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ARREST / NOTICE TO APPEAR

7Y &

[T OBTS Number 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Repon 2.NTA. 4. Request for Capias 1 N
[ Agency OR
w|[A9=ncy ORI Number Agency Name , Agency Report Number éN.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1815416
ChargeType: : i Weapon Seized / T i
g Chec asymany O Felony [x] a. Mlsdeme.anor O : 8z:mance P°1. Y;Zs ype gll::z:ce
| as apply. L__l 2, Traffic Felony [ 4. Traffic Misdemeanor ] s. er 2 2 No indicator | 1
g | acation of Arrest {includina Name of Rusiness) Location of Offense (Business Name, Address)
3 21869 Palm Grass DR Boca Raton FL, 33428 9981 Robins Nest Rd, Boca Raton FL,33496
Date of Amrest Time of Arrast Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
12/11/2012 0120 12/11/2018 N/A
Namae (Last, First, Middle} Alias (Name, DOB, Soc. Sec. #, Etc.}
Tucker, Klarissa, Michelle
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American Indian
B - Black 0- Oriental/Asian | w F 02/17/1980 5'05 130 | brown blond MEDIUM |MEDIUM
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: EI &rjxk.
none Married  |[NONE peorelniuence. B H H
1 [ ToGaT Adaress (Sireel, Apt. Numbar) City) (StaE) @n Phone Residence Type:
5| 9981 Robins Nest Road, Boca Raton, FL 33496 _ 561 ) 961-9061 FEUN i Odersae |2
w | Permanent Address (Street, Apt. Number) (City) (State) 2ip) Phone Address Source
gl» ( VERBAL
Business Address (Name, Street) {City) (State) (Zip) Phone Oceupation
{ ) NONE
D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Ciizenship
T260513805570, FL Detroit, MI U.S
—— -
w Co-Defendant Name (Last, First, Middle) ace Sex ate o 03/1. Arrested = i ’;‘?‘%"Y
. Misdemeanor
8 O 2 AtLarge 01 5_Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Dateof Birth 3 1. Arrested O3 Felony
[ 4. Misdemeanor
O 2. AtLarge P 5. Juvenile
L] E:rg;r:lc oci esidence Phone
us lan
{1 Other:
Address (Street, Apl. Number) (City) {State) (ip} Business Phone
[Fotied by: (Name) Dale Time Juvi h ﬂ ( N ) TR ¢
w "B NO TEIGAF 0N
g D?péand eléased. NO 3’ Incdrderbted , SN I
w Released To: (Name) Relationship R EQ U I Eﬁ Time
= ?
The above address provided by | Jdefendant and / or | defendant’s parents The childand / or parent was told School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2526) informed of any change of address.
Yes, by: (Name) No: (Reason)
Property Cnme? Description of Property Value of Property
Yes DNo
w Dnﬁ Activity S. Sel R. Smuggle K. Dispense/ M. Manufacture/ 2. Other Dmrngype B. Barbiturate H. Hallucinogen P. Paraphemalia/ U, Unknown
8 N. N/A B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment 2. Other
& §P. Possess T. Traffic E. Use Cultivate A. Amphelamine £. Heroin 0. Opium/Deriv. S. Synthetics
Charge Description Counts \ﬁ%::z: e‘C Statute Viclation Number Violation of ORD #
w
& BATTERY 1 @y On | 784.03 1al
£ | Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bol f
°IN N 18154169 Uf‘{
Charge Description Counts Domestic | statute Violation Number " Violalion of ORD #
] Violence
9 gy _ON
é Orug Activity} Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
Charge Description Counts Oomestic | Statute Violation Number Violation of ORD #
o] Violence
e oy _CoN
< [Drug Activity| Drug Type Amountl, Unit Offanse # Warrant / Capias Number Bond
[+
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2 Oy _ow
< [Drug Activity] Drug Type. Amount / Unit Offense # Warrant / Capias Number Bond
o
1 Anmbinm (Naod Danes Aiombhar A Addensan)
% | South County Courthouse, Courtroom #1, 200 W. Atlantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996
§J Court Date and Time
SlMonth Day Year Time AM PM N
" | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND THAT SHOULOH-WILLFULLY
5 FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD iIN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALW-BE ISSUED
5 12/11/2018 g =
Signature of Defendant (or Juvenile and Parent /Custodian) Date Signed . =‘-’1
JHOLD for other Agency Signature of Aresting Officer Name Verification (Printed by Arresiee) ___
Name: X j."\, N 27 ™
E D Dapgerous D Resisted Arest Name of Arresting Officer (Psigt) iD.# {PRINT)
Sypatfal [ gther: M. Russo / ﬂ 21277 IPAGE
-ﬂ‘ . # | Pouch # Transporting Offj # Agency . - - - - -
m %% D/S Garei 21280 PBSO Witness here if subject signed with an -X' DF

