OBTS Number ARREST / NOTICE TO APPEAR 1 Arrest 3. Request for Warrant 1 Juvenile
Juvenile Referral Report 2 NTA. 4, Request for Capias
w | Agency ORI Number Agency Name Agency Report Number
2 FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE . 17149475
= %R:JE:sTmyae‘?f O Felony 3. Misdemeanor O 5. ordinance If Weapon Seized héluelg?;?\oe
‘é’ as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor 6. Other Enter Type. Indicator |
g Location of Arrest (inciuding Name of Business) Location of Offense (Business Name, Address)h
< 1040 Royal Palm Beach Boulevard, RPB, FL 33411 1040 Royal Palm Beach Boulevard, RPB, FL 33411
Date of arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
11/09/2017 0323
Name (Last, First, Middle) I i Alias (Name, DOB, Soc. Sec. #, Etc.)
Gillikin, Erika
\F;VWWh't | - American lndian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
- White | - Am i 1N y
8 - Biack 0- Orientaliasian . | W | F 09/15/1974 5'01" 130lbs Brown Brown light small
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion mdic'?tiloln ftlzf: E § U'f:“k-
. ; i cohol Influence o
Tattoo: fower back single Catholic | peeraliiien® 5 @ @
5 Local Address (Street, Apt. Number) (Cty) (State) #p Phone Residence Type: .
g 12930 Orange Grove Boulevard West Palm Begy FL 33411 [ 561)  506-8677 | ¥y 3 B e | 1
W1 Permanent Address (Street, Apt. Number) [(0.%] (Stats) @p Phone Address Source i
i ) Florida ID
Business Address (Name, Street) Cty) {State) (@p Phone Occupation
( ) Unemployed
DAL Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
G-425-200-74-835-0, Florida I Miami, FL us
Co-Defendant Name (Last, First, Middle) Race Sex Date of Birth 0 1. Arested 8 3. Fetony
t 4. Misdemeanor
§ O 2 AtLarge 8 5. Juvenile
Co-Defendant Name (Last, First, Middie) Race Sex Date of Birth 1. Amestedt O 3 Feoy
© g 2 Mlage O 4. Misdemeanor
O 5. Juvenile
O Parent Name (Last) (Frst) (Mdde) Residence Phone
O Legal Custodian
= ()
Address (Street. Apt. Number) City) (Siae) (@p Business Phone
Notified by: (Name) Date Time ile Di iti
W e s tOt e within 2. TOT HRS/DYS
= Dept. and Released. 3. incarcerated l I
Z | Released To. (Name) Relationship Date Time
3
The above address was provided by (] defendant and / orD defendant's parents. The child and / or parent was told Schoot Attended Grade
to keep the Juvenile Court Clerk's Office (Phone 355-2526) informed of any change of address.
Yes, by. (Nare) No: (Reason)
Property Crime? Description of Property Value of Property
Byes [ No
w Activity S.Sell R. Smuggle K. Dispense M. Manufacture/ Z. Other Dr#‘? Type B. Barbiturate H. Hallucinogen P. Paraphemalia/ U. Unknown
8 N. NiA B. Buy D. Deliver Distribute Produce/ N NA C Cocaine M. Marijuana ipment
G| P Possess T. Traffic E.Use Cultivate A. Amphetamine __E. Heroin 0. Opium/Deriv S. Synthetic. Z. Other
Charge Description Counts 3?07;1;‘532‘- Statute Violation Number Violation of ORD #
§ Simple Domestic Battery dy ON 784.03(1a1)
:‘E Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
© 17149475
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Vidlence
Q9 Oy E@N
% Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
Charge Description Counts j Statute Violation Number Violation of ORD #
w Molence
o Oy @N
§ Drug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
(5}
Charge Description Counts Domestic | Stabute Mdation Number - < Violation of ORD #
W Midence oo g
g Oy EN -y
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number <:)
8] &=
Location (Court, Room Number, Address) —
% O
o |Court Date and Time
< %
é Month Day Year Time -
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND T SHOULD | 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 M REST SHALL BE ISSUED
5 o~
-4 —
Signature of Defendant (or Juvenile and Parent/ Custodian) Date Signed.gﬁ-
HOLD for other Agency Signature of ting Offjger /A Name Verification (Printed by Arrestee)
Name X { U ,)
% B Dangerous Resisted Arrest Name of Amrdéting Officer (Print) 1D # (PRINT)
2 Suicidal Other: D/S Jon Snow 7982 PAGE
intake Deputy 1.D.# | Pouch# Transgorting Officer ID. # Agency - - - 1 1
1 Witness here if suspect signed with an "X"
Nhucco |94 PKO P —or—

PBSO 4958




08TS Number PROBABLE CAUSE AFFIDAV'T | Arrest 3 Request for Warrant Juvenlle
2NTA 4 Request for Capias 1
1 1 1 1 1 1 1 1
Z1 Agency ORI Number Agency Name Agency Report Number
3lro 5.0.0,0.0, 0] PAMBEACHCOUNTY SHERIFF'S OFFICE 17149475
g;‘:’g: :);pe . D 1 Felony m 3 Misdemeanor D 5 Ordinance Special Notes
as apply many D 2 Traffic Felony D 4 Traffic Misdemeanor D 6 Other
w ] Name (Last, First, Middle) Alias Race Sex Date of Birth
5| Gillikin, Erika W T 09/15/1974
& Chgrga Description . Charge Description
41 Simple Domestic Battery
% Charge Description Charge Description
[&]
Sex Date of Birth
M 03/16/1984

