D

040208

MM B2,

2633

OBTS Number ARREST / NOTICE T0 APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.N.TA 4. Request for Capias 1 N
y Agency ORI Number Agency Name l Agency Refoﬂ Number (N.T.A.'s only)
2|FLO 500000 ?’ALM BEACH COUNTY SHERIFF'S OFFICE 06- 18-070784
< [ChargeType: O x [ 5. ordi Weapon Seized / Type Muttiple
4 1. Felony 3. Misdemeanor . inance I
b ae :& g "™ [ 2. Traffic Fetony 7] 4. Traffic Misdemeanor [ ] 6. Other 2 |ine m l
Z | | acation of Arrest (Including Name of Fusinessl Location of Offense (Business Name, Address)
Z | 12074 159th Ct. N., Jupiter, FL, 33478 12074 159TH CT N, JUPITER, FL., 33478
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
05/05/2018 0822 NA
Name (La?,ﬁst. Middle) Alias (Name, DOB, Soc. Sec, #, Etc.)
Powell, Ann, Nicole
sccewm - Ameti Indi Sex Date of Birth Height Weight Eye Calor Hair Color Complexion Build
W e & brentaasian | W | F 02/21/1985 5'06 130 | Hazel Brown Meed Thin
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk.
N Single Alcohol Irfluence B g fs]
— g Drug (nflushce u] o}
= Tocal Address (Street, ApL Number) (City) (Zip) Phone l?egdem:e Type: o
£| 12074 159TH CT N, Jupiter, FL., 83478 e 561 )252-1036 oy 4 Omoisate |2
é Permanent Address (Street, Apt. Number) / (Cityy .. State) Zip) hone Address Source
8], )
Business Address (Name, Street) (City) s @p) .. hone Occupaton
~ s )
DA. Number, State Soc. Sec. Num [ INS Number . Place of Birth (City, State) THizenship
P400054855610, FL ., W. Palm'Beach, Fl UsS
- Co-Defendant Name {Last, Eim, Middte) ace Tex e O 1. Arrested [mEN me
3 y . O 2niwge 04 Wadepeeno
Q] Co-Defendant Name (Last, First, Middte) \ v N Race Date N irth ] 1. Amested 3, Felony
A 4, Misdem
A ) s O] 2 AtLarge & Mrvante "
Parent o~ esidence Frone
Legal Custodian . AN .
Other: SN\ \
Address (Street, Apt. Number) (City) “ < TState) 5, @0 siness Phone
N\ \
\ ) 5 ( ]
[ Nothed by. (Name) \ Time ToyeNle Dipposilion, 5 TOT HRS /DYS
w . ,
=2 X Deph, and Releasey. 3. Incarcerated I
é Released To: (Name) Dats Time
2
above address provided by | ldefandsnt and / or L1 d ants c%aren e an School ded Grade
keep the Juvenile Court Clerk (Phone 55-2528) informed of\gny change of address.
Yes, by: (Name) [ Ro: (Reason) a
[Property Crime? Descrption of Property Y,
Yes No \
w Dnﬁlu:ﬂvky S. Sell R. Smuggle K Dl:::nsel M. Mani{acture/ Z: Other Dmrg Type 8. Barbiturate H. Hallucinogen P. Paraphemaka/ . Unknown
SN NA B. Buy D. Deliver Distribute Proc N. NJA _ C. Cocaine M. Marijuana Equipment 2. Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetics
, | Charge Description Counts MCC;C Statute Violation Number Violation of ORD #
| SIMPLE BATTERY/DOMESTIC VIOLENCE 1 @Y 784.03(1A1)
< [ Drug Activity] Drug Type Amount / Unit Offense # W’ajNumber B '“\ 11 f\i(‘) l “"I - }Og\ﬁ
SN N 18-070784 Mkt i IUA Y
" Charge Description Counts eltm:tg;c Statute Violation Number q s: Q'd ‘ RE‘ D Violation of ORD #
g Qv onw i\i. PALL
£ | Drug Activity| Drug Type Amount / Unit Offense # Warmant / Capias Number Bond
ts]
Charge Description Counts Domestic | Statute Violation Number N Malation of ORD #
9 Vicance HAY 5 145
; g Activity] Drug Type Amount | Unit ense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Udation of ORD #
] Violence —_
2 Y 0ON (=]
§ Brug Activity] Drug. Type -, | Amount / Unit Offense # Warrant / Capias Number ag
=
Location (Cowrt, Rootn Number, Address) '
'é o
a Court Date and Time i .
5| Month Day Year_ Time AM —PM T
+ IFAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHQULD | WILLFULLY
u§ FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT;POR MY ARRESY HALL BE ISSUED
8 05/05/2018 R
Signature of Defendant (or Juvenile and Parent /Custodian} Date Signed (@]
HOLD for other Agency Sigw/ Name Verification (Printed by Arrestee)
Name:
X
D Dangerous D Resisted Arrest Name of Arresting Officer (Print) 1D.# (PRINT)
] Svicidal [} other: DS Mark Cain 6880 PAGE
MT . # Transporting Office: 10 #
. WRNSH)E % m ”r1 ol [\ ’40 ) l\/ ' m 10 gﬁ» Witness here if subject signed with an -X" 1 oF 1

