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5. Juvenile
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[ Other;

| Address (Street, Apt. Number) (City) .‘ \\Y’ \\JF\‘E @n) (Btsine)s Phone

Notified by: (Name) C Juvenile Disposition
u \] \ \) 1. Handled/Processed within 2. TOT HRS/DYS
z Dept. and Released. 3. Incarcerated
YT Released To: (Name): Dat Time
3 ND 0 .
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[ Yes, by: (Name [ No (Reason),
Property Crime? Description of Property Value of Property
O Yes 0O Neo
w Acti S. Sell A. Smuggle K. Di M. Manufact Z Other | Drug Type B. Barbiturate H. Hallucinogen P Paraphernalia/  U. Unknown
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OBTS Number PROBABLE CAUSE AFFIDAVIT 1 Arrest 3. Request for Warrant Juveniie

2.NTA 4 Request for Capras I
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g Agency ORI Number Agency Name Agency Report Num! ?
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8::2 ealy:‘:‘ny D 1. Felony 3.  Misdemeanor D 5. Ordinance Special Notes
as apply D 2. Traffic Felony 4. Traffic Misdemeanor 6. Other .
w | Name (Last, Fist, Midd): -~ Ahas Race SeF‘ Date of.Birth
w
S SEHIEER  frpnSu N - 107 08 12
o) | Charge cription [ Charge Description
W -
o ST 5)47759\ -/
; Charge Description Charge Description
O

Victim’s (Last, First, Middie) Race Sex Date of Birth
FELLBef” prnveliy T WNNETF a3 6.8
Address_Source

TPLSS B a0t Bosd P Loca /% 23927 56) 305~ &%) L oA

VICTIM

Business Address (Name, Street) 4 (City} (State) (Zip) Phone Occupation - .
-
() Z >
The undersigned certifies and swears that he/she has just and reasonable grounds o believe, and does believe that the above named Defendant commutted the following violation of iaw.
The Person taken into custody ...

J committed the below acts in my presence. {7 was observed by who told
] cont d to that he/she saw the arrested person commit the below acts.
admitting to the facts. was found to have commited the belowsacts, resulting from my (described) investigation.

On the 2? day of mg £ 7'7L 20___ at _/ o / 7 DA.M% P.M. (Specifically include facts constituting cause for arrest.)
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STATE OF FLORIDA
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PROBABLE CAUSE STATEMENT

w
2
= B Fw
E (S-gnammgan\vefuganve Officer) 7;4 M 6// 4 .
| The foregoing instrument was sworn to or affirmed and subscribed before me this day of AZ 20 _ﬁ by
4
g (Print name of Aresting/Investigative Qlificer), who is personally known to me and/or produced identification. Type of identification produced .
< L‘\
3 . PAGE
Notary Public, Clerk of Court, Officer (F.S.S. 117.10)
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" Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the ongmal Probable Cause affidavit)

Suspect: /'R’q")juu’y e HILL—EK DOB: 07/_21/ /?ﬁCase# /8 Of)(p L?/7

Victim: __g@rect J- [ELLACH  pop: 0203 &8 - Race__ U/ Sex: AN
Relatxonshlp between Victim and Defendant: _

Photographs: Scene [ Yes- [¥'No Victim[ Yes Jf No . Defendant(] Yes ANo

911 Calk: HYes ONo Caller:_ FRINVSOLYY  Serictl~ -
Weapon Used: [ Yes ,IZNO Type: )

Witness: OYes ANo Name:

Victim Pregnant: [ Yes jﬁ\No Ifyes,  weeks '____ months

Injuries: O Yes 'BNo Description: i

Medical Treatment: 0 Yes PWNo. '
At Scene: OYes XNo Paramedics:

. At Hospital: [ Yes KNo Hospital: - Physician:
Are Children Living in Home? ~ OYes F'No - * DCFNofified?) O Yes JNo
Name: v - ' ____DOB:__/ [/
Name: o ' L " DOB: /| [
© Name:_ | . _DOB:__ /[ [
" Injunction OYes #No  Case#: - '
No Contact Order [0Yes WNo Case #:

Alcohol or Drugs  [XYes ONo 0O Unkmown

Prior "History of Domestic/Dating Violence [ YesT¥No .

Defendant’s Statements I'Yes (O No Ifyes, Owritten Precorded ,E‘f)ral _

First words Defendant said when you responded to scen Py ISED ,ﬂé/,!.ﬂcﬂ JoLD / 2~
75 Lot QI OR HE LY5 Lpfonim 7#//0;57* STER A SeHbi &7 FHsHED

Victim’s Statements . OYes O Nowlfy yes, Owritten Orecorded [loral Hrm  fuer 7

First words Victim said when you'responded to scene: 5 cHilL ER // V72 M\S/-/L’ﬂ

R s 2 JERBE fre T

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

O YesX Nolf yes, name: phone (__ ) -

Observations of Victim (Physical & Emotional): _ ' ’

OUpset  FCrying™ OFearful 0O Hysterical OAfraid _@ACalm  [INervous

0 Complained of pain OOther '

Victim Contact Information: ’

Local Address: __/ 2670 3, SEHME 5,91/ ﬁf/é/ﬁ Do 2 ST /[ L 33976
Phone: Home (- ) Work( ) -  Cell @)1

Employer: :jziLF zfrﬂ,ﬁdﬁ yED . . '

Name of Relative: g0t p/pd (=20 Phome(__)____ -

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.

1. Incident Report#: / & - 556 /7 7 Agency: /%5/)
Offense: _ /v 377 (BP77FR -/
Suspect/Offender: F/?ﬁ’l/quL/  ScHiLer
D.OB._3- 22-/9 Race: /’//ﬁ,ﬁ/?/.-//c . Sex: /’%7/%3}

2." Warrant #(s):

3.a. Victim’s name: _gR20.° f/%ﬂﬁé/”' D.0.B.'3 3-8 Race: j¢) Sex: /2"
Address: /264> Bisima & [y LEn/E
City:_Beocr frron/ * State: /2 Zip: 33498
Home #: Work #:

b. Victim’s next of kin, friend or neighbor: /'/0/1/5 é 74 57/

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

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

Other: Jz/ 3505 & 2/

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.

[ 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:_ (2R 7 p/ fZNERS 1 D4 EBBBDate: 3/ Z?//f

White/Corrections or State AttorAay (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO #0029A REV. 4/99
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