e e
‘(STS Number é ARREST/N TICETO APPEAR 1. Arrest 3. Request for Warrant Juvenile
< Juvenile Referral Report 2NTA 4 RequestforCapias |1 N
w Agency ORI Number Agency Name ’ Agency Report Number%\l.T‘A.'s only)
L)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-138125
ChargeType: : i Weapon Seized / Type Muitiple
é Check as many D 1. Felony E 8. Mlsd.eme‘anor > grdlnance i 1. Yes ¥ Cleafance
olas apply. [ 2. Traffic Felony {1 4. Traffic Misdemeanor [ 6. Other 2 | 2no \ndicator
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
2 7850 VILLA NOVA DRIVE SAME
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
10/11/17 1622 N/A
S———————
Name (Last, First, Middle) ) ) Alias (Name, DOB, Soc. Sec. #, Etc.)
IGLESIAS, CAROLINA T.. . .
&IaceWhite - American Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- - ian
B - Black 0- Oriental/Asian |W F 10/13/70 51" 120 BROWN |BLACK MED SMAILL
Scars, Marks, Tatoos, Unique Physcal Features {Location, Type, Description) Marital Status Religion mdic:tilo{\ ﬂof: El E] \|J:r|1k.
cohol Influence
TATTOO RT ANKLE DIVORCED CATHOLIC Drug Influence O o O
E Tocal Address (Street, Apt. Number) (City) (CED) {Zip Phone Residence Type:
1.Ci 3. Florida
2| 7850 VILLA NOVA DRIVE (6944 Kamg{ Z2AN 23 |(s61 ) 3523551 Py & Ooretswe |2
@i f Permanent Address (Street, Apt. Number) (City) (Sthte) Zip) Phone Address Source
Z1 SAME { ) DEFENDANT
Business Address (Name, Street) (City) (State) (4ip) Phone Gegupation
( ) NONE
D/L Number, State Soc, Sec. Number INS Number . ]~ N Place of Birth (City, State) Titizenship
G-620-118-70-873-1 I { 4 | FLORIDA US
Co-Defendant Name (Last, First, Middle) lace Sex Date of Bi LJ 3. Felony
b g Taested [ 4. Misdemeanor
a 2. AtLarge [ 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 3 1. Arrested 3 3. Felony
0 4. Misdemeanor
0 2. AtlLarge I 5. Juveniie ]
arent Name (Last) (P’ITSU (M Residence Pnone
[1 Legal Custodian
L] Other:
Address (Street, Apt. Number) (City) {State) (Zip) Business Phone
| (]
Notified by: (Name i Juvenile Dispositio
w ¥ (Name) Date Time Y o broceesed within 2. TOT HRS/DYS
; Dept. and Released. 3. Incarcerated
u Released To: (Name) Relationship Date Time
2
g The above address provided by [ Idefendant and 7or L]defendant's parents The child and },or parent was told School Attended Grade
3 to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
i [ ves, by: (Name) [ No: (Reason)
Property Crime? Description of Property Value of Property
Yes No
w Drurz]; Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z:Other | Drug Type B, Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z. Other
O | P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
o Charge Description Counts a%?;?\sceh c Statute Viclation Number . Violation of ORD #
; &| SIMPLE BATTERY 1 Ev 0N | 784.03(1)Al [ ~
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Numb Bond
| NA N/A 17-138125
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
) Violence
3 0y gnN
< I Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Viotation of ORD #
w Violence
e oy _ON
§ Drug Activity| Drug Type Amount | Unit Offense # Warrant / Capias Number Bond
-
Charge Description Counts Domestic | Statute Violation Number LY v@on of ORD #
g Violence -«
e Y EIN " [on]
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number o et Bond% __:"
o . 1
Location (Court, Room Number, Address) ~
«©
&
a Court Date and Time ):2
<| Month OCTOBER Day 11TH Year 2017 Time  4:22 AM - Fig
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTANE-THA ;SHOULa'I 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 FOR MY ARREST S% BE ISSUED
: g o 1011117 C N
! Signature of Defendant (or Juvenile and Parent /Custodian) / // Date Signed )
HOLD for other Agency Signature of W%(/m’cﬁ ; Name Verification (Printed by Arrestee)
Namg. . 45‘% .
N L £ YL IAT OCT 11w 7:43
Name of Arregfing Officef (Print) LD # (PRINT)
L. GATT , 9084 PAGE
Pouch # Transporting Officef 1D# - 1
QF

YEOTION:  WHITE - COURT COPY GREEN - STATE




OBTSN er i
oFTS e PROBABLE CAUSE AFFIDAVIT e Rt 0]t N
g Agency OR! Number Agency Name Agency Report Number
SFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17-138125
gﬂ:&ifsymny L1 1.Felony 1X| 3. Misdemeanor [] 5. ordinance Special Notes:
S ap 2. Traffic Felony | | 4. Traffic Misdemeanor D 6. Other
h Name (Lasl First, Mltme) - Alias Race [ Sex Date of Birth
&1 IGLESIAS, CAROLINA T, . w |F }10/13/70
$ Charge Description Charge Description
2 SIMPLE BATTERY 784.03(1)A1
:<ct Charge Description Charge Description
[&]

M
Race Sex Date of Birth

M | 07/26/44

Address Source

VICTIM

(State) (zip)

(State) (zip)
()

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

[ committed the below acts in my presence. [0 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 11TH day of OCTOBER 20 17 at 4:22 D am X em. (Specifically include facts constituting cause for arrest.)

