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OBTSN ARREST / NOTICE TO APPEAR f.Arost . RecuesttorWara | 4 duvende N
Juvenlle Referral Report 2NTA 4 Reques for Capias
z | Agency ORI Number Agency Name Agency Report Number
g FL0500000 Palm Beach COunty Sheriff's Office 06-19064329 .
: 1. F {® 3. Misdemeanor [ 5. Ordinance ¥ Weapon Seized Erter Type Mutiple
2 c°23° rnanyasApply. Dz Tmrm {14. Traffic Misdemeanor Os. Olh'er Cleerance 01
Date of Tme of Arrest Boolang Date Booking Time Jail Time Location of
4/26119 1915
[ Name (Lpst, First, Middie) Alias (Name, DOB, Soc. Sec. #, Eto)
n Elias
W-White| 1— American indian Race | Sex | DateofBwth Height Weight Eys Color Hakr Color Complesion Build
8-Black | O Oriontal/ Asian W | m [3/112/81 57 170 b brn med med
S Taiioos, Urique Physicll F T %, Type, Descripion) Marital Status Religion [ Wrdicaton of. N
married | christian | G amen B E’,
bet (Stote) Zin) Phone Residence Type 1
& (561)385-8947 ‘z cc‘“’u rty imm
5 (Z9) Phone ‘Address Source
(561)385-8947 |fidl
Business Address (Steet, Apt. iy, (Zip) Phone Occupation
() - engineer
DAL Numbér, State S Number Place of Bith Citizenship
K250201610920 [berut, lebanon  |usa
Co-Defendant Name (Lasi, First, Middie) Sex | Date of Birth 1. Amested (] 3. Felony [0 5. Juvenile
b |:1 2 Atlarge [3 4. Misdemesnar
§ ey Nama (Last, First, Midcke) - Ne isolv 6’ o [Race | Sex | Dawof Bith B3 03 Fery 0 5 Juvene
2 At Large . Misdemeanor
EPL;:“ Name (Last) 2 - g:me ﬂ‘;‘"‘ Middie) o Residencs Phone
D Other ” —2 nﬂn [ _ —_
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H Deptl. and Rel 3,k
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mmmm;mmmm— Was 10ld to keep the Juvendle | School Aftended Grade
Court Cleds Offica (Phane 561-355-2526) informed of any change of address:
3 [INo: (Reason)
of Property Vakie of Property
(| K Dispensal M. Manufacire : Z Other Brug Type B. Sarbiuaie  H. Helucnogen  P. Paraphematal  U. Unknown
g D. Deliver Distribute Produce/ N NA C. Cocaine M. Marijuana Equipment Z, Other
Q T.Tralfic E.Use _ ___ ___. Cultivate. A_Ampt ina__E quh_ . 0. opam/nedv,_ S..Syntheli -}
Counts Domestic Viclence Viclation of ORD#
8 1 @WYes [INo 784.03(1)(3)(2)
; Drug Type AmountiUnit Glierse #
Sin | 19064329
Counts Domestic Viclence Violation of ORD#
8 ng with witness statement 1 | Oves @No (914. 22(1)%
< ; g Type y Oreras ¥ o
e In 19064329 o
jescription Domestic Vioiahce | _Statite Violation Nunbu B " Viclation of ORD#
% g with violence 1 |COves mno [843.01 ==
Drug Type Amount/Unit Offense # Warrant/Capias Number -
3 In 19064329 | A
Bomestic Violenca | Statuta Viclation Number - Viokation of ORD#
] ’ Cyes [No T
g DtugAEle Drug Type Amouni/Unit Offense # meﬁlc:pinnmbar_': ﬂ =
L] Wnairliction No, 1 Location (Coust, Room Number, Address) s A
3 (] Doy Norg e West County Courthouse, 2950 State Road 15, Belle Glade, FL 33430,
§ Cout Date and Time
2 OFFENS RGED PA : ETAND THAT SH
§ R asroasmecoum;«s REQUIRED BY THIS mmce*rom THAT I MAY BE stwcommrrmcoummwmmron MYARREST SHALL BE ISSUED
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HOLD fof other Agency Signatiire of Arresting Officer Name Verficatlon (Printed by Arestes,
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GBTS Numbey PROBABLE CAUSE AFFIDAVIT 1 Arost 3 Request for Warrant 1 Juvenie N ‘
2 NTA 4 Requeast for Capiss
Agency ORI N Agency Name 'Agoncy Repoit Number
FLO500000 Palm Beach County Sheriffs Office 06 - 19064329
Charge Type 1 Felony [ 3 Midemaanor 5 ordinance Spocial Notes
Chock all thal
Apoly [Tz Trafc Felony 34 Trae Misdemoanor e omer
yrr Race Tox Dee of Eth
Kazan | Elias W | m jnel
Cherge [ Cherge Description
‘domes}ic hattery linterfering with witness statement
Charge Charge Description
lgslsﬂ with violence
7™ sox Dete of Beth
achache w f 0175
. Address Gource
561-666-0378 dl
Gooupaton
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The Porson Jaken into custody..
Dmnmmmhmm. Dkuhumdby Who told mnmmmmmmmmm
O consessat 0 Admitting the below facts [ Wes found to have commitied the below acts, resuling from my (described) invesiigation.

