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|| OBTS Number ARREST/ NOTICE TO APPEAR ! Arest 3. Request for Warrant Juvenile
- .N.JA 4R i
e Juvenile Referral Report _ ° equest for Capias

5 Agency ORI Ndwber Agency Name Agency Report Number
i FL0500000 PALM BEACH COUNTY SHERIFF’S OFFICE |  06. 19- ()zﬂg(}%
B Charge Type: [3] 1. Feiony {37 3. Misdemeanor [ 5. ordinance Weapon Sezed/Type [T ves i!_-l No Cilu fiple
2 Check as many as apply. [ 2. Traftic Felony [ 4. Traftic Misdemeanor [ 6. Other Type. ln:i:?tgf‘
_5__ Tocation of Arrest (Including Name of Business) Tocation of Offense (Business Name, AJAress)

4131 Shady Ln Boynton Beach FL 33436 Ln Boynton Beach FL 33436

te of Arrest Time of Arrest Booking Date Booking Time Location of Vehicle

Fab 25, 2019

0145

V.“I Joyce

Race Sex Date of Bh Height Weight Eye Coor Tar Coor Complexion Build

W- White ] - Amaerican Indian w E .
5 | 8- Biack O - Oriental/Asian 12/04/1964 504 120 | Gray Green Light Slim
& [ Scars, Warks, Tatioos, Uraue Physical Fealures (Locabion, Type, Description) EEi 3 eligion Indicationof. ¥ N _Unk |

Alc hol, Infl

: Mamied | Catholic "y org inissnce [ 11 |7
Q | Local Address (Street, Apt. Number) (City) (State) Zip) Phone Residence Type

4131 Shady Ln Boynton Beach Florida 33436 (561 ) 358-6594 o it

S ——— R, e g
Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
4131 Shady Ln Boynton Beach Florida 33436 (561 ) 358-6504 FCICINCIC
T
Business Address (Street, Apt. Number) (City) (State) (2ip) Phone Occupation
{ ) NO Occupation
v o~ -

— DL Number, State ] Soc. Sec. Number INS Number Place of Birth Citizenship

V400424843440 Florida i Bronx/NY us
i ndant Name (Last, First, Middle; Race| Sex Date of Birth [ 1. Arrested [ 3. Felony
o [ 2 atLarge [ 4. Misdemeanor
8 endantName (Last, First, Middle) Race| Sex e Oupl [5]1. Arrested  E] 3. Felony E3 5. duvenite

£ _ L 5] 2. At Large [ 4. Misdemeanor

Parent Name (Last) Wt) (Middle) esidence

1] Lega! Custodian

[] Other —— f — N (—) —
u Address (Street, Apt. Number) u A" i) (State) (Zip) Business Phone
5 ied By, (Name, Tate Time Juvenile Disposiion |
2 P 1" Handie/Processed within 2. TOT HRS/CYF
3 { A Dept, and F 3 ir

FCIC/NCIC Date Time

Released To: (Name) \_/ LA"

he above address was provided by dsfendant and/or defendant's parents Grade
Office informed of any change of address:
Yes, by (Name) No: (Reason)
o
Recovery Information
§ 0. N/A 1. Voluntary 2. Located Not Returned 3. Hospitalized 4 HRS Custody 5. Law Enforcement Custody 6. Returned to Parent 7. Deceased 8. Other —_
Drug Activity S. Selt R. K. i / M. 2’ Other Drug Type B. H. F P U. Unknown
Ol N NA B. Buy D. Defiver Distribute Proﬂuw N. N/A €. Cocaine M. Equi 2. Other
P. Possess T Tratic E._Use Cukivate A,_Amphetaming E. Hergin 0. OpumiDeriy, S, Spntnete
w Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
¢ | Aggravated battery W/ Deadly Weapon 1 ves [E}No | 784.045(1)a)2)
4 Drug Activity Drug Type Amount/Unit Offense # Watrant/Capias Number Bond
OH N/A N/A 19-041348
w Charge Description Counts | Domestic Violence | Statute Violation Number Violation of ORD #
9 | Resist officer (without violence) 1 Yes No | 843.02
§ Drug Activity Drug Type Armount/Unit Offense # Warrant’Capias Number Bond
O [ NA N/A 19-041348
E Chage Descipti Cgunts | Domestic Violence | Statute Violtorlumber Violation of ORD #
e IR m—
Toh8 s Fpa L | Cves £ 33{’1!;

rug Agtvity Drug, yar Amount/Unit Offense # rrant/Capias Number Bond
&# l‘ \y "5 q:%- ! - 10 c—,r

