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Rough Arrest Oniy
OBTS Number ARREST / NOTICE TO APPEAR 1. Amest 3.Request for Warrant Juvenile
o T.A. 4. Request for Capias
T S S S S S T Juvenile Referral Report
5 Agency ORI Number Agency Name Agency Report Number
E FLO500000 PALM BEACH COUNTY SHERIFF’S OFFICE 06.17-133508
% Charge Type: []1. Felony [3d 3. Misdemeanor [ 5. Ordinance Weapon Seized/Type ] ves [X] No Multipfe
z Check as many as appl Clearance o 4
s Y as apply. [ 2. Traffic Felony [] 4. Traffic Misdemeanor [[] &. Other Type: Indicator .
_9_ Location of Arrest {Including Name of Business) Tocation of Offense (Business Name, Address)
17689 WOODVIEW TER , Boca Raton, FL 33487 17683 WOODVIEW TER, Boca Raton, FL 33487
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
9/29/2017 2028
— — e — ——— e ———
Name (Last, First, Middle) Alias (Name, oc. Sec. #, Etc.)
Greenberg, David T
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | -
£ | - sk Onentangan W M 8/211977 6 186 Blue Blond Med Med
é Scars, Marks, 1attoos, Unlque Physical Features (Location, Type, Description) Mantal Status Religion Indication of: Y N Unk
b ‘Alcohol Influence
E Tattoos - Chest, left ann, right back shoulder, right chest and right thigh Single ___ Unk Drug Influence E B E
0O | Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Residence Type
17689 WOODVIEW TER Boca Raton Florida 33487 (240 ) 876-0285 1. Gity 3. Florida 2
Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
( ) Defendant
Business Address (Street, Apt. Number) (City) (State) (Zip) Phone Occupation
(
bt D/L Number, State Soc. Sec. Number INS Number Place of Birth Citizenship
G-661-178-77-282-0 I SilverSpring, MD Yes
e etendant Name (Last, First, Middle) Race| Sex | Date of Birth 1. Arrested 3. Felony 7
Q D 2. At Large - 4. Misdemeanor
8 endant Name (Last, First, Middle Race| Sex ate o [11. Arrested 3. Felony 5. Juvenile
2. At Large 4. Misdemeanor
= —— —
Parent Name (Last) (First) (Middle) Residence Phone
5] Legal Custodian
Other ( )
o | Address (Street, Apt Number) (City) (State) @) Business Phone
=z P\ (—)
é Notfied by. (Name) ) Date Time Juvenile enile Disposit osi’ﬁon
5 \ q i
=
Reieased To: (Name) onsSyp
The above address was provided by defendant and/or defendant’s parents. The child and/or parent was told to Reep the Juverfile Court Clerk’s
Office informed of any change of address:
Yes, by: (Name) [£] No: (Reason)
Recovery information r o
w 0. N/A 1. Voluntary 2. Located Not Returned 3. Hosgltallz 4 HRS Custody 5._Law Enforcement Custody 6. Returned to Parent 7. Deceased 8. Other
Q Drug Activity S. Sell R. Smugg! K. Di / Z. Cther Drug Type B. B H t il P. F i U. Unknown
O N NA B. Buy D. Deliver Distribute F'mduce/ N. N/A C. Cocaine Z. Other
P. Possess T. Traffic E. Use Cutivate A. Amphetamine E_Heroin 0 OpiumvDeriv. S. Synthetic
w Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
O | Simple Battery - Domesti 1 [Xlves [CINo | 784.03 (1A1)
< Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
O 1 NA N/A 17-133508
w Charge Description Counts Domestic Violence | Statute Violation Number Violation of ORD #
‘Ezr’ El Yes D No
E Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
o
- —
Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
§ Yes No
% Drug Activity Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
&)
—
Charge Description Counts Domestic Violence | Statute Violation Number Violation of ORD #
“ _ [dves [Ino
x rug Acavity oiug ype T Amcunbonmt ORense ¥ TNt CapaS U DET Bond
I
&)
4 Instruction No. 1 Location (Court, Room Number, Address)
b Mandatory Appearance in Court
g Instruction No. 2
< You need not appear in Court but must
9 Comply with mstrucﬂons on reverse side.
w Sy 3
8 COURT AS REQUIRED BY THIS NOTICE ro APPEAR THAT l MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE |ssueo
: /
Sianature of Defendant ‘or Juvenile and Parent/Custodian) /] A
e ———————————
HOLD for other Agency Signature of Arres Ofﬁcy lame Vernification
Z | Name: X (PRINT)
g Dangerous Resisted Arrest Name of Ar'festiny Officer (Printl 1.D. # PAGE
< o Robert Peitz J 6432 :
T7nsponing Officer ! 20. 3{7 Agency
- ' b d with an “X". OF 2
0 { ( )'\,{L (_‘,, 0 7 lu Witness here |fsub]ects|gne with an 1

PBSO # 148 REV. 08/97

f\!NE




OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3 Request for Warrant Juvenile
, . , R \ , \ 2NTA 4 Request for Capias 1
I

Z| Agency ORI Number Agency Name Agency Report Number
é Fo0.5.0.0.0.0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 17-133508

Charge Type 1 Felony E 3 Misdemeanor D 5 Ordinance Special Notes

gshaepcp'?yas many DZ Traffic Felony D 4 Traffic Misdemeanor D 6 Other
w.| Name (Last, First, Middle) N Alias Race Sex Date of Birth
&| Greenberg, David T w | m 8/2/1977
(75} Cha'rge Description . Charge Description
o|Simple Battery - Domestic
:<:: [Charge Description Charge Description
(&)

Victim s Name (Last, First, Middle) Race Sex Date of Birth

WILLIAMS, LESLIE L W | F 7/1/1980
E Local Address (Street, Apt Number) {City} (State) {Zip) Phone Address Source
o[ 17689 WOODVIEW TER Boca Raton Fl 33487 j561) 235-8300 Victim
> Business Address (Name, Street) {City) (State) {Zip) Phone Ocgupation

)

The Person taken into custody
D committed the below acts in my presence.
D confessed to

D was observed by

The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe. and does believe that the above named Defendant commiitted the following violation of law

who told

admitting to the bslow facts.

29

day of

September

D that he/she saw the arrested person commit the below acts.

was found to have committed the below acts, resulting from my (described) investigation.

7:45

D A M E PM (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH

//
///

(Signature of Arresting /Investigative wcer)

ADMINISTRATIVE

/

The foregoing instrument was sworn to or affirned and vsubscribed before me this

29

day of

September

17 D/S Peitz ID 6432

20 by

(Print name of Arresting/Investigative Officer), who is personally known to me and/or produced identification. Type of identification produced

LS

"Officer (F.S.5). 117.10)

MC\J\«S G R’SZ

Known

SCANNED,

OF

IST ION
PBSO #0004A REV. 03/10 DISTRIBUTIO

WHITE — Court Copy

GREEN — State Attorney

YELLOW — Agency
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