Address Source

Business Address (Name, Street) (Oty} (State) @p Phone Oeecupation

The undersigned cerlifies 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

ADMINISTRATIVE

OBABLE CAUSE STATEMENT

_ possibly she wanted to spend the night with Ayala Febres. When refused to exit the vehicle, it may
have been that Gillikinlattempted to forcibly remove him from the vehicle, after which pushed Gillikin,

D committed the below acts in my presence. D was observed by whatold
D confessed to E that he/she saw the arrested person commit the below acts.
admitting to the below facts. was found to have committed the below acts, resulting from my (described) investigation.
On the gth day of NOVembel’ 20 ﬂ at 0300 G A.M D P.M (Specifically include facts constituting cause for arrest.)
OUOn November 9th, 20T/ at approximately U300, I arrived in the parking lotot the Falm beach Fire Rescue
ation Ocated a Oyal Falm beac oulevard, Royal Faims/beach, Florida regarding a report or a

possible fight. 1 arrived to find a male, who was later identitied as I standing without a shirt on
in the parking lot. Nearby was Erika Gillikin and another man,identified as Giancarlos Ayala Febres. The three

were arguing, and JJlfrad visible abrasions to his knees; elbows, and scratches to his chest. JJff also had a
slightly swollen left eye and some red marks on his neck.

some marks on nis wrists, stating,they were scratches from GHlIKIn resulting 'rom a Tew aays ago.

Based upon the totality of the circumstances, it seems likely that Gillikin did not want to spend the night with

causing her todfall,and/Ayala Febres then Qunchgg-

STATE OF FLORIDA
COUNTY OF PALM BEACH W 799/2
h A

(Signature of Arresting /Investlg«va Officer)

th November 17 oy D/S Jon Snow, 7982

The foregoing instrument was swom to or affirmed and subscribed before me this day of 20

produced Agency ID

(Pring name of Arresting/Investigative Officer). who is personally known to me and/or produced i Type of

PAGE

1 1

ic. Clerk of Court, Officer (F.S.S). 117. 10)

OF

PBSO #0004A REV. 12197

DISTRIBUTION WHITE — Court Copy / GREEN = State Attorney YELLOW = Agency FTI.NK — Agency




PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY’S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASE NUMBER: [_Z“‘tq 415

DEFENDANT'S NAME:___ Brjle (- [l Ko ya
DEFENDANT’S STATEMENT: d YES [NO (FYES: LAWRITTEN [ TAPED ED6RAL)

SYNOPSIS: N

_—— )
VICTIM’S STATEMENTS: S NO YES: [JWRITTEN MAPED (W %RAL)
1

OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL) L4

RELATIONSHIP BETWEEN VICTIM AND SUSPECT:

PHOTOGRAPHS: SCENE: [JYES L‘Zéo VICTIM (S): S ,No

911 CALL: () YES @4} WHO CALLED:

WEAPON USED: [JYES WN/O TYPE:

MEDICALTREATMEN’;:/?YES Eiv{o
AT SCENE: O YES ICS:

O PARAMED
ATHOSPITAL: [ YES O HOSPITAL: PHYSICIAN:

ARE CHILDREN LIVING IN HOME:/[1 YES E}(O

NAME: DOB:
NAME: DOB:
NAME: DOB:

WAS ACT(S)COMMITED IN PRESENCE OF MINOR(S): [ YES Qé) (FYES [J SAME AS ABOVE OR SPECIFY)

NAME: DOB:
NAME: DOB:
NAME: . DOB:
DCF NOTIFIED: (IF CHILD ABUSE) [ YES MNO VICTIMPREGNANT: [1YES Q{\IO

PRIOR HISTORY OF DOMESTIC VIOLENCE: [JYES NO UMK, ALCOHOLORDRUGS INVOLVED: MYES [INO
VIOLATION OF RESTRAINING ORDER: [l YES NO CASE#

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE

RELATIVE/FRIEND NAME:
RELATIVE/FRIEND ADDRESS:
PBSO #0004A REV. 01/01




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 résulting in physical injury or death of one family member or household member by v

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.

1. IncidentReport#:_ | 7149475 = - ‘ Agency: P&SO
Offense: - j\m'ﬁk Q)MQ!'})‘L P fle .
 Suspect/Offender: ___ Erlits___ (hilik
D.0.B._4/1571174 Race:__ &/ - .sem_F

2. Warrant #(s):

NOTE: PURSUANT TOFS, 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(XINO TSN SINVHUVM 0D =

Worlk #: other S

Victin/Relation Notification Waiver and Confidential Information Request.

(check applicable,boxes) .
:-E'J'alver. I choose not to be notified when the arrestee is released from custody.

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

violence cases).

Signature of person waiving notification:

Printed name of person waiving notification; S
Deputy’s Name: Tg‘ﬂ -S;IM‘" Q@ L@V 104 7292 Date:_U /49//7
White/Corrections or State. Attomey (Wi Application) Yellow/Warrants Section Pinleentral Reoordl

PBSO #0020A REV. 499

HIANIAAO/LOHEISAS

SHINVIIVM/ESVD 14000




