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OBTS Number

ARREST / NOTICE TQO APPEAR 1 Arrast 3 Request for Warrant ] Juverde
Juvenile Referral Report 2NTA 4 Raquest for Camas
§ Agency ORI Number Agercy Name Agency Report Number
2 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE ‘ 19-022981
;E’ %E:‘:’?:J"ya’:‘: 83 1 Felony 3 Misdemeanar [ 5 ordinancs if Weapon Seized ’gl‘gg’:oa
2 | as apply 2 Trathc Felony 4 TraMfic Misdemaanor U s other Enter Typg Ingicator l
§ Lacation of Arrest (including Name of Business) Locstion of Oftense (Busmess Name Address)
< 10308 W. FOREST HILL BLVD, WELLINGTON FL 33414 SAME AS ARREST
Oate of arrest Time of Arrest Hooking Date Booking Time | Jall Date Jai Tune Location of Vehicle
01/06/2019 17:00
Name (Last. First. Middle} Ahas (Name, DOB, Soc Sec ¥, Etc)
MAHER, ANGELA
\?VmWhl LA nd Sex Date of 8irth Height Weght Eye Color Hair Color Complexion Buid
- et - Amerncan ingan 1
B - Biack 0- Oriental/Asian l w F 03/05/1982 52 125 BROWN BLACK LIGHT SMALL
Scars Marks, Tattoos, Unique Physcal Features (Locahon, Type, Descriplion) Mantal Status Rekgion Indhcation of Y N Unk
?\\ 3 (LV‘ Alcohol Influence O 0 a
DA TS TRYN Drug Influence ] 0O 8]
= | Cocal Address (Street, Apt Number) Gty (Stae) 2p Phone ~ Rasidence Type
E | City 3 Flonda
g ( ) 2 County 4 Out of State
W Permanent Address (Street, Apt Number) Oy (State) { Address Source
o
u 188 SPARROW DRIVE APT#1A ROYAL PALM FL 2)%341 1X 9§4) 701-0897 DEFENDANT
Business Address (Name Strest) Q) (State) [ ] Phone Occupation
DA Number, State Soc Sec Number INS Number Place of Buth(City. State) Citizenship
M600-004-82-585-0 FT.LAUDERDALE, FL
Co-Defendant Nama (Last, Fwst Muddie) Race Sex Date of Birth [ 1 Arrested O 3 Felony
u 0 2 Attage 0 4 Misdemeanor
o {d 5 Juvenile
8 | Co-Defendant Name {Last, Frst Middio) Race | Sex Date of Brth O 1 Arested QO 3 Faay
O 2ALam 0 4 misdemeanor
] 5 Juvenie
Q Parent Nama (Last) First) (Mdde) Rasidence Phone
LJ Legal Cuslodian
U Other ( )
Address (Street Apt Number) Oty (State) @p Business Phone
Notfied by {Name) Date Time,
w SR teq win 2 TOT HRSIDYS
| Dopt and Reloased 3 Incarcerated I I
& [ Released To (Name) Relavonship Date Time
3
Tha ab dd ded by [J del 1 or U gefendant’ ts The ch !
e e S R LS8 o o o e st Parsmtwas ' Scnool Al Goace
Yes, by (Nave) No (Reason)
Property Cnma? Descnplion of Praperty Value of Property
Oves DO No
w Aclivity S Selt R Smu K Dispensa M _Manufacture/ Z Other Drug Type B Bartiturate H Hallucinogen P Paraphernalia/ U Unknown
Fel NIA 8 Buy D Dghv%?. &s&we Produce/ N N?A v C Cacame M Manjuar?ge y
O] P Possess T Traffic E Use Culfivate A Amphetamine E Heroin 0 Opwum/Denv S Synthetic Z Other
w Charge Descnphon Counts B?C::;scl;c Statute Violaton Number Violaton of ORD #
3 PETIT THEFT 01 |goenee 812.014 (2e)
% Drug Activity| Orug Type Amount/ Una Offense # Warranl / Capias Number Bond
© $155.15 19-022981 -
" Charge Descnption Counts %m Statute Violation Number :f» “4loiation of ORD #
@ Ov ON b =] s
% Drug Activity [ Drug Type Amount / Urut Offense # Warrant | Capias Number
Charga Descrption Counts | Domeshc | Statuts Violahon Number Vigjation of ORD #
w \iolence -3 G
@ Ovy 8N .
% Drug Aclivily| Crug Type Amount/ Ul Offensa # Warrent / Capias Number ';t [
Charge Descrpticn Counts | Domestic | Stafite Vioiabon Nurber Violation of OR Bk
w \Acdlence o
g Oy ON rtd
3 [Orug Acuwity] Drig Typen [ Amount 7 unit Offense # Warrant | Capias Number B Bond [~
G = ——d
Location (Court Room Number, Address)
x 2950 State Rd 15, Belle Glade FL, 33430
é" Court Dale and Time
S| Montn Febfuary’\ﬁ Day 5th Year 2019 Time 9:00 W P.M
; 1 AGREE TO APPHAR ARTHE T ND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD | WILLFULLY
o | FAIL TO APPEAR BEFO AS RE D BY THIS NOTICE TO APPEAR, THAT ! MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
2 ~ 01/06/2019
S:gRetur, Juvenile and Paserw Custodian) Date Signed
HOLD for uther Agency N Signature of W /}v Name Verffication {Printed by Arrestee)
Name X 0/_{ { 23
% Dangerous B Resisted Arrest Neme of Arr£ r (Prmt) 1D # (FRINT)
Q Sucdal ower _ P/SH.HARP 7643 PAGE
ake Derlny lbﬂ igﬁ 0 Transporting %}l D# Agency - 1 1
Witness hera f suspect signad with an “X*
D2 W2 304 sl v TR AV K pact o S
PBSO 4958 /

