OYFIG25 e A 2T

OBTS Number ARREST , NOT'CE TO APPEAR 1. Arrest 3. Request for Wasrant Juvenile
Juvenile Referral Report 2NTA 4. Requostfor Capiss |1 N
y Agency ORI Numbar Agency Name Agency Report Number éN.T.A.‘s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1809828
< [ChargaType: 3 i B Weapon Sezed / T
|4 1. Felony [X] 3. Misdemeanor [ ] 5. Ordinance apon ype Muttiple
h
E o :él;.' many (] 2. Teaffic Felony (] 4. Traffic Misdemeanor [ 6. Other 2 ; l’::‘ Clearance l 1
; | aration of Arragt (Inchudinn Name of Rusinasg) Location of Offense {Business Name, Address)
2 9265 SW 61ST WAY UNIT C, BOCA RATON FL 33428 9265 SW 61ST WAY #C, BOCA RATON FL 33428
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time r Location of Vehicle
07/18/2018 0039 IN/A
Name (Last, First, Micdie) ‘Alias (Name, DOB, Sot. Sec. ¥, £10)
SANCHEZ CASTRO L KAREN,
W?Whne .- American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B - Black 0 Oriental/asian | W | F 01/03/1995 53 120 | BROWN |BROWN |MEDIUM |MEDIUM
Scars, Marks, Tatoos, Unique Physcal Faatures {Location, Type, Description) Marital Status Religion Indication of: Y N E‘K
NONE Mamied  |CATHOLIC | Azmimeie O § H
+ { Tocal Address (Sueel. ApL Number) cty) ST @) one Residence 1ype:
g 19265 SW 61ST WAY UNIT C, BOCA RATON FL 33428 (561 ) 430-8232 3E&0m Somersae |2
i [ Permanent Address (Strest, Apt. Number) (City) (State) @ip) Phone Address Sourca
al, ) FLIDL
Business Address (Neme, Straat) (Cty) ~{Statey &p) one Tecupation
) UNEMPLOYED
Number, Siate Soc. Sec. Number TINS Number Placa of Birth (City, State) Tiizenship
S 21 Con 15503 8, fL MANIZALES, COLUMBIA |NO
Co-Detendant Name (Last. Fust, Midce) ) ace Tox a8 o By D 1 Aevested 3 Felony
g D 2. Atlarge g: JMmmeanor
G| Co-Dofendant Name (Last, First, Middle) Race Sex DBaie of Birth O 1. Amested 1 3. Felony
Dinime Ot M
“Parent esidence Phone i
Legat Custodian
E Other: )
Address (Street, Apt. Number) (City) TStale) (Zip) Business Phaone
()
| e By (Rame Date Time T posiated witin 2. TOT HRS/DYS
..El Dept. and Released. 3. Incarcerated
Ig Releasad To: (Name) Relationship . Date Time
3 .
3
The above addrass provided by | Jdefendant and / or LI JeTendant's parents The chid and / or parent was told “School Attended Grade
keep the Juvenile Court Clerk (Phone 355-2526) mformadﬂ any change of address. :
Yes, by: (Name) No: (Reason)
me? [Desanpion of Property Value of Property
Yes DNo
Orug Actiwif . Sell R. S i K Disp: !/ M. Mar iref g, Oth T B. Darbrturate . Halfuci P.P alia/ g
ugj N, r&/A v B. Buy D. Dgluvgrg . Distribute Pl?oducel y Pher N. IAyp° . C. C:ca_il‘\‘l:a lu u:lvijs::g N E:%m mzm
O {P. Possess T. Trafiic E. Use Cultivate A. Amphetamine E. Heroin O. Opium/Deriv. S. Synthetics
" Charge Description . Counts Vi‘:n'l::c(;c Statute Viotation Number Violation of ORD #
S BATTERY 1 oY o | 784.03Q%a)(1) A
g Drug Activity] Drug Typs | Amount / Unit Oftensa # Wamant | Capias Number - Nlj B —
SI'n N 18098289 NO
Charge Description Counts | Uomestic | Statute Violation Number Violation of ORD #
" Viclence
Y] oy QN
g Drug Activity] Drug Type Amount / Unit Qffense # ‘Warrant / Capias Number Bond
3}
Charge Description Counts Domeslic { Statute Violation Number Viotation of ORD #
w Viclence
] £y ON
g Brug Activity] Drug Type | Amount | Unit Ofiense ¢ Warrant 7 Caplas Numbsr Bond.z,
e St
Charge Description Counts Domestic | Statute Violation Number Vjolation of ORD #
8 Violence Lz
g Yy 0N . o
< {Drug Activity] Drug Type,  ['/Amount / Unit Oftense # Warrant / Capias Number o= ] Bond
I3} o
Vo msntian (P et Dinace Aionbar Addenant ‘:ﬂ
g South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 o !
& | count Date end Time : =
S | Month Day Year Time AM TPM N
m TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULD 1 WILLFULLY
Q }FNL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR IQVYAARREST SHAL Bf ISSUED
| R Ni=~p 07/18/2018 L ™~
f.i Sib Juvenile and Parent /Custodian) Date Signed JHL 13255
HOLD for ge 8 . m Signature of Ay{ﬁn/e@ﬁwr Name Verification (Printed by Arrestee)
Name: jﬁt "ty X A \ L ’l 7/)
srous  LJ d Arest Nare of Arresting Officar (Print) 0.8 (PRINT)
0 — M. RUSSO 21277 PAGE
giokf Dep 9 Pouch # T rting Officer iD# A
w‘*'ﬁ 1 ' 9) /%‘ Mr?rhu(’?sls(g) 21277 ngc(y) Witness here H subject signed with an -X* 1 OF 1
DISTRIBUTION:  WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT {N.T.A's ONLY)

