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OBTS Number ARREST { NOT‘CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenite
Juvenile Referral Report 2.NTA. 4 Requestfor Capias / IN
PN
w Agency f Number Agency Name , Agency Report Number (N.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1913036
ChargeType: M) : i Weapon Seized / T i
é Charge ) Brany 1 1. Fetony [x] 3. Misdemeanor [ 5. Ordinance pon Seized I Typa glt.jl;lf;ﬁce
w | as apply. [ 2. Traffic Fetony ] 4. Trattic Misdemeanor [ 8- Other 2 No - I 1
= . S ndicator
§ 1 acation of Arrast {including Nama of Rusiness) Location of Offense (Business Name, Address}
3 22969 SEASPRAY PL 22969 SEASPRAY PL, BOCA RATON, FL, 33428
Date of Arrest Tirpmof Arrest Booking Date Baoking Time | Jail Date Jail Time Location of Vehicle
LT | X /a2
Name (Last, First, Middia) Alias (Name, DOB, Soc. Sec. #, Efc.)
DIXON, DIANE, L
ace Sex Date of Birth Height Weight Eye Color Hair Color Complexian Build
W - White | - American indian .
B - Black 0- OrientaiAsian | W | F 04/05/1991 5'S 100 | BROWN |BROWN |FAIR MED
/Woos, Unique Physcal Features {Location, Type, Description) Marital Stat Religion Indication of: Y Unk.
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Q : A/ﬂ/ Crug Influence 8 0
1 | Hocar Address (SUEBE-ARE. Numiber) (City) (Stare) [ar) [ Phane Reéidence Type.
. 1. Cit Juflorida
é AT LARGE, : ( ) NONE 2. County 4. Oubiof State 2
}_g Permanent Address (Stree}/Apt. Number) (City) {State) (Zip) Phone Address Source
) D ) AT LARGE
Business Address (Name, Sireet} {City) (State) (Zip) Phone Occupaton
( ) NONE
DA Number, State INS Number Place of Bigh (City, State) Tilizensh
D-250-172-91-625-0 m oleca=0H 5 A
- - . Ll
Co-Defendant Name (Last, First, Middle) ace Sex Uate o giin O] 1) Arested ] 3. Felo&
“ ; 0 4. Misd
& 0.2 At Large 5 5 divenge e
G § Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth O 1. Arrested 3. Felony
' 4. Misdemeanor
( ] | 1 2. AtLarge 5. Juvenile
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Yes, by: (Name) [} No. (Reason)
Property Crime? Descnplion oTPropeﬁy_ g Value of Property
Yes No
w BDrug Activity S. Sel R. Smuggle K, DIspenses M. Manufacture/ 2. Other Druﬁ Type 8. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. h?IA B. Buy D. Deliver Distribute Praguce/ N N/A C. Cocaine M. Marijuana Equiprment Z. Other
G | P. Possess T. Teaffic E. Use Cultivate A. Amphetamina E. Heroin Q. Opium/Deriv. S. Synthetics
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o] "9 P ? Violence
G| DOMESTIC BATTERY 1 Ae¥ On | 784.03(1)(2)(1)
3 [Drug Activity] Drug Type | Amount / Unit Offénse #\___/ Warrant | Capias Number Bond
91N N . 19130363
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w Violence
2 Y ON
§ Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic | Statute Violalion Number Violation of ORD #
w Violence
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OBTS Number PROBABLE CAUSE AFF'DAV”‘ 1. Arrest 3. Request for Warrant I-_—'l Juvenite ‘_
2.NTA, 4. Reques! for Capias N

é Agency ORI Number Agency Name ‘ Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE | 06- 19130363

g:ggﬁﬂ;y%%ny 1. Felony 3] 3. misdemeanor Ll s. Ordinance Special Notes:

as apply. [: 2. Traffic Felony 4. Traffic Misdemeanor [] 6. Other
| Name {Last, First, Middia) ‘Alias Race | Sex 1 Dateof Brib
& DIXON. DIANE. L w }r  Josesinser
m ChaW Charge Description
&9 DOMESTIC BATTERY 784.03¢1)(ax1)
% Charge Description Charge Description
(&

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

BEECHLER, DANIEL, w {m | 12096
g Local Address (Streel, Apt. Number} {City) (State) (zip) Phone Address Source
©| 22969 SEASPRAY PL, BOCA RATON, FL, 33428 ( ) 561-674-2723
= Business Address (Nams, Street) (City) (S—tate) (zip) Phone QOccupation
()

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 foliowing vietation of law.
The Person taken into custody

[:] committed the below acts in my presence. [] was. chserved by who toid
D confessed to that he/she saw the arrested person commit the below'acts.

admitting 1o the below facts. [% was found to have commited the below acts, resulting from my (described) investigation.
Onthe 25TH day of OCTOBER 20 19 at 1930 Oawm X p.m. (Specifically include facts constituting cause for arrest.)

On Friday, October 25th, 2019, at approximately 1930 hours, I responded to 22969 Seaspray Pl within
unincorporated Boca Raton, Florida in reference to a domestic dispute.

Upon arrival, I made contact with complainant/victim Daniel Bleecher (DOB: 12/07/1965) who stated on a
sworn written statement his ex-girlfriend Diane Dixon and mother to his two daughters came over to his
house to drop the kids off. Daniel stated while Diane was dropping the’kids off they got into a verbal
argument about him owing her money. Daniel statcd Diane then became aggressive and began to punch
him with a closed fist in the left arm and left side of the face'because he only paid her $100.00 out of the
$185.00 dollars that was owed. I then took photos of Daniel but no visible marks were seen on him. Daniel
refused Emergency Medical Services.

