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OBTS Number ‘ ARREST / NOTICE TO APPEAR 1 Arrast 3. Request for Warrant Juvente
Juvenile Referral Report 2NTA 4 Request for Capias 1
w Agancy ORI Numbar Agency Name Agency Report Number
é FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 0.6 18-079749
[ Ch'm:'mf E 1. Felony 3. Misdameanar B 5. Ordinance It Weapon Seced l‘c'l-l.ﬂph.'.nm
2| as apply. 2. Traffic Falony 4. Traffic Misd. 6. Omer Elar Type | ol
3 Location of Arrest (including Name of Business) Lacaton of Offense (Business Name, Address)
1581 W BLUE HERON BLVD, RIVIERA BEACH FL 33404 443 PINE GLEN LN ,C1, GREENACRES FL 33463
Date of arrest Tuma of Arrest Boaking Date Booking Twne | Jai Date Jad Time Location of Vehicle .
5/29/18 / W
Name (Last, First, Mickie) Alias (Name, DOB, Soc Sec #, Eic)
EDDEN, HIRAM CHRISTOPHER
Race Sex Date of Burth Height Weight Eye Col m Hair Color Complexion Buld
Wohied Sreainnan” | B | M 9/21/70 6-2 250 m;'.g BRN MED MED
Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Descnption) Mantal Status Religion Incication of a Uak-
M NONE | S iaee- O ® O
Local Address (Street, Apt Number) () (State) {ap) Phone Resdence Type

2 1120 NEW PARKVIEW PL WPB FL 33417 | 561)  460-8524 |} w3 8T%sme |2

W] Permanent Address {Street, Apt Number) (Cty) (State) {ap) Phone Addreas Source

a SAM ( ) FLDL
Business Address (Name, Street) ({Cay) (State) (2p) Phane Ocrupston

) O UNK
DA Number, State Soc Sec N INS Number Place of BrbYCl 1 €. Craenship
E350-320-70-341-0 FL a B CANADA Us
Co-Defandant Name (L.ast, First, Middie) Race Sex Date of Buth 0 1 Anested O 3 Felony
& O 2 AtLarge j & Misdemeanar
3 CoDefendant Name (Last, First, Middie) Race s:/ Date of Brth O 1 Amested E 3 Feiony
0 2 MLage [m] g m::emh
Parent Name (Last) (Frst) ] (Mddie) Residence Phone
Legal Custod
Bax: " i ( )
Addrass (Streel Apl Number) (7\ / {State}. ) Business Phone
Wothed by (Nama) I { A "\‘I 41l it ( )
by (Name Oat > Juwm Disposition
T

y o \ “'H \SF 10.%%&»«"”\". 2 TOT HRSOYS |
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g NN : H Beuy g gl;wo K g.spem: "] hgamladuml Z. Other ’?w& Type 2 C“ e a mlluanogcn gmp U. Unknown
P Possass T_Traffic E Use Cultvate A_Amphetamme E Heron 0. Opium/MDenv S Synthetc. 2 Other
Charge Descnghion Counts '\Dﬁddm:‘l:.c Statute Violstion Number Vialabon of ORD #

& DOMESTIC BATTERY ly l@vanw 784.03 )a)1)

g Drug Actmvty| Drug Type Amount / Umit Offense ¥ Warrant / Capias Number Bond

o N N 18-079749
Charge Descnphon Counts | Domaestic | Statute Violation Number Viciston of ORD #

w Violenca

Q Oy ON

£ [ orug Actwity| Orug Type | Amaunt 7 Unit Oftense # Warrant | Capias Number Band

(3]

Charge Descnption Counts Domestic | Statute Violation Number Violshon of ORD #

w Viclence

8 Oy ON

g Drug Actmty| Orug Type Amount / Uit Offense # Warrant / Capias Number 8ond

w Charge Descnption Counts l\)ﬂmsﬁc Stalite Violabon Number Violation of ORD #

< Oy ON

g Drug Actity] Drug Type), | Amount / Unit Offense # Warrant | Capias Number

11 =, sty
Location (Court, Room Numbaer, Address)

-4

«

w T

g Court Date and Time ol . &n

; Month Day Year Time AM. C2-n P.M. [

" [TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT S| D | WMILLFULLY

4| FAIL TOAPPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FER'MY ARRESEAHALL BE ISSUED
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Swgnatura of Defendant (or Juverwe and Parent! Custodian) Gate Signed e 8}3
HOLD for other Agency Signature of Areatyg Qftcer Nama Verfication (Prted by Arrestbe] *_
Name 2, y I-C =
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OBTS Numbar PROBABLE CAUSE AFFIDAVIT 1 Arest 3 Request for Warrant | I Juvenie
g 4 L s 2NTA 4 Requast for Capias 1
Z| Agency ORI Number Agency Nama Agency Repont Numbar
§ ro5.0.0. 0.0, 0} PALMBEACH COUNTY SHERIFF'S OFFICE 18-079749
Charga Type L]+ retony a Misdemesnor Ll 5 ordinance Special Notes
Chock as many [] 2 Trafic Felony O  « TramcMisdemeancr [ 6 Otner
.| Nama (Last, First Neddie) Alas Race Sax Date of Brth
8] EDDEN, HIRAM CHRISTOPHER B | M 9/21/70
7] Charge Dascripbion
4[DOMESTIC BATTERY 784.03(1)(a)(1)
g [Charge Daacnpbon Charge Descnplion
Q
ama (Laat, First, Middia) Race | Sex Oate of Barth
EDDEN KRISTEN D B | M 8/13/91
Z [ Cocal Adoress (Street. Aot Number) (Cov) (Sute) @n) Phone Address Source
%] 1120 NEW PARKVIEW PL WPB FL 33417 k619) 382-0098 VERBAE
> Buminans Address (Namae, Sireat) {Cay) (State) (29) Phone Qcoupation
NONE ) STUDENT
mmn«dmmu\dnﬂmMwsnompﬁmdmmﬁlnmduomva.nnddmuhmmnumnnm"‘ -] the of lew
The Persan taken into custody
D committed the below acta In My prasence. D was abserved by who told
a to [0 that herahe saw the arrestad persan commil the below acts.
admiting to the below facts. E was found to have committed the below acts resuiting from my (describad) investgation.
On the 29th day of May 20 _1§. at __2_4.4__ [0 AMDBE P.M (Specticaty wiciude facts canstiuting cause for arest )
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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 #: 18-079749 Agency: P8BS0
Offense: DOMESTIC BATTERY
Suspect/Oﬂ'ender- HIRAM CHRISTOPHER EDDEN
D.0.B.__ Y210 Race: 8 Sex: M

