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OBTS Number ARREST / NOTICE TO APPEAR 1. Arrest 3. Request For Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 RequestFor Capias E
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 180284647
Charge Type 1. Felony 3. Misdemeanor 5. Ordinance If Weepon Seized Mutpe .
Speckmmay 2 Traffc Felony E 4 Traffic Misdemeanor H 6 Other Ty Dlearrce I I
Location of Arrest (Including Name of Business Location of Offense (Including Name of Business)
[ AME
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Y [Jail Time Location of Vehicle
Jan 20, 2018 0700 .
Name (Last, First, Middle) Alias (Name, , Soc. Sec. # Etc.)
ROLDAN CORTES FELIX
Race . Sex [osts o Bith -~ 1 Hught Weight Eye Color Hair Color Complexion Build
e | e nden w 04/14/79 .8 4 180 BRN BRN MED MED
Scars, Marks, Tattoos, Unique Physical Featyfes (Location, Type, Description) . .- -~ —~=—~a Marital Status Religion Indcaion of Y N Unk
,y TATTOO ON LEFT LEG el | B B
Local Address (Stre Phone ?esmeme Type. Y
i El I
(56]) 907-2142 9 cgmy 4 0uofSite 2
Pemanent Address (Strest, Apt. Number) City State Phone Address Source
SAME AS ABOVE .
Business Address (Street, Apt. Nlmbﬂb City "Qta_(o Zip Phone Occupation
UNK P S PAINTER
D/L Number, Stats Social Security Nuniber INS Number .- Placa of Birth Citizenship
R-435-240-79- 134 0, FL PUERTO RICO us.
Co-Defendant Name ( Last, First, Middle) - oy Race TSex Date of Birth 1. Areded L] 3 Feory
, e . 2 Alag [ 4 Msdemesnor
O g (] 5 dvenie
Co-Defandant Name ( Last, First, Middls) \é Race Séx Date of Birth 1. Aresled [] 3 Felony
0 2 Nlag 4 Misdemeanor
- N, 3 [T 5 dwende
E:;‘Gwdu Name ( Last, First, Middle) \ Phone
an
Other - \\
Address (Strest, Apt No.) City '\\\/ - State Zip Business Phone
\ ‘
Notified By (Nams) Date Time Jvenle Dispostion
£ 1. HandedProcessed wihin 2 TOT HRS/DYS
! [N \ Dept and Released 3 ircarceraled
Released To (Name) \) \E}Itﬁonxhip ‘». Date Tme
The above address was provided by [ ] defendanl endior [[] deferdant’s pa‘ens The chid andfor parent was fold School Attended vt Grade
10keep the Juvende Court Clerk's Office (Phone 561 355-2526) irformed of any address change -
[ Yes, by (Name) Na (Reason} O N
Property Crims? Description of Property 3
Yes [] No ’ |
ey T oe T omogge T Orpense M Nerrecae rav -
N NA B. By D. Daliver Ortribute -, Produce \ C Cecare M Menuana Equipmen Z Other
P Possess T Traffic E Use \ Cultvaté elamine E Heroin i
Charge Description N Couj Domestc Viciation Number i Violation or WD []
SIMPLE BATTERY f e ETﬁ 784.03(1)(a)(1)
Drug Activity  [Drug Type | Amount/Unit Offense # WUumICnpm Number : R Bond
NA NA ./ 180284647 ;
?hlrgo Description \\ Counts dwﬂgﬂsic Statuts Viclation Number i Violation or GEB )
> OvEn
Drug Activity  |Drug Type Amount/Unit Offense # Warrant/Capias Number i Bond
; /
Charge Dascription gounts l\):;mﬁc Statute Vielation Numbar \-' Violation or M #
once
~, |Ov D ‘
Drug Activity  |Drug Type Amount/Unit Offense # N Warrant/Capias Number Bond
\ s
Charge Description Counts| Domesn_ |Statute Victation Number Violation or ORD. #
Mdlence .
OYON ™S -
Drug Activity  |Drug Type Amount/Unit Offense # WnnaM_@gr/ Bond
Location (Court, Address, Room Number) J |
TO BE SET o
Court Dats and Time o X3
Month Day Year Time AM D =x m @ D‘;
1 AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFF CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT IGB D%llLLFLwFAIL T0
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO AP) TH T1MAY DA CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE 1550 -~ ~N
o) i
Signature of Defandant (or Juvenils and Psrent/Custodian) Date Siinld &2
HOLD for Other Agency re: Name Verification (Printed by Arrestes) pei ] -~
el
Name =
. LN
] Dangerous ] Resisted Arrest / {pjfime of Arresting Officer 1D# (PRINT) ~y — ()
] sicidal 7 other { D/S M. LUBINSKI 8235 e O Page
Intake Deputy 1D # |Pouch # ~ [Transporting Officer 1D # Agdency - 2‘:’ —d
2. D/S M. LUB'NSK' 6 Witness here if subject signed with an e _‘I_ ofl_

~ANNED
JAN 14 208




OBTS Number PROBABLE CAUSE AFFIDAVIT T e ot E] saverdle E

Agency OR! Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 18028447
Charge Type n rdinan Special Notes
I S?;;;S mary B ; ;:::yFolony 53 'hr‘rl:;i.cr::i::::nnnor j g g!:ar. ”
Defendant Name (Last, First, Middis) Race Sex Date of Birth
ROLDAN CORTES FELIX w M 04/14/79
Charge Charge
SIMPLE BATTERY
Charge Charge
Victm Name (Last, First, Middls) Race Sex Date of Sirth
ALVEZ ANA PATRICIA H F 09/18/1973
Local Address (Street. Apt Number) Ci State 2Zi Phone Address Source
(541) 907-2142 PALMS
Business Address (Street, Apt. Number) City State Zip Phone Occupation
UNK PALM BEACH FL SERVER
The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committeqthe following violation of law.

