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ARREST / NOTICE TO APPEAR
opTEumber Juvenile Reforral Report v sroaracem 1] ™[]
Agency ORI Number Agency Name ‘Agancy Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17-114481
m:’:'y 1, Felony : 3, Misdemeanor §. Ordinance # Weepon Seized Mudtple
2. Traffic Felony 4. Traffic Misdemeanar 6. Other e Type Clowncn
Booking Time
ame | wst, M a DOB, . Ec.
offord Angelita Mo, 505 Soe S 8.5
Rece . Sex Date of Bi ht i E Hair Complexion Build
e v | ¢ ["T8ABA002 52 ™25 ["“Brown |"“Brown falr small
Scars, Marks, Talloos, Unique Physical Featwres {Location, Type, it Marital Religi Indicaiion of Y N
™ e e ORI “dhgle [“NONE [shi=¢ = D0 O
Local Address (; ) City Phone Residence Type:
"§478Flows way LakeWorth  EL 334e1 NONE  |ioo ‘g 2
Fomanent Ao 478 Flows Way o Lake WOrth S 33481 | NONE fiee®™  apL
Business Address {Street, Apt. Number) City State Zip Phone Occupation
NONE
oA ) Social i lace of B it "
"W-i63-001-92-958-0 _ et et AWPBEL = us
Co-Defendant Name ( Laet, First, Middie) Race  |5ex e of Bx g T Arosted T
2. AtLarge n ;mm
Co-Defendant Name { Last, Firat, Middle) Race Sex Dateiof Birth [ 1. Amested [0 3 Feny
] 2Attage [] 4 Msdemeanor
) [] 5. Jovends
ame iret, Middie) Ty

‘Addrecs (Street, Apt. No.) M O\chny State Zp , Business Phone

Notified By (Name) L Date Time ‘Suvende Disposiion:
\ 1. HandiedProceseed witin 2 TOT HRSIDYE l
Releasad To {Name = T
o ) Relationship i H Ty T 1¢% AT
V| {4 u:“zxi. i‘\.)‘
The above sddrees wes provided by [ ] delendant andior [ ] dulendents parends. The chid andor parent wa told Schodl Attended R[_()U‘RFD Grade
10 knep o Javende Court Clerk's Ofics (Phane 561 355-2525) informed of sty address changs RiBiiadl
3 Yes, by: (Norw) No: (Reaeon) fame N . Lo &
Property Crime? Description of Property of Property
[vee [ No
L.Tﬂ* T |y R Dponces 1g == P g Trpe BW T eRicnoom v U nce |
N.NA B.Buy D. Deliver Distribute Produce N.NA M. Marijusna Equipment Z Other
3 1. Tralic E.Use GT A. Amphetemine E. Ham
[Charge Descripton Counte] Domesk: | SIatite Vildion Number Woteton o OFD. 8
Battery Domestic 1 V\‘;"D'"N 784.03 tafl
Drug Acivy [Drog T AmourtAUrit Offence # Wartar/Capias Number Bond
N N o 7-114481 \
FCharge Descr Counts] Domestc | iatiic Violation NUTDer TVikzion of ORD. ¥
Oy
Drug Activity | Drug Type AmountiUnit Offense # Warant/Caplas Number Bond
[Charge Descriph Countz] Domesac. | Staiite Vicialion Number Vlton of ORD. ¥
[y
Drug Acivity [Drug Type | AmountUnit Offense # Warrant/Capias Number rond
{Cherge Descrpt Couts], Domestc | Statite Vilaion Nber Noizton Ot OFD. #
Civ v
Drug Achivity | Drg Typ | Amountitnit fforea # Warren{Capias Number Bond
= ~
{Tocaton (Gourt, Adaress, Room Number) - —
Cout Date and Time = ; _'_
Nonth Day Year Time AM D M I:]
TAGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILLFULL-Y-FAIL T0
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL‘E!SGUED« e ;
anaiire of Deferdant {or Juvenie and Pareri/Custocan) Dato Signed ST T
Homﬂomar:lxg-m:yi Sinre Name Verficat 'y Atesto) 3
Name P $ e
Recisted Arrest Nimerut Airesting ~— 0 (PRINT) ~o
Hom H o Fawfor 8285 <
Tniake Deputy A #|Pouch# Tr ing Officer | D# ‘Agency o,
/\44,,/4/ P ¢rawford 8285 beSO T a1
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RSN PROBABLE CAUSE AFFIDAVIT Inn sraracom (1] "™ ]
Agency ORI Number Agency Name Agency Report Number
FLO 600000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17-114481
Charge T . fnance -
e - T . St
e P ora Angelita T=w | ¢ | 18nee2
e Battery Domestic e
Charge Charge

