OHFEG |

5 ARREST / NOTICE TO APPEAR

Do ({

OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias |1
w | Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFE'S OFFICE 06- 1p7-094879
b gzarieType O 1 Felony %] 3. Misdemeanor [] 5. Ordinance Weapon Seized / Type Muttiple
~ eck as many ’ S 6. Other 2 1. Yes Clearance
» | as apply. 2. Traffic Felony D 4. Traffic Misdemeanor I:] - 2. No Indicator 01
é Location of Arrest {Including Name of Business) Location of Offense (Business Name, Address)
2 4444 FLOWS WAY , LAKE WORTH, FL 33461 4444 FLOWS WAY , LAKE WORTH, FL 33461
Date of Arrest Time of Arrest Booking Date Booking Time { Jail Date Jail Time Location of Vehicle
06/26/2017 04:40
—
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Wofford, Angelita, Alyss "Nina"
5\7°5wm |- Ameri Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- ite | - American Indian
B - Black 0- Oriental/Asian | W | F 12/18/1992 5'02 125 | BRO BRO Me Thea
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
LEFT LE TAT-PAW PRINTS AND ROSEARY RIGHT LEG "LOYALTY" |SINGLE  |NONE Becheliiuerce B B O
5 Local Address (Street, Apt. Number) (City) State) (Zip) Phone Residence Type: ]
£ | 4444 Flows Way, Lake Worth, FL 33461 (561 ) 444-6551 > Gy | & boersme |2
w Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
al, ( ) VERBAL
Business Address (Name, Street) (City) TState) (Zip) Phone Oceupation
( ) COOK
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
W163001929580, FL _ WEST PALM BEACH, FL | US
Co-Defendant Name (Last, First, Middle) ace Sex Date of By ] 3. Felony
v Cl 1. Arrested O 4. Misdemeanor
5 O 2 Atlarge [ 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date.of Birth O 1. Arrested [ 3. Felony
% ’ [J 4. Misdemeanor
N [ 2 Atlarge 5. Juvenile
L] Parent \{’ Residence Phone
Legal Custodian &
t Other: N v ( )
Address (Street, Apt. Number) (City) \ MR SIED) @ip) Business Phone
" SSQ
{ \ Q, y4 { )
Notified by: (Name; a Juvenile Disposition
w v { ) \/& Date Q @’ 1 Handled! processed within 2. TOT HRS / DYS
§ (\ Dept. and Released. 3. Incarcerated
;ﬂ' Released To: (Name) Relat V Date Time
2
‘The above address provided by [ ldefendant and / or [_] defendant’'s parents 1he 'ﬂ}a nt was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of
O ves, by: (Name) O No: (Reason) \
Property Crime? Description of Properly po Value of Property
Yes No
w IDrug Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Druﬁ Type B. Barbiturate H. Hallucinogen P. Paraphernalia/ ~ U. Unknown
8 N. h?/A B. Buy D. Deliver Distribute Producel N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. 8. Synthetics
Charge Description Counts 3_01"95“‘: Statute Violation Number Violation of ORD #
w iolence
©| SIMPLE BATTERY (DOMESTIC) 01 @Y On | 784.03(1)(A)1)
:‘E Drug Activityf Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
CIN N 17-094879
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
9 gy ON
§ Drug Activityf Drug Type Amount / Unit Offense # Warrant / Capias Number Bend
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
wi Viclence
¢ 0Oy [N
< [Drug Activity] Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Vidlation of ORD #
w Violence
g 0y _ow
§ Drug Activityf Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
<
laVaW. W ETWr...]
Location {Court, Room Number. Address) O\JHl\J IV I )
4
G(J ITHITWED S
o Court Date and Time JUN l b ZU]I
IMonth Day Year Time AM PM
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
© |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WAF%_RANT F_OR MY é\;R.R=§=ST SHALL BE ISSUED
'g 06/26/2017 RERE DLICNE B Bt 5]
Signature of Defendant (or Juvenile and Parent lCu% Date Signed
HOLD for other Agency ,8\g/nature sting Officer Name Verification {Printed by Arrestee)
Name: / X
:E: D Dangerous D Resisted Arrest 4 Name of Arrestj fficer (Print) 1D.# (PRINT)
D |[] Suicidal [ other: D/S J.TOEBERT 18338 PAGE
In ep) I D.# | Pouch# Transporting Officer D# Agency - - - - - —
y’j M D/S JTOLBERT 18338 PBSO Witness here if subject signed with an -X 1 oF 1
DISTRIBUTION WHrTE COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A's ONLY)

