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DISTRIBUTION:

[T OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest
Juvenile Referral Report 2.NTA 4. Request for Capias {1
" Agency ORI Norbel cy Name jid I Agency Refon Number (N.T.A.'s only)
1,?_- FLO 500000 FALM BEACH COUNTY SHERIFF'S OFFICE 06- 1715423
g °""&°.T.' pe: [ 1.Felony (] 3. Misdemeanor E 5. Ordinance Wespon Sea 1P Cieatancs |
| as a Y 2. Traffic Felony 7] 4. Traffic Misdemeanor 8. Other 2. No Indicator
z 1 nr.nﬂm of Arrast fincluding Name of Rusinass) Location of Offense (Business Name, Address)
E 6730 ALISO AVE , WEST PALM BEACH FL 33413 6730 ALISO AVE , WEST PALM BEACH FL 33413

Date of Arrest Time of Arrest Baoking Date B g Time | Jail Date Jail Time Location of Vehicle

11/21/2017 0152 —

Neme (Last, First, Migdie) ‘Alias (Name, DOB, Soc. Sec. ¥, Eit.)

Morgan, April, Lynn

lc Sex Date of Birth Height Weight Eye Color Hair Color Compiexion Build
& Haee & Onemaaman | W | F 01/04/1978 5'04 136 | BLUE BLONDE |[LIGHT [SMALL
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Rekgion Indication of- Y N Link.
. Acohol Influen o © o

SCAR UNDER RIGHT EYE Married Drginfiencs . O B 0O
i [TomTAgress (Svoet Aot Narber) ) oy @) Phona o s Frords
| 6730 Aliso Ave, West Palm Beach, FL 33413 (561 ) 906-6420 7 Cotnty™w § Ot state |2
& [ Permanont Address (Street, ApL Number) ) TState) @0 Phone Addrass Source
gl ) FL DL

Business Address (Name, Street) City) TState) @n one Oocapaton

{ ) BANK
DA Number, Stale Soc. Sec. Number TN Number Place of Birth (City, State) CHizenship
M625012785040, FL I PALMBEACH GARDENS FL | USA
o-Defondant Name (Last, Trst, Miadle) ace | oo aTe or e 0 1. Arestod T3 Felony
w . 0 4. Misdemeanor
] 0 2. AtLarge [ 5. Juvenile
1) Fi Race Sex Date of Birth CJ 3. Felon
S [[Co-Defendant Name (Last, First, Middle) O 3. Arrested Liare Y or
L[] 2. AtLarge 5 juvenile
ce Phone
u Legal Custodian Q ﬁXV
Other: \

Aadress (Sroet, Apt. Numben) N\O y (City) Ctate} @n) gm—lpw-——m. .

ST ( )
w ¥- (Name) ' Date Jine LS withn 2. TOT HRS/DYS
= Dept. and Released. 3. In ed ‘
& [Refessed To: (Name) Retatonship Date Time
2

above address am\ndod by | Jdefendant and / or ndant's paren and 7 of parent was told School Attended Grade
keop the Juvenile Court Clerk (Fhone 355-2526) informed of any change of address.
Yas, by: (Name) [J No: (Reason)
Property GCime? | Deaciipton of Froperty Value of Property
D Yes DNo
-

Bru - Sel RS K Dispense/ M. Manufacture/ 2. Oth Y § Babfurats 1 Hallucinog ¥ Farzphemaal . U. U
§ N. r?IA AT g guy D. Dﬂuggle Dime Pr::iugalun °r X Awe ! C. Cot:ainlnl;‘i juanam Equipment Z Other
< | P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Opmlbmv. S. Synthetics

m — a e —
" Charge Description Counts Vi:mlcec Statute Violation Number Violation of ORD #
© | DOMESTIC BATTERY 1 mY an | 784.03(1)A)
< [Orug Activity] Drug Typa | Amount / Unit Offense # . Warrant | Capias Number Bond
°| N N 17154233
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
o gy _ON
£ [ Drug Activity| Drug Type | Amount / Unit Offense # Warrant / Capias Number R !{am e
© RUV 25 o
Charge Description Counts D i Statute Viok Numb Viotation of ORD #
w Violence
4 gy _0onN
< [Drug Activity] Drug Type | Amount | Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic } Statute Violation Number s Violation of ORD #
uoi Violence o ~
x - Oy LIN oo e
£ [Orug Acivity| Drug Type | Amount 7 Unit Offense # Warrant / Capias Number oo gong
© e —
Location (Court, Room Number, Address) e [
E ¥}
2 Court Date and Time .. —
S[Month Day Year Time AM -~ PM
: I AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND TH@LD { WILLFULLY
O |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT.FDR MY ARRE HALL BE ISSUED
8 11/21/2017 -' o
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed ~no

HOLD for other Agency Signa! of Arrestin — Name Verification (Printed by Arrestee) (Y

Name: ™ IC | ! {m:

[] pangerous L8 A L Name of Armesting Officer (Print) \D.# (PRINT)

] Suicidal i) D/S S. ROSENFELD 28288 PAGE

Intake Deputy X [} 210 T rting Offi D# A

° v ! 7_‘\ D;asng:o RgSENc;li‘:LD 28288 P"Begé Witness here if subject signed with an X~ 1 oOF 1
ITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A''s ONLY)
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GBS Narber PROBABLE CAUSE AFFIDAVIT e Bt P e I;T

’

Z} Agency ORI Number e Agency Name > Agency Report Number
3 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06~ 17154233
“IEnargeType: " ] Specal Noies:

b el AR L] 1. Felony [x] 3. Misdemeanor 5. Ordinance

as :pp';.' any D 2. Traffic Felony I ! 4. Traffic Misdemeanor ‘E 6. Other
w.J Name (Last, First, Middlez Alias Race [ Sex Date of Birth
&) Morgan, April, Lvnn w |F ]ouodngs
3] Charge Description Charge Dascription
| DOMESTIC BATTERY T84.03(1)
g Charge Description Charge Description
o

Victim's Name uﬁm Middie) Race | Sex Date of Birth

Morgan, Karl, w M | 1081
=[Tocal Address (Street, Apt. Number) (cy) ©laie) . @0) one Address Source
§ 6730 Aliso Avenue, West Palm Beach, FL 33413 (:61 ) 281-1578 FLDL
> IBusiness Address (Name, Stroet) Ciy) Siate)  @p) hone Bocupation

( )

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 following violation of law.
The Person taken into custody

O committed the below acts in my presence. [ was observed by __ who told
D confessed to 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, resulting from my (described) investigation.
On the 21 day of NOVEMBER 2017 4 0100 x]a. M. [] p.m. (Specifically includesfacts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

On the above date and time I responded to the above address, upon arrival 1 met with the caller Karl
Morgan (victim). He stated his wife April Morgan (suspect) had been drinking'and the two of them got
into a verbal altercation. Karl stated at one point during the argument April began to hit and push him.
Karl was able to provide security camera footage from inside theshome,showing April did hit him and
push him around the living room in the presence of her children,

April Morgan did actually and intentionally touch or strike Karl Morgan against his will. Karl Morgan is
a family member of April L Morgan contrary to Florida Statute 784.03(1) (1 DEG MISD)

Based on the statements made and the video observed I find probable cause for the arrest of April L
Morgan.
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