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PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY’S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASENUMBER: / A) 068 G795~
DEFENDANT’S NAME: /4 7 1 any m/@ D Co NR L 7£ 4

DEFENDANT’S STATEMENT: DYES @NO (FYES: CIWRITTEN COITAPED [JORAL)
SYNOPSIS: Victim i prgped ¢al dulbaf - 20 shosent sajurses -

VICTIM’S NAME: Ja/rz/n h o ﬂc/onl'ﬁ T{arr 501’1
VICTIM’S STATEMENTS: O YES KO (FYES: IWRITTEN [ TAPED DORAL)
OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL) Ao Vi bfe skt sl

o [ " i
RELATIONSHIP BETWEEN VICTIM AND SUSPECT: B0y facer d g | 451 enk
L9

PHOTOGRAPHS: SCENE: [1YES NG\IO VICTIM (S): AYES [INO

911 CALL: M¥ES QINO WHOCALLED: S hargm \frim Ui Y| A’i"' Naes

WEAPON USED: O YES Eﬁo TYPE:

MEDICALTREATMENT: [JYES mo
ATSCENE: dYES HENO PARAMEDICS:
ATHOSPITAL: A YES [@'NO HOSPITAL: PHYSICIAN:

ARE CHILDREN LIVING INHOME}, AVES K0

NAME: DOB:
NAME: DOB:
NAME: DOB:

WAS ACT(S) GOMMITED IN PRESENCE OF MINOR(S): dYES Eﬁo @FYES J SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME: DOB:

NAME: DOB:

DCFNOTIFIED: (IF CHILD ABUSE) A YES [INO VICTIM PREGNANT: JYES [INO

PRIOR HISTORY OF DOMESTIC VIOLENCE: | YES NO ALCOHOLORDRUGS INVOLVED; dYES UINO

VIOLATION OF RESTRAINING ORDER: 1 YES NO CASE#:

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE)
RELATIVE/FRIEND NAME: PHONE:
RELATIVE/FRIEND ADDRESS:
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VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- 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, aggra-
vated 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 Rew: /B- 06875/ Agency: ,P £LO
Offense: el Bpthns
Suspect/Offender: ) emcw';‘/ /Af, 777/ 14
D.O.B._¢- /£ g8 Race: _ &/ Sex: _ femrte

2. Warrant #(s):

3.a. Victim’s name: 42 2/who Aonjs Tptaq 'VMD.O.B./- %¢-3  Race: & Sex:’
Address: /l 7/6 77”0»1/ Dliie
City:_Lourel State: _A/) Zip: _207°8
Home #: Z4b- 82/- Z/'S)  Wotk #: Other:

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

Address:
City: State: Zip:
Home #: Work #; Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

[ Confidential: 1 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: 44&7 égﬁ D4 7 %7 3 Date: %30 wio}

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
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