PBSO #148 REV. 8/97




OBTS Number PROBABLE CAUSE AFFIDAV”‘ 1. Arrest 3. Request for Warrant Juvenile
2.N.TA. 4. Request for Capias 1
g Agency ORI Number Agency Name Agency Report Number
|2|FLO 500000 PALM BEACH COUNTY SHERIEF'S OFFICE 06- 17-094879
82:2 eaT;yr;])_‘earny REER Felony [X] 3. misdemeanor L] s. ordinance Special Notes:
as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other -
tt Name (Last, First, Middle) e Alias Race Sex Date of Birth
o] Wofford. Angelita, Alyss “Nina" w Ir  |uasnem
g Charge Description  ° Charge Description
8 SIMPLE BATTERY (DOMESTIC) 784.03(1)(A)(1)
§ Charge Description Charge Description
(&)
Victim's Name (Last, First, Middle) . Race Sex Date of Birth
Reynolds, Crystal, Danielle : w F 11/18/1980
‘ E Local Address (Street. Apt. Number) {City) (State) {zip) Phane Address Source
©| 4444 Flows Way, Lake Worth, FL 33461 ( )
}' > Business Address (Name, Street) (City) {State) {zip) Phone Occupation
i v
z ()
L3
(]

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the followingviolation of law.
The Person taken into custody

[ committed the below acts in my presence. D was observed by who'teld
[ confessed to i that he/she saw the arrested person commit the below acts.

admitting to the below facts. X was found to have commited the below acts, résulting from'my (described) investigation.
On the 26TH day of JUNE 20 17 at 0440 E A M. D P.M. (Specifically include facts constituting cause for arrest.)

On Monday, June, 26th 2017, at approximately 0445 hours, 1 responded to 4444 Flows Way, Lake
Worth, F133461, in reference to a domestic dispute. Upon my arrival L spoke with defendant who
identified herself to me as Angelita Wofford. She stated that she an@ her Aunt, Victim Crystal Reynolds
got into an argument inside the residence that they live in together. Weofford explained that Reynolds son
stole a wine cork opener from her so she went into his room to leok for it. That is when she was confronted
by Reynolds and a verbal argument ensued. She stated that she reaChed her breaking point and "Thats .
why she is bleeding". At this time, I spoke to Reynolds who called 911. She stated that she caught Wofford
in her son's room and told her to get out. She stated that Wofford became angry and began scratching her.
I observed several minor lacerations to her wrist consistent with being scratched. She stated that Wofford
also picked up a lawn ornament and threw it at her\Reynold's refused to provide a sworn statement or let
me photograph her injuries. Reynold's stated'that she does not want to cooperate in this case. It should be
known, Wofford did not have any injuries: I 'asked Wofford if she caused the scratches to Reynolds and
she stated "Yeah, She pushed me to do it".Based on the above described investigation, I find probable
cause exist to arrest Wofford for Simple Battéry (Domestic Related), pursuant to Florida Statute 784.03(1)
(a)(1). Wofford was placed into handcuff§, which were double locked and checked for proper fit. Wofford
was transported to the Palm Beach County Jail without incident.

v ————— TR

SE STATEMENT

PROBABLE CAU

SC:ANNED
JUN 26 2057

STATE OF FLORIDA
COUNTY OF PAL

— D/S J.TOLBERT

vestigative Ofticer)

e

= : : 26th June . 17 D/S J.Tolbert
;E The forzgoing instrument was sworn to or affirmed anc subscribed before me this day of 20 by
i S . LEO
HD | (Print name offArrestidg/Investifiative OfficeM\who is personally known to me and/or produced identification. Type of identification produced
2 (5 Co&
IS N P
=} ) i H el il PAGE
<C | Notary Pubhc,\ellerk of Court, OMicer (F.S.5. 117.10)
1 1
i - oF-~

DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTGRNEY YELLOW - AGENCY PINK - AGENCY
PBSO #0004 REV. 04/01



