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ARREST / NOTICE TO APPEAR

OBTS Number 1. Arrest 3. Reques! for Warra Juvenile
Juvenile Referral Report 2.NTA. 4. Request for Capias N
u [A@ency ORTNumber Agency Name | gency Rfort Number (N.T.A's only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 16124826
ChargeType: . 5. Ordinance Weapon Seized / Type Muttiple
E Check as many D 1. Felony EI 3. Mlsd_ame.anor D 6. Other 2 Yes N/A Clearance I 01
0 ]as apply. D 2, Traffic Felony |:] 4. Traffic Misdemeanor D - 2. No Indicator
Z | Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
Z[21270 VIA EDEN , Boca Raton FL 33433 21270 VIA EDEN , Boca Raton FL 33433
< Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
09/09/2016 2011
Name (Last, ﬁrst, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Mustafa , Imad ,
RaCGWh_ Ameri Indi Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B Black 0- Onentatasian | W | M 05/02/1984 511 200 | Brown Black tan large
;cars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Nhlzrital.Stgtus Religion mcc‘oic:glolr:ﬂ?&ence EI E‘] ﬁ‘k-
one arrne Islam Drug Influence g o o]
= Tocal Address (Shreel, Apt. Number) (City) (STate) (Zip) Phone l:eéndence Type: 3. Fiorid
. orida
2| 21270 Via Eden , Boca Raton FL 33433 (561 )410-4140 3 bty 4 0ut of State l 02
E" Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
&l ( ) Verbal
Business Address (Name, Street) (City) ate (Zip) hone Occupation
( ) Accountant
D/L Number, State Soc. Sec. Number NS Number Place of Birth (City, State) Chizenship
M-231-400-84-162-0 [ ] Jerusalem, Palestine U.S
- —
- Co-Defendant Name (Last, First, Middle) ace Sex ate of Bl O 1. Arrested E] 3. Felony
] O 2. At Large 4. Misdemeanor
o . g 01 5. Juvenile
G Co-Defendant Name (Last, First, Middle) Race Sex Datesof 8irth O 1. Arrested E 2 ;ei:ir;% sanor
0 2. At Large 5_Juvenile |
Parent esidence ne
Legal Custodian
Other: ( )
Address (Street, Apt. Number) (City) {State) (Zip) Business Phone
Notified by: (Na i Juvenile DispOsition
w y: (Name) Date Time 1 {fEndled processed within 2. TOT HRS / DYS
:z_.u Dept and Released. 3. Incarcerated l
& [ Released To: (Name) Relationship SEP-E mﬂ;bl Time
=
-
The above address provided by | Jdefendant and /or [ ] delendant's parents The child and / or parent was toid School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
3 Yes, by: (Name) No: (Reason)
Property GCrime? Description of Property Valus of Property
Yes No
w DnﬂlActivity S. Sell R. Smuggle K. Dispense/ M. Manufacture/, Z. Other [ Dr Uﬁ Type B. Barbit H. Hallucmogen P. Paraphernalia/  U. Unknown
SN NA B. Buy D. Deliver Distribute Produce/ N. C. Cocai ana Equipment Z. Other
O |P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroj mRpriv. S. Synthetics
Charge Description Counts v_‘;’]‘;:ielc Statute Violation Number Violation of ORD #
w . i
2 Deomestic battery 1 @y an | 784.03(1) ( Q\(.ﬂ
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°IN N N/A 16124826
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
w Violence
e oy _OnN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
3]
Charge Description Counts Domestic ] Statute Violation Number Violation of ORD # |
w Violence ‘
2 gy _On |
§ Drug Activity] Drug Type Amount § Unit Offense # Warrant/ Capias Number Bond |
© |
Charge Description Counts Domestic | Statute Violation Number Violation of ORD # 1‘
w Violence |
4 oy CN
§ Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
© -
e
Location (Court, Room Number, Address) — i
E r;f} :
e Court Date and Time L,”‘,J w
< |
S| Month Day Year Time AM PM — |
: | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THA¥-S8HOULD | WILLFULLY i
o [FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED \
=
2 09/09/2016 S
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed - - cn
HOLD fOMency ugnam}-\/\rr‘?a( Name Verification (Printed by Arrestee) iy ': |
Name: I
eL 12417 Q8 —
D Dagigerous D Resisted Arrest NamdetarEs er (Print) I.D. # (PRINT) (WL
[ sufidat 1 1y D. Cortes 17617 EP ,\ B zms PAGE
Intake Repdit !P # | Pouch # rtmg Offi ID # Agency Q
ﬁ)& Witness here if subject signed with an -X" 1 1
OF
DISTRIBUTION: WHITE - COURT COPY GREUA@?TORNEY YELLOW AGENCY PINK - AGENCY GOLD - DEFENDANT (N.T.A.'s ONLY)}
PBSO #148 léz7
V¢ ONT o ?6 P9 10