On The M 2019 A1915 OAM. e

ON 4/26/19 AT APPROXIMATELY 1915 HRS, | RESPONDED TO ————— ]
INREFERENCE TO A POSSIBLE DOMESTIC BATTERY THAT JUST OCCURRED:

UPON ARRIVAL | MET WITH THE COMPLAINANT RANIA HACHACHE(DOB 10/41/75). HACHACHE ADVISED SHE WAS
DISIPLINING HER CHILD BY TAKING AWAY THE IPAD WHEN HER HUSBAND ELIAS KAZAN (DOB 3/12/61)
INTERVENED BY GRABBING HER BY BOTH ARMS JUST ABOVE HER WRISTS. RANIA FURTHER STATED ELIAS
PROCEEDED TO PUSH DOWN ON HER BY THE ARMS CAUSING HER TO FALL TO THE GROUND. RANIA HAD
BRUISING AROUND HER ARMS CONSISTANT WITH SOMEONE GRABBING HER AND SQUEEZING TIGHTLY.

| THEN SPOKE WITH ELIAS WHOM ADVISED HE ATTEMPTED TO RETRIEVE THE IPAD, HOWEVER RANIA HAD THE
[PAD TUCKED INTO HER BODY. HE THEN GRABBED HERBY THE ARMS AND ATTEMPTED TO SEPERATE HER
ARMS. HE ADVISED HE THEN GRABBED THE IPAD,AND WALKED AWAY. AS HE WAS WALKING AWAY, RANIA
PROCEEDED TO SIT ON THE GROUND. ‘

AS | WAS ATTEMPTING TO SPEAK WITH GEORGETTE ZOGHIGHI(DOB 3/11/52), ELIAS PROCEEDED TO WALK IN
HER . I INSTRUCTED ELIAS TO STAND AWAY FROM GEORGETTE AS | WAS ATTEMPTING TO GAIN HER
STATEMENT. ELIAS PROCEEDED TO WALK TOWARD THE AREA OF GEORGETTE AS | WAS SPEEKING WITH HER. |
INSTRUCTED ELIAS NUMEROUS TIMES TO STAND IN THE LIVING ROOM AS | WAS GETTING A STATEMENT FROM
GEORGETTE. WHILE SPEAKING WITH GEORGETTE D/S SCHNEIDER(ID 8723) OBSERVED ELIAS ATTEMPT TO
WALK INTO THE GARAGE AGAIN AS’/AN ATTEMPT TO KEEP HER FROM GIVING A STATEMENT. D/S SCHNEIDER
GAVE ELIAS ANOTHER ORDER TO'STAND IN ANOTHER AREA. THAT IS WHEN | HEARD A DISTURBANCE IN THE
AJACENT ROOM AND HEARD D/S SCHNEIDER ORDER ELIAS TO STOP RESISTING. | THEN WALKED INTO THE
ROOM AND OBSERVED ELIAS ACTIVELY PULLING AWAY WITH HIS HANDS IN A CLOSED FIST.

THE ABOVE INVESTIGATION, PROBABLE CAUSE EXISTS FOR BATTERY WITH INTENTIONAL HARM
NT TO FSS 784.03(1)(a)(2), INTEDERINF WITH A WITNESS STATEMENT PURSUANT TO FSS 914.22(1)(a) AND
NG WITH-VIOLENCE PURSUANT TO FSS 843.01.

AS PLACED IN HANDCUFFED, DOUBLE LOCKED, CHECKED FOR TIGHTNESS AND PLACED IN THE REAR
GER CMPARTMENT OF MY MARKED PBSO VEHICLE. ELIAS WAS TRANSPORTED TO THE PALM BEACH
DETENTION CENTER WITHOUT INCIDENT.

