23 MM - (0039 AYY

L UB-
04

test (No Warrant] 3. Request for Warmn
AL ARREST / NOTICE TO APPEAR L Arvad o Warrnt) 3. Rt fr Wi E;—L JOVENILE [—7
D INTA 5. Juvenie Referral
T Agency ORI Number Agency Name Agency Report Number (N.T.A.’s only)
N 0500200 Boca Raton Police Department 3, 2] 2023-9227
; Charge Tvpe: Ot Fetony 3. Musdemaanor I 5. Ordinanee If Weapon Seized Multiple
7 | Chesk s many 0 2 Teaffic Fetony 0 4. reafic Misdemeanor 5. Other ke we  Club/blackjack/brass Closrance
: Location of Arrest {Including Name of Business) Location of Offcnse (Business Name. Address)
T 5260 NW 2ND AVE, 5260 NW 2ND AVE 104, BOCA RATON, FL 5260 NW 2ND AVE 104, BOCA RATON, FL 33487
:) Date of Arrest Tume of Arrest Booking Date Booking Time Iadl Dute Jast Timne Locatwn of Vehicle
N 07/23/2023 g1:51 07/23/2023 02:01 /S NONE
Namc (Last, First, Middie} . Alias (Name, DOB, Soc. Sec. #. Erc.)
LEHMANN, MICHAEL THEODORE Alias:
Race Sex Date of Birth Height Weght Eye Color Haw Color Complexion Build
B bt O ommvanr" | W | M 05/20/1965 507 180 GRAY LIGHT Small
D [ Scars. Marks. Tatoos. Unique Physical Feamres (Locanon. Type, Description Mantal Status | Religian Indication of: ) D D
E s Alcohol Influence chD No Unk. D
€ [ Local Address (Street, Apt. Number ) (Cityy 1State) Zip) Phunc Residence Type:
o|__5260 NW 2ND AVE # 104, BOCA RATON, FL_33487 (561) 400-7445 |10 3 ot \
: Permancm Address (Sucet. Apt. Number) §City) Stare) 12iph Phonc Address Source
| 5260 NW 2ND AVE # 104, BOCA RATON, FL 33487 (561) 400-7445
Busincia Address (Name. Street) (City) (State} (Zap) Phone Ocvupation
SELF,
D/L Number, State Soc. Sec. Number INS Number ace of Burth (City. State) Crtzenship
1550558651800/ FL ? dar QM . & i [/AY
€ | Co-Defondant Name (Last. First. Middle} Race Sex Duddr Bik E 1 arrested [ 3. Fetony 3 5 suventte
’:) D 2. At Large D 4. Vhsderncanor
? Co-Defendant Name (£ ast. First, Middle) Race Sex Date of Blrth Ot arestd [ 3. Fetony O & suvemic
I | 2 At u.le 4. Misdemeanor
O rarem O oher Name (Last, Fst, Middle) Resudence Phone
! 1 O Legal Custadion
g Address (Soect. Apt. Number b {Cuyd {Staic) Zip) Business Phune
£ fal
¢ | Notificd by: {Namer Date Time JUVENILE DISPOSITION
‘ W % Hmdled/?tu\:m:l |Mlhm ; TOT JAC
E Rl To amar Relationship Date Time
The above address was provided by O defendant and/or O defendant's parents: School Auended Grade
The child and/or parent was told to keep the Juvenile Court Clerk’s Office
(Phone 355-2526) informed of any change of address. Properry Coime? Description of Property Vatue of Property
[ Ye. by [ No: Oves No
C1 Drug Aty S Sell R Smuggle K. Dperses M. Manufacture. 7 o Drug Type B " " P Paraph U Unknown
Ol NNa B. Buy D. Deliver Distribute Produce NONA ¢ Cocame M. Maripana Equipment Z. Other
‘? P Possoss T. Traffic E Use Cultivate A Amphctamine  C. Heroin 0. Opum/Denv. S. Synthetic
¢ { Charge Desertption Statute Violation Number Violatin of ORD #
wW| BATTERY- BATTERY (SIMPLE) 784.03(1A1)
5 Drug Activity | Drug Type Amount - Unit Offense # Countsy” | Domestic Viodmee Warrant  (‘apias Number Bond
t N / 1 Ov B~
¢ | Charge Deseripion Statute Violation Number Viodatson of ORD #
H
E Drug Activity | Drug Type Amount Unit Offenise » Counts | Domestie Violence Wareant  Capias Nomber Bond
£ i Ov O~
¢ | Charge Description Seatute Violaton Number Vialtwn of ORD 7
H
A
(R; Drug Actvity | Drug Type Amount Unie Offemse # Counts | Dumestic Violence | Wasrant Capias Number Bond
T / Oy O~
Health  Apparent Physical Condition of Defencang Any knowladge of the following: D Mental D Escape Risk D Mediztion ﬁmfm111m GT]IA"Q
L INTOXICATED Explain.
T | Check which applics (] Releascd OR. [ Reieased 1o Pasent Guardian B TOT Counry Janl | PROPERTY - Rocaived By Relexsed By Released To
: [ Posted Bond L] south County Mentat Health BAUMGARTEN BAUMGARTEN PBCJ
E { Transported By Date Transported Time Transporicd | Other
MADOTTA 07/23/2023 02:56
N INSTRUCTION"NO=1.- Mandatory appearance in court Location (Cauft. Room)
0 - .
H 0O INSTRUCTION\NO. 2 - You need not appear in Court f:‘:;fc io:::q 200 W Atlantic Ave Delray Beach, FL 33444
¢ but must comply with instructions on Page 2. 08/24/2023 08:30:00 No
Z‘ { AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAND THAT SHOULD Photo
[ WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT [ MAY BE HELD iN COMTEMPT OF COURT AND A WARRANT
41 FOR MY ARREST SHALL BE ISSUED. Available
¢
R Signature of Defendant (or Juvenile and Parenu Custodian) - Date Signed
HOLD for Other Agency -y g Name Venfication (Printed by Arrestee)
= A o7 FILED PEC  GIN G
v O Dangerous [ Resisred Amvest Name of Arresging Offfeer sPrnty 7D IPRINT) 23 JUL 23 i 1 1
N 0 sucidal O ober BAUMG. EN, C. M. 870 PAGE
(D% Pouch * Transporuny Officee \D = Agoney 1 OF 1
MADOTTA 842 BRPD | Wimesshere if subject signed with an "X~