PBSO #148 REV. 807



2.N.TA 4, Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Amest 3, Requestfor Warrant m Juvenile ‘;1

Z[ Agency ORI Numbor Agency Name Agency Report Number
é FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18098289

8,‘:3’:;7,‘;": 1. Felony X} 3. Misdemaanor L1 s.ordinance Specal Notes:

as apply. ny 2. Traffic Fealony [} 4. Traffic Misdemeanor ! ! 6. Other —
] Name (Last, First, Middie) Ahas Race Joox ] Uote of Bith
A1 SANCHEZ CASTRO . KAREN. W _|F 01/03/1995
r Chargs Description Charge Description
3 BATTERY 784.03(1XaX1)
?: Charge Description Charge Description
15

Victim's Name {Last, First, Middia Race | Sex Date of Gih

NARVAEZ DIAZ, l\dANUEL , RICARDO w M 04/14/1983
= [T ocal Address (Street, ApL Number) Cy) State) . @p) one Rddress Source
§ 9265 SW 61ST WAY UNIT C, BOCA RATON FL 33428 561 ) 334-1037 FL DL
= IBusiness Addreas (Name, Strest) (Ciy) TSiate) . (Tip) Hone Becupation

( ) ACCOUNTANT

The undersignad certifies and swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant committed the following violaticn of law.
The Person taken into custody

3 committed the below acts in my presence. [ was cbserved by who told
{7 conf d to that he/she saw the arrested person commit the below acts.

admitting to the below facts. [X] was found t0 have commited the below acts, resulting from my (described) investigation.
onthe 18TH day of JULY 2018 o 0014HRS (] A M. [ P.M. (Specificelly incidde facts constituting cause for arrest.)

On the above date and time, I responded to the address of 9265 Sw 61st Boca Raton FL 33428 reference to
a domestic dispute.

Upon arrival, I met with the victim Manuel Naraez Diaz whom stated the following: He and his wife
(Karen Sanchez Castro) got into verbal altercation whe he arrived home due to him not giving her
attention. Manuel advised the argument then turned physical when Karen began striking him with closed
fist multiple times on the face and body. Manuel sustained small abraisons to his face and right arm, he
refused medical treatment. ’

1 spoke with karen (arrestee) who explained the following: She and her husband (Manuel) of seven months
got into a verbal dispute when he ignored her when he got home, she advised she grabbed him in an
attempt to get his attention. '

Based on my investigation Karen Sanchez Castro was charged with battery per F.S.S 784.03(1)(a)(1)

PROBABLE CAUSE STATEMENT

_ GCANNED

: % 200
COUNTY OF p».& C"\ W M. RUSSO

gneture ealingAnvestigative Officer)

JULY 18 y M. RUSSO

18
The foragoing instrument was swom to or affimed end subscribed before me this day of 20 b

. KNOWN

(Print name of Arresting/invastigative Officer), who is parsonslly known to me and/or produced Identification. Type of identification prod

ADMINISTRATIVE

- A ’J,.i' PAGE
BT T 2oy /%/L/ Lol

IBUTION: WHITE - COURT COP REEN - SYATE ATTORNEY YELLOW - AGENCY PINK - AGENCY
PBSQ #0004 REV. 0401 DISTR 0 /; 4



VICTIM NOTIFICATION 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 dwelling.)

Upon completion, this form must accompany the booking paperwork.
If applying for a warrant, attach this form to the filing packet.

1. Incident Report #: 18098289 Agency: —
Offense: BATTERY
Suspect/Offender: SANCHEZ CASTRO » KAREN,
D.0.B.___01/03/1995 Race: w Sex: F

2. Warrant # (s):

3.a. Victim's name: VARVAEZ DIAZ, MANUEL , RICARDO\ 1) (j 3 04/14/1983 Race: W _ Sex: M
Address: 9265 SW 61ST WAY UNIT C

City; BOCA RATON FL 33428
Home #- (561)334-1037 __/Work #: 0 other:

b. Victim's next of kin, friénd orneighbor:
Address:

City:

Home #: Work #: Other:

NOTE: PURSUANT TOF'S, 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(A7INO ASN SINVIUVAM YO4)

HINVRIVM/ASYO LHN0D <\ rgwvy

Victim/Relation'Notification Waiver and Confidential Information Request.

. (check applicable boxes)
\th Waiver: I choose not to be notified when the arrestee is released from custody.

“(‘JP\ \% ‘&3 Confidential: I request the information on this for_t:{a be kept confidential (agglicable
-\, only to sexual)battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:
Printed name of person waiving notification: NARVAEZ DIAZ , MANUEL , RICARDO
Deputy's Name: M. RUSSO IL.D# 21277 Date: 07/18/2018

White/Corfections or State Attorney (Warrant Application) Yellow/Warrants Section  Pink/Central Records
PBSO 000294 REV. 4199
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