A MM 55602, A

A | OBTS Numbes ARREST /NOTICE TO APPEAR
b I Amest * Request for Warrant JUVENILE
™ INTA 4 Request for Capias l
1 [ Agcney ORI Number Agency Namnc Agcixy Repon Number (N T.A s only )
N _ 0500400 Delray Beach Police Deﬁartmem 4, 0| 23-008900
s (r :Zi“;-“ﬁm 8 1 Eelom 3 Misdemeanar S Ondiance If Weapon Scived Multplc
rle £ o N Cl ¢
T ool 2 Traific Felony [ 4 reatfic Misdemeanor O ¢ omer N X emervpe UNARMED 1:-:1;:J 1
A Lacavon of Arrest (Inciuding Name of Bustness) Locaton of Offense (Rusiness Name. Address)
T 4070 LIVE OAK BLVD 4070 LIVE OAK BLVD, DELRAY BEACH, FL 33445
e} Daic of Arrcst Time of Aerest Booking Daic Booking T Jael Date Jait Tyme Location of Vchicle
N 07/07/2023 01:26 07/07/2023 01:36 07/07/2023 01:39 UNKNOWN

Name (Last. Firsl. Middle) Alias (Name. DO Soc Scc #.Fic)

TINDALL, MARGARET SHELTON Alias:
Race Sex Datc of Binh Heght Weight tae Color Haur Color Comy
B 2 plexion Buid

W - Wiite 1 - Amencan Indian

B-Blak__ O OnemaVAsign | w F 05/04/2001 5'05 \00 BLUE BLOND OR LIGHT THIN
¥ Scars. Marks. Tatoos. Umque Physical Foatures (Locaton. T pe. Description) Mantal Status | Religion Indication of [} D W]
l-}. S Alcobol Influence  Yes Unk
: Drug Inflyence 0™ o™m
2 Local Address {Stroet. Apl. Numbcer) (Ciny (State) (/1) Phonc Residence Tvpe
»| 4070 LIVE OAK BLVD, DELRAY BEACH, FL 33445 (913) 235-7724 |} connr 1 oot |
: Permancnt Address (Street. Apt Number) €y (Staiey (Z£ip) Phonc Address Source
v|_4070 LIVE OAK BLVD, DELRAY BEACH, FL 33445 (913) 235-7724

Rusincss Address (Nawne. Strect) (Cryvy (State) (Zip} Phonc Qccupation

2 /
DA. Mumber. Staie Soc Sec Number NS Numbcr r‘l’leyc of Binh (Cy . Staw) iwzenship
7534577016640/ FL \ Eo. Vs

g Co-Defendant Namc (Last. Furst. Middic) Race Sex ate of 3th L v Anmested [ ¢ Felom O s mvemie
z D 2 Atlarge D 4+ Misdemeanor
:3 Co-Defendant Name (Last. Firsi. Middic) Race Sex Date of Binh D | Amesed  [J3 Felony D 5 Juvenle
¢ ~ D 2 Al l'“’ﬁ‘ff D 1 Misdcmenor

3 parc O ower : Nawe (Last. First. Middlc) Residence Plione
:, Lcgal Custodran A )
v | Address (Strect. Api Numben) Y (State) 7 Busiricss Phone
E v
N Nouficd by (Name) . Date Trme JUVENILE DISPOSITION
1 3
. . 1. Handled/Processed within 2 TOTIAC
l-j Dcpartinent and Rgicased 3 ticarcerated
" | Released To tName) Relationship Date {Frme

The above address was providcd by D defendant and/or D defendant's parents. Sehool Attended Grde

The child and/or parent was told to keep the Juvenile Court Clerk's Office

(Phonc 355-2526) informed of any change of address. Propeny Crime™ Description of Propen Vatuc of Propenty

