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ARREST / NOTICE TO APPEAR 3. Request for Warrant 1 Juvenile N
z Juvenile Referral RCpOi‘t 4. Request for Capias
8 Agency ORI Number Agency Name ot Number
& FL0500700 RIVIERA BEACH POLICE DEPARTMENT si. }-00378
%’ Charge Type: 1. Felony 3. Misdemcanor [O5. ordiracca WA IO S0 Multiple
g Check as many as apply. 2. Traffic Felony [0 4. Traffic Misdemeanor Os. Othe: Cyes - i 2 ﬂ;i.:(gfe 1
< [ Location of Arrest (Including Name of Business) L e (Bnsiness fowme, ~ e
1257 Beach Rd Riviera Beach, FI 33404 1 ~h Rd Riviera Beach
Date of Arrest Time of Arrest Booking Date Broking Time REMRERE Jail Time Location of Vehicte
1-14-20 23:
Name (Last, First, Middle) e
Creel Jennifer /
alace Race | Sex|[ Date of Erth T Heignt Weight o OlOT g Celor T Complexion Bui
-White | - American Indian - EIT | o P 4 " .
B-Black O - Qriental/Asian W F LT ! S Lz BL“IEJ ﬁ&\wt Light ﬁht
Scars, Marks, Tattoos, Unique Physical Features (Localion. Type. Description; TS Al Staws o Indication of: Y E] Lﬂ(
- K'J ! e Aleohol influence D
z o Druginfluence [ [0 [@
CZJ Local Address {Street, Apt. Number) (City} . ¢ Residence Type
Lo | . 1. City 3. Florida
y 1257 Beach Rd Apt 4 Riviera f =L 04 : 2 Gounty 4 Outof State  +
0 | Permanent Address (Street, Apt. Number) {City) SIRTE Pliore Address Source
405 Sherwood Ave Honeyapath South Cavolina 00 Defendant
Business Address (Street, Apt. Number) (City) [ Prirna Occupation
N/A
D/L Number, State Soc. Sec. Numbar INS Neirare o ] Citizenship
N/ I ! SC
Co-Defendant Name (Last, First, Middle) Race | Sex 1 L uih L) wrrested  [J3. Felony Es_ Juvenile
E : []© Attarge 4 Misdemeanor
& | Co-Defendant Name (Last, First, Middie) Face | Ser | o v oh 0 3. Fetony 5. Juvenile
o ‘ 0¥ [J4 Misdemeanor
et
Parent Name (Last) tFirsty Residence Phone
Legal Custodian
Other N
Address (Street, Apt. Number) 1City) ( ~ \ BT R Business Phone
uw - - S - B Ll ¥ W S—
§‘ Notified by: (Name) N ¢
g o s e 8 LETREAN) ARGV $F ° =g TUaI oo
= ["Released To. (Name) Palationship T FCICNCIC o~ —rh DG PN PPN | Time
The above address was provided by defendant and/or deferiaant's parents. 1o Ciid 5’ T TR T Grade
Juvenile Court Clerk's Office informed of any change of aadress
ves, by: (Name) [O~a (Reason;
Recovery Information T "
g 0. N/A 1. Voluntary 2. Located Not Returned 3. Heospitalized 4. 1iRS Gyst iy £ Law Enfo v 5. Return 1 7. Deceased 8. Other
O | Drug Activity  S. Sell R. Smuggle K. Dispense/ M. Manuiacldre D Uthior Drug T ‘. Barbiturate ) P. Paraphernalia/ U. Unknown
O N.NA B. Buy D. Deliver Distnbute Produce/ N, b Cocame Equipment Z. Otner
P. Possess T. Traffic E. Use Cuitivate AL Ampleratan L Hernin iy S. Synthetic
Charge Description Soets - T Sratute Miointion tumper Violation of ORD #
w Rt . . | N
@ Criminal mischief 1 836.13(\\0;3
!
% Drug Activity Drug Type Amount/Unit Offense Warrani/(apias Humber Bond
[$) N 17-00378
Charge Description Counts 1 Domastc Vilens: | Statute Y/olanon o Violation of ORD #
& cer () tim
X
; Drug Activity Drug Type Amount/Unut Oitenss # Wrrrant A as faambs Bond
8]
Charge Description Counts Siatute Veelnation Marer Violation of ORD #
w
g
% Drug Activity Drug Type Amount/Unit Offans= # T Bond
(5]
Charge Description Coents Statute Yonlaten franer Violation of ORD #
w .
< [ Drug Activity Drug Type Amount/Unit # T Bond
O
D Instruction No. 1 Lesatian Souart INSHAR Hymhéu\‘x ﬁr(«::
E Mandatory Appearance in Court él sy _%\1 éﬁ A Rod o 7v£. Inn /ge—'(z [ éz4 ({(,1 S / <
g [ instruction No. 2 Cori Cats and Time R
You need not appear in Court but must - - o N
< . R )
Comply with instructions on reverse side, Month fe" z Day L&) e ﬁ’ %O\ \@/ %’ P.M.
o =
w | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWI.R THE OFF i DERST’AND’THAT SH I WILLFULLY
8 FAIL TO APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR. T-'4 [ rVARRleT,«FOR MY ﬁR\ ST SHALL BE
B| 1ssuen. el g
‘ i g
Signature of Defendant (or Juvenile and Parent/C N -
HOLD for other Agency Signature of / i m:u}_(P_"q_ﬁted by Arre%ﬁ}
Name: X /{ 2 S .
Z [ TJ Dangerous 0 Resisted Arrest Name of Arresting Gificer (Print: ;;Ph , PAG
3| O Suioa g Other. Ofc. M. Feggzzoli ;&' ) &
Intake, Depul 1L.Q # Pouch # Transporting-Officer 9
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PROBABLE CAUSE AFFIDAV!T Db werant 1
2.7 A P st kor Capras 1 VENILE N
g tAgency Ori Number Agency N ' 'ﬁf’ wr, et Famber -
2| FLO500700 MvHRAhEACifOUCEDiPArS
Charge Type 7
ICheck As Many As Apply 1'D Felor?y R D
2.0 Traffic Felony V]