&

OBTS Number . PROBABLEC AUSE AFHDA\V” 1. Arrest 3. Request for Warrant 1 Juvenile N

2.N.TA. 4, Request for Capias

g Agency ORI Number Agency Name Agency Report Number
alFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 16124826

ChargeType: L1 1. Felony [X] 3. Misdemeanor L] s.ordinance Special Notes:

o 33%1?? manY [ 2. Traffic Felony ‘gi Traffic Misdemeanor 1[] 6. Other -
| w_j] Name (Last, First, Middle) Alias ] Race J Sex Date of Birth
{8l Mustafa , Imad , _ w M Josio2i9s4
| o] Charge Description Charge Description
- || Domestic battery 784.03(1)

o — voe?
% Charge Description Charge Description
(34 )
Victm's Name (Last, First, Middle) ‘ Race ] oex | Date of Brh
Musleh , Kristina, w |F 10/11/1989
= [ocal Address (Street, Apt. Number) (City) “(State) _ (zip) Phone Address Source
§ 21270 Via Eden , Boca Raton FL 33433 (_Sfl ) 480-3074 Verbal
> Business Address (Name, Street) (City) (State) (zip) Phone Occupation
( )

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 violation of iaw.
The Person taken into custody

] committed the below acts in my presence. [ was observed by : whotold
{71 confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. %] was found to have commited the below acts, résulting from'my (described) investigation.
On the 09 day of September 20 16 at 0405 Xlam O prm (Specifically include facts constituting cause for arrest.)

On September 9 2016 at approximately 0405 hours I was dispatched to 21270 Via Eden in unincorporated
Boca Raton FL to a report of a domestic dispute.

Upon my arrival I made contact with Kristina Musleh W/F DOB 10/11/1989, who answered the door upset
and crying with tears rolling down her face. When I asked whats wrong she told me that her husband
Imad Mustafa W/M DOB 5/02/1984, had hit her. She told/me ‘that they were arguing because she believed
he was hanging out and speaking with other girls. She told him to go sleep in the other room and he then
slapped her in the face and head twice. She then called 911 and he left the residence when she was calling.
Kristina did not wish to write a sworn written statementyrecord a statement or cooperate any further.

I observed both sides of her face swollen. Hér left.eye was beginning to bruise and swell. Kristina refused
any medical treatment.

1 was unable to speak with Mustafa as he had already left the home and he would not come back to the
home when asked.

Based on my investigation probable exist for Imad Mustafa who did actually and intentionally touch or
strike Kristina Musleh against the will of Kristina Musleh {or} did intentionally cause bodily harm to
Kristina Musleh contrary to Florida Statute 784.03(1).

PROBABLE CAUSE STATEMENT

L) D Cortes

W
> .
5 The foregoing instrument was to or affirmed and subscribed before me this 09 day of September 20 16 by D. Cor_tes
[
2 | (Print nay rrestin%stigativa Ofﬁz? Wr nally known to me andfor produced identification. Type of identification produced Known LEO
=
E PAGE
< | Notary Public, Clerk of Court, Officer (F.S.S. 117.10)
1 1
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