Inuke Deputy A;\] Q

iv/




) OBTS Number PROBABLE CAUSE AFFIDAVIT 12% | 3‘ .m':m‘ [—1—| _— r
O | Agency ORI Numbar Agency Name Agency Report Numbaer
| FL FLO500200 BOCA RATON POLICE DEPARTMENT 2, 2 J 2023-009227
N | Srage Tye 1. Fetony (X 3. Misdermeancr 3 5. Ordginance Soecisl Notes:
wwor " [12. Tratc Feiony 4. Tramc Miscemeanor (16 Other
D | Name (Laat, First, Middie} Alias Raco | Sex | Dete of Bath
;_ LEHMANN, MICHAEL THEODORE W M| 05/20/1965
C | Charge Description Charge Deacription
5 784.03(1A1) BATTERY- BATTERY (SIMPLE)
<E; Cherge Description Charge Description
S

mMro>»® OX 0

mmncC» 0

The undersigned certifies and sweers that he/she has just and bie grounds to believe, and does believe that the above named Defendant commitied the following violation of law.
The Person taken into custody . .

[J committed the betow acts in my presence. 1 was observed by who toid
[ confessed to that he/she saw the amested person commiit the below acts.
admitting to the below facts. B was found to have committed the below acts, resulting from my {described) investigation.

Onthe _ 23  dayof July 2023 ot 01:51  (Specifically inciude facts constituting cause for armest.)

On July 23, 2023, I responded to NN in reference to a
battery. The complainant/victim who was identified as; I sdvised his
I (separate rooms) struck him on the head with a short stick. I obtained a sworn
statement from I HEE stated he was in the restroom when his I Michael
Lehmann, was banging on his bedroom door. Il stated when he exited the restroom to

go to his room, Michael struck him on the front of the head with a wooden heavy bully
stick.

I read Michael his constitutional rights and asked him to explain what happened tonight.
Michael stated Cordel has been harassing himyall night. Michael stated Cordel was
banging on his door, so he hit him .Over the head with his stick. I asked Michael to show
ne the stick. Michael showed me the stick that he struck Cordel with.

Michael was placed under arrest for violating Florida State Statute, 784.03(1Al) Simple
Battery.
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Al SWORN AND SUBSCRIBED BEFORE ME - —
u S CONST Cﬂ// g@(/ A BIIO
M : SIGNATURE OF fanssn G/ INVESTIGATING OFFICER
% NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.5.S. 117.10) ) l )'
A 07/23/2023 NAME OF OFFICER (PLEASE PRINT) .
Y PAGE
! DATE 07/23/2023 to1
€ DATE
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PALM BEACH COUNTY _
> SHERIFF'S O

*  Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
] 119.0712)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.

§ 3 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.

]

a

E 3 119.071(4)(c) Undercover personnel.

o

ﬂ | 119.071(2)(f) Confidential informants (Cls). T
3 119.071(2)(e) Canfession.

P .| 985.04(1) Juvenile offender records.

8

'tE':'- 3 119.071¢h)(i) Assets of a crime victim.

o

X 395.3025(7)(a), o .

w

p 3 456.057(7)(a) Medical infarmation.

3

8 | 394.4615(7) Mental health information.

]

3 " - p -

a . 115.071(4)(d)(2)(a) Home address, t?elephone, Social Security number, date of birth, of photos of active/former LE personnel,

spouses, and children.

X (i} ll?z'?(gt(el))(')'m’ Social Security, bank account, charge, debit, and credit card numbers. 2
J (viii) 394.4615(7) Clinical records under the Baker Act.

E | {xii) 741.30(3)(b) The victim’s address in a domestic violence actionon’petitioner’s request.

]

é 3 (xl|1|)1;1097(1JZ(11()2()r:)h) Protected information regarding victims’of child abuse or sexual offenses.
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REVIEW COMPLETED BY

Date: 7/23/2023

Booking Number: 2023019107

Specialist Name/ID: R.Castro/40259

SCANNE™
JuL 23 %