The person taken into custody...

[0 committed the below acts in my presence. ) [] was observed by who told
; that he/she saw the arested person commit the below acts.

O confessed to
admitting to the below facts. [x] was found to have committedithe below actsiresulting from (described) investigation.

Onthe 20TH  day of JAN 20 2018 ot 06852 xaAm [IPm

On above date and time | responded to I which is located in the PLANTATION MOBILE
HOMES ESTATES, unincorporated West Palm Beach Florida, in reffo aidomestic dispute. Upon my arrival |
met with the complainant/victim H/F Ana Galvez. Ana had accontusion above her left eye, laceration to
her right ear, right cheek, and scratches on her right knee andtight.€elbow. Ana refused EMS or medical
freatment. Ana was crying and very emotional.

Ana stated that that her boyfriend, H/M FELIX ROLDAN CORTES, who lives with her at the above
mentioned residence, came home drunk last night from‘work. At approximately 0500 hours Felix started
arguing with Ana in the kitchen. In a fit of rage Felix started punching Ana in the face and pushed her
down fo the ground. Ana was able to get away from Felix. Felix, who was highly intoxicated, went to sleep
in the back bedroom. Ana then got her six year old,daughter, Ana Sofia Roldan, and left the residence.
Ana Sofia did not witness the incident. Ana completed a sworn written statement, which was later placed
into evidence. DART D/S Campbell 1.D.-28980 responded to the incident location and took several photos
of Ana and her various injuries.

| then met with Felix, who wasssleeping’in the rear bedroom. Felix was highly intoxicated as he had
slurred speech, glassy bloodshot glassy eyes, and was unsteady on his feet. Felix spontaneous uttered "I
got a little crazy, but | don't remember hitting her." Felix requested an attorney before answering any
investigative questions. Felix had no injuries.

After conducting my investigation and speaking with all parties involved, | determined that the DEF.
FELIX ROLDAN CORIES, did in fact unlawfully strike the victim, Ana Galvez, against her will, which is a
violation of F.5.S. 784.03. (1) a 1 (simple battery). Felix was placed in handcuffs, which were double locked
and checked for proper fit. Felix was transported to the PBC jail for booking and processing. This case is
cleared by arrest.

The for;gomg |nstrument was swomn to and afﬂyﬁ before me thls h day of /’TN 20 18 , by:

T Name ﬂj}Sry Plh.hmm (F S. S 117 00

Signature of Notary Public / Clerk of Court 7 Officer (F.S.S. 117.00)
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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: CORTES FELIX DOB: 04/14/79 Case # 18028647

Relationship between Victim and Defendant:

Photographs: Scene [Yes [INo Victim MYes [No Defendant MYes [INo
911 Call: [IYes UNo Caller: victim
* Weapon Used: OYes MNo Type:
Witness: OYes “INo Name:
Victim Pregnant: ~ UYes MNo Ifyes, Weeks Months
Injuries: OYes [LINo Description: contusion above her left eye, laceration to her right ear

Medical Treatment: [JYes [XNo
At Scene: OYes ¥INo Paramedics:

AtHospital: UYes “INo Hospital: Physician:
Are children living in the home? M Yes [INo DCENotified? [Yes [ONo
Name: Ana Sofia Roldan DOB 12/19/12
Name: DOB
- Name: DOB
Injunction: OYes No Case #:
No Contact Order:  [Yes [INo Case #

Alcohol or Drugs:  MYes [INo UUnknown

Prior history of Domestic/Dating Violence 4Yes/[1No

Defendant's statements ~ [[Yes [ONo € Ifges, Owritten Urecorded [Moral
First words Defendant said when you réspondedio scene: see report

Vicitm's statements [A¥es (INo  Ifyes, [Mwritten Hrecorded Uoral
First words Victim said when you'responded to scene: see repot

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

OYes No [Ifyes, name: phone
Observations ofiVietitn (Physical & Emotional): see report
OUpset I Crying OFearful [vIHysterical (Y] Afraid UCalm WNervous
OComplained of pain UOther
Victim contact information:
Local Address: I
I
Phone: Home: (561) 907-2142 Work: Cell:
Employer:
Name of Relative: ' none Phone:

PBSO #0004A REV. 01/01

SCANNED
JAN 2 1 2018



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
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. Incident Report #: 180284647 Agency: Palm Beach County Shefiff's Otfice
Offense: SIMPLE BATTERY
Suspect/Offender: CORTES FELIX
DOB: 04/14/79 Race: w Sex: M
2. Warrant #(s):
=
Q
3.a. Victim's Name;: _ GALVEZ ANA PATRICIA. "DOB:09/18/1973 Race: H Sex: _F_ ;
Address: ;
City: | . . 1
Home #: (561) 907-2142  Work # Other #:
w
a
b. Victim's next of kin, friend or neighber: none 5
Address: =)
City: State: Zip: g
Home #: Work #: Other #:

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

fVictimIReIation Notification Waiver and Confidential Information Requesil

(Check applicable boxes)

7] Waiver: 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:

Deputy's Name: D/S M. LUBINSKI ID# 8235 Date: _Jan20,2018
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Rec(; N;NZ’E(HS
PBSO #0029A REV. 05/11 AN 2
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