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OBTS Number . . Amrest 3. Request for Warrant
Juvenile Referral Repon 2. NTA 4 Request lor Capias D Juvenile
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] N \ ( (p/\L\ C o s | Mo mtience I Yes P No  [J unknown
z Ce Q e 0 = Drug Influence O Yes “Ld No {7 unknown
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3 . . 3
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a -
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2
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{Phone 820-2528) informed of any change of address.
Yes by: D No: (Reason) A .,
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g Yes g No A ()
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9 0 ora.
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D Yes D No
Charge Description Counts D FS Statute Violation No. - Chap-Sec-Sub Violation of ORD#
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0 O ow
; Drug Activity Drug Type Amoun/Unit Offense # Warrant / Capias Number Domestic Related? Bond
© D Yes D No
[3 instruction No. 1 Location (Court, Room Numbaer, Address)
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- .
g1 O3 instruction No. 2 - T
[ You need not appear in Court but must Court Date and Time B
; comply with instructions on Reverse Side. Month Day Year Time g4 M. D P.M.
:; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULU') WILLFULLY
O | FAIL TO APPEAR BEFORE THE COURT AS REOUIRED 8Y THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST 3 ALL BE ISSUED
8 -~
= - - £ - 0
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PROBABLE CAUSE STATEMENT

§lnos 0,2, 1,0,0( "~ MANALAPANPUBLIC SAFETY s s e R N O | Sl e
Mumy 0 1. Felony #Mm O 6. Ordinence Special Notes:
as spply. O 2. Traffic Felony - 4. Trafic Misdemeanor 06.Other
iy = M)Zw 2, JacKson  Hi™ W N ree3 32
g_;'m gt (,'%a‘hru\l St Dreren
\ | charge Description
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Business Address (Name, ) (City) %l(”jt ’ qq Sq-DwUden
Tn;mmmytmtmmmw-m 9 10 believe, and does believe that the above named Delendant commitied the following violation of law.
O committed the below acts in my presence. [0 was observed by whe told
[ confessed to that he/she saw the arrested person commit the below acts.
admltﬂngiolhebekwlach was found to have commited the below.acts, resulting from my (described) investigation.

__‘__ day of &___ 20, __g_ at K )&.M. C1P.M. (Specifically include facts conatituting cause for arrest.)
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Business Address (Name, Strdety’ (City) swa Bhone )

The undersigned certities and swears thal ha/she has just and o 10 believe, and does believe that the above nemed Delendant commitied the following violation of law.

The Person taken into custody ...

O committed the below acts in my presence. [0 was observed by who told

O confessed o that he/she saw the arrested person commit the below acts.

admitting to the below facts. (g have commited the below acts, resulting from my (described) investigation.
Onthe __ A day of \7. 20 at \ 'u\' M. OP.M. (Specifically include facts constituting cause for arrest.)
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DOMESTIC VIOLENCE/DATING VIOLENCE
PROBABLE CAUSE AFFIDAVIT

(Agency)

On the day of , 20 at m.
Subject: DOB: __/ |/ Case #:
Charge Description: Statute #:
Victim: DOB: _ / / Race: Sex:
Relationship between Victim and Defendant: |
Photographs: Scene 00 Yes 0ONo VictimO Yes [ONo Defendant O Yes) O Neo
911 Call: OYes ONo Caller:
Weapon Used: OYes ONo Type:
Witness: OYes ONo Name:
Victim Pregnant: OYes ONo Ifyes,  weeks months
Injuries: OYes ONo Description:
Medical Treatment: 0 Yes [ No

At Scene: DOYes ONo Paramedics:

At Hospital: 0OYes 0ONo Hospital: Physician:
Are Children Living in Home? 0OYes ONo DCF Notified? 0OYes ONo
Name: DOB: L
Name: DOB: _ /__.
Name: DOB: _/ /
Injunction OYes ONo Case'#:
No Contact Order [ Yes ONo Case #:
Alcohol or Drugs 0O Yes 0O No _B-Unknown Prior History of Domestic Violence 00 Yes [0 No

Defendant’s Statements [ Yes ONo If yes, Owritten Orecorded  Ooral
First words Defendant said when you responded to scene:

AN L S

Victim’s Statements OYes ONo Ifyes, Owritten Orecorded  (Joral
First words Victim&aid when you responded to scene:

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

OYes &d.NoIf yes, name: phone (__ ) -
Observations of Victim (Physical & Emotional):
0 Upset O Crying O Fearful O Hysterical O Afraid O Calm O Nervous
0 Complained of pain 0 Other
Victim Contact Information:
Local Address:
Phone: Home ( ) - Work ( ) - Cel( ) -
Employer:
Name of Relative: Phone ( ) -

Address:




Manalapan Police Department
Victim Notification Form

This form shall be completed when one of the following crime(s) has been committed:

Homicide (Ch. 782) ¢  Sexual Offense (Ch. 794)

Attempted Murder e Attempted Sexual Offense

Stalking (F.S. 784.048)

Domestic Violence — This includes any assault, aggravated assault, battery, aggravated battery,
sexual assault, sexual battery, stalking, aggravated stalking or any criminal offense resultingin
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. Manalapan PD Case number: 1 dM ols {
Offense: _ Domestic Violen ce_
Suspect/Offender: _ Jackgon H. Aayhe_
Race: W Sex: M DOB:  Jo~03=/992

2. Warrant number(s):

3a. Victim’s na
Address:

3b. Victim’s next of kin (i.e. friend of neighbor):
Name: Lee. NNy

Address: é)
City: A
Phone number(s}):

NOTE: PURSUANT TO FS.119:07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO
CONFIDENTIALITY:

Victim/Relation Notification Waiver and Confidential Information Request. |

(Check applicableiboxes)
3 WAIVER: 1 choose not to be notified when the arrestee is released from custody

Confidential: 1 request the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, hardssment or domestic violence

Signature of person waiving notificatio ﬁ,‘ '.J.!, oy f ' y
Printed name of person waiving notificatha g&ﬂm]

Officer’s Name: 50&"1'\0@ Pa( ac0  p P80 pae: /2-]2—20/F

Revised 07/19/2011
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Palm Beach County Sheriff’'s Office — Arrests Only

Other

539.001, F.S., 539.003/°F.S.

X Florida State Statute Description Page Number(s}
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
) pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
(-9
E 0 119.071(4)(c) Undercover personnel.
Ed
wl
g a 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
]
‘Ef-‘l- O 119.071(h)(i) Assets of a crime victim.
= 395.3025(7)(a)
wl - 0 N . .
S [m] 456.057(7)(a) Medical information.
€
é O 394.4615(7) Mental health information.
2
F] - " " Y
a O 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i) 11?2"))(73}4(;1))(')-0)' Sacial Security, bank account, charge, debit, and credit card numbers: 2
O (viii) 394.4615(7) Clinical records under the Baker Act.
§ O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
K] (xiii) 119.071(2)(h), o . S .
é O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
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Other:  Pawn Broker Information

943.031(2)

Other: Names of Gangs Criminal Activity

REVIEW COMPLETED BY

Booking Number: 2018041136

Date: 12/13/2018

Specialist Name/ID: M. Tooks #8557
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