N4 CoYCse 013703 AN

1. Arrest INo Warrant) 3. Request for Warrant
A | OBTS Number ARREST / NOT]CE TO APPEAR 6. Arrest (Warrant) 4. Request for Capias 1 JUVENILE
D 2NTA 5. Juvenile Referral
'\f Agency ORI Number Agency Name Agency Report Number (N.T.A's only}
b 0500200 Boca Raton Police Department 3 2] 2023-006190
g | Charge Type O 1 Feiony 3 3. Misdemeanor B 5. Ordinance If Weapon Sewzed gu::lp:it
T S:c"l;s many 2. Traffic Felony O 4 Traffic isdemeanor O & other Enter Type  UNARMED Indicator
i Location of Arrest (Including Name of Business) Location of Offensc (Business Name, Address)
t| 943 LAKE WYMAN RD, 943 LAKE WYMAN RD, BOCA RATON, FL | 943 LAKE WYMAN RD, BOCA RATON, FL 33431
(I) Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 05/10/2023 12:23
Name (Last, First. Middle) Alias (Name, DOB. Soc. Sec. =, Etc.)
ELAYOUBI, YASMINE RAHMA Alias: 1l
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build [t
W-White - American Indian
B Blak  0-Onoatasen | W F 12/22/1998 5'04 120 BROWN BLACK LIGHT ]
D | Scars. Marks, Tatoos, Unique Physical Features (Location. Type, Description) Mantal Status | Religion Indication of: D =
E Alcohol Influence No Unk.
E S | MUSLIM Drug nfuence 3 a
E | Local Address (Street. Apt. Number} (City) {State) 1Zip) Phone Residence Type:
N I.City 3. Flonda /
o| 943 LAKE WYMAN RD, BOCA RATON, FL 33431 2 County 3, Queof State
A 1 Permanent Address (Street. Apt. Number) (Cityy {State) Zip) Phone Address Source
N
1|_943 LAKE WYMAN RD, BOCA RATON, FL 33431 FL DL
Business Address (Name. Street) (Ciey? {State} Zip} Phone Occupation
. Unemployed
DrL Number, State INS Number Place of Birth (City. State) Citizenship
E410976989620 / BOSTON, MA, United. US
C | Co-Defendant Name (Last, First. Middle) Race Sex Date of Blrth 0Ot arresied [ 3. Felony O 5. fuvenite
o 2 actarge [ 4. Misdemeanor
g Co-Defendant Name (Last. Fust. Middie) Race Sex Date of Blrth D31 amrested L 3. Felony O s. juvenite
F D 2. At Large D 4. Misdemeanor
3, Misden
D Parent D Other Name (Last, First. Middle) s Residence Phone
i, [ Legal Custodian - /
v | Address {Sueet. Apt. Number) (City} (State) (Zip) N oAl Business Phone
E N v
N , !
| | Neuified by: (Name) Date me L NIME DISPOSITION
L 1. Handled Processed within 2. TOT JAC
E ‘ Mml and Released 3_Incarcerated
Released To: (Name) Relationship Date r L
- e T W o /
The above address was provided by ’U defer;dant:m%f Et &fcndantﬁ parents. M‘"‘""”" L | Gl . \
The child and/or parent was told to keep the Juvenile Court €lerk's Offite - O R HEI
(Phone 355-2526) informed of any change of address. Property Crime? Description of Progerty~. . Value of Property
0 ves. by: O s gYn &K N L FES A
v R .5 cogrom ot o
g Drug Activity s. sell R Smuggle K. Disperses M. Vanufacture 2. O0fher Drug Type 8. HH ¢ b b Bhrapticrnaliah < U, Unknown
N.NA B. Buy D. Deliver Drstribute Produces NN A C. Cocatne M. Marijuana Equipment Z. Other
2 P Possess T. Traffic E. Use Cultvate A. Amphetamine E. Heron O. Opium. Deriv. S. Synthetic
¢ | Charge Description Statute Viotation Number Violation of ORD #
4| BATTERY- BATTERY (SIMPLE) 784.03(141)
g Drug Activity | Drug Type Amount Unit Offense # Counts | Domestic Violence Warraant - Captas Number Bond
£ N / 1 | ®v O
¢ { Charge Description Statute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amoumt - Unit Offense # Counts Domestic Violence Warrant  Capias Number Bond
E / D v O~
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
é Drug Activity | Drug Type Amount ' Unit Offense = Counts Domestic Violence Warrant  Capias Number Bond
£ / Oy O~
—
Health Apparent Physical Condition of Defendant any knowledge of the following: L] Mental [ Escape Risk [ Medication [ Deformitis L Injurics
L Explain:
T | Check which appties O releasts OR. [ Released to Parent Guardian O 10T County Jat | PROPERTY - Revewved By Released By Released To
2 [ pested Bond [ south County Mental Health
E | Transported By Date Transported Time Transported | Other
¥ O INSTRUCTION NO. 1 - Mandatory appearance in court Location (Court, Roam)
? INSTRUCTION'NO. 2 - You ncedrynotn;ppear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
! ' Court Date and Time
¢ but must comply with instructions on Page 2. N
[o]
(1; | 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 N
& | FOR MY ARREST SHALL BE ISSUED. Available
P
E
A
R Signature of Defendant (or Juvenile and Parent/Custodian Date Signed
HOLD for Other Agency Sign; Name Verification (Printed by Arrestec)
A o= O
5 S L 7
M O Dangerous O Resisted Arrest Name of Affesting Officer (Print) LD # {PRINT)
1
N [ suicwdat 3 other LEINONEN, H. L. 739 PAGE
Jg\uk}d u) a Pouch # Transpprting Officer ID. = Agency 1 0r 1
9 o / T2% O [ st gt
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DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFF!DAV‘T