3 ves. by Ll no ] Yes No
¢ Drug Acinan S Scll R Smuggle K Disperscs/ M Manufactuse/ 7 Oier Prug Type ;] H P.F i U Unknown
O N Nia 8 B 13 Delner Distribuic Producc/ N N/A ¢ Cocane M Manjyana Iiquipment 7 Other
'8 P Posscss T Twflic F Use Cultivate A Amphctamine £ Herom ) Opuan/Deon S. Syuthetc
¢ | Charge Descnption Static Violation Number Viglatson of ORD #
| SIMPLE BATTERY(TOUCH OR STRIKE) 784.03(1A1)
R Drug Activity Drug Type Amount / Unit Offense # Counts, | Domuestic Violence Warmmant / Capias Number Bond
G ’ . [o1e]
¢ N /|23 -00Y7 [ ®y O
¢ | Charge Description Stawtc Violation Number Violation of ORD #
i
A
g Drug Activity Drug Type Amount / Lnit Offense # Counts | Domestic Violence Warrant / Capras Number Bond
¥ / Oy O~
¢ | Charge Description Siawic Violation Numiber Violauon of ORD #
H
A
?‘ Drug Acuvinn | Drap Tape Amoum / Unit Offense # Counts | Domesuc Violenee Warrant / Capias Nurmbcr Bond
5
b / Oy On

Hcaith / Apparcnt Phwsicat Condition of Defendant Any knowlcdge of the following l l Menial D Fscape Risk D Medication D Deformitics D Inpncs
': OKAY Lixpan .
T | Check which applics [ Rreicascd 0 1 [J Roicased 10 Parcar/Guartan TOT County Jail | PROPERTY - Recowved By Released By i
2 [ Posted Bond [ South Coumy Menial Health
E | Transponcd By Date Vransported Twne Transponcd | (xher

SHINN 07/07/2023 | 01:40
N1 3 INSTRUCTION NO. 1\~ Mandatory appearance in court Locaan (Coun Room)
o < NO. ry appearance in cour S , .
0 . - : . outh County 200 W Atlantic Ave Delray Beach, FL 33444
' 3 INSTRUCTION NO-2 Y ou need not appear in Court nly y -
i A ) . N Court Datc and Tine
R <
¢ but must comply with instructions on Page 2. 08/04/2023 08:30:00 No
"’ 1 AGREE TO APPEAR AT THE TIMLEE AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED 1 UNDERSTAND THIAT SHOULLD Photo
¢ I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY T'HIS NOTICL TQ APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT R
A1 FOR MY ARREST SHALL BE ISSUED Available
P
I3
A :
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed

L~

HOLD for Other Apency 1g- re of Arresifyg Officer LI Natme Verification (Prinied by Arresice )
A
2]
.il O pangerous O resistea Amest N of Amefling Officer (Prm) D # (PRINT)
. O Suoda 0 over SHINN, XMLEY 1227 e

Intake Deputy N, ARSI Pouch # ‘Transporting Officer e AgeTcy ] 1 oo 1

PRV ,". SHINN 1227 DBPD | wincsshercir,

ENDANT

[Jcourr [JsTateATrORNEY [ AGENCY [ ceNTRALRECORDS  [Jiai [ criME ANﬁ]rlh 7[%‘??5 w

