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Please contact
one of the following
telephone numbers

for further information

CENTRAL GLERK’S OFFICE
Violations Bureau, Room 2.2300
206 N. Dixie Highway
W. Palm Beach, FL 33402
Telephone: 561-355-2994

NORTH CLERK'S OFFICE
Room 1210
3188 PGA Bivd.
Palm Beach Gardens, FL 33410
Telephone: 561-624-6608

SOUTH CLERK'S OFFICE
Room 1S-124
200 West Atlantic Ave.
Delray Beach, FL 33444
Telephone: 561-274-1530

WEST CLERK’S OFFICE
Room S-100
2950.State Road 15
Belle Glade, FL 33430
Telephone: 561-996-4843




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arest 3 Request for Warrant Juvenle
2 NTA 4 Request for Capias 2 N
Agency ORI Number Agency Name Agency Report Number
FL0O500300 BOYNTON BEACH POLICE DEPT. 34 -17-36176
g:::?:;yﬁ‘l::t D1 Felony [®]3 Misdemeanor D § Ordinance Special Notes
Apply 2 Traffic Felony [J4 Tratic Misdemeanor 6 other
Name (Last. First, Middle) Alias Race Sex Date of Birth
MAZZA, DANIELLE C w F [12/07/1992
Charge Description Charge Description
RETAIL THEFT 812.015
Charge Description Charge Description
Victim's Name (Last, First, Middle) Race Sex Date of Birth
WALMART
Local Address (Street, Apt Number) (City) (State) {Zip) [Phone Address Source
3625 S. FEDERAL HWY ,BOYNTON BCH,FL, 33435
Business Address (Name, Street) {City) {State) (2Zip) Phone Occupation
The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defe the ing violation of law.
The Person taken into custody..
D Commifted the below acts in my presence. D Was observed by Who told That he/she saw the arrested person commit the below acts.
D Confessed to Admitting the below facts @ Was found to have committed the below acts, ing from my (described) i
onThe 28th pay ot jUNE 217 a1:32 Cam. e
On 6/28/17 at approximately 1324hrs | responded to Walmart located at 3625 S. FederalHwy in reference to a shoplifter in custody.

Upon arrival | met LPO Barnard, Frantz {(9/9/67) who advised that he observed a W/F enter the business, conceal items and attempt
to walk out without paying for the items. Bernard advised that he observed W/E/Mazza, Danielle (12/7/92) enter the store and walk

to the dental hygiene isle. Via CCTV video, Bernard observed Mazza select two Oral'B electric toothbrushes ($79.99 value), then walk
to the shoe section and conceal the items in her black purse. Bernard then,advised that Mazza walked past all points of sales and
attempted to exit the store without paying for the items. Bernard then intercepted Mazza, identified himself as LPO and escorted

her back to the office to wait for BBPD. The above property was recoveredand returned to Walmart. Mazza was arrested and
charged with Retail Theft pursuant to FSS#812.015. Mazza was processed and released with an NTA,

A sworn verbal statement by Bernard was captured by my BBPD issued BWC.

no
(94

The foregoing instrument was sworn to or affirmed and subscribed before me

Bl fones
OFC. J. LEVINE 842

( ™ g i :
. n -
-~ Notary Puhlio,) Clerk of Court, Officer (F.S.S. 117.10) (Print name of Arresiing/Investigative Officer}
06/28/2017
Date

06/28/2017

Date