DISTRIBUTION:  WHITE - COURT COPY
PBSO #148 REV. 8197

GREEN - STATE ATTORN

YELLOW - AGENCY
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GOLD - DEFENDANT (N.T.A's ONLY.
o}
(Vo

PINK - AGENCY




2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3, Request for Warrant l'l—l Juvenile I'N—

g Agency ORI Number Agency Name Agency Report Number
S|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18154169
8?32&‘&’,’3&“ B 1. Felony 1X] 3. Misdemeanor B 5. Ordinance Special Notes:
as apply. 2. Traffic Felony 4, Tratfic Misdemeanor 6. Other
ufl Name (Last, First, Mid?e) - Alias Race Sex Date oTﬁrth
o] Tucker. Klarissa. Michelle W |F o190
& Charge Descn‘ptior—_—‘ Ehargs Description
o BATTERY 784.03 1al
g Charge Description Charge Description
(%4
Victim's Name (Last, ﬁrst, Middle) Race Sex Date ofJBirTh
Tucker, Thomas, Martin w M 10/13/1977
é Local Address (Street, Apt. Number) (City) {State) (zip) hone Address Source
©| 9981 Robins Nest Rd, Boca Raton, FL 33496 ( 954 ) 588-1395 verbal
> [Business Address (Name, Street) (City) (State) (zip) Phane Occupation
( ) contractor

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

l:] committed the below acts in my presence. D was observed by who told
D confessed to that he/she saw the arrested person commit the below acts.

admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
On the 11th day of December 2019 at 0025 X am O epm. (Specifically include facts constituting cause for arrest.)

On 12/11/2018 at approximately 0019hrs, I responded to 9981 Robins Nest RD:Boca Raton FL, 33496
reference to a domestic dispute. Prior to my arrival, dispatch informed me,that the complainant/victim
advised he was bleeding with scratches from his wife hitting him.

ok SR

Upon arrival, I met with the victim Thomas Tucker who explained'thefollowing: As an argument ensued
between him and his wife Klarissa Tucker while in bed. Thomas left the bedroom to defuse the situation
when his wife followed him and began hitting him from behind. Thomas could not advise how many times
Klarissa struck him; he just advised he was hit all over.

I observed fresh scratch marks on Thomas’s left‘arm,and a small laceration above his nose.
Based on my investigation Probable cause existed for the arrest of Klarissa Tucker for simple battery
(domestic) per F.S.S 784.03 1al.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF PALM BEACH
S M. Russo

!

Signature of Arresting/Investigative Officen

w
g seem 19 . M.Russo
:: The foregoing instrument was sworn to or affirmed and subscijbed day of D ber 20 by
o
g . . win
E (Print name of Arresting/investigative Officer), who g od on. Type of identification produced kno
=z . s
Z | D/S Garcia 21280 (& —
9: Notary Public, Cterk of Court, Officer (F.S.S. 117.10) /
1 1
7 — OF
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY

