DR 2012 \Cram 1SS I

OBTS Number ARREST / _NOTICE TO APPEAR 1. Arest 3. Request For Warrant Juvenile
Juvenile Referral Report 2.NTA. 4, Request For Capias III |:|
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18035098
Charge Type 1. Felony 3, Misdemeanor 5, Ordinance HWazpon Seized
bipastliind 2. Traffic Felony 4. Traffc Misdemeanor 6. Other Entr Type M“ 1 0 I 1
Location of Arrest {Including Name of Busmess) Location of Offense (Including Name oi Busness
6 DUBLEY'cT GREENACRES & BUBLEYET GREENACRES
Booking Time Jail Date . Jail Time Location of Vehicle
77 - N/A
Alas (Name, DOB, Soc. Sec. 7 E1C)
HERIBERTO DEAGUEROS
Race ) Sex. Date of Brth Height Weight Eye Color Hair Color Complexion Build
W b |\ UM | 03/06/1967 | 505 | 200 | BROWN BLACK MED MED
Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Descripti Marital Status Religion Indication of: Y N Unk
NONE MARRIED [“CHRIST |[f=ite-( 0 0 8
X
Local Adfkess {Street, Apt. Number City Phone Residence Type )
8 BUBLEY cT GREENACRES  FL 33463 T S ,
Permanent Address (Street, A% Number! City State ZE Phone Address Source
6 UDLgY CT GREENACRES FL 3463 DEFENDANT
Business Address (Street, Apt. Number) City State ZIp Phone Occupation
MAINTENANCE WORKER
D/L Number, Stats Social Security INS Number Place of Birth Citizenship
F462-320-67-086-0 b MEXICO MEX
Co-Defendant Name { Last, First, Middle) TRace Sex Date of Birth [ 1 Amested L] 3. Felony
O 2AtLage [J 4 Misdemeanor
[] 5. Juwvenie
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth 7 1. Amested [J 3. Felory
1 2 AtLage [] 4 Misdemeanor
- 5. Juvenile
E Parent — [Name ( Last, First, Middle) Phone
Legal Guardian
[] Other
Address (Street, Apt. No.) City State p iness Phone
Notified By (Name) Date Timae Juvenile Disposition:
1. Handled/Processed within 2.TOT HRS/DYS
Dept. and Relsased 3. Incarcerated
Released To (Name) Relationship Date Time
The above address wes provided by [ ] defendant and/or [ ] defendant's parents. The chikd and/or parent was told School Attended Grade
1o keap the Juvenie Court Clerk's Office (Phone 561 355-2526) informed of any address change
T Yes, by: (Name) ] No: (Reason)
Property Crime? Description of Property Value of Propertly
] Yes [] No
Drug Activity S.Sel R. Smuggle K. Dispense/ M. Manufacture/ 7 Other . JOrug Type 8. Barbiturate H. Hallucinogen P. Paraphemakia/ U. Uninown
N.NA B. Buy D. Dokver Distribuke Produce N.NA C. Cocaine M. Meviuana Equipment Z Other
P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Horoin —
Charge Description Counts| Domestic |Statute Violation Number Violation or ORD. #
BATTERY 02 | Vokor 784.03(1) (A) (1)
Drug Activity | Drug T Amount/Unit Offense # Warrant/Capias Number Bond
N iy N/A 18035008
Charge Descrption. . Courta]Conese ‘Staitts Violation Number Violafion or ORD. #
Oy O
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number
AT
Charge Desaiption Counts| Domostc | Stalte Violabon Number Vo D.# f
Violence
Oy Ow
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number
Charge Description Courts] Dot | Stz Vioaion Number oo R O T
v CIN
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number
S
Location (Court, Address, Room Number)
Court Date and Time [~ -
PP gt
Month Day Year Time AM D > § ;X
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND’?QAH SHi
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRESNngﬁSU D
TO BE SET BY JUDGE L et B 07
Signature of Defendant {or Juvenile and Parent/Custodian) i Date Signed m
F&w for Other Agency Signature of Arresting Offi 44 6' g\f Name Verification (aned by Arrestee}
Name
D Resisted Amest Name of Arresting to# (PRINT)
L e [ S CFRANCIS 24988
Intake Deputy | D# |Pouch # Transporting Officer {D# Agency
ErRATCIS PBso ST a1

