
ZS M-M - G0S9 AVL
OBTS Number ARREST/NOTICE TO APPEAR

JUVEN1LE I-
2 N T A 5 Juvonle Referral * |

Agency ORI Number

0500200
Agency Name

Boca Raton Police Department
Agency Report Number (N.T.A.'s only)

J i 2 I 2023-9227
Charge Type: □ L Felony IS 3 Misdemeanor □ 5. Ordinance

O 2 Traffic Felony O 4. Traffic Mtsdoneancr 0 6. Other_ If Weapon Seized

Emer Type

Multiple
Clearance 1

Indicator 1

Location of Arrest (Including Name of Business)

5260 NW 2ND AVE, 5260 NW 2ND AVE 104, BOCA RATON, FL
Location of Offense (Business Name. Address)

5260 NW 2ND AVE 104, BOCA RATON, FL 33487
Date of Anol

07/23/2023
Time of Attest

01:51
Booking Dale

07/23/2023
Booking Time

02:01
Jail Date

/ / : :
Jail Time Location of Vehicle

NONE
Name (Last. First. Middle) Alas (Name. DOB. Sue. Sec *. Etc )

D
E
F
C
N
D
A
N

LEHMANN, MICHAEL THEODORE
Race Sex Date of Birth

I IF 1 M |_05/20/1965
Scus. Marks. Taioos. Unique Physical FeawresfLocanon. Type. Description I

Alias:

O

D

Height

5’07

Local Address (Street. Apt. Number) (City) (State)

5260 NW 2ND AVE# 104, BOCA RATON, FL 33487
Permanent Address (Steel. Apt. Number) (City) (State)

5260 NW 2ND AVE# 104, BOCA RATON, FL 33487
Busmcsa Address (Name. Street) (City) (State)

SELF,
DA Number. State

L5505S8651800/FL
Co-Defendant Name (Last. First. Middle)

Co-Defendant Name it ast. First. Middle!

See. Sec, Number INS Number

Name (Last. Fust. Middle)

Weight

180

(Zip)

Race

Race

Marital Status Religicn

S

Date ol’ Birth

Hair Color

GRAY

Phone

(561) 400-7445
Phone

(561) 400-7445
Phone

Complexion Build

LIGHT Small
Indication of: . a □
Alcohol Influence Yes No _ Unk
Orj.InllhOKc_l_J US LI
Residence Type:
I City 3 Florida I 11C1 4 W ofSuit_I_
Address Source

Occupation

Citizenship

US
□ 1 Arrested Q 3 Felony Q 5. Juvenile |□ 2. At Large O 4 Misdemeanor |
□ I Arrested O 3. Felony □ 5. Juvenile I

O 2 At Large O 4. Misdemeanor
Residence Phone

(City) (State) (Zip I Business Phone

□ Parent □ Other
□ Legal Custodian
Address (Street. Apt Number)

E
N
1

L
E

Notified by: (Name) 1 / Date Time JUVENILE DISPOSITION
I. HandlecVProcessed within 2. TOT JAC

Department and RdcuoJ 3 Incarcerated
Released To: (Name) Relationship Date Time

The above address was provided by O defendant and/or □ defendant's parents.
The child and/or parent was told to keep the Juvenile Court Clerk’s Office

School Attended Grade

(Phone 355-2526) informed of any change of address.
0 Yes. by O No:

Property Cnmc'*

□ Yes E No

Description of Property Value of Property

C
o
D
£

Drug Activity S Sell R. Smuggle IC Disperses M Manufacture I (Kier
N. N.a B Buy D Deliver Distribute Produce
P Possess T Traffic E Use Cultivate

Drug Type B. Barbiturate H. Hallucinogen P Paraphernalia- C Unknown
N.N A C Cucame M Marijuana Equipment Z. Other
A. Amphetamine E Heroin O. OpiunvDenv. S Synthetic

C
H

R
G
£

Charge Description

BA TTER Y- BA TTER Y (SIMPLE)
Statute Violation Number

784.03(1Al)
Violation of ORD *

Drug Activity Drug Type

N
Amount Unit

/
Offense * Counts

1
Domestic Violence

□ v Bn
Warrant Capias Number Bond

C
H
A
R

E

Charge Dc»cnptian Statute Violation Number Violation of ORD •

Drug Activity Drug Type Amount Chit

/
Offense “ t ounts Domestic Violence

□ y On
Warrant Capias Number Biwid

C
H
A
R
(i
E

Charge Description Stature Violation Number Violation ofORD 7

Drug Activity Drug Type Amount Unit

/
Offense • Counts Domestic Violence

□ v Un
Warrant Capias Number Bond

Health Apparent Physical Condition of Defendant Any knowledge of the following: □ Mw i t a l ^ O E s c a p ^ R i s ^ ^ L - ^ Mc d i c a t i o ^ ^ ^ ^ ^ D e f a ^ i t i ^ ^ ^ L ^ t a j u r i e s
INTOXICATED