I then spoke with the neighbor and witness Alexander Day (DOB:07/08/1998) who stated on a sworn
written statement that he and his girlfriend were sitting outside across the street from Daniel's residence
when he heard Daniel and Diane get into-a verbal argument. Alexander stated at which point the
argument became physical when Diane started punching Daniel in the face. Alexander stated that Daniel
then went into the house and Diane left the residence on foot walking down the street screaming.

I was unable to make contact'yith Diane Dixon due to her being at large with no cell phone. Deputies and I
canvassed the immediate area inf an attempt to speak with Diane reference the incident and was met with
negative results.

PROBABLE CAUSE STATEMENT

Based on my investigation and statements made. I have found Diane Dixon to be in violation of Florida
state statue 784.03(1)(a)(1), Domestic Battery.

Due to Dixon leaving the scene prior to my arrival, this case will remain inactive pending charges being
filed with the State Attorneys Office.

STATE OF FLORIDA
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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: Dixon, Diane, Lynette DOB: 4/5/1991  Case #: 19130363
Victim: Beechler, Daniel, Edward DOB: 12/07/1965 Race: W Sex: M
Relationship between Victim and Defendant: ex boyfriend with children

Photographs: Scene ¥ Yes 0O No Victimi Yes U No Defendant(] Yes ¥ No

911 Call: R Yes ONo Caller:

Weapon Used: OYes ®No Type:_ hands

Witness: % Yes UNo Name:

Victim Pregnant: [1Yes XNo Ifyes,  weeks months

Injuries: [0 Yes X No Description: none

Medical Treatment: 0 Yes ® No
At Scene: {0Yes ®No Paramedics:

At Hospital: 0 Yes 8 No Hospital: Physician:
Are Children Living in Home? X Yes O No DCF Notified? OYes &No
Name: dealila dixon : _______DOB: 05142014
Name; aribella dixon __DOB:_{ 4
Name: DOB: _/ [
Injunction 0O Yes ¥ No Case #:
No Contact Order U Yes K No Case #:

Alcoholor Drugs [ Yes B No [ Unknown

Prior History of Domestic/Dating Violence 0 Yes 8 No
Defendant’s Statements 0 Yes & Now/If yes, Owritten (recorded Doral
First words Defendant said when you responded to scene:

Victim’s StatementS KYes ONo Ifyes, Kwritten Orecorded  Uoral
First words Victim said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

0 Yes(kNolf yes, name: phone (__) -
Observations'of Victim (Physical & Emotional):
O Upset B-Crying O Fearful O Hysterical O Afraid R Calm 0 Nervous

O Cemplained of pain OOther

Victim Contact Information:
Local Address: 10614 Marina Pl, Boca Raton, FL. 33428

Phone: Home ( ) - Work ( ) - Cell () -
Employer: ,

Name of ReJative: __ 7_ o Phone (___) -
Address: .

PBSO #0004A REV. 05/11




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

. Stalking (F.S. 784.048)

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
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 completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

3)JULT] QueI(] ‘UoXI(] TIANILI0/IOFISAS

. Incident Report #: 19130363 Agency:
Offense:
Suspect/()ffender: Dixon, Diane, Lynette -
D.0.B.  4/5/1991 Race: w Sek: __F a3
~
2. Warrant # (s): E
z
Address: 10614 Marina Pl oy
City: _Boca Raton, FL 33428 g
Home #- O Work #80 Other: g
EZ_‘
b. Victim's next of Kin, friendlor neighbor: =
Address:
City:
Home #: Work #: Other:
NOTE: PURSUANT TO F.§7119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)
Waiver: I choose not to be notified when the arrestee is released from custody.

H Confidential: I request the information on this form be kept confidential (agplicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:
Printed name of person waiving notification: Beechler, Daniel, Edward

Deguty's Name: menab LD 4AE.227 Date:

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4199 : :
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Horxsa State Statute Exemphon sheet

Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-{e)

(viii) 394.4615(7)

Clinical records under the Baker Act.

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
[} 119.071(2)(d) L e . )
pertaining to mabilization deployment or tactical operations.
§ a 943,053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
-]
a
g 0 119.071¢4)(c) Undercover personnel.
X
(7]
$lo 119.071{2)() Confidential informants (Cls).
O 119.071(2){e) Confession.
P ] 985.04(1) luvenile offender records.
]
E- O 119.071(h)(i} Assets of a crime victim.
]
= 395.3025{7)(a), . .
S ] 456.057(7)(a) Medical information.
[
g |0 394.4615(7) Mental health information.
-
3 " " " =
a o 119.071(4)(d)(2)a) Home address, t‘elephone, Soctal Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
P4 {ili) 119.0714(1)i}-(i), Social Security, bank account, charge, debit, and credit card numbers. 2
m|
i}
]

S {xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
]
K] {xiii) 119.071(2}(h), . . I .
;E_ 119.0714(1)(h) Protected information regarding victims of child abuse orsexual offenses.
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539.001 FS

Other:  All records relating to pawnbroker transactions.

Other

119.0712(2)

Other:  Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019034927

Date: 10/28/2019

Specialist Name/ID: howardt7185