{elor P77



1. Amest 3. Request For Wamrant

OBTS Number PROBABLE CAUSE AFFIDAVIT AT e For G avenle D

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18035098
g“g;fw ] 1. Felony X] 3.Misdemeancr ] s. Ordinance Special Notes
a5 apply [] 2 Traffic Felony E] 4, Traffic Misdemeanor { ] 6 Other
Im F Race Sex Date of Bi
FLORES HERIBERTO DEAGUEROS | W | M | 03/06/1967
Charge (?harge
BATTERY
Charge Charge
Victim Name (Last, First, Middle Race Sex of
“FLORES IVAN w [~ M ["'04/14/1993
8ss (Stroef u Phone 8ss Source
e S 8 BUDLEY CT ‘GREENACRES/FL/33463 £61-460-0447 | VICTIM
Business Address (Street, Apt. Number) City State Zip Phone Occupation
The person taken into custody...
[[] committed the below acts in my presence. [[] was observed by whatold
that he/she saw the arrested person commit the below acts.
[J confessed to
admitting to the below facts. K] was found to have committed the below acts, resulting from (described) investigation.
onte STH dayor FEBRUARY 20 17 a 10:  [Xlam [em

Victim #2
Alfansa Roman, W/F 09/19/1966.

on 02/05/2018 at approximately 5:08 PM, | arrived at 6 Dudley Court, located In Greenacres, FL, In
reference to a Domestic Dispute call.

on arrival, | made contact with W/M Ivan Flores, who statedthe following: He and his father Herlberto
have been having ongoing problems which biew up to apointwhere It got physical. This evening, he
attempted to get some tools from the work vanywhen his father approached him and snatched the tools
from out his hand. Herlberto then 'gets up In his.faceand threatened to hit him. He then pulled at his
'hoodle’ and pulled him out of the van.

| then met with Ilvan's mother Alfonsa Flores, who sald the following: Her husband Heriberto had been
drinking and Is very aggressive toward her.and her son lvan. They have been fighting since last night and It
got to a bolling point a few minutes/ago. She too had attempted to take some tools out of the work
truck, when Heriberto grabbed her shirt‘and pushed her out of the venhicle. She then fled inside the
residence and had Ivan call thePolice.

During the course of myinvestigation, | did not make contact with Heriberto. lvan and Alfonsa sald he fled
the area on foot when'he'reallzed that the Pollce was being called. Fellow Deputles BOLO'd the area
without success. Bothivan and Alfonsa were visible upset; however, there were no sign/s of physical
damage.

Based on the'above statements, | determined that Herlberto did commit the act of Battery, by
knowingly and Wilifully shoving and pushing his wife (Alfanso) and son (ivan), without their consent,
persuant to Fss 784.03(1) (A) (1) .

A Warrent request was flled at the State Attorney's Office. SCA NNE[/
87
/ ) 2018
I
The foregoing instrument wasgivor day of }"‘Q /? 20 / q , by:
n {20 équX) CFRANCIS > 24988
i Name of Arrestingd -‘

‘ .-.l:’ Page
Stgnatu FATresting/Investigating Officer __/ of _’




OBTS Number pROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant Juvenile
2.N.T.A 4. Request for Capias
g Agency ORI Number Agency Name Agency Report Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18035098
gggéﬂeagyggny L1 1. Felony (x] 3. Misdemeanor L1 s. ordinance Special Notes:
as apply. E] 2. Traffic Felony 4. Traffic Misdemeanor [:l 6. Other
m Name (Last, First, Middle) - Alias Race Sex Date of Birth
o] Deagueros Flores, Heriberto, WM ] 0306197
clﬁ Charge Description Charge Description
(o] Battery (Domestic)
[s'4
§ Charge Description Charge Description
&)
Victim's Name (Last, Hrst, Middle) Race Sex Date of Birth
Flores, Ivan, w (M | 0440993
E Local Address (Street, Apt. Number) (City) (State) (zip) Phone Address Source
©| 6 Dudley Dr, Greenacres FL 33463 ( 561 ) 460-0447
> Business Address (Name, Street) (City) (State) (zip) Phone Occupation

PROBABLE CAUSE STATEMENT

The undersigned certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following viclation of law.

