | Statute Violation Number e i Violgn%ﬁ‘dl ORDE&
18 Eflerﬁ S0 B €
& ' vy 1N B S
£ [ Drug Activity 1 Drug Type Armount/\Unit Offense # Warrant / Capias Nurber . 35 o _eond LY
[&] = ;5 B iz
g — . = Wi — - ———— .. .
w | Charge Description Counts 3px'lnesllc Statute Violation Number. ’ =2 ;3 s ] Violatioh®ot@RD #
. . iolence. - : : .
e . Y [n : -4 R b
g Drug Activity | Drug Type Armount / Unit Oflense # Warrant / Capias Number -rr_\ ;; nd
Location (Court; Room Number, Address)
5:( Count Date and. Time .
18 )
21 montn . . Day Year Tirhe am[] PM. D
< T - - - -
[o) | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
| APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN'CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
o
,S .
z Signature of Defendant (or Juvenile and Parent/Custodian) . B Date Signed-
| consent 1o receive text reminders of court date(s) and times for this case by automated technglogy to the mobile number identilied above. ‘, 7
I understand that standard text message rates may apply, and thal | may revoke this copsep#ia the 1ext message system if | choose. S'Enature =
HOLD for other agency S i - T'Signaty %%r > 3 {Z e Name Verification (Printed by Arrestee)
> - - — o Gificer (P - - D7 (PRINT) ;
< | O pangerous [ Resisted Arrest ame of Arresting Officer (Print) -D: -
=z B 5 + PAGE
3| O suicioat [l other J. Camilleri NI A
Intake Deputy 1.D. # |Pouch # Transporting Officer © 1D # Agency L
) Witness here il subject signed with an “X” L OF _1
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Reguest for Warrant Juvenide
R 2NTA 4 Request for Capias 3 N
1 "I T | 1 1 1 1 . ) .
§ Agency ORI Numbei Agency Name ’ Agency Report Nyumber
Slro5,0,0,0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 23-044387
) Charge Type O+ retony 0 3 Misdemeanor [0 s orninance Special Notes
Check as many .
.as apply. DZ Traffic. Felony D 4. Traffic Misdemeanor D 6 Other
w Name (Last. First; Middle) ) ’ ) o Alias ) Race | Sex ' | Date of Birth
S[Brennen, Lakshmi, w |F  |3minem
m Charga Description : Charge Description - .
) | Interference with Custody 787.03(2)
e - -
§. Charge Description Charge Description-
5 ;
) ) ) Race: | Sex | Dateof Birth
w M 11/11/1980
2 | Local Address (Street. Apt Number (Ci State - (Zp) Phone ‘Address Source
D:
- Ocaupation
) | Car Salesman-

. The.undersigned certifies and swears that | have just and reasonable grounds to believe, and do believe that the abdve named Defendant committed the isted violation(s) of law.
The Person taken into custody:

D committed the below acts in my presence. D was observed by . who told
that he/she saw the arrested person commit the below acts.

confi to .
admitting'to the below facts. i IE was found to have committed the below acts, résulting, from,my (described) investigation.
orthe 17 cayorMarch = 2023 at 18:00 O AMBS P.M (specncatyindude tacs bonstituting cause for arrest)

| X[ marsy’s Law cwi
2 FL. Const. Art.1§ 16(b)

'On March 8, 2023 at ai‘ i roximately18:00 houts I responded to| G i cference to a male who called

PBSO to report that| ad left the residence and took-With her.

Upon my arrival to the above Iocatlon and made contact with the complainant who identified himself as being named_
stated that he and [l Lakshmi Brennan are. currently*due to a recent incident wher advised he was struck by
Lakshmi ( Case # 23- 041854) . Il stated that he arrived home on March 8;,2023 at approximately 18:00 hours, at which time he observed
Lakshmi and elongings to be missing frony the residence. ﬂstated that Lakisha took[JJfrom the residence and
has beén unable to make contact with her.'I attémptéd to make contact with Lakisha, but-was unable to make contact with her. 1advised to
call PBSO if he had any further information. *tated that,he believed Lakshmi was at her mothers ( Krystyna Orkisz) residence, which was
located st 13525 Fountain View Dr, at which time I was-unable to. make contact with anyone at that address. I attempted to locate Lakisha's red in
Color Jeep Compass (Béaring F1 Tag # 60HGE) but was able tofocate it.

On March 10, 2023 I responded to F in reference to a follow up for this case.

Upon my arrival I made contact with was jable to provide me with the correct address of Krystyna who resides at 13525 Fountain
View Blvd, Wellington, FL 33414. I was unable to make contact with Lakshmi, Il oor Krystyna at the above address.. I also attempted toall
Orkisz via cellphone-at 561-758-2142, at which time she’ did not answer. 1 alsg left a voicemail informing Orkisz to call PBSO when she received my.

message I also attamepted to make contactwith Laklshmj via cellphone at 561-370-8666 but was unable to reach her.

D/S M. Barbusio Id#29006 was then-able to make contact with Orkisz and Lakshmi using.an anonymous neighbor as contact. Orkisz informed
PBSO that- was okay and that they left the state due to béing afraid of N Orkisz advised that they did not-want to disclose their
whereabouts.due to not wanhn_to find them. Orkisz stated that Lakshmi did not want to speak-to Deputies at the time. On March 11, 2023
| at approximately 20:00 houts I made contact with |IINEBEMBBB ¢ his residence in order to see if he had been able to make contact with
Lakshmj_stated that he had again attempted_to make contact with Lakshmi-in order to find out where- was. Dué tol iot being- | :
able to make contact- mthqulkshml for several days,- completed a recorded sworn statement on behalf of the incident.

PROBABLE CAUSE STATEMENT

advised that he did:not believe was in danger of any harm from Lakshmi. I again attempted to make contact with Lakshmi via cellphone, at -
which time I was unable to make contact with. her. It is still unknown where Lakshmi and-are at'this time.

T find probable cause to charge Lakshml Brennen with FL State Statute ( 787.03)(2) Interference with Custody for depriving -from-ﬁnd
not disclosing his whereabouts. .

pd 1/

gl € 527622 J. Camilleri
s ‘ o
5| e torégoing instrument was swom t or affirmed and subséribed before me this 1 7 day of March 2023 by Mﬂlﬁﬂ___
z :
g (Print najne of Arresting/Invegtigative Officer), who is personally known to ma and/or produced identification. Type of identification produced Known LEO
< -
% & 5 42 &G > PAGE
Nolary Public, Clerk of Court, Officer (F.S.5).117.10) - j .
. . _L OF .l
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