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PROBABLE CAUSE AFFIDAVIT
1
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17th August 23 1030

On the above date and approximate time I was dispati
detaveddpmestic dispute. The out of state REDACTED

was in an altercation with JHUHcalled him in the morning advising had

reference to a

I contacted^^Hby phone who stated
injuries to her. The two have been

&

I arrived at RED and made contact CTEDShe advised while in her siting on aoouch at
approximately 2230 hours on 8/16/23, Hcarneinto the causing a verbal argument-H was yelling and

with Lisa

aggressive with her.1^1was s
advised sheputtath her hands
after that^^^^l hit her sol
oinq in and out of the room.^1

stood up where the argument continued,
and told her to calm down because she was irate. ^Hmade a
in the left ear area with a closed fist. The REDACTED continued

sat back down on the couch and Lisa entered again and

of The altercation ended
arm. I observed deep bruising to^^H

after,m
(right forearm

right forearm and tried to pull her from the couch and out
pddedl^Hattemptedto throw her around the room by her
no visible injury around her ear.

I then spoke to^H who was read her Miranda rights in which she understood. did not want to speak to me about the
altercation. fl® , r
Due to the aforementioned investigation, statement and injuries, I find
domestic battery on a person 65 years or older.
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Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM

(Sabmit this form with the original Probable Cause affidavit)

Suspect: DOB:^^HMH Case#: 23-100480

Victim: _
Relationship between Victim and Defendant:

Race: W Sex: F

Photographs: Scene □ Yes 0 No
911 Call: DYes 0No

Victims Yes DNoCaller:_ Defendants Yes 0 No

Weapon Used: □ Yes 0 No Type:_
Witness: □ Yes 0 No Name:_
Victim Pregnant: □ Yes 0 No Ifyes, weeks __ months
Injuries: 0 Yes □ No Description: BRUISING

Medical Treatment: □ Yes 0 No
At Scene: □ Yes 0 No Paramedics:
At Hospital: □ Yes 0 No Hospital:__Physician:_

Are Children Living in Home? □ Yes 0No DCF Notified? □ Yes 0No
Name: DOB: / /Name:_ DOB: / /Name:_ _ DOB: _ / /
Injunction □ Yes 0 No Case#:_
No Contact Order □ Yes Q No Case#:_
Alcohol or Drugs □ Yes 0 No □ Unknown
Prior History of Domestic/Dating Violence □ Yes 0 No
Defendant’s Statements 0 Yes □ No If yes, □ w r i t t e n□ r e c o r d e dZonal
First words Defendant said when you responded to scene:

Victim’s Statements 0 Yes □ No If yes, □ w r i t t e nHrecorded Boral
First words Victim said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?
□ Yes0 Nolf yes,name:phone( )
Observations ofVictim (Physical &Emotional):_
0 Upset □ Crying □ Fearful □ Hysterical □ Afraid 0 Calm 0 Nervous
0 Complained of pain DOther_
Victim Contact Information:_
Local Address: _
Phone: Home( ) - Work( ) CeilfHH^
Employer:__
Name of Relative: Phone ( ) SOANNFR
Address:____

AI EG IP 707^
PBSO 90004A REV. 05/11
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VICTIM NOTIFICATION FORM £
C/5This form must be completed when one of the following crime(s) has been committed: ~q

- Homicide (Ch. 782) - Sexual Offense (Ch. 794) n
- 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 q
physical injury or death of one family member or household member by another, wbo 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 #: 23100480

Offense . Battery (Domestic)
Agency:_PBSO_

Suspect/Offender:
DOB. Sex: F_

2. Warrant #(s):9005_
Address:!

City: ■
Home #: Work #:

State: FL

Other:

b. Victim’s next of kin. friend or neighbor : (La«)__Address:_
City: State:Zip:
Home #: Work#:Other:

NOTE: PURSUANT TO F.S. 119.07, THE CONTEN TS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

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

□Waiver: I choose not to be notified when the arrestee is released from custody.
□ Confidential: I request the information on this form be kept confidential (applicable only to

sexual battery, stalking, child abuse, harassment or domestic violence cases).

Signanire of person waivingnotification:_
Printed name of person waiving notification: _L

Deputy’s Name: DUFORT I.D. # 9005 Date: 08/17/202»^CA l\! Fy EE

White = Correction* or State Attorney (Warrant Application) Wtlcw - Warrente Section Pink « Central Record* A I 1 9 J07Q

PBSO M029A REV t»l1
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PALM BEACH COUNTY

Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office - Arrests Only

X Florida State Statute Description Page Number(s)

co
Q.
E
01
X

UJ

□ 119.071(2)(d)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
pertaining to mobilization deployment or tactical operations.

-! 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

□ 119.071(4)(c) Undercover personnel.

□ 119.071(2)(f) Confidential informants (Cis).

□ 119.071(2)(e) Confession.

V)£
O

a
E
01u
,0c
o
Z□

□ 985.04(1) Juvenile offender records.

□ 119.071(h)(i) Assets of a crime victim.

□ 395.3025(7)(a),
456.057(7)(a)

Medical information.

□ 394.4615(7) Mental health information.

□ 119.071(4)(d)(2)(a)
Home address, telephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.

o
01
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co
(0

c
1
Z

*5
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01
□

0C
re

0
LL

(ill) 119.0714(l)(i)-(j),
(2)(a)-(e)

Social Security, bank account, charge, debit, and credit card numbers. 2

n (viii) 394.4615(7) Clinical records under the Baker Act.

□ (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.

□

□

□

□

□

0)£s
□ 316.650(b)

Other: Driver information contained in a uniform traffic citation.

3 415.107(1) Other: Vulnerable adult abuse records and reports. 1-5

REVIEW COMPLETED BY

Date: 8/18/2023
Booking Number: 2023021479

Specialist Name/ID: R.Castro/40259
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