Name (Last, First, Middle)

Date Of Bt

CHARGE

VICTIM

Creel Jennid 16-12-76
Charge Description ‘r. '
Criminal migchief ;
ICharge Description B U . -
i
Victims Name (Last, First, Middle) o . h A T o [Date of Bl
Ellis Jeffirow y . M 1-12-65
lLocal Address (Street, Apt. Number) (City) (Stan: S T ;:77‘,”‘ T T T s Sowee
P . < H : STy N i T g
1257 Beach RD Apt 4 Rivisra Beacl e 17404 ! G ah - LED | Lefondant
Business Address (Name, Street) (City) {state; N L ’ e -

Dupatian

IThe Person in custody...

committed the below acts in my presence.

confessed to
admitting the below facts

[The undersigned certifies and swears that he/she has just and reasonalbile zrounds tn beliove, snd does bei

Lo abowe names | wcommitted the following violation of law,

[ 1 served by Y

that be/she sac tho g porson conumi e el oty

person, Jeffrey Ellis
Creel (w/f 10-12-76) wa

unsecured. Several iten
apartment and a coffee
Summers announced that
entry in the apartment
closet, Creel was detail

PROBABLE CAUSE STATEMENT

Creel stated the condit
days. Ellis was not,at

have been dating on and

the barwand stated she

arrival, myself and Ofc.
S 1n tihie

- vantund to basc o v the below - 85 T iromymy (described | investigation
On the ~dch day of January . o B I D N ‘ Lo {Gpecific s meto o 2 constituting cause far arest.)
In the City Of Riviera Beach, - alu “rsch - o 4 Bl 1o the following
incident occurred:
On Saturday, January 14, 207 bt -oorcaxdmgs oW 050 0, T responoad to
1257 Beach Rd Apt 4, ir rega:is @ voreph a val oo ism. The reporting

fw/mo o1t s0%isd . Ut his giritfriend, Jennifer

s at bis avarfuent, o ping his property. Upon my
J. IDH.SE03 tound the apartment door
ment : soattore 1 throughout the
coored upatos down. and Oic.
the MW o0 Rivie:n 1

to i Contact s with (re=l in a rpedroom
ned al o oiue.

table

Ien ot oo avsrtment o 1 been that way for several

the apartmernt upon uy =rrival, nowever Contact was

later made with Elliseutside his apartment. “o stat:d that he and Creel

off for acproximatnl and that Creel had

1 Il

recently movedfin with him fzonm ousl Zarc a1t of, December
2016 . Creel was placed in th- o0 2 v g e Zlilis checlii on
the condition of his arartme: . o toie o chan e tad been st the
Seaside bar,and grill locates o0 0 Beac . ¥1l-. oo red that a patron
from the bar contacted him ana “op: bim chao ve=l il oosen kickea out of

was goiixy esn To o the soarhmest 0 mess 1t oap.
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VICTIM NQTI" 747

This form must be filled out in a case mvolvies one ol the (eHow ine crimes:
- Homicide (Ch. 782) - Sexual Gfense (Th. T4
- Attempted Murder

= Avemoied Sexoal Clanse

- Stalking (S. 784.048)

; -,Domestlc Violence - (ThlS includes any assault, aggravated a: -l hatton, ageravated hatt o evual assaalt, sexual battery,
stalking, aggravated stalking, or any eriminal offense resulling in phizsicalinjury ov desth of ooe fomily member or household

member by another, who is or was residing in the same singie cwelling)

Upon completion, this form must accompany ¢ booking papervork. If applving for »

warrant, attach this form to the filing packei.

1. Incident Report 14-00378 Agfcn ey _Fiiviera Beach Pplice Department
Offense: Criminal mischief Neas
Suspect/Offender: Creel B Jennifer
D. 0. B.: 10-12-76 Face: w Sex:

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim's Name: Ellis o Jgffrey o D
Address: 1257 Beach RD Apt 4 i
City: Riviera Beach State: FL T 33404
Home #- 864-353-1829 Work /- Other:

b. Victim's next of kin: B
Address:
City: State; i
Home #: Work'# Other:

!

¢. Yictim's designated contact other thaw next of kin (for exsimple: 2 friend or neighbor):
Name:
Address: o o
City: State , )
Home #: Wor- i ‘ - Otler:

4, Relevant identification or case numbers wonioned (o the cose (Leuse

WAIVER: I CHOOSE NOT TO COMPLE T THES VIOV DTIFICATION ¢
UNDERSTAND THAT I AM WAIVING N0y RIGHT 70 35 O TIFIED OF THT

OF THE SUSPECT/OFFENDER.

Signature of person waiving notification:

Printed name of person waiving notification:

Officer's Name: Ofc. M. Ferazzoli A IDLd Sz Date:
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