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ARRESTI NOTICE TO APPEAR

(o5

OBTS Number 1. Arrest 3. Request For Warrant Juvenite
Juvenile Referral Report 2.N.TA. 4 Request For Capias m D
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 18068282
g::z’ Type: 1. Felony 3. Misdemeanor 5. Ordinance Weapon Sezed cvl““""
piovtuiings 2. Traffic Felony 4 Traffic Misdemeanor §. Other enter Type hirnivid I 0 l 1
Location of Arrest {Including Name of Business) Location of Offense (Including Name of Business) N
6541 SLEEPY WILLOW WAY DELRAY BEACH FL 33484 4541 SLEEPY WILLOW WAY DELRAY BEACH FL 33484
Date of Arrest Time of Arest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
04/29/2018 23:43 N/A
Name (Last, F rot, Middie) ‘Aas (Name, DOB, Sac. Sec. #, Elc.)
ARBERG HENRY JOSEPH
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
3 Bt O Gowrathson lw M | 02/20/1948 511 195 BROWN BROWN FAIR MEDIUM
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: Y N Unk
TATTOO-CHEST, LEGS, ARMS MARRIED ATHIEST [iemimess B O H
Local Address (Street, Apt. Number) Ciy State Zip Phone Residence Type: )
6541 SLEEPY WILLOW WAY DELRAY BEACH FL 33484 | 754-399-9489 < |i%. LFua 1
Permanent Address (Street, Apt. Number) City State Zip Phone Address Source
6541 SLEEPY WILLOW WAY DELRAY BEACH FL 33484 754-399-9489. VERBAL
Business Address (Street, Apt. Number) City State Zip Phone , Occupation
A/C MAINTENANCE
DA Number, State Social Security Number INS Number Place of Bith Citizenship
G-414-390-68-060-0 PROVIDENCE RHODE ISLE? USA
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth E 1. Amested L} 3 Felory
O 2AtLage [0 4 Misdemeancr
0] & Jovenlle
Co-Defendant Name ( Last, First, Middle) Race Sex Date.of Birth O 1. Amested [] 3 Felony
[0 2AtLage [ 4 Msdemeanor
— §, Juveniie
Paent Name ( Last, First, Middle) Phone
Lagal Guardan
ﬁ o £ N “ n
‘Address {Street, Apt. No.) k.\/‘ § f City - f Business Phone
kY (o7 NOTIFICATION
Notiied By (Name) N \ |Date Time m::,mmm 2 TOTHRSAYS
331
RS RED e
Refeassd To (Name) Relationship Date Time
The above address was provided by[_| defendant andlor [_] defendants parents. The chikl and/or parent was told School Attended Grade
10 keep the Juvenie Court Clesk's Office Phone 561 356-2526) informed of any address change
] Yes, by: (Name) [ Ne: Reason)
Property Crime? Description of Property Value of Property
Yes [ ] No
Drug Activity S.Sell R Smugple K. Dispense/ M. Manufacture/ z m Drug Type B. Barbiturate H. Hailucinogen P. Paraphemalia/ U. Unknown
N.NA B. Buy D. Deliver Distribute Produce N. NA C. Cocaine M. Marijuana Equipment Z Other
P. Possess T. Trafkc E. Use Cultivate A E. Heroin
Charge Description G ’Counls Domestie | Statute Violation Number Violation or ORD. #
SIMPLE BATTERY-DOMESTIC RELATED ¢ | 2 m““"’y N 784.03(1)(A)(1)
Drug Activity | Drug Type |Amount/Unit Offense # S Warrant/Capias Number Bond
v N/A 18068282
?harge Description Counts| Domestic S-t?mte Violation Number Violation or ORD. #
Vilence
Oy DN - o~
Drug Activity | Drug Type Amount/Unit Offense # |Warrant/Capias Number E’
[ =]
EhTrge Description Counts| Domestic S-tatule Violation Number " |Vioia %r ORD. #
Violence "
Oy Un =
Drug Activity |DrugType  |AmountAnit Offense # |Warrant/Capias Number P %
Charge Description Counts| Damestic |Statute Violation Number Violaﬁoyﬂ)RD #
Violence =
Oy ON
Orug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number o
i e Y
Location (Court, Address, Raom Number) O
Sourt Date and Time
vionth Day Year Time AM D PM D

AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE O
A\PPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY H

FFENSE GHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILLFULLY FAIL TO
ELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.

