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I AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SKOULD WILLFULLY FAIL TO
/APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO'APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED.
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- | -~ PROBABLE GAUSE AFFIDAVIT ihin nemarecen 1] ™ [N]
1 [Agency OR! Tesrbor Agerioy Numo * [Agency Repert Numbar . .
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17025744
d 1. Folony 3. Mstememnor 5. Orcinance Spacial Noks :
2 Trafic Falory H 4. Tralic Misdemearor B 8. Other . : )
gy — — Soi A
KANDULA RAJANIKANTH o M .08/10/1980 -
- Charge .
BATTERY r
o ‘
T~
R
The persan taken mto custody... '
[ committed the below acts in my presence. T - O wasobs'aived-by o o who toid
: P L. R ’ B e that he/shs saw the arreated person commit the below acts.
— . [ confessedto : . L R B L
A ,. . admiting {o the béloﬁrfsqts, ; ‘ ' . [#] was found to have coniitted the beiow acts, resulting from (described) inveatigation.
T Giihe’ “A2TH dayer T <JANUARY 27 W e H00 [Clam peme . B o o

I responded §

On 1/11/2017 she was af her friend's home and when she returnetd home/al approximately 1800-hrs, her'
huslsand, Rajarkonth Kendulé, became angry af her, stallng thelshewas staying outivo lale during the .+ -

% froni of the.neck and applied pressure. She stated she was abledc’ Bie'lire the whole time he was applying
. pressure to der neck. She stated over the course of the argumeni; ire'begdn'foicdve  and she siood in front
shey fon the back. Sh advised she did not lose conscinugness nd Her forial brecthing was not " -
inpedsad. § abseved asmall scratch on her forehe ad, a sasali 1@ tnm
twrisitdinger $he.completed a sworn writtest staternent altesting tddhs ciove: < wd -

- - oting dooraid would not et him leave: she-wanted fo. Jalkit cvies. i Her Grabbed her and wos'chokirig 7 ¥

*~ “him.in fo cusiody. | interviewed Kandula:gHerfeading him Mircnda righis. He advised that when

argument continued. He stated lllloegan hitting him in his faee-and grein; énd he told her he didn't < -

"W 16 Tight Wit Biek. He fold her they coulii'gd their separale ways ¥ siie wias 'unhappy. She told him 16 gel

out of her house, and’he went o leave, but she then fried fo prevant him itom. leciving. She continued fo hlf~

him in the face and chest as he tried to leave, and then threw his'cér keys-away. He then decided he was™

ot rgolng o Hefend himself, and as she wentfo’ hit'him, he put his arins up ¢
. they both feil on the floor. She slept on the couch and he slept in the bedroom. ~

Kandula was frarisported to the County Jall without incident. =+ <~ . - =

The foregoing instrument was swom to and affirmed before me this __12"‘ day of 7_ . __:h"“‘”?-’ 20 ___11_ ,by: ' . ’
i - D/$ G.¥loresnaze R A D/S b. ERNST&N: v o0 <o8PEE wE
T ifneof i Yice ; T T T Thane of Acresting/investgating Officer
7’% ° Fago
) ifvestigatng ro 1 , 1

-~ day. They argued for approximately 2 hours; and the argumient got Heated, and he grabbed herby the - = = |

- in fef.'e,vl"éric‘e'ato adomestic’ " it |
bditery allegaticn. Upon my-arival, I spoke to the complainant, N vho advised the following: #+

et chin and @ small bruigeon © + 7Y

5.?“ G

‘“Based on the investigation above, | believethere 16 be probabie cunse 16 charge Kandula with =+ -+ %3

. FOMESHE Tailiviry-Confrary 10 F.5.5. 784.03(1){d}{1). B/S Flores repandiad fo Kantluld's workplace and fook’ s
retumed home, he made a commient that she can stay out late' yet when he Is home late from work she '~ -+ *

