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- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,
stalking, agg. 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.)
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Upon completion, this form must accompany the booking paperwork. If applying
for a warrant, attach this form to the filing packet.
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DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT
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Agency ORI Number Agency Name Agency Report Number

FL 0502600 PALM BEACH GARDENS POLICE 7| 8| 19-000111

MK ~=>3020» 2

On January Sth, 2019 at approximately 2249 hours I was dispatched to 11764 Calla Lilly Ct, Palm Beach
Gardens, FL 33418 Palm Beach County. This was in reference to 2a domestic battery.

Upon my arrival I could hear a male yelling inside the residence but could not make out what he was

saying. I could see into the residence through the glass door and could see a female {Cynthia Howe) crying.
Once she noticed I was at the door she came out to me and appeared shaken. cynthia Howe was sworn in and
stated the following. Earlier today her husband (Keith Howe) was upset with her so she went to ait in the
backyard. Keith Howe followed her outside and began to yell at her across the backyard. Keith Howe then left
the residence to go to a bar. Keith Howe drove himself home intoxicated and came into thea house yelling. She
went and sat on their bed and Keith Howe followed her and continued to yell. She told Keith Howanthat sha was
going to record his behavior, and this angered him further. Keith Howe walked over to the bed and pushed her
off onto the floor where sha landed on her hands and knees. She sat back on the bed and Keith/Howe pushed hex
again off the bed. This time she left the room and contacted the Police.

Cynthia Howe had no visible marks or injuries and refused EMS. Cynthia Howe stated that Keith Howe has
gotten physical with her in the past, but this was the first time has contacted the Police.

At this time, I made contact with Keith Howe who was read Miranda from a Departmentsissued Miranda card.
Post Miranda Keith Howe stated that he had just returned home from the bar and Cynthia Howe began to yell at
him. Xeith Howa stated that Cynthia Howe was in his face yellang, so ha went into the guest bedroom and went
to sleep. After a few minutes I talked to Keith Howe again and thisstime he stated that Cynthia Howe had
slapped him. When I asked why his statement was inconsistent, he stated that Cynthia Howe did not slap him.
Keith Howe had no visible marks or injuries.

At the conclusion of my investigation I find that Keith Howe committed battery in that he did actually

and intentionally touch or atrike Cynthia Howe against her will and Cynthia Howe was a family or household
member of Keith Howe, per Florida Statute 784.03(1) (A) (2). Keith Howe was transported the Palm Beach County
Jail without incident.

This Officer is equipped with a Department issued,body worn camera which was utilized during this
investigation.
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DOMESTIC VIOLENCE PROBABLE CAUSE
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
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