APR 23 e 2:38

—r—r
Name Verification (Printed by Arrestee)

Signature of Defendant {or Juvenite and Parent/Custodian) Date Signed
L n >
4OLD for Other Agency Signature of Arresting Officer
{ame | T %
] Dangerous D Resisted Amest Name of Ardsting Offcer

] Suicidal

T

D/S N. MUNOZ

18796

(PRINT)
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Intake Deputy 1D # |Pouch # Transporting Officer ID#' Agency .
: D/S N. MUNOZ 18796 Witness here f subject signed with an X" LIAN
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OBTS Numbt . o e
i | PROBABLE CAUSE AFFIDAVIT iz pamsdion i KT el I
Agency ORI Number Agency Name Agency Report Number

FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 18068282
Charge Type: . Fel _ Misdeme: ) Special Notes
e O o .-
! Defendant Name (Last, First, Middle} Race Sex Date of Birth
GARBERG HENRY JOSEPH W M 02/20/1948
Charge Charge §
SIMPLE BATTERY-DOMESTIC RELATED
Charge . Charge
Victim Name (Last, First, Middls) Race Sex Date of Birth
TRA TYLISHA | ANN B F 12/08/92
Local Address (Street, Apt. Number) City State Zip Phone Address Source
4541 SLEEPY WILLOW WAY DELRAY BEACH FL 33484 541-859-2408 FL DL
Business Address (Street, Apt. Number) City State Zip Phone - Occupation
The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant commitiedithe following violation of law.

The person taken into custody...

[0 committed the below acts in my presence. [J was observed by who told
that he/she saw the arrested/person commit the below acts.

[x] confessed to
admitting to the below facts. [%] was found to have committed the'below acts, resulting from (described) investigation.

onthe 29  dayof APRIL 20 18 at 23:43 ClAm [xlPm

On 04/28/2018 at 2316 hours, | was dispatched to 6541 Sleepy Willow Way, within unincorporated Delray
Beach, Florida, in reference to a domestic disturbance. ' t -

Upon arrival, | made contact with the husband who verbadlly identified himself Henry Garberg. Henry stated
that that he and his wife who was later identified by Florida ID card as Tylisha Tracy, wege in a verbal
argument that escalated info a physical altercafion‘after she punched him on his head several times. He
said that Tylisha became very jealous about asmessage that he received ona social media website and
becduse they both drank Tequila earlier in the,night, it made the situation worse. He then said that he
punched her back on her face several fimes. He,said he knew that he shouldn't have struck her because
he was a lot stronger than her but he was very angry. Henry had a minor scratch on his forehead that he
said he received from her ring whenshe punched him.

Deputy J. Stewart then spoke fo Tylisha, who was in the spare bedroom and who was crying hysterically,
and bleeding from her nose and mouth. She had a swollen cheek that was red in color, and bloody clothes
from the injuries to her nose and'mouth. Tylisha stated that they had been arguing for many hours and that
because he was heavily infoxicated, he started to push her with his elbows on her shoulders. She tried to
leave the area that heswas in to avoid a fight but he followed her into the spare bedroom where Henry
used his elbow to strike her face. She said that he hit her multiple fimes but she was unsure how many. She
stated that she neverhithim back because she was afraid of what he might have done.

Henry's sixteen year old son Zachary was at the residence at the time of the incident but he advised that
he did not hear what the argument was about or see the physical altercation.

Based on my investigation, | determined that Henry Garberg was in violation of F.S.S 784.03(1)(A)(1)
Battery-Domestic related because he did actudlly and intentionally touch and strike his wife Tylisha Tracy,
against her will with his elbow across her face.

) 29 day of APRIL 20 18 , by:
D/S N.MUNOZ 18794

The foregoing instrument was sworn 1o and affirmed before me this

OFC Herwanotr




Name of Arresting/Investigating Officer

N /‘v\/%__ | G
Signature of sting/Investigating Officer
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