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€}217 SOUTH K STREET LAKE WORTH BEACH FL 33460 | 217 SOUTH K STREET LAKE WORTH BEACH FL 33460
Date of Arrest Time of Arrest Bocking Date Booking Time | Jail Date Jail Time Location of Vehicle
06/27/25 1357 NA
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D/ Numper. State Sac. Sec. Number INS Number Place of Birth (City . State} Citizenship
$420793768110, FL - FT LAUDERDALE,FL | usa
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! v v\ ! J ( )
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; APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR. THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Q
5 06/27/25
z Signature ot Defendant (or Juvenite and Parent/Custodian) Date Sigqﬁ»-
1 consent 1o receive text reminders of court date(s) and times lor this case by automated techinolog, mob) umber identified above.
| understand that standard text message rates may apply, and that | may revoke this con e teWsage system if | choose. Signatuce
HOLD for other agency Srgna«ure of Arre Name Verification (Printed by Arrestee)
/ .
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OBTS Number PROBABLE CAUSE AFF'DAV”’ 1 Arrest 3. Reguest for Wagsrant Juvenile
ZNTA 4 Request for Capias 01 N
g Agency ORI Numper Agency Name Agency Report Number
ZFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 25074256
Ea:é%e;;‘&zny 1. Felony z 3 Misdemeanor ] 5 ordinance Special Notes
as apply. g 2. Traffic Felony [] 4. Traffic Misdemeanor ] s. Other
w.] Name (Last First Middle) - Alias Race Sex Dat
f Birth
i} Saluk Shannon Marie w|F | oesn11976
[7)
wi .
] Battery (Domestic) 784.03(1al)
S
[&]
Victim's Name :Last First Middie? Race Sex Date of Birth
Saluk Jonathan Scott w M 09/23/1968
é Loc:l Address . Stceet. Apt. Numper: Cityi State) zipt Phone Address Source
ol 217 Sk St Lake =00 %, FL 33460 561-688-30600 -
> Business Adaress iName Street Cityj \State; zipi Phone Occupation

The Lnders:gred certifies and swears that he/she has :ust and reascnable grounds to believe and Joes believe that the above named Defendant committed the following viclation of law
The Person taken into custody

L—_] committed the below acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. E(] was found to have commited the below acts. resulting from my (described) investigation.
On the 27 day of JUNE 20, 25 At 1357 Oam Oem {Specifically include facts constituting cause for acrest.}

Marsy’s Law CVI
FL. Const. Art.1 § 16¢b)

On June 27, 2025, at approximately 12:42 PM, I responded to a domestic disturbance call at 217 South/K Street in the City of Lake Worth
Beach, Palm Beach County, FLorida, 33460.

Upon my arrival, [ activated my body-worn camera and made contact with the deféndant/complainant, Shannon Saluk. She appeared visibly
upset and had visible bruises on her arms. Shannon explained that she and her Kusband, John Saluk, had been experiencing marital problems
for the past six months, which had escalated into physical altercations.

Shannon recounted that the previous day, she had returned home from‘work-around 4:45 PM and sent John a text message suggesting they
talk after her 5:30 PM session. Joha's response was hostile, leading to an argument. During the altercation, Shannon attempted to enter their
shared office to retrieve work items, but John repeatedly pushed }er out, causing her to fall onto a couch and break a mirror. Shannon
admitted that, in the heat of the moment, she impulsively threw’a'bag of John's cigars on the ground.

John was located in the backyard, where he was working©n a)pipe. He appeared cooperative and provided his account of the events. John
claimed that Shannon had a history of physical aggression)whichsincluded throwing his belongings and damaging property. He stated that
the argument began when Shannon interrupted his Zoom call threw his cigars, and tried to take his laptop. John admitted to positioning
himself between Shannon and his belongings to prevent further damage but denied physically assaulting her.

After advising John of his Miranda rights, [ confrontéd him with the marks on Shannon's arms and showed him a photograph of her bruises.
He clarified that he was trying to protect his property and that Shannon had pulled his shirt off, scratched him, taken his laptop, and tried to
push past him multiple times, which he believed may have resulted in the bruises on her arms.

PROBABLE CAUSE STATEMENT

Both parties had visible injuries: Shannon had bruises on her arms, while John had a scratch on his left forearm. [ documented their injuries
with photographs. Shannon déclined medical assistance from fire rescue. .
Given the conflicting accounts and visible injuries on both parties, I concluded that both Shannen and John were involved in a physical
altercation. I read Shannon her Miranda rights and took a sworn statement from her. She reiterated her account of the events, including her
admission of throwing John's cigars and taking his laptop.

Based on the‘totality-of the circumstances, including the visible injuries on both parties and their conflicting statements, I determined that
Shaunon was the.primary aggressor in the incident. I informed Shannon of her arrest for domestic violence and placed her in handcuffs.
Shannon became effiotional and pleaded not to be taken to jail, expressing concerns about her professional license.

Based on the investigation, I established probablzﬂl?ﬂ'ﬂannon Saluk violated Florida Statute 784.03(1a1) for simple battery.
STATE OF FLORIDA - —

COUNTY OF PALM BEACH /.f"

DS K BRYANT 4 7 a# 25893

g iSignature of Arresting/Investigative Oficen V

‘i The foregeing Tumew was sworn 1o or affirmed and subscribed before me this 27 day of JUNE 20 25 by DS K BRYANT 25893

o

; {Print name\gf Arresting/ipvesti 1), who is personally known to me andior produced identification. Type of identification produced KNOWN LEO DS D. DUNCAN ID#4142
z
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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)
- Attempted Murder
- Stalking (F.S. 784.048)

- Sexual Offense (Ch. 794)
- Attempted Sexual Offense
- 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
rvesiding in the same single dwelling.