ol €3;710/2023 12:17 Paim Beach County

'f Agency ORI Number Agency Name Agency Report Number

N FL FLO500200 BOCA RATON POLICE DEPARTMENT 312 l 2023-006190

D | Name (Last, First, Migdie) Alias Race Sex Date of Bith

| ELAYOUBI, YASMINE RAHMA W | F | 12/22/1998
ﬁ Charge Description

§| 784.03(1A1) BATTERY- BATTERY (SIMPLE

Writen Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: [ | X
vicTMs STATEMENTS: [0 [
RELATIONSHIP BETWEEN VICTIM & SUSPECT
YES NO
PHOTOGRAPHS: Scene: [ X
vigdim: O X
A
o ot1call: X [0 CALLER OFFENDER
? WEAPON UseD: (X O TvPe: HANDS
T WITNESSES: X [0 (f YES, attach witness list)
!
o INJURES: @ [
" MEDICAL TREATMENT: [ X
L AT:  Scene: [ 0 PARAMEDICS:
i Hospital: [ {0 PHYSICIAN(S) / HOSPITAL:
N
FI ACT COMMITTED IN PRESENCE
° oFMiNORS): X O NAMESIRCE S [
M
A H.R.S.NOTIFIED: [J 1
T
‘ VICTMPREGNANT: [0 ([ X
O  VIOLATION OF RESTRAINING
N ORDER: [ X case#
PRIOR HISTORY OF DOMESTIC
vioLENCE: 'O 0
ALCOHOL OR DRUGS {NVOLVED: ' [J X
n| On 05/10/2023 X responded to _;1 reference to a domestic disturbance. Upon arrival, I made
A| contact with the victim_ who advised he got into a physical altercation with Yasmine Elayoubi
Rl I
R
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
_ Ce 235
SIGNATLRE OF ARRESHHIE OFFICER
Sworn to and subscribed to before me this __10_day of May , 2023
]
C BRADLEY
CLERK OF COURT ¢/ OFFICER (F.8.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT

NS Palm Beach County

ivi ntinuation
o| 05/10/2023 12:17 Narrative Continuatio
hr Agency ORI Number Agency Name Agency Report Number
N FL FLO500200 BOCA RATON POLICE DEPARTMENT 3 2 i 2023-006190
N| The victim advised Yasmine got upset after she found out he had a Tinder account and physically attacked him
Al while he was in the bathroom. I observed the victim to have a fresh scratch mark across his forehead and a
R| black eye, which was caused by Yasmine. Officer Saavedra then spoke to a witness who stated they observed
i Yasmine attacked the victim during the argument.
T
/| T made contact with Yasmine who advised her and the victim had an argument but it never became physical. When
vl I asked Yasmine how the victim got his injuries, she advised she did not know.
E

Subsequent to my investigation, I placed Yasmine under arrest for Domestic Battery (F.S.S< 784.03(1Al) for

intentionally striking the victim against his will causing injury. Yasmine was transported to Palm Beach
County Jail for final disposition.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

73 o

k‘ )
SWCER

Sworn to and subscribed to bgfgre me this _ 10 da May , 2023

N, ERIC BRADLEY
NOTARY PUBLIC ! CLERK OF COURT / OFFICER (F S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.
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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)

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

1. Incident Report#: X3 -C\4() Agency: RN W2 (7(1”

Offense: Qo Mesd i ¢ G«'gﬂ “

Suspect/Offender: {4 ¢ mi A&j Cl‘iﬁgbd i

DOB. 1 2.224- "'L;K Race: bW Sex: |
2. Warrant#(s):
3a.
b. Victim’s next of kin, friend or neighbor:
Address: .
City: State: Zip:
Home#: Work#: Other:

NOTE: PURSUANT/TOES. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable.boxes)

CWaiver: I choose not to be notified when the arrestee is released from custody.
[JConfidential: Pursuant to F.S.119.07 (3X(S)1, I request that the address and telephone number on this form be kept

3
~

(AINO 9SN SIN

HINVIAVA/FSYD THN0D

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

Officer’s Name: ¢ AUBZA Ip# 1734 Date: S [0- 2
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section ~ Pink/Central Records

e ————

gAANTAA0/LDddSS




Florida State Statute Exemption Sheet

5

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
- 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 3 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
£ = 119.071(4)(c) Undercover personnel.
x
w
g | 119.071(2)(H Confidential informants (Cls).
= 119.071(2)(e) Confession.
“ 1 985.04(1) Juvenile offender records.
2
‘éi 3 119.071(h)(i) Assets of a crime victim.
i
< 395.3025(7)(a), o ]
wl
g | 456.057(7)(a) Medical information.
£
i 394.4615(7) Mental health information.
o
3 N N N N
a . 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth,-0r photos of active/former LE personnel,
spouses, and children.
X (i} 11?2"));:1(:)) (-4 Social Security, bank account, charge, debit, and credit cardinumbers. 2
| {viii) 394.4615(7) Clinical records under the Baker Act.
S 3 {xii}) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] {xiii} 119.071(2)(h) . . R .
4 buse ol al offenses.
53, | 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses
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- Other:
o
£
8 . Other:

REVIEW COMPLETED BY

Booking Number: 2023012238

Date: 05/11/2023

Specialist Name/ID: T.Howard/7185




