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PROBABLE CAUSE STATEMENT

FL Const Art 1 § 16(b)
On Juli' 19, 2025, at approximately 8:50 am, I, Deputy Wise, [D 7237, responded to a call regarding a domestie dispute a—in uniucorpornte(-

Upon arrival, | met the complainant, identified as Makaylee Taylor, born on September 15, 2004,/60utside the residence. She reported an altercation with her boyfriend.
Xander Rudin, over alleged messages found on his phone. Makaylee stated that she had gone through'Xander's phone, which she had given him, and found messages
from other girls. She then smashed the phone, which made Xander angry.

According to Makaylee, Xander started hitting her, threw a shoe at her sister, broke the closet door,and damaged her computer. Makaylee mentioned that she and
Xander had been living together for six months, with the last two menths at their current residence. She also noted that her sister was present to take her to work as her
car was in the shop.

I observed that Makaylee had makeup smeared on her shirt and the back ofthe door. which she claimed was from being pushed into the door by Xander, She also
mentioned that Xander had anger issues and advised caution,

I then proceeded to speak with Xander, whe was still inside the housé. Xander confirmed that an altercation had occurred. stating that Makaylee had thrown his phone
and then attacked him with her pails. He admitted to pushing herintothe doorand breaking her laptop in response. Xander had multiple scratches on his arms, neck,
and chest, which he clainmed were from Makaylee's nails.

He also mentioned that he had thrown a shoe, which broke'a glass item'in the room. Both parties provided conflicting accounts of the events, with Makaylee claiming
self-defense and Xander stating that he was attacked first,

I documented the physical evidence, including the broken door, the shattered mirror. and the makeup on the door. Based on the evidence and statements provided, [
determined that Makaylee was the primary aggressor in this incident.

I informed her that she would be charged with simplebattery domestic. | advised Makaylee to remove her earrings and other personal items. which were handed over to
her sister.

I also ensured that her phone was charged and turned ot before transporting her to the station.
784.03 Battery: felony batfery.=(1)}(a) ) The offensc of battery occurs when a person:l.  Actually and intentionally touches or strikes another person against the will.
Under Florida State statute 784.03, domestic battery simple, Michaela was arrested and transported to Palm Beach County jail without further incident,

This conclusiomwas baséd on the evidence on the scene and the injuries to her boyfriend. Xander's back. arms. neck, and lower back. Points of interest: Michaela

maintains her innacence. stating she was defending herself. In conclusion. based on the naturce of the dispute and the Prependerance of Evidence. [ found the facts LED
to Michacla being the'\primary aggressor, period.
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Taylor, Makaylee, Lynn DOB: 9/18/2004  Case #: 25080194

Victim: RUdin, Xander, Donovan Daniel DOB: !m Race: H Sex: M
Relationship between Victim and Defendant:

Photographs: Scene K Yes (JNo Victimix Yes (U No Defendant® Yes _{J No

911 Call: ®Yes MNo Caller:

Weapon Used:  OYes XNo Types

Witness: ®Yes ONo Name: BRIANNATAYLORFAMILY I 3@
Victim Pregnant: [ Yes XK No Ifyes,  weeks months

Injuries: ® Yes {1No Description: SCRATCHES ON BACK/YECK SHOULDER

Medical Treatment: (1 Yes ¥ No
At Scene: (1 Yes 8 No Paramedics:

At Hospital: JYes ¥No Hospital: "% Physician: s
Are Children Living in Home? JYes No DCF Notified? JYes &No
Name: s DOB: _ /.
Name: e § pos: ¢ ¢
Name: DOB: _/ /
Injunction UYes ®No Case#:
No Contact Order () Yes & No Case #:

Alcohol or Drugs J Yes KINo (I Unknown

Prior History of Domestic/Dating Violence U Yes ® No
Defendant’s Statements ¥ Yes” [JNo H yes, Dwritten Hrecorded  [Doral
First words Defendant said when'you responded to scene:

Victim’s Statements ®.Yes U No Ifyes, Owritten f#recorded  (loral
First words Victim said when you respondcd to scene: HE WAS ATTACKED BY SUSPECT WHILE IN BED(GIRLFRIEND)

Did the Victim ontact anyone other than police within an hour of the incident regarding the incident?

1 YesikNolIfyes;, name: phone () -
Observations.of Victim (Physical & Emotionaly: EMOTIONAL

{1 Upset C Crying 0 Fearful U Hysterical O Afraid ¥ Calm 0 Nervous
i Complained of pain UOther

Yictim Contact Information:

Local Address: _ |

Phone: Home — Work ( ) - Cell ( |

Employer:

Name of Refative: PAULRUDIN ——~—— — —— ~ " “phonc (NN
Address: I

PBSQ #0004A REV. 05711
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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 complction, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report #: 25080194 Agency:
Offense: SIMPLE BATTERY DOMESTIC
Suspect/Offender: nome wasy Taylor weo Makaylee wases Lynn
D.O.B._ 9/15/2004 Race: W Sex: F

2. Warrant #(s):

Name (Last, First)

3.a. Victim's name: Rudin, Xander, Donovan Daniel D.OB R 2cc: H Sex: M

e N

City-
Home# (NI 2 VWork#0 Other:

b. Victim’s next of kin, friend or ncighboets,

Address:
Ciry: I
Home# . @ Wok#( Other:

NOTE: PURSUANT TO ESA19.07, THE CONTENTS 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.

(J Confidential: 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: Rudin, Xander, Donovan Daniel
Deputy’s Name: D/S WISE, T I.D. # 7237 Date: 07/19/2025

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

FBSO #0029A REV. 05/11
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afi'iw‘?’}?’?Palm Beach County Sheriff’s Office

Florida State Statute Exemption Sheet

X Florida State Statute Description Page Number(s)
] 119.071(4)(c) Undercover personnel
a
§
o 0 119.071(2)(e) Confession
w
’_\‘
Marsy’s Law — victim information shall be redacted.,
The term “victim” also includes the victim’s lawfut
- representative, the parent or guardian of a minor,
0 FL Const. Art. |, 5. b)(5 . .. L -6
onst. Art.1, 5. 16(b)(5) or the next of kin of a homicide victim. The teem 1
“victim” does not include the accusedA{ref.page 99
of the CRTM for additional information)
g Home/employment telephone number,
s home/employment address, or personal assets of a
£ person who has been the victim of sexual battery
] 0 ; . f
& 119.071(2K)) aggravated child abuse, aggravatedsstalking,
8 harassment, aggravated battery or domestic
% violence
;.i; O 119.0712(2) Personal information centained in a motor vehicle
[ record
O 316.650(11) ) Qriv?r information contained in a uniform traffic
- citation
Home/addresses, telephone numbers, dates of
O 119.071(4)(d)2.a. birth, and photographs of active/former LE
personnel, spouses, and children
o Social Security, bank account, charge, debit, and |
3o X (i) 119.0714(1)(i)-(), (2)(@)-(e) credit card numbers 2
-g E = (xil) 741.30(3)(b) The vic.tim's alddress in a3 domestic violence action 16 x{
> g on petitioner’s request ;
© N - ——— -
E ed informat egard ctims of child
¢8| O (xiil) 119.071(2)(h), 119.0734(1)(h) Protected in 'on regarding victim
R abuse or sexual offenses
« 2 .
c
g | o
S 3
w O
O
- O
Y]
=4
S a
The Victim's addi ina D tic Violence action
O 119,071 2)0) e n; }msa? ress in a Domestic Vi cti
on petitioner's request.
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Date: 7/20/2025
Specialist Name/ID#:  MTooks #8557

Booking Number: 2025019128
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