SR 33y S




DOMESTIC VIOLENCE PROBABLE CAUSE

Tome Time AFFIDAVIT
i 07/07/2023 01:45 Palm Beach County
| Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 | 23-008900
D | Name (Last, First, Miodiej Afias Race Sex Date of Birth
E
r| TINDALL, MARGARET SHELTON W | F | 05/04/2001
ﬁ Charge Description
&| 784.03(1A1) SIMPLE BATTERY(TOUCH OR STRIKE)
victim's Name (Last, First. Middle) Race Sex Date of Birth
vl THOMAS, STEPHEN MICHAEL W | M|12/13/1967
(‘: Local Address (Street. Apt Number) (City) (State) (Zip} Phone Address Source
7| 4070 LIVE OAK BLVD, DELRAY BEACH, FL 33445 561) 289-8195
»“ Business Address (Name. Street) {City) (Statey (Zip) FPhone Occupation
Written  Taped Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL)
DEFENDANT'S STATEMENTS. [ 0O
OKAY
VICTIM'S STATEMENTS. L] O X
RELATIONSHIP BETWEEN VICTIM & SUSPECT
BOYFRIEND
YES NO
PHOTOGRAPHS:  Scene: [] O
Victim: [} O
> sticat: O [0 CcALLER
? WEAPON USED. [ O TvYPE:
T WITNESSES: [ O (f YES, attach witness list)
!
o NnJURiES: [0 O
: MEDICAL TREATMENT: [J O
L AT:  Scene: [ [0 PARAMEDICS:
| Hospital: [] (0 PHYSICIAN(S)/ HOSPITAL
N
F1 ACT COMMITTED IN PRESENCE
: OF MINOR(S): O O NAMES/AGES:
M
A H.R.S.NOTIFIED: [ O
i VICTMPREGNANT: [0 [J
0|  VIOLATION OF RESTRAINING
N ORDER: [ Ch,. CASE #:
PRIOR HISTORY OF DOMESTIC
VviIOLENCE: [ |
ALCOHOL OR DRUGS INVOLVED: [ O

AP Z

The following ‘incident occurred in The City of Delray Beach, Palm Beach County Florida.

STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared befoge me, .) h\!w\ @rsonaly known to me, who, being first duly sworn, says that the facts above, based upon my

investigati Pn, true.

-

(" 4

o SIGNATURE OF WRRESTING OFFICER

Sworn to and subscribed totpeforgfme this 7 day of July . 2023

RUSCZYK, JONATHAN N m&gq
NOTARY PUBLIC / CLERK OF COURT / OFFICER (Fﬁy1 1710}

SCANNE[L

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRjﬁAﬂlﬁLYlﬁlﬁ P.1.O.




DOMESTIC VIOLENCIE PROBABLE CAUSE

AFFIDAVIT
 [DateiTme Palm Beach County
o 07/07/2023 01:45 Narrative Continuation
'r Agency ORI Number Agency Name Agency Report Number
N FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4 OJ 23-008900
N
Al On 07/07/2023 I responded to 4070 Live Oak Blvd at approximately 1228 hours in the morning for a domestic
R} complaint.
i Upon arrival, I made contact with Stephen Thomas (12/13/1967) who stated that he had a physical fight with his
T girlfriend which left him with a laceration to his left arm.
| Per Sworn Statement, Thomas explained that he and his girlfriend who was later identified as Margaret Tindall
v| (POB:05/04/2001), went out to dinner on Palm Beach Island with a couple friends. He stated that Margaret did
E} not like this group of friends to begin with and was unhappy at dinner. Stephen stated that they had started

arguing on the way home from dinner and stopped the vehicle before they got out to head into _the house. He
stated that they both agreed they would sleep in separate bedrooms to stop fighting.

Stephen stated that they both headed into the house when he laid down in the master bedroom'and turned off the
lights. He stated that Margaret came to the bedroom and completely shut the door. Stephen got up from the bed
and opened the door and stated that he did not want his bedroom door shut due the cat. Stephen then exited

the room and sat in the living room when Margaret followed. He stated that they bothUstarted verbally arguing
when Margaret got up and put her finger in his face. The argument, then became physical when Margaret started
to lunge at him. He held her back in a self-defensive manner and that™s when Margaret left the laceration to
his left arm. He then called 911 and officers arrived on scene.

Per Sworn Statement, Margaret explained that her and Thomas had gone to dinner this evening with a group of
friends she did not care for. She stated that Thomas always ends up picking up 'the tab and that had left her
very upset. She stated that they both did agree to stay in separate bedrooms, however she did not immediately
go into the gquest bedroom., Margaret stated that she went into the master bedroom to change out of her dinner
clothes and turned on the closet light when Thomas got upset. She’stated, that she picked up the cat they share
and quickly left the bedroom and shut the door. That"s when Thomas came out and sat down in another chair in
the living room. They both then started verbally arguing about)their relationship when she stated that it got
physical. She stated Thomas had held her down by her neck facingjupwards on their kitchen bar and thats when
she squeezed both arms and left the laceration. There was a small red dot on Margaret™s neck however she did
not appear to receive any substantial injuries. Margaret stated that she had fake nails, and that they leave

marks.