Upon completion, this form must accompany the booking paperwork.
If applying tor a warrant. attach this form to the filing packet.

l.. Incident Report #: 25074256 PBSO

Offense: Battery (Domestic)

Agency:

Frsy Shannon

w

Suspect/Offender: same tas: Saluk i _Marie

D.O.B. 08/31/1976

Race: Sex:

t

Warrant #(s):

Name {Last. First)

Jonathan A\

3.a. Victim's name: Saluk D.O/B. 09/23/1968 Race:

Address: 217 Sk St

Sex:

e SR

State:
Other:

City:

Home #:

Zip:

561-688-3000 Work #: 516°250-9536

Victimi's next of kin, friend or neighborfi, Jtasy
Address:
City:

Home #:

{First)

(AINO IS0 SINVHIVM HOH)

State: Zip:

Work #: Other:

NOTE: PURSUANT TO K.S<119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicableboxes)

J Waiver:
J Confidential:

I choose not to be notified when the arrestee is released from custody.

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: L )2/ /’f / /g‘ 4 /\;‘_{ = /

Jonathan /

\ /
Date: é (Z ;Z g S

Pink = Central Records

Printed name of person waiving notification: Nawe tast Fist Saluk
Deputy’s Name: DS K BRYANT I.D. # 25893

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

PBSO #002%A REV. 05/11
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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)

Name Last Frst. Migdle)

Suspect: Saluk Shannon Marie DORB: 08/31/1976 Case #: 25074256

Name Last, Frst

Victim: Saluk Jonathan DOB: 09/23/1968 Rmxw Sex: M
Relationship between Victim and Defendant:
Photographs: Scene Yes X No - Victimx Yes No DefendantxYes  No
911 Call: X Yes No Caller: SHANNONSALUK
Weapon Used: Yes x No Type:
Witness: Yes x No Name: o (Firs Mo
Victim Pregnant: Yes x No [Ifyes, weeks months
Injuries: xYes No Description: SCRATCHES / BRUISES
Medical Treatment: Yes X No

At Scene: Yes x No Paramedics:

At Hospital:  Yes xNo Hospital: Doctor:
Are Children Living in Home? Yes x No DCF Notified? Yes x No
Name: DOR:
Name: DOB:
Name: DOB:
Injunction Yes x No Case #:
No Contact Order Yes X No Case #:
Alcohol or Drugs Yes No xUnknown
Prior History of Domestic/Dating Violénce X ¥es™ No
Defendant’s Statements X Yes,” No Ifves, written x!recorded oral

First words Defendant said when you responded to scene:

Victim’s Statements g‘::? No [Ifves, written @ oral r
First words Victim said wheényotu responded to scene: //{7 e 1) =S s ~
ﬂ/ St P 4/7 cs/ ? “ /

g
Did the Vjctim contact anz(aé other than police within an hour of the incident regarding the incident?

Yes/ Nolfyes, name: phone:

Observations'of Victim (Physical & Emotional) e
Upset Crying Fearful Hysterical Afraid Calm ervou; \)
Complained of pain Other —

Victim Contact Information: ast  Saluk #rsi  Jonathan

Local Address: 7S K~ N . Lt Lot ,qu‘ A S S o

Phone: s561-688-3000
Em ployerl (Name) {Employer Address)

Name of Relative: . (Firsh Phone:
Address:

PBSO #0004A REV. 0511



X Florida State Statute Description Page Number(s})

[} 119.071(4)c) Undercover personnel

[} 119.071(2)(e} Confession

L/E Exemptions

Marsy’s Law — victim information shail be redacted.
The term “victim” also includes the victim’s lawful
representative, the parent or guardian of a minox,
or the next of kin of a homicide victim. The tetm
“victim” does not include the accused (ref. pageig9
of the CRTM for additional information)

0 FL Const. Art. 1, 5. 16(b){5)

Home/employment telephone number,
home/employment address, or personalassets of a
person who has been the victim of sexual battery,
aggravated child abuse, aggravated stalking,
harassment, aggravated battery or domestic
violence

O 119.071(2)(j)

Public Info. Exemptions

Personal information tained in a motor vehicle
O 119.0712(2) r:cf; : information'cantained i i

Driver information contained in a uniform traffic
citatiop

316.650(11)

Hore addresses; telephone numbers, dates of
119.071(4)(d)2.a. birth, @nd photographs of active/former LE
personnel,spouses, and children

)

Social'Security, bank account, charge, debit, and

(1) 119.0714(1)(11-(), (2)(a)-(e) credit card numbers

The victim’s address in a domestic violence action T

it) 741.30(3)(b
i) 741.30(3){b) on petitioner’s request

Protected information regarding victims of child

(xiii) 119.071(2)(h), 119,0714(1)(h) Abuse or sexual offemses

Florida Rules of Judicial
Administration 2.420

Other

Djo|jlo|jaoj{olojagjo|®

REVIEW COMPLETED BY

Date: 6/28/2025

Booking Number: 2025016994

Specialist Name/ID#:  Joe Kovach 44820
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