m | 0%/15/1802
Verbal
" | Dellvery

Aghe Nas st and

Wersign swears that né
The person taken into custody...

committed the below acts in my presence. [] was observed by who told
that he/she saw the armested person commit the below acts.
confessed to
admitting to the below facts. O was found to have committed the below acts, resulting from (described) investigation.

onthe 14th dayof August 2 17 a2 0004 [am[lem

1was dispatched to |
reference to a domestic dispute. Upon arrival i spoke with the compiainant IIIIIIIEIEGdG@2EEE:tated he
had returned home from work around 2230hrs 8/13/17 and that he had plans to go out with
Angieiita wofford. JJJJJ} stated when he arrived he discovered Angelita had been drinking all day and was
too Intoxicated to go anywhere and she would listen to anythinghe'had to say about not going out. While
IR was packing his belongings to leave | was sitting Infmy patrol vehicle doing paperwork when Angelita
returned home. Angelita immediateiy went to Il vehicle and began hitting the windows in an
attempt to break them. | exited my vehicle to observe Angelita hitting lll and pulling him by his shirt. |
was able to handcuff Angeilta and piace her In the backseat of my patrol vehicle. | asked Il If he was
okay and he stated Angelita had bitten him. Il showed my his left forearm where | observed a small
break In the skin. Il shirts was also stretched out of shape around the neck area where Angeilta was
pulling at him. David did not want to cooperate with the prosecution or compiete a statement, but the

events occurred In my presence. Based on'theinvestigation probable cause existed to charge Angelita
with Domestic Batter per FSS 784.03-1al.

The foregaing instrument was sworn to and affirmed beforeme this ¥t day of August 20 17 , by:
Crawford 8285




» VICTIM NOTIFICATION FORM
- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - 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
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 #: 17-114481 Agency: Palm Beach County Sheriff's Office
Offense: Battery Domestic
Suspect/Offender: Wofford Angelita
DOB: 1271871992 Race: w Sex: f

3.a. Victim's Name DOB: 07/15/1982
Address:
City:
Home #:

Race: b Sex: M

b. Victim's next of kin, friend or neighbor:
Address:

City:
Home #:

NOTE: PURSUANT TO/F.S. 119.07; THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

[ Victim/Relation Notification Waiver and Confidential Information Requesﬂ

(Check applicable boxes)

[0 Waiver: I choose not to be notified when the arrestee is released from custody.

[ Confidential: 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:

Printed name of person waiving notification:
Deputy's Name: crawford ID#: 8285 Date: Aug 14, 2017

NFED
White = Corrections or State Attorney (Warrant Application) Yellow = Watrants Section Pink =SG Am -
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» VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - 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 housechold 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 #: 17-14481 Agency: Palm Beach County Sheriff's.Office
Offense: Battery Domestic
Suspect/Offender: Wofford Angeilta
DOB: 12/18/1992 Race: w Sex: f

2.  Warrant #(s):

3.a. Victim's Nam
Address:

DQOB; 07/15/1982 Race:_b _ Sex: _m

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

| Victim/Relation.Notification Waiver and Confidential Information Request |

(Check applicable boxes)

[] Waiver: I choose not to be notified when the arrestee is released from custody.

[ Confidential: 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:

Printed name of person waiving notification:
Deputy's Name: Crawford ID#: 8285 Date: Aug 14, 2017

! ¥ L
White = Corrections or State Attor ney (Wallant Application) Yellow = Warrants Section Pink -ngg\
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