2. Warrant #(s):

3.a. Victim's name: _RISTEN D EDDEN D.OB. 8135 Race: % _Sex: M
Address: 2930 BROADWAY UNIT42
City: __ SANDIEGO State; CA Zip:__ 92103
Home #: Work #: Other: 619-382-0098

b. Victim’s next ofkin, friend or neighbof: __ MARTZA ESPINAL
Address: 443 PINE GLEN LN(C1

Clty GREENACRES State: FL ZIp: 33463
Home #: Work #: Other; 561-329-3817

NOTE: PURSUANT TO F:8. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable baxes)

(1 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 JWHITTAKER LD.# 5524 Date; 05-29-2018

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PESO $0029A REV. 489
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: __HIRAM CHRISTOPHER EDDEN DOB: 09 /21 /1870  Case #:_18-079749

Victim: __ KRISTEN D EDDEN DOB: 08 /13 /1991 Race: B Sex: M
Relationship between Victim and Defendant: _ FATHER / SON

Photographs: Scene 00 Yes @ No Victim(d Yes O No Defendant] Yes @ No
911 Call: Yes O No Caller:

Weapon Used: 0OYes @No Type:

Witness: M Yes ONo Name: MARITZA ESPINAL / NERITZA EDDEN

Victim Pregnant: [Yes @No Ifyes, __weeks months

Injuries: Yes ONo Description: _ SCRATCHES/ABRASIONS TONECK

Medical Treatment: 0 Yes @ No
At Scene: 0 Yes @ No Paramedics:

At Hospital: O Yes @ No Hospital: Physician:
Are Children Living in Home? (O Yes @ No DCF Notified? O Yes ANo
Name: : DOB: _ /.
Name: DOB: __ /| .
Name: DOB: _ /_ |/
Injunction 0O Yes (A No Case #:
No Contact Order 0O Yes 4 No Case'#:

Alcohol or Drugs [ Yes A No [ Unknown

Prior History of Domestic/Dating Violence 0:¥es 4 No

Defendant’s Statements (0 Yes @ NoIf yes, Cwritten DOrecorded (oral
First words Defendant said when Jou responded to scene: DEFENDANT TO AT THE SCENE

Victim’s Statements @ Yes ONo If yes, Owritten Orecorded Horal

First words Victim said whenyoti responded to scene:_ATTEMPTED TO RESTRAIN DEFENDANT WHO WAS BECOMING
INCREASINGLY AGGRESSIVE TOWARDS FAMILY MEMBERS AND RECIEVED SCRATCHES

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

0 Yes? Nolf yes, name: phone (__ ) -
Observatiohs of Victim (Physical & Emotional):
0O Upset 0 Crying O Fearful O Hysterical 0 Afraid Calm O Nervous

0 Complained of pain OOther
Victim Contact Information:
Local Address: 1120 NEW PARKVIEW PL, WEST PALM BEACH FL 33417

Phone: Home( ) - Work () - Cell (619)382 -0098
Employer:  NONE
Name of Relative: MARITZA ESPINAL (GRANDMOTHER) Phone (561 )329 -3817

Address: 443 PINE GLEN LN, C1, GREENACRES FL 33463

PBSO #0004A REV 05/11




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
| 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) ertaining to mobilization deployment or tactical operations.
E i 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k=
a
£ | 119.071(4)(c) Undercover personnel.
k3
w
g. ] 119.071(2)(f) Confidential informants (Cls}.
] 119.071(2)(e) Confession.
@ [ 985.04(1) Juvenile offender records.
)
E- J 119.071(h){i) Assets of a crime victim.
= 395.3025(7)(a)
w . v . . .
S ) 456.057(7)(a) Medical information.
€
I 394.4615(7) Mental health information. 3-4
2
2 - - - -
a O 119.071(4)d)(2)(a) Home address, t'e|ephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
pd (i) 11?2.’())(1:)[4(21))(i)—(1), Sacial Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
8 ] (xii} 741.30(3)(b) The victim’s address in a domestic violence action©on petitioner’s request.
]
(xiii) 119.071{2)(h), . ) - .
;E_ O 119.0714({1)(h Protected information regarding victims of child abusejor sexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018017929

Date: 05/30/18

Specialist Name/ID: Stewart/5660