PBSO #0004 REV. 04/01




e it i 5

Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Tucker, Klarissa, Michelle DOR: 02/17/1980  Case #: 18154169
Victim: _Tucker, Thomas, Martin DOB: 10/13/1977 Race: W Sex: M
Relationship between Victim and Defendant:
Photographs: Scene Yes xNo Victim™ Yes % No Defendant_ Yes X No
911 Call: X Yes No Caller: Tucker, Thomas, Martin
Weapon Used: Yes xNo Type:
Witness: Yes X No Name: _
Victim Pregnant: Yes x No Ifyes, __ weeks months
Injuries: xYes No Description: scratches to left arm, laceration above nose
Medical Treatment: Yes X No

At Scene: Yes xNo Paramedics:

At Hospital: Yes xNo Hospital: L Physician:
Are Children Living in Home? Yes xNo DCF Notified? i" Yes xNo
Name: DOB: L
Name: pOB: __ / /
Name: DOB: S A
Injunction Yes xNo Case #
No Contact Order Yes x No Case#:

Alcohol or Drugs Yes X No  Unknown

Prior History of Domestic/Dating Violence, Yes No

Defendant’s Statements x Yes o=No' Ifyes, written recorded  Xxoral
First words Defendant said when you résponded to scene: _she attacked me

Victim’s Statements "Yes xNo Ifyes, written | recorded oral
First words Victim said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

™ YesixNolf yes, name: phone (__ ) -

Observationsiof Victim (Physical & Emotional): v

X Upset Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information:
Local Address: 9981 Robins Nest Rd, Boca Raton, FL 33496

Phone: Home (954 ) 588-1395 Work ( ) - Cell () -
Employer:

Name of Relative: ___ L . Phone (___) -
Address:

PBSO #0004A REV. 05/11




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 #: 18154169 Agency: P
Offense: BATTERY
Suspect/Offender: Tucker, Klarissa, Michelle —_
D.0.B.___02/17/1980 Race: w Sex:___F 3
=
2. W : =
. arrant # (s): >
2
3.a. Victim's name: Tucker, Thomas, Martin 1,0 B, 10/13/1977 Race: W Sex: M ;2>
Address: 9981 Robins Nest Rd o
City: _Boca Raton, FL 33496 =
Home #-_(954) 588-1395 Work #: O Other: g
E
b. Victim's next of kin, friend or neighbor: =
Address:
City:
Home #: Work #: Other:

NOTE: PURSUANT TO F.S. 119,07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request.

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

- Confidential: I request the information on this form be kept confidential (applicable
o.n(ll to sexual battery, stalking, child abusg, harassment og é)cl))mestic
violence cases).

Signature of person waiving notification:
Printed name of person waiving notification: Tucker, Thomas, Martin

Deputy's Name: M. Russo LD.# 21277  Date: 12/1172018

White/gorrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4139 .




Florida State Statute

Paim Beach County Sheriff's Office — Arrests Only

X Florida State Statute Description Page Number(s)
=) 119.071(2)(¢) 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 FDLE/DOC.

=

a

E [} 119.071(4)(c) Undercover persannel.

k-4

w

g. O 119.071(2)(f) Confidential informants (Cls).
] 119.071(2)(e) Confession.

@ O 985.04(1) Juvenile offender records.

o

E‘ O 119.071(h){i) Assets of a crime victim.

o

x 395.3025(7)(a), . .

g ] 456.057(7)(a) Medical information.

-

2 m] 394.4615(7) Mental health information.

-1

2 - - - "

a O 119.071(4)(d)(2)(a) Home address, Eelephone, Social Security number, date of birth, or photos of active/former LE personnel,

spouses, and children.

pad i) 11(92'(;(7;)[‘:(:))(')'(”' Social Security, bank account, charge, debit, and credit card numbers. 2
0 {viii) 394.4615(7} Clinical records under the Baker Act.

E 0 (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.

S

é O [x"ll)I;' 10972:11()2(15;] 2 Protected information regarding victims of childiabuse opsexual offenses.

o
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5 Other:

REVIEW COMPLETED BY

Booking Number: 2018040959

Date: 12/11/2018

Specialist Name/ID: CD/8691

ated /7%