ON 10/11/17, AT APPROXIMATELY 1549 HOURS, I WAS D1spATCHED/TO [ NN

ALM BEACH COUNTY REGARDING A
DOMESTIC DISTURBANCE BETWEE UPON MY ARRIVAL, I

ENCOUNTERED THE DEFENDANT AND VICTIM OUTSIDE YELLING AND SCREAMING. I
SEPARATED BOTH OF THEM AND OBSERVED BLOOD ON/THEVICTIM'S SHIRT. THE VICTIM
ADVISED THAT HE GOT INTO A VERBAL ARGUMENT WITH EFENDANT),
BECAUSE OF HER EXCESSIVE DRINKING AND THAT. SHE MISTREATS
THE ARGUMENT ENSUED AND THE DEFENDANT GRABBED THE VICTIM'S FACE, KNOCKING
HIS GLASSES OFF. THE VICTIM TRIED TO DEFEND HIMSELF BY GRABBING THE
DEFENDANT'S ARMS TO STOP HER FROM STRIKING HIM. AT THAT POINT, THE
DEFENDANT BIT THE VICTIM IN THE STOMAGH AND RAN OUTSIDE. (SEE VICTIM
STATEMENT). 1 INTERVIEWED WITNESS; OB:3/20/03

THE WITNESS'STATED THAT (VICTIM),
cAME TO HER DEFENSE WHEN I (DEFENDANT), KEPT YELLING AT HER. THE
VICTIM ENTERED HER ROOM AND THE DEFENDANT LUNGED AT HIM AND RIPPED THE
GLASSES OFF HIS FACE. THE DEFENDANT THEN GRABBED HER AND ATTEMPTED TO
FORCE HER TO LEAVE. AT THISTIME, THE VICTIM TRIED TO PROTECTII
— AND THE DEFENDANT STRUCK THE VICTIM AND BIT HIM ON THE
STOMACH. THE DEFENDANT WAS DRUNK AND INCOHERRENT.
THE DEFENDANT WAS PLACED UNDER ARREST AND THE HANDCUFFS WERE
DOUBLE-LOCKED AND CHECKED FOR TIGHTNESS. THE DEFENDANT WAS TOT'D THE PALM
BEACH COUNTY/JAIL.
DUE TO THE AFORMENTIONED FACTS, I BELIEVE PROBABLE CAUSE EXISTS TO CHARGE
THE DEFENDANT-WITH SIMPLE BATTERY DOMESTIC, A VIOLATION OF F.S.S. 784.03(1)al.

PROBABLE CAUSE STATEMENT

_ A4 /154
w o A l kgptive O 'W 7
= L. GATTI
= prbgoing i R grn to or a b’scnbed before me this 11’1& day of OCTOBER 20 by
E 7 / ~ 0
2] i g of pefatind /I npd¥igativ y wh s pBrsonally know to me and/or produced identification. Type of identification produced R Y
Z ¢
s| A 4 2 VAV
1= PAGE
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: _IGLESIAS, CAROLINA T.FLORIDA DOB: 0 /1B /™ Case #:; 177138125
Vlctmr__ DOB: [ 1%/ ';_/‘_;[ ~ Race: ¥ Sex: M
Relationship between Victim and Defendan_
Photographs: Scene Yes No Victim % Yes ~ No Defendantt Yes X No
911 Call: xYes No Caller:

Weapen Used: - - Yes xNo Type:
Witness: xYes No Name:
Victim Pregnant: Yes x No Ifyes,  weeks months
Injuries: . xYes No Description: BITE MARK ON STOMACH

Medical Treatment: Yes X No
AtScene: Yes xNo Paramedics: _

Yes xNo Hospital: ' Physician:
Children Living in Home? X Yes ~No DCF Notified? xYes ~No
~ Name: ' ' pOB: _ /|
Name:. DOB: _ | |
Tnjumetion - “'-—‘-Yu xNo  Case#; o
No Comtact Order.  Yes x No Case#:
orDvugs— X Yes No Unlmown
x Yes No“f yes, written recorded xoral - : l
| when you responded to scene: -mzvmn'smmcmcomonm 3
w:w x| Yes.  No Ifyes, xwrittea | recorded oral

MV@VW“MMWM&M'TMEANDB“ME

DidﬁcVieti-mhctanyone other than police within an hour of the incident regarding the incident?
" YesaixNolf yes, name: s phanu ) -

Afraid Calm - X Nervous

- Cci(_)___-

___Phome(__) -
SCANNED

0CT 12 2017




NOTE: PURSUANT TO°F'S. 119°07, TH'E'CUNTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(cheék applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

> 4 Confidential: re?uest the information on this form be kept confidential (applicable
- only to sexual battery, stalking, child abuse, harassment or domestic

L violence cases).
Signature of person waiving notification:
Printed name of person waiving notification: SCANNED
uty's Name: L- GATTI - QG ! Be2017 _pate; 10m1”

White/Corrections or .State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00023A REV. 4199

VICTIM NOTIFICATION FORM %
3
This form must be completed when one of the following crime(s) has been commited: O
. Homicide (Ch. 782) - Sexual Offense (Ch. 794) g
- Attempted Murder - Attempted Sexual Offense 2!
_ Stalking (F.S. 784.048) <
_ Domestic Violence - (This includes any assault, aggravated assault, battery, aggra- t?'l
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 co_mpletiég, this form must accompany the booking paperwork:
If applying for a warrant, attach this form to the filing packet.
1. Incident Report #: 17-138125 Agency: 250
Offense: _ SIMPLE BATTERY
Sﬁs’pect/OfféﬁiTéff JGLESHAS; CAROLINA T.FLORIDA _
- D.0.B,__ e Race: w : Sex: F 8
T T T T ) o gy ' =
,,,,, =
2. - Warrant # (s): %
o
w2
7
H oy
o -l
b, _ Victim's next-of kin, friend or neighbor: %A
Address: %
City: State: __ Zip: 2
Home #: Work #: Other: zé
Z,
—
I*