" donplains] They 6t in'to’ a verbal argument and were on thelr Way t6-eat dinnerwheh the argoing: + < * i
;- -- continved, and Kandula was driving and made a U-turn to go béack home: When they retlumed horne the -~ N R

nt pushed hér away: He advised *~ * ]
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. Alcohol or Drigs: *

' Palm Beach County Shenft‘s Office .
DOMESTIC VIOLENCE/DATING VIOLENCE, SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

RAJANIKANTH DOB: 08/10/1980  (ase #: 17025744

Defendant: ___KANDULA : ,,
vieim:__ |

Relationship between Victim and Defendant:

Photographs: Scene UYes [[No - Victim “Yes (O0No - Defendant [lYes ¥INo
911 Call: [@AYes ONo  Caller: Victim
Weapon Used: OYes INo Type: L
 Witness: - OlYes FINo Name: | _
Victim Pregnant:©  [1Yes @No If yes,  Weeks Months
Injuries: Yes [INo  Description: | Scratches

’ Medlcal Treatment [(IYes .No

AtScene: . [(IYes @No Paramedics:,

| At Hospital: - [JYes- .No Hospital: ____ Physician: L
"j“'“Arechlldren hvmgmthe home? - OYes @No el _»DEF Notified? - [1Yes ¥INo -~

Namei " e 4 _DOB L

' Name: - L e - " N - pop_ -~ " S
| | Name: _ o - L DOB

J.[njunctxon B DYes @No - Case# B
** No-Contact Order: - .,‘D‘ch'-' KiNo Case#~ :

) DUnknowu
c/Datmg Violence I:JYes @No

_Defendant's statements Yes UNo If yes Dwntten Mrecorded = oral -
Fi lrst words Defendant sald w‘hen you responded to scme N/ A ‘

AT

** Vicitm's statements .Yes ElNO It ch, ,‘Emﬂen Orecorded  loral :
: F lrst w ords Vlctxm sald when you rcsponded 1o sceng: Stated she cmd her husband got in to a fight and he choked her - .

E D1d thc Vlctlm contact anyone other than the pohce w1thm an hour of the incident regarding the incident?

- .Yes ONo - If yes, pame:. : phone
'Observations of Victim (Physical & Emotlonal) Crying :
[JUpset @Crying - OFearful UHysterical U Afraid LI1Calm [INervous

[“IComplained of pain Oother

Victim contact information: ) ' ' ‘
- Local Address: : ' = :

~ Phone:  Holl N /or:

Employer: | __ R _ L i
‘ —— oo I

Name of Relative:

PRS0 800044 REV. 8101
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b. Vietim’s next of kin; friend/or neighbor:

VICTIM N OTIFICATION FORM

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

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-

vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense resulting in physical injury or death of one family member or household member by

another, who is or was residing in the same single dwellmg.)

- Upon eompletlon, thxs form must accompany the booking paperwork
If applying for a warrant, attach this form to the filing packet. - 44

1. InmdentReport#: \ ’OQ‘ 57@1*“ _ Agency: PRS0/
Offense: Dvwainri ¢, CukdTr )

Suspect/Offender: R ov }G‘ﬁ‘! V\g,}ﬂ’\'\ \handuN g

.D.0.B.. ‘8\@“5{%0 | ‘C‘)H/\_Q,(\' : Sex:ﬂfi\:@&&," .

| 2  Warfant #e):__ W | R

NOTE PURSUANT TO F8. 119 07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY. '

AIN

|Victim/Relation Notlﬁcatlon Wmver and Conﬁdentml Informatlon Request

(check applicable boxes) .
1 Waiver: - I choose not to be notiﬁed when the arrestee is released from cusiody.

o Confidential: I request the mformatlon on this form be kept confidential (applicable
only to sexual battery, stalkmg, child abuse, harassment or domestic

violence cases).

Signaturs of person waiving nctification:.
Prmted name of person waiving notification:

Deputy’s Name: P[0 (1. £_anachonnn, 104873 Date

‘'White/Corrections or Staté Attornay (Warrant Application) - Yellow/Warrants Section . Pink/Contral Rosords -
PBSO #0029A REV. 409
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