N ARREST /NOTICE TO Wmm ’2’& O,l wvem [7] Kl
> 2.NTA 4. Request for Capias
1 | Asency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0501700 Jupiter Poli v . 51 4| 17-004806
§ | Charee Type: 1. Feloay 3. Misdemeanor 5. Ordinance If Weapon Seized Maltipie
7 | Check a5 many 0 2. Teathc Fetony D) « Trafic Misdemeanor O 5. other eueTye Hands, Feet, Fist, Teeth |pg l
R Fi.ocation of Arret (inchuding Name of Business) Location of Offense (Business Name, Address)
T
N 10/09/2017 01:32
Name (Last, Firsi, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
LOPEZ TUCUBAL, CAROLA R Alias:
Race . . can Ind Sex Date of Birth Height Weight Eye Coior Hair Color Complexion Build
BBk  o-oemira | W | F 05/05/1993 502 125 BROWN BROWN MEDIUM | Medium
D Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: D D
E s Alcohol Influence YaD NOEUnkD
F Rouglnflucace
E { Local Address (Street, Apt. Nurmber) (City) (State) @ip) Phone ll!uédnee Tm;q )
>| 17831 THELMA AVE C, JUPITER, FL 33458 (561) 401-8517 |3 o a2 ooiee 1
f: A | Permanent Address (Street, Apt. Number) {City) (State) Zip) Phone Address Soarce
‘ Y| 17831 THELMA AVE C, JUPITER, FL 33458 - (561) 401-8517 VERBAL
Busincss Address (Name, Strect) (City) (Stas) @ip) Phone Occupation
i COUNTRY CORNER, 17443 CENTRAL BLVD, JUPITER, FL (561) 746-4951 Clerk
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Cllmmxp —
/ MIVA GUATEMALA, 5/
C | Co-Defendant Name (Last, First, Middie) » Race Sex Daie of Blrth Dl'm D3»Fehﬂy DS.!uvenile
: 9 D 2. At Large D 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blrth 1 Amested L] 3. Felony L1 5. fuvenite
I Llasiep [+ Mmoo
f 3 parest O oher: Name (Last, First, Middle) Residence Phone
7 | [ Logal Cumodian
f 3 Address (Street, Apt. Number) (City) (State) ip) Business Phone
. E 3
': Notified by: (Name) Time JUVENILE DISPOSITION
L 1. Handled/Processed within 2. TOT JAC
E Released To: (Name) Date (‘N Time
REQUIRED (O
The above address was provided by [ defendant and/or O defendant's parents. é b Atended ’ ' | Grade.
The child and/or parent was told to keep the Juvenile Court Clerk's Office :
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property : Value of Property
e mETS Hre B
;; Cl Dregactiviy S Sel R Smuggle K. Disp M. Z. Other Drug Type B. Barbi H i P. P i U. Unknown
‘ O NNA B. Buy D. Detiver Distribute Produace/ N. N/A C. Cocaine M. Marijana Equipment Z. Other
" g P. Possess T. Traffic E. Use Cultivate A Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Clhesge Description Statute Violation Number Violation of ORD #
| _BRATTERY-SIMPLE (TOUCH OR STRIKE) 784.03(1)(A)(1)
R i M Qffcose: # Counts_ | Demestic Vinlence Miarrant / Capiss Number Bond
E N / 17-004806 4 | @y Own
¢ ] Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts [ Domestic Violence | Warrant / Capias Number Bond
E / Oy Ow
C | Charge Description Statute Viclation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capiss Number Bond
E / Oy O~
Health / Apparent Physical Condition of Defendant Any knowledge of the following: L Meatal L] Escope Risk L) Medication L) Deformities L) Injaries
1 Explain:
T Check which applies: ] Released OR. L], Released to Parent/Guardian [J TOT Coumylail | PROPERTY - Received By Released By Released To
2 [ Posted Bond [ south County Mental Health
E | Transported By Date Transported Time Transported { Other
N INSTRUCTION NOx.1 - Mandatory appearance in court Location (Cour, Room)
T| O INSTRUCTION NOA2 - You need not appear in Court :
¢ but must comply with instructions on Page 2 o D o Time S —4
E i farl No
5| [ AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHoULD \};Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANE; 21070 ¢ .
A | FOR MY ARREST SHALL BE ISSUED. ol /J\:\'I'allable
: izl =
R Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed P Z " (.J:‘
HOLD for Other Agency Signature of Arresting Officer Name Verification (Printed by Arrestes) e [2S]
; =tezr XRdoz 00T Sediio ©
M [ Dangerous O Resisted Amrest Name of Arresting Officer (Print) 1D.# (PRINT) *
,’? . Suicidal [ Otter RALEIGH, ELIZABETH 1022 PAGE
N ID.# D oy ID.# Agency 1 0r 1
ONCA| T 2o\@TEr B le i Zoyx —IPD [Fomwime
“ 1 ) d