TIimE: 19549 A



OBTS Nuvber PROBABLE CAUSE AFFIDAVIT | Arrest 3 Reuest for Wasmant l ] | Juvenia I

PROBABLE CAUSE STATEMENT

. A R 2NTA 4 Reques! lor Capiae
' 1 1 i 1
Z| Agency ORI Number Agency Nams Agency Reporl Number
é o 5,.0,0.0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 19-022981
Charge Type D 1 Felony % 3 Misdemeanor D S Ordinance Specal Nates
E’h:;:;yas nany D 2 Traftic Felany 4 Trathc Misdemeanor D & Othar
w. | Name (Lasl St Mdda) Alias Race | Sex Date of 8rth
&| MAHER, ANGELA D. Wi F 03/05/1982
U} [gharge Descriplion Charge Description
SIPETTTHEFT ’
g [Charge Description Charge Descriplion
C
Vichma Name I"'nt Fuwst, Mddla Raca Sex Date of Birth
HEPENNY'S (10308 W. FOREST HILL BLVD)
g Local Address (Sireel Apl Number) {City) (Sume) fr."] Fhone Address Saurce
g )
> Busness Address (Namo Street) . (Ot {Ste} @ Phone Occupation
10308 W. Forest Hill Blvd Wellington FL 33414 561) 333-3399 RETAIL'STORE
The undarsignad cerlfies and swears that he/she has LSt BNd reasonabie grounda lo believe and does beheve thal the above nasned Delendant committed 1ha follpwing violation of law
The Person laken into custody
D commitied the halow acts in my presence E wase obeervad by DAN'EL GARCIA ‘wha loid D/S Harper 10#7643
D cor d to D that he/she saw the arrasted person commu the below acts
admitting to the below facts was found lo have committed tha halow acts, resuiting from my (descnbed) investgation
On the 6TH JE— T -] ] JANUARY 20 19 ]} ] 7 00 D AM D PM {Speciticaily include facts constituting cause for armest )

—On the above date and time Angela Maher did kﬁo_win_gmffﬁéﬂm
following: Maher entered the JC Penny's located at 10308 W. Forest Hill BNdand selected various makeap
products totaling 5155.15. Maher was being watched by Loss prevention/officer Garcia, who suspected that
Maher had, was in the process of, or was going to commit a retail theftOnce he saw Maher conceal the items in
her jacket, he watched her walk past all points of purchase‘making'no attempt to pay. Garcia confronted Maher
who admitted to the theft, and returned the stolen property. Maher was detained and brought to the back

ngg._and_Gama contacted PBSO.,

F§< m‘mm(m:)

STATE OF FLORIDA

PB:

COUNTY OF PALM BEACH
Y V)
g (Signature of Arrestng /I ga
('Z, Tha foregoing instrument was swom to or alirmed and subscnbed betore me tres Gth day of January 20 1 9 by D/S H' Harper lD#7643
z
g (Pant name of Amasting/Investgaliva Officar) who 13 onally known o rmae and/or produced el Type of produced Persona"y known
< B
) )
Nn!aryf\.bllcCIsﬂtdCuﬂW SSI 11710 I 1 1
OF
DISTRIBUTION WHITE = Courl Capy GREEN ~ Slale Attorney YELLOW = Agency PINK = Agency

SO WO004A REV 12197



PALM BEACH COUNTY

SHERIFF’S OFFICE

Florida State Statute Exemptlon Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2}{d) o e ) .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
E O 119.071(4)(c) Undercover personnel.
3
w
£1]14a 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
@ O 985.04(1) Juvenile offender records.
2
‘téx O 119.071(h){i) Assets of a crime victim.
[
x 395.3025(7)(a), s R
w Med :
E 0O 456.057(7)(a) edical information
c
2 O 394.4615(7) Mental health information.
]
S - - - y
a O 119.071(4)(d)(2)(a) Home address, Felephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(i 11?2'())(2‘:((:;)(')7(])’ Social Security, bank account, charge, debit, and credit card numbers. 2
Od {viii) 394.4615(7) Clinical records under the Baker Act.
S O (xii) 741.30{3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K (xiii} 119.071(2)(h), . . N .
."'_E, d 119.0714(1)(h) Protected information regarding victims ofichild abuse or'sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019000669 WDC

Date: 01/07/2019

Specialist Name/ID: AM/31562