DISTRIBUTION:  WHITE - COURT COPY
PBSO #148 REV. 847

GREEN - STATE ATTORNEY YELLOW - AGENCY

PINK -AGEVg C mIED.TA's ONLY)
MAY 06 2018

SPA NI



GBTS Number PROBABLE CAUSE AFFIDAVIT savst o RewestiorWamen [ Juvenile I-ﬂ
g Agency ORI Number Agency Name Agency Report Number
o|FLO_500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 18-070784
gggégfsymny L | 1. Fetony [X] 3. Misdemeanor L] 5. ordinance Spocal Notes:
as apply. D 2. Traffic Felony 4. Traffic Misdemeanor EI 6. Other
] Name (Last, First, M;;I'o) — Alias Race § Sex ate of Birth
& Powell. Ann. Nicole w Ir  Jonuss
] Charge Description Charge Description
g SIMPLE BATTERY/DOMESTIC VIOLENCE 784.03(1A1)
E Charge Description Charge Description
(8]
Vicam's Name (Last, First, Middie) Rece ] Sex ] Date of B
ALBIN, PETER, L w M 09/20/60
= [Tocal Address (Street, Apt. Number) (Chy) Otate)  @p) Phone Address Source
6| 12074 159TH CT N, JUPITER, FL., 33478 561 ) 310-9428 Victim
> Business Address (Name, Street) (City) — (State)  (@p) Phone Occupation
()
The undersigned certifies and swears that he/she has just andr ble grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody
D committed the below acts in my presence. [] was observed by who told
[J conf d to that he/she saw the arrested person cammit the’below acts.
admitting to the below facts. [X} was found to have commited the below acts/resulting from my (described) investigation.
On the Sth day of May 20 1_8___ at 0822 XA m D P .M. (Specifically include facts constituting cause for arrest.)
On 05/05/18 at 0739 hours 1 was dispatched to 12074 159th Court North, Jupiter, Palm Beach County, in
reference to a Domestic Disturbance. Upon my arrival, along with backup DS Pierre-Louis, ID 6889, 1
spoke with the caller/victim Peter L. Albin, W/M, DOB 09/20/60,who was located in the outside garage.
He stated he was having a verbal argument with his live in girlfriend, Ann N. Powell, W/F, DOB 12/21/85,
when she became aggressive by slapping him on the back, no'shirt on. 1 did observe red spots on his back
that appeared to be from a slap upon my arrival. The red marks faded away as time went by. Albin stated
Powell came at him physically as he was putting his shoes on to leave. He pushed her away from him.
Powell then grabbed him hard by the genital area between his legs, Albin stated it hurt when she did that.
Albin got away from her and called 911 and went to the outside garage to wait law enforcement arrival.
I spoke to Powell who was inside the house. She stated they were in an argument and she did grab
& | Albin by the genitals but did not think it was'that hard of a grab. She stated Albin pushed her. Powell was
% acting verbally aggressive towards me as'I was.conducting my investigation.
< Based on my investigation I have Probable Cause for the arrest of Ann Powell for Simple
« | Battery/Domestic Violence related per FSS/1 arrested and transported Powell to the PBSO Jail and TOT.
(723
3
u
@
:
[« %
STATE OF FLORIDA \/
DS Mark Cain 6880
w; | ignaturs of Arrestingfinvestigative Officer)
>
E The foregoing instrument was sworn to or affirmed and s i g day of May 20 18 by j‘ 6 L AL )?‘/ N DL(
i -
D | (Print name fAnJﬁﬁngllnvoﬂiqative Officesy; i il knowf 16 g6 and/or produced e jén. T iwmon produced
2| e e T 2 7
@ | notyubic, Clerk of Cour, Offcél F.5.5. 117.10) 4 ; PAGE .
. OF ___
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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.

BBSO
. Incident Report #: 18-070784 Agency:
Offense;: SIMPLE BATTERY/DOMESTIC VIOLENCE
Suspect/Offender: Powell, Ann, Nicole
D.0.B. _ 02/21/1985 Race: W Sex: F

2. Warrant # (s):

3.a. Victim's name: ALBIN, PETER, L D.O.B. 092060 Race: W Sex: M
Address: 12074 159TH CT N

I[OJIN ‘Uuy ‘[pPmoyg NMIANTA10/1D9dSNS

City: _JUPITER, FL., 33478
Home #- (561) 310-9428 Work¥: 0 Other:

(A7INO IS0 SINVHIVM J04)

b. Victim's next of kin, friend or rieighbor:
Address:
City:
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)
Waiver: I choose not to be notified when the arrestee is released from custody.