DOMESTIC VIOLENCE PROBABLE CAUSE

giﬁ 5? ARRESTING OFFICER

~ostor7ime AFFIDAVIT
: ol 10/09/2017 01:32 : Palm Beach County
T Agency OR! Number Agency Name Agency Report Number
N FL 0501700 JUPITER POLICE DEPARTMENT 5 4| 17-00480‘
D { Name (Last, First, Middie) ) Alias Race | Sex | Date of Birth
~ |F| LOPEZ TUCUBAL, CAROLA R W | F | 05/05/1993
i 8| 784.03(1)(AX1) BATTERY-SIMPLE {TOUCH OR STRIKE)
Victin's Name (Last, First, Midele) Rece | Sex | Date of Birth
| w | F | 08/20/1995
| ¢ | Looal Address (Strea, Apt. Numbeo ¥y State) @ Phone Address Source
i veRaaL
R . @i @ Gooupation
' Written Tﬁd Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
- | | DEFENDANT'S STATEMENTS: [ )|
| _ UPSET
| " VICTIM'S STATEMENTS: O 0O
: mvamxm
o YES NO
PHOTOGRAPHS:  Scene: X O
Vitim: @ [
B si1cal: B . [0 CALLER vicnim
TN o WEAPONUSED: [0 [ TYpPE:
y WITNESSES: [ [ (if YES, attach witness list)
o INNURES: [0 @&
8 MEDICAL TREATMENT: [1  [X]
L . AT:  Scene: [ X PARAMEDICS:
.1 T Hospita: [1 DB PHYSICIAN(S)/HOSPITAL:
L]
- qF ACTCOMMIT‘FEDINPRESENCE
LAT HRS. NoTwiED: @ O
p 15. ” [ - .
| VICTIMPREGNANT: [1 [
O] VIOLATION OF RESTRAINING
N ORDER: [1 [N CASE#
PR{ORWS!‘ORYOFDOMESHC
|8 -~ vioence: O /I
ALCD!-DLORDRUGSINV‘OLVED:_V @ 0O
,; On 10-09-17 at 0006 I r.tpond.d't for a suspicious incident. A female
A can-dsllandsaidahanudedpolie‘vipﬁnanguagam.noandhungup. Upon arrival, there was a female in the
{8} parking lot holding a small baby. The female was later identified as| R (/= 05-20-55)
1°] and ber ehila n-; (2/M 08-19-17).. "Lorena said she had been hit and pushed by her
STATE OF FLORIDA\, _
COUNTY OF PALM BEACH
Appearpd before me, rsonally known to me, who, being first duly sworn, says that the facts above, based upon my
mvemn ‘are true.

Sworn to and subscribed to before me this 9 day of , 2017
' Nmmmmomoum’/(rss 117.10)
AR
ot
CENTRAL RECORDS JAIL CRIME ANALYSIS P.1O.

COURT 0CT (STATE ATTORNEY

S O——




DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

Date / Time ~Palm Beach County
10/09/2017 01:32 Narrative Continuation

Agency ORI Number Agency Name Agency Report Number

FL 0501700 | JUPITER POLICE DEPARTMENT 5| 4| 17-00480é

Z-R0O>»

I Carcla R. Lopez Tucubal (H/F 05-05-93). Ofc. Rocha #327 responded and assisted wi translation.

said she and heJJl]l had friends over tonight and her B = oricking. ﬂ said she
didn't drink because she has the baby. _ left for a short time and when she returned she found her phone
outside. When she asked Carola why her phone was outside, she became mad and they started arguing.
said Carola hit her on the right arm and grabbed her by the front of her shirt tearing it. I said carola
went crary and was throwing things and yelling at her to her out. - walked outside and called 911.
We then spoke to Carola who stated they had friends over, including her ex-boyfriend/father of her child,
Roni M. Lopez (H/M 09-08-89), for a party. She said Il o<t for a short time and a friend had been
watching baby. . Whenll returned, Carola said tJ "Your baby has been crying, you need to take care
of him"”. Carola said this irritated -and they argued. Carola. said she didn't remember eéxactly what
happened, but she grabbediiiilill by the front of har shirt and then Roni Lopez pulled her away and into the
kitchen. Carola said a bunch of stuff got knocked over when he dragged her into the kitchen. When he let go,
she said she wasn’'t fighting with them anymore and she went to take a shower.
‘Basad upon my. above described investigation, I find Probable Cause does exist to charge Carola R. Lopez

Tucubal with Simple Battery Domestic againstj . Dig: tal photos were taken.

I co=pleted a written statement and was given a Domestic Violence packet.

Mm<C~~>3020>» 2

STATE OF FLORIDA
COUNTY OF PALM BEACH

Agpoamd before meéw personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

S, T e

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this 9 _ day of

e ™

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0.




VICTIM NOTIFICATION FORM %
< e, wn
This form must be completed when one of the following crime(s) has been committed: (g;
- Homicide (Ch.782) - Sexual Offense (Ch. 794) 3
- Attempted Murder - Attempted Sexual Offense e
- 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 Rep;;)rt #: [7-@ t{g O (ﬂ Agency: Jupiter Police Department
N .
Offense: .S 1 MDIB bcd'-lrerg#
Suspect/Offender: [ ofCZ ~ +u,Cch\‘ M 631 O[O\ [Z i
D.0.B. 6/5& 2 Race: (Dh: te Sex: €€/‘M le
2. Warrant #(s): —
3
x
3a. Victim E
~ Addre o
o
City: ]
Home 5 o
m
of
g2
3b. Victim’s Next of Kin, Friend or Neighbor: <3
‘ )
Address: &z
City: State: ZIP: 5
%
Home #: Work #: Other: N

- NOTE: PURSUANT TO F5.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY

(check applicable boxes)
[} waiver: "I choose not to be notified when the arrestee is released from custody.

[] Confidential: Irequest the information on this form be kept confidential (applicable only to sexual
battery,shﬁn;,clﬂdabm.harmentordo-uﬁcviolememes).

Signature of person waiving notification:

Printed name of person waiving notification:

YaritE
Ofﬁcer'sﬁme:’ é é; 4; E;é LD.# Zo% frozz  Date: L0024
Sr‘ﬂ .

or State Attorney (Warrant Application) 1 Copy = Warrants Section 1 copy = Central Records

1 copy = Co