Based on the stated facts above, Margaret Tindall was deemed the primary aggressor in this incident and was
subsequently charged with Simple Battery (Touch or Strike) which is pursuant with F.S.S. 784.03(1Al).

STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me,
investigation, are tru

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

v SIGNATURE OFRRESTING OFFICER

Sworn to and subscribed fo pefore me this 7 _ day of July , 2023.

mtusczssommn (Mt SCANNED

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIMBIANALYSIN?2 P.1.0.




VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:
Homicide (Ch. 782) - Sexual Offense (Ch. 794)

Attempted Murder - Attempted Sexual Offense
Stalking (S. 784.048)

Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,

stalking, agg. 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.

1. Incident Report #: 2.2 Oosqm Agency: DP)PD
Offense: §t MQUL/BCL‘H'Q/V‘i 7184 . 03(1 A1)
Suspect/Offender MargaveA Tindod]
D.0.BOS|oH llOO | Race:_\\ Sex:_t-

2. Warrant #(s): N/j A

3. Complete one (1) of the following:

a. Victim’s name: S*@Dﬂﬂl\ ’ThGMCM
Address:_ 4010 LVe, 0aK BRIV

City: Delyor] BE State” L Zip:_3244S
Home #:_S\0 |- - S%HS werk #: Other:

b. Victim’s next of kin:
Address:
City: State: Zip:
Home #: Work #: Other:

c. Victim’s designated contact other than next of kin (for example: a friend or
neighbor):
Name:
Address:
City: State: Zip:
Home #: Work #: Other:

4. Relevant identification or case numbers assigned to the case (please specify):

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION
FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. S C ANNED

Signature of person waiving notification:

i . . AR
Printed name of person waiving notification: _ LAY
Officer’s Name : Sh( N\ . K I.D. ,22‘1 Date:
White-Warrants Division Yellow-Corrections ar State Attorney (Warrant Application) Pink-Cenfral Records

PBSO #0028-A

“dJANTA40/LD4dSNS

(ATINO ASN SINVIIVM H0H)
# INVIIVA/ASYD LIN0D

Stock F-4403




Palm Beach County Sheriff’s Office — Arrests Only

119.0714{1)(h)

X Florida State Statute Description Page Number(s)
~ 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resaurces, policies or plans
- ) pertaining to mobilization deployment or tactical operations.
g - 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
k-]
-3
‘E‘ | 119.071(4)(c) Undercover personnel.
2
w
5‘. [ 118.071(2)(f) Canfidential informants {Cls).
O 119.071(2){e) Confession.
2 ] 985.04(1} Iuvenile offender records.
]
‘g‘ m| 119.071(h){(i) Assets of a crime victim.
o
x 395.3025(7){a}, s .
W
S i} 456.057(7)(a) Medical information.
€
< d 394.4615(7) Mental health information.
2
F o 118.071(4)(d)(2(a) Home address, ?elephone, Social Security number, date of birth, or photosiof active/former LE personnel,
spouses, and children.
iii) 119.0714{1)(i)-()), . . | .
b4 (i) Social Security, bank account, charge, debit, and credit card Aumbers. 2
{2)(a}-{e) v &
[} {viii} 394.4615(7) Clinical records under the Baker Act.
O (xii) 741.30(3)(b) The victim’s address in a domestic violence actioh on petitioner’s request.
O biti) 119.071{2)(h), Protected information regarding victims of child abuse or sexual offenses.

Florida Rules of Judicial Administration 2.420 (Rule of 23)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2023017659

Date: 07/07/2023

Specialist Name/ID: T.Howard/7185

SCANNE™

Jur 07 n»