—
Charge Description Counts { Domestic Violence | Statute Violation Number Violation of ORD #
Yes No
TUg ACIVI Tg TYDS mountomn onse e NanantCapas numeer Bora.
Instruction No. 1 Location (-Court, Room Number, Address) DS
Mandatory Appearance in Court - o
[ instruction No. 2 S
You need not appear in Court but must - s
Compl with |nstructlons on reverse 5|de :

NOTICE TO APPEARI CHARGE l CHARGE

° ]
HOLD for other Agency ame Verfication (Frinted by Ar@ste:
z | _Name: (PRINT) = ~ o
Z [ ] oangerous B Resisted Arrest 1.D. # R PAGE
2 Suicidai L Other. 32402 | _— :
Thtake Deputy [ rown® T g Ofcer TO.# Agency AR Z
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OBTS Number PROBABLE CAUSE AFFIDAVIT i Arrest 3 Request for Warrant Juvenite
} } ) , \ ] , , 2NTA 4 Request for Capias 1

2] Agency ORI Number Agency Name Agency Report Number
3 F0.5.0,.0.0,0, 0] PALMBEACH COUNTY SHERIFF'S OFFICE 19-041348

Charge Type m 1 Felony ™ 3 Misdemeancr D & Orginance Special Notes

g:h:cwulfy.‘ many D 2 Tratfic Felony i 4 Tratfic Misdemeanor D 6 Other
w | Name (Last, First, Middle) B Alias Race Sex Date of Birth
&l Vail, Joyce W] F 12/04/64
) [Cherge Description Charge Description
& |Resist officer (without violence) 843.02
g [Charge Description Charge Description

Aggravated battery W/ Deadly Weapon 784.045(1)(a)(2)

Victim s Name (Last, First, Middle) Raoce Sex Date of Birth

Burns, Jay WIiM 04/17/62
E Local Address (Strest, Apt Number) (Chty) (State) Zp) Phona Address Source
Q 4131 Shady Ln Boynton Beach FL 33436 | 561) 541-8943 Person

Business Address (Name, Street) {City) (State) {Zp) Phone Occupation

) Constmiction

PROBABLE CAUSE STATEMENT

ADMINISTRATIVE

The Person taken into custody
D committed the below acts in my presence.
D confessed to

admitting to the below facts.

24 February 19

On the day of 20 at

D was observed by
m that he/she saw the arrested person commit the below acts(

2300

The undersigned cerlifies and swears that he/she has just and reasonable grounds to believe. and does balisve that the above named Defendant committedithe following violation of law

who told

was found to have committad the below acts, resulting from my (described) invastigation,

D AM m P.M (Spacitically include facts constituting cause for arrest.)

Upon my.arrival contact. was.made with a white male. mmmmmmmwwmm
have a head injury along the right side of his head who was later transported toDCH. ...

uml;s on. scsme vm land Jme md alsq acquamtances that she knows pexsonallv

1.find probable canse.exitto.chargeJoyce Yail with.violation of F.S.8.784.045(1).(2).(2) for. Aggravated battery W/,
Deadly. Weapon.and E.S.8.843.02 for Resist.officer. (without. vielence).

STATE OF FLORIDA
COUNTY OF PAL (CH

February w 19 o D/S ALLEN

day of

{Signature of ing finvesti e Officer)
The foregaing insifum: as sworn 10 or affirmed and subscribed before me this 24

(Print name of Arresting/investigative Officar). who is personally known ta me and/or

Type of identi ion pi

I nane

| /




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
g ] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
2
E O 119.071(4)(c) Undercover personnel.
L3
[}
g. O 119.071(2)(f) Confidential informants (Cls).
0O 119.071(2)(e) Confession.
@ [} 985.04(1) Juvenile offender records.
o
‘é- [} 119.071(h)(i) Assets of a crime victim.
(7]
x 395.3025(7)(a), e .
-
8 ) 456.057(7)a) Medical information.
£
210 394.4615(7) Mental health information.
F-3
] - - " :
a O 119.071(4)id)(2)(a) Home address, t.elephone, Social Security number, date of birth, or phatos of active/former LE personnel,
spouses, and children.
pz( (i} 119.0714(1)()-(j), Social Security, bank account, charge, debit, and credit card numbers: 2
(2)(a)-(e)
] (viii) 394.4615(7) Clinical records under the Baker Act.
E O (xii) 741.30(3)(b) The victim’s address in a domestic violence action on,petitioner’s request.
1)
;:_ a (xull)l;.1097(1)1(1;)2(:’f)h) Protected information regarding victims of child abuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2019006585

Date: 2/25/2019

Specialist Name/ID: Gammage/5660