Q Confidential: [ request the information on this form be kept confidential (agplicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification: ___Z2 2 r=¥S 40

Printed name of person waiving notification: ALBIN, PETER, L
De/guty's Name: D/J M Cart ID# éffd Date: 05/05/2018

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4199

FINVIIVA/ASYD 13N0D




PALM BEACH COUNTY SHERIFF’S OFFICE —~ SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.

OWITNESS PFWCTIM DOTHER J , i
1307078 F1Y U N S [ B0
EVI TYPE %:C, Ig/’%-k/(ﬂ ) ; )

”‘“""”‘:/J [A,a

DATE O?RTH: M (MM/?)/?WZ YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE f‘OLO{
— O [£¢ Qoo S+ Lo/ ol

FIRST NAME

O CHECK,If NONE

A Qhc o/
YOUR HbMEADDRESS O CHECK IF HOMELESS ary: 7 ' STATE: Y| zIP:
12n 2y 159% 0) w0, N N\ FYTE
YOUR'WORK NAME & ADDRESS: "0 CHECK IF YNEMPLOYED OR RETIRED | CITY: 4 STATE: 2iP:
AU IJ 4\P y &
csu. om! 7 0 CHECK IF NONE | HOME PHONE: [ CHECK IF NONE

G’Z,PHONE O CHEeX IF NONE

20,

{ )
WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

ENAME:
‘e +( / A' I }g l l ’ DO HEREBY VOLUNTARILYMAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

COERCION, OFFER OF BENEFIT, OR FAVOR BY ANY PERSONS WHOMSOEVER...

Al 1A1A’,,¢:wdr Fhor fm (& ¢ fof Lwss Ackd by )
My ) by Aub )wn }\w(b z ﬂasnowvr/erp Y -
S}"Ca 11‘\, M malcr}- AN/mv L Mmc!b«f A/‘}alx}m’l ML NI{ /(/

,mhf‘lva on Vi) onc« L pvrAw_d Am pr eﬁf Mme ,Z byt
ln Mn /c,n’chw to 64/} UL, Che Loy 4 [ e 494rv
?M[x}xwg me AAM{ 9 561 fiwg) avd Luwv72 / /At 44'Lﬂ0’6
Amx 4»»'\)4«;4 (”” f}n b"’lz ¢rec 710 AR € e
</A;h( J /’\’) ACA Atﬁr /AA‘/ ~ »4/07 %/Lvé fhe Ym///

Q)\v\ wwl{( MAK: ¢ ope 54& (Ajnb,// ,/n»qL“ Ae 4% ?60
Farl (Pon mARKS 5~ Acn. !

PAGE l OF |
| ==

\J(DEPUTY SHERIFF O NOTARY PUBLIC FSS: 117.10
WORN TO AND SUBSCRIBED BEFORE ME TODAY:

READ AND SIGN
| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

DATE:

YOUR SIGNATURE: X / % SIGNATURE:

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND : "N-AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT | UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:

DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF MY OWN FREE WILL KNOWIN

G THAT. CAN ONLY BE FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. (INITIAL )
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508

WHITE - RECORDS COPY  CANARY - STATE ATTORNEY COPY PINK - OFFICER’S COPY GOLﬁmn‘Fﬁ /m COPY

PBSO #0134 REV. 12/11



Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Powell, Ann, Nicole DOB: 02/21/1985  Case #: 18-070784
vietim: ALBIN, PETER, L DpOB: 09/20/60 Race: W Sex: M
Relationship between Victim and Defendant:
Photographs: Scene Yes X No Victim ™~ Yes % No DefendantxYes ¢ No
911 Cali: xYes No Caller: P. Albin/Victim
Weapon Used: Yes x No Type: 4
Witness: Yes x No Name: _
Victim Pregnant: Yes x No Ifyes,  weeks months
Injuries: xYes No Description: abraisions
Medical Treatment: Yes x No

At Scene: Yes x No Paramedics:

At Hospital: Yes xNo Hospital: Physician:
Are Children Living in Home? Yes xNo DCF Notified? " Yes xNo
Name: DOB: __ / |
Name: DOB: __ /_
Name: DoB: __/ [/
Injunction Yes x No Case'#:
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes No xUnknown

Prior History of Domestic/Dating Violence X Yes No

Defendant’s Statements X Yes= No /fyes, written recorded Xoral
First words Defendant said when yowresponded to scene: _he pushed me

Victim’s Statements x.Yes No Ifyes, xwritten | recorded oral
First words Victim said when you responded to scene:_she slapped me

Did the Victinreontact anyone other than police within an hour of the incident regarding the incident?

ixYes  Nolf yes, name: phone (__) -
Observations of Victim (Physical & Emotional):
Upset Crying Fearful Hysterical Afraid X Calm Nervous
Complained of pain Other

Victim Contact Information:
Local Address: 12074 159TH CT N, JUPITER, FL., 33478

Phone: Home (561 ) 3109428 Work( ) - Cell () -
Employer:

Name of Relative; /87 /% Phone () -
Address:

PBSO #0004A REV. 05/11 SCANNED
MAY 06 2018