The Person taken into custody
[ committed the below acts in my presence. [ was observed by

who told

D conf dto that he/she saw the arrested person commit the belowiacts.

admitting to the below facts.

B] was found to have commited the below acts, resulting from my (described) investigation.

On the 6th day of February 20 18 at 12:21 D AM X PM. (Specifically includefacts constituting cause for arrest.)

On 02/06/18, at about 1221 hrs, I, D/S J. Pedone #24999, met with the defendant in this case, identified as
Heriberto Deagueros Flores, DOB: 03/06/67 of 6 Dudley Ct, Greenacres-FL. at PBSO District 16 HQ,
located at 2995 S Jog Rd, in the City of Greenacres, Palm Beach County FL.

In reference to this case, D/S C. Francis #24988, conducted an investigation and completed a probable
cause affidavit for the defendant's arrest. Flores was here to turn himself in voluntarily. Based on D/S
Francis' affidavit, I placed the defendant under arrest for Battery and transported him to the Palm Beach

County Jail for booking and processing.

Prior to transporting the defendant I spoke with 4 witness, identified as Olvin Torres, DOB: 10/20/75, of 77
Dorchester Dr N, Greenacres FL. He told me that he was present at the defendant's home at 6 Dudley Dr
during the alleged incident. He said that he did not'see anyone involved on either side touch or hit the

other person. Torres completed a sworn wriften'statement.

This completes my involvement in this case.

STATE OF FLORIDA
COUNTY OF PALM BEACH

SCANNg;

07 20’3

PBSO #0004 REV. 04/01

w
>
= 18 D/S J. Pedone #24999
':; The foregoing instréfient was sworn to or affirmed and subscribed before me this 6th day of February 20 by
o
-
@ 1 (Print n;e of Arresting/Investigative Officer), who is personally known to me and/oy produced i ification, Type of ider 1 produced
z -
Z| DL T (WHITRIeA S32Y //j —
3 Notary Public, Clerk of Count, Officer (F.S.S. 117.10)
1 1
OF
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY




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. IncidentReport#:_}B02€04985 Agency: Zas0
Offense: ___fbra Very

Suspect/Offender: 'H_m’ l@% éatﬁng_-go.\ flgﬂs
D.0.B._3 )b )i Race: W ,

ce: Sex: M-~

HAIANHAIAO/LOHISNS

a
]
=
2. Warrant #(s): <
3.a. Victim’s name: [V ﬁwmﬁ D.O.B. Ml'j k 3 Race: &/ Sex: ¥
Address: __(, ﬂ“,{[gg.. ch
City: Cre: afnzéA State: _ f Zip: _ 3395 n
Home #: #¢) Y o OMU) Work #: Other: é
Q
b. Victim’s next of kin, friend or neighbor: E
Address: o
City: State: Zip:
Home #: Work #: Other:

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

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.

[J Confidential: I request the information on this form be kept confidential (applicable

only to sexual battery, stalking, child abuse, harassment or do ic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification:

Deputy’s Name: _J_ - @;,qm_z.. ILD.# 7/1’% Date: q’/ ﬂ!g

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records

._
-

Y

HINVIYVM/ASVD LHN0D

PBSO #0029A REV. 4/99



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. IncidentReport#:._ /S 035078 Agency: ﬂ 1550
Offense: th4 )407
Suspect/Offender: Mﬁk Dveyreros ﬂon:.i
D.O.B. > /L/(qf? Race: Sex: A -
Q
=
2.  Warrant #(s): <
3.a. Victim’s name: 3 1 éoms p/aﬂ) D.O.B.‘fz ljl'{g Race: _tv Sex/~ %
Address: (@ pud lety Cy
. ) -
City: G Jeamatrey State: _ . Zip: __33N6% g
Home #: _fey ~ Mo 04 47) Work #: Other: %
o
b. Victim’s next of kin, friend orneighbor: E
Address: =
City: State: Zip:
Home #: Work #: Other:
NOTE: PURSUANT TO F.S.119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
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: SCANN‘D -
Printed name of person waiving notification: FE 07 2018
Deputy’s Name: / ILD.# L"[ﬁf‘ﬂ Date: 2«/ [/ / /*6

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

HIANTIIO/LOALSAS

HINVIYIVM/ESVD LHN0D




