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o-Uetendant Name (Last, T Irs!, Whadie) Tale of Brth D 1 Arested PY3.Felony
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w Dru'?IActivity S. . Smuggle . ons . Manufaclure/™ Z. Other Eu,e Type B Barbiurate T Halucinogen P. Fmpﬁemulul U Unknown
g N. N/A 8 D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Mun]uanl Z. Cther
O | P. Possess T. Trt%nc E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synlmtlcs
" Charge Description Counts M §mulo Violation Number WViolation of ORD #
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2NTA 4 Request for Caplas 1
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§ o 5.0,0.0,0, 0| PALMBEACH COUNTY SHERIFF'S OFFICE 19131571
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Elh:p%;yn many : 2 Traffic Felony : 4 Traffic Misdemeanor g 8 Other
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¢ [Charge Oescription Cherge Description
@] Child Abuse
§ jCharge Description Charge Description
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) none
The unders,gned cerifies and swaars that ha/she has just and ressonabdle grounds to believe, and does believe that the above named Def L the 9 of law
The Person teken into custody
D committed the beiow ACGts in MYy presence. D was observed by who taia
conf to m that he/aha saw the arreated person commit the below acts.
admiting to the below facts. was found to have committed the below acts, resuiting from my (deacrbed) investigation.
onthe 29 aay of October 20 1_9 at 1215 0O AM d P.M (specticay inciude tacts Sonstiubng cause for aest.)

quh: ,abayf; date. ami.nmgI mpondcd.,lgo _m seferencs. 10.a.hild abuse investigation

ingident. happemdlast night when. the- had.told. her to.fold clothes. Thel was.als.hit.
with a shee."

/ised shewas folding laundry when her N ot wpser that
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broken hanger. tha.t ‘was used during the incident, which.appsared.to. match,xhamax]anga,on-b Ko
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intentional. acs.eractivelyencouraged another to do an act that resulted or conld have reasonably
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w
g (Sigrawre of Akerg /imvestigatys.Sffcer)
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g fundiinvestgative Oficer), q- ?vmlny %Nown to me arc/or produced idersfcaton. Type of icentficaton produced D/SJ. Berger #19466
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 PALM BEACH COUNTY _
SHERIFF’S OFF

Forida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071{2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
E O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
o
E O 119.071(4}{c) Undercover personnel.
-3
w
w O 119.071(2){f) Confidential informants (Cls).
>
O 119.071(2)(e) Confession.
“ O 985.04{1) Juvenile offender records.
]
’gé‘x a 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)(a)
w - g . . .
§ O 456.057(7)(a) Medical information.
S
I O 394.4615(7) Mental health information.
F-]
S - - " :
a O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
m) (i) 119.0714(1)(i)-()). Social Security, bank account, charge, debit, and credit card numbers.
(2)(a)-{e)
m] (viii) 394.4615(7) Clinical records under the Baker Act.
E [m] {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
°
K] (xiii) 119.071(2)(h), . . T .
E’_ . ] 119.0714(1)(h) Protected information regarding victims of child abuse or sexual offenses. 13
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5 415.107(1) Other: Elderly Abuse
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5 539'001“))-2;;55' 339.003 | Giher:  Pawn Broker Information
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Date: 10/30/2019

Booking Number: 2019035131
Specialist Name/ID: M. Tooks #8557
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