SE IS CLEARED BY ARREST.

The foregoing instrument wes swom to and affirmed before me this 25 day of APRIL 20 19 by:
D/S M.KYSOR 14498

< tary n/mumn/?g_wﬁ“_‘—. 8. 117.00) Name qf Arresting/investigating Officer
Q of Cou 85 117 Siiniﬁiz;%ananvuﬁgiﬁ Officer




VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- 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

ing in the same single dwelling)

Upon completion, this form must accompany the booking paperwork.
ing for a warrant, attach this form to the filing packet.

1. Incident Report #: 19064329 Agency: Palm Beach County Sheriff's-Office
ense: domestic battery
Suspect/Offender: Kazan Ellas ,
3/12/61 Race: w Sex: »

2. nt #(s):

3.a. Victim's Name: __hachache rania DOB:_W0/11/75  Race: W _ Sex: _f_
Address: _ I ,
City: i | State:___ N
Home #: _—_ Work #: Other #:

b. Victim's next of kin, friend or neighbor:

Address
City: State: Zip:
Home #: Work #: Other #:

NOTE: PURSUANT TO F.S!119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request

pplicable boxes)

er: I choose not to be notified when the arrestee is released from custody.

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

Printed name of person waiving notification:

REV. 05/11
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Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant: Kazan Elias DOB: 311261 Case #: 19064329

Victim: hachache rania DOB: 1011175 Race: W Sex: f

ip between Victim and Defendant:

Photographs: Scene [JYes EINo Victim ®Yes [INo , Defendant [1Yes MINo
911 Call: ®Yes CONo Caller:

Weapon Used: OYes MNo Type:

Witness EYes OONo Name: GEORGETTE ZOGHIGHI

Victim Pregnant:  [Yes @No Ifyes, Weeks Months

Injuries @Yes ONo Description: BRUISING ON ARMS

Medical Treatment: [JYes MNo
At Scene: OYes WNo Paramedics:

AtHospital: [JYes MNo Hospital: Physician:
Are children living in the home? ~ @Yes [INo DCF Notified? ®Yes [INo
Name: ANTHONY KAZAN DOB: 6/27109
Name: |- KRISTEN KAZAN DOB: 3/24108
Name: DOB:
Injuncti OYes ENo Case #:
No Contact Order: [JYes MNo Case #:

Alcohol or Drugs: [Yes ®No TUnknown

Defendant's statements  [1Yes WNo _Ifyes, /Owritten Dlrecorded  [oral

Defendant said when you respondedito scene: | WAS TRYING TO GET THE IPAD

Victim's statements @mYes N6~ Ifyes, Owritten Mrecorded [oral
First words Victim said when'you responded to scene: HE GRABBED ME

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

OYes [@No If yes, hare: phone:
Observations of Victim (Physical & Emotional):
®BUp M Crying @ Fearful OHysterical O Afraid OcCalm ONervous
OComplained of pain Oother
Victim contact information:
Local Address: 1222 creekside dr
WELLINGTON FL 33414
Phone: l Home: _ 561-666-0378 Work: Cell:
Employer:

Name of Relative: Phone:




SHERIFF'S OFFIC

Florida State Statute Exemption Sheet:

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
m} 119.071(2)(d) L e ) )
pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
a
E ] 119.071{4)(c) Undercover personnel.
2
[T
S [} 119.071(2)(f) Confidential informants (Cls).
O 119.071{2)(e) Confession.
@ m] 985.04(1) Juvenile offender records.
S
’:Ei O 119.071(h)(i}) Assets of a crime victim.
o
x 395.3025(7)(a), o .
w
p a 456.057(7)a) Medical information.
t
E a 394.4615(7) Mental health information.
a
3 " " " -
a 0 119.071(4)(d)(2)(a) Home address, felephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
= (i 11?2'())(2‘:(:))(')-(”’ Social Security, bank account, charge, debit, and credit card numbers: 2
0O (viii) 394.4615(7) Clinical records under the Baker Act.
E 2} (xii) 741.30(3)(b) The victim’s address in a domestic violence action©n petitioner'srequest. 234
-]
2 {xiii) 119.071(2)(h), . . s ¢
é ] 119.0714(1)(h Protected information regarding victims of childabuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019014006

Date: 4/27/2019

Specialist Name/ID: LaToya Rouse/ #6673




