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DOMESTIC VIOLENCE/DATING VIOLENCE

_ PROBABLE CAUSE AFFIDAVIT
PALM BEACH POLICE DEPARTMENT
Onthe __\lo _dayof Decenloer A 20 4lp at__ 144k m.
subject: Tuan CarvloS Obiann: - DOB: 0%/ [S/ ]l Case#: |(p- 196>
Charge Description: | o342 6&%&4 Statute#: 14, ® 3 (1

Race: H Sex: ?

Victim
Relationship between Victim and Defendant:

Photographs: Scene @ No Victim ({Yes’ No Defendant Yes IN¢

911 Call: g No caer: _JNGEGGEEEE

Weapon Used: Yes &> Type:

Witness: @6 Name:

" Victim Pregnant: . Ifyes,  weeks __ 'months

Injuries: _ @ No Description:. E)ﬂu\s\r\i\) SN le-(\— Q&m_d_bm

Medical Treatment: Yes
At Scene: Yes @ Paramedlcs.
At Hospltal Yes @3 Hospital: _ Physician:
Are Chi ivipo | 2 e No DCF Notified?
Name: ' '
Name:

Name:

Injunction Yes &0 Case #:

No Contact Order Yes 4{0\) Case #:

Alcohol or Drugs Yes @ Unknown Prior Hlstory of Do

Defendant’s Statements @ Nogs'If yes, written
First words Defendant said when you responded to scene:

- or———

Vietim’s Statements .( ? ANo I [yes, ertten recorded oral )
Figst words Victim said when you responded to scgne:__ P; shed e
220

Did the Victim contact anyone ther than police within an hour of the incident regarding the mcldent‘? Sad
@ No If yes, name: Eamal ¢ Pozs 4 Preekas SE(Q'N"\ phone (1) (<o~ gr"‘ °©

Observations of Victim (Physical & Emotional): =
@ Fearful Hysterical Afraid Calm @

Complained of pain Other C@mD‘am(A o€ hee hond bhucding
Victim Contact Information: . ‘ ~
Local Address: _A¥%4  Vicdoa e ‘Df

LWL Palme Reacr . (- 3340

Phone: Home (st J )209- 3¥37  Work @ )E0- 1860 Cell_ ) -
| Employer: Rcea¥ecs  Holel
Name of Relative: : Phone () -
Address: SCANNED




PALM BEACH POLICE DEPARTMENT
VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes: (é
w
-Homicide (Ch.782) -Sexual Offense Ch.794) e
-Attemped Murder -Attemped Sexual Offense 8
-Stalking (S.784.048) gﬂ)
-Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery, E
stalking ,agg. stalking or any criminal offense resulting in physical injury or death of one family member or household é
member by another, who, is or was residing in the same single dwelling.) o
=
Upon completion, this form must accompany the booking paperwork. If applying for a warrant, |-
attach this form to the filling packet.
1. Incident Report #: jér- KR A Agency PQ{”\ B@CIOM PD .
Offense: e esthic Pa e
Suspect/Offender: Juan Carles Ohigneo
DOB. X! lftjé Race:_ H- Sex: N
2. Warrant#(s):
3. C
e
= Q
b. Victim's next of kin: £ 3
Address: > :
City: State ZIP E (;Z
Home#: » Work#: Other: Zz
F
c. Victim's designated contact/other than next of kin(for example:a friend or neighbor): -
Name: 4
Address =) 2
City: State: ZIP: E *
Home#: WORK#: ZIP: =
4 Relevant identification or case numbers assigned to the case (please specify):

{e— (8>

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION FORM, AND
UNDERSTAND THAT 1 AM WAIVING MY RIGHT TO BE NOTIFIED OF THE RELEASE

OF THE SUSPECT/OFFENDER.

Signature of person waiving notification: ' 2 Z@ sééz
Printed name of person waiving notification:

Officer's Name% P M,Uv(_g/b ID:; 3"‘“ D, Date: ‘2’1 ((’150

L Wned- SCANNED




Narrative: ]
On QLLLQ% 12 -1o- X at Q,FPrm{jmgl(Lf S JaYel howts . T
Loas L.Smﬁ-dherf Jo | Breckees Ro o ‘a(«l\ ﬁ&x(‘,@-— fraarchin € G
.DOmc.KJ«f Ba ey . Agon Ou‘ri()aJ T met Wil N/F w Ko wra
identhGe d s e e I i e
Cedm &y Ond >ha~.)<f.n‘\ loded dhat her and _H/m
—an Cacles Obiene B og-65-16 (ece workuha in
Aoab\m\en-(—- Y ;anA Lﬂ\eu Qd— ndo an aracmen ?J-aa oedine
's pacents. TJuon ufn) O o la\c‘,l&f and u)ken he
Capn & dowon Pre laddec he bad an palpown dool indhis
Tood ., Tuarn Lxlleed docsced hec holdiave dhe ¢;.90‘ an <l
@ka\eﬂn‘\ X e Tuoan Hen forae\(“;\&r( l
hu' Cozisins he~ Yo Lol _on Yhe around.
WOhern, 2he 1 backemand S)\ ool her e
Ao cabdn her fc-rx [, She then L on her
adebed Susn then ol é‘\u;cu,{
)\,Cr \(CL‘ ‘\@.Y‘A Wi S uL;(’InGn IQ@;Q N A M\'\Qf I-CLL
Dalen. A 2 Nak S (el isible, watoc\@cmlxg (e
Woiz ol dognel 18\ Oaime Scenéns
DCC ﬁe-e,!l— arrnz(rA on. Reene a,«LA ﬁﬁm&éu X \La <
‘ [ ‘-H\cdsx er
Aot ot fu\ OA A\ iY eﬂi- and N L e eatnonsd
Q%uan G MCL '\'D @)1/;44/\"—‘»&4\ Wiokhaou + ;ﬂ(‘dp\?D(

b ] et

St¢nature of Arresting Officer

state of Florida
Zounty of Palm Beach

Appeared before me; w (print name), persomally known to me or
thowed _OQffA ef > n > duly sworn, says that the facts above, based

{ 1pon my investigations.are true.

i sworn to and subscrlbed before me this fé day

f f)f(,(m Qxl_é
/fm Sur t/k/ DT DAus

Jotary/Clerk of Court/Officer (F.S. 1 10)