Check which applies □ Released O R. □ Released to Parent Guardian

□ Posted Bond □ South County .Mental Health
a T O T. County Jail

Explain.
PROPERTY Received By

BAUMGARTEN
Released By

BAUMGARTEN
Released To

PBCJ

N
U

Transported Bv

MADOTTA
13 INSTRUCTION NO. 1 - Mandatory appearance in court
□ INSTRUCTION NO. 2 - You need not appear in Court

but must comply with instructions on Page 2.

Date Transported

07/23/2023
Time Transpueied

02:56
Other

Location (Court. Room)

South County 200 W Atlantic Ave Delray Beach, FL 33444
Court Date and Time

08/24/2023 08:30:00
O

I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. I UNDERSTAND THAT SHOULD
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT
FOR MY ARREST SHALL BE ISSUED.

No
Photo

Available

Signature of Defendant for Juvenile and Parent Custody Dale Signed

0

N

HOLD for Other Agency X7°
Q Dangerous

Q Suicidal

fl Resisted Arrest

Q Other

Name of Ancs/ng OfdL-cr (Prmti

BAUMGARTEN,c. m.
’t.D. •

870
Intake Deputy f

La>aJ
ID i Pouch « Transporting Officer

MADOTTA
ID •

842
Agency

BRPD

Name Verification (Printed by Arrcsteel

I PRINT)

Witness here if select signed with an "X*.

FILED PBC - GUN CLUB
’23 JUL 23 am! 1:04
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A

OBIS Number PROBABLE CAUSE AFFIDAVIT 1 Arreet 3. Request for Wenanl
2.N.TA 4. Requeat for Capiae 1 JUVENILE

0
M

Agency ORI Number

AZ FLO5OO2OO
Agency Name

BOCA RA TON POLICEDEPARTMENT
Agency Report Number

Ji 2| 2023-009227
N

“ Wfr LJ 2. Traffic Felony

QD 3 Misdemeanor
Q 4. Traffic Misdemeanor

□ 5. Ordinance
□ 6. Other

Specie Notas

O
E
F

Name (Leet First MkWo)

LEHMANN, MICHAEL THEODORE
Aliae Race

w
Ses

M
Date of Beth

05/20/1965
C
H
A

Charge Description

784.O3(1A1) BATTERY- BATTERY (SIMPLE)
Charge Deechpbon

G
E
S

Charge Deeoiption Cherge Deecriptton

The uncferaigned certifies and swears that he/she has just and resonabte grounds to believe, and does beieve that the above named Defendant committed the Mowing violation of law.
The Person taken Into custody .

□ committed the below acts in my presence □ was observed tow

□ confessed that he/she saw the arrested person oommitt the below acts,
admitting to the below facts U was found to have committed the below acts, resulting from my (described) investigation.

On the 23 day of July, 2023 at 01;51 (Specifically include facts constituting cause for arrest.)

On July 23, 2023, I responded to in reference to a
battery. The complainant/victim who was identified as, advised his

(separate rooms) struck him on the head with a short stick. I obtained a sworn
p statement from stated he was in the restroom when his Michael
0 Lehmann, was banging on his bedroom door. stated when he exited the restroom to
b go to his room, Michael struck him on the front of the head with a wooden heavy bully* stick.
E

C
A
U
S
E

S
T
A
T
E
M

E
N

T

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

Michael was placed under arrest for violating Florida State Statute, 784.03(1A1) Simple
Battery.

SWORN AND SUBSCRIBED BEFORE ME

IMMLER.A1 investigXting officer
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.8.S. 117.10)

07/23/2023
DATE

NAME
CHAYAM (870)

JER (PLEASE PRINT)

UZZ23Z2Q21
PAGE

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P. 1.0.
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PALM BEACH COUNTY
SHERIFF’S OFFICE
Florida State Statute Exemption Sheet

Palm Beach County Sheriff's Office - Arrests Only

X Florida State Statute Description Page Numberfs)

co

E
OJ
X

UI

□ 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.

c
.2

E
8

£c
23

□ 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.

CM

0
<11

"5
cc
o
esi
c0
E
5c
E
5
'u
3
0

_S
3

CC

0tr

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

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

□ (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.

□

□

□

□

□

5X
5

□ Other:

□ Other:

REVIEW COMPLETED BY

Date: 7/23/2023
Booking Number: 2023019107

Specialist Name/ID: R.Castro/40259
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