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Name: Firsy Middle! Alias (Name, DOB, Soc. Sec #, Etc )
Race Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - White | - American Indian . .
B - Biack 0- OrientaVAsian | W F - S4n 150 | Brown Blonde Light medium
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion :'.dl‘f:g:){' '(:f Y 5' :
. o nfluence
Single CHRISTIAN | froreiinferce I o
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I ) unemployed
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b Parent esiience Phone
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Ll Other:
Cz (Street, Apt. Number) {City) TState) (Zip} sinees Fhone
[Notified by’ (Name) ' Juventie DiSpost { )
w Y (Name) Date R 1 Handied procassed within 2 TOT HRS / DYS
:;-4 ) Dept. and Relsased. 3 Incarcerated J
W] Released To: (Name) Relationship Date Time
2
The abave address provided | defendant and / o LJ defendants parents The child and 7 of parent was told School Attended Gi
keep the Juvenile Court Clert?%P'Eone 355-2626) informed ﬁ any cﬁaange of address. rade
Yes, by: (Name; No' {Reason)}
perty Crime? [Descriptian of Propeny. Value of Property
Yes No
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SN AT BB b Dewer® Disiribute Progucs/ N A C. Cocaine M. Mariane Equpment 7 pne:
OfPR. T. Tm¥ﬁc E Use Cultivate -A Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetics
w Charge Description Caunts Violonc;c Statute Violation Number Victati #
¢ | Written Threats 1 gy @~ [836.10 (1) <
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E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED NSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERSTAND THAT SHOULD | WILLFULLY
8 FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS CE TO APPEAR, THAT | MAY 8E HELD i CONTEMFPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
g 06/24/2021
Signature of Defendant (or Juvenile and Parent {Custodian) . ., Date Signed
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Name ‘? ’ 74
X
r
Dang L] Resisted Arrest iD.# {PRINT)
Suicidal [ oter: 24726 PAGE
intake Daputy 1D # | Pouch# Agen
. 2 or? WS> : o
ERRY
B 354
7

ey




| I 1° 1 ]

élT\gency ORI Number Agency Name Agency Report Numoar

g 0 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 21-079150
8{;3' ype: 1. Felony L] 3 misdemeanor 5 Ordinarce Special Notes
as appy. oY 2. Traffic Felony ﬂ 4. Traffic Misdemeanor Eﬁe‘ Qther
7 i Alias’ Race Sex Date o
W F
3 Charge Description Chaige Description
5] wristen Threats 836.10 (1)
E Charge Description Charge Description
5
ey Race ]Sex | DateolBmn
w v |
g Local Address (St (City) (State) (zip) Address Source
O Arrestee
= * (City) (State} tzip) ene cupation
Unknown ( )

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

[J committed the below acts in my presence. D was observed by whodold
conf dto _Detective Bennett 24726 that he/she saw the arrested person commit the below dcts.

admitting to the below facts. was found to have commited the below acts, résulting'from my {described) investigation.
On the June day of 24th 2021 at 5:52 Oaw. P .M. (Specifically include facts constituting cause for arrest.)

On June 24th, ZOZersﬁgate a case for written threats that occurred at|j||[ EEEEE

in unincorporated in Palm Beach County. The Complainiant who was identified as
stated that his ex-girlfriend text him multiple timesthat'she wanted to kill him because the
prosecution was declined for a case involving him where she was'the complainant and he was the suspect.
He identified her as He showed me the text méssages and the following is a summary of
some of the messages: "I'm gonna Fucking kill you.....I'm genna F ucking kill you you piece of shit", " Your
fucking dead", "1'm coming for blood", "The courts might drop it, I won't not until your dead", "If 1
have to Kill you myself 1 will u should be very scared". During a controlled phone call in my presence,
contacted nd admitted to sending the messages.

1 made contact with |JENEEEE 2t 2 local Hospital in the F During
a taped interview and post Miranda, she confessed to sending the threatening messages to ]

She stated she was angry that he was not’'prosecuted and she wanted revenge at the time.

Due to the statements made by [Nl the text messages she sent, her statements during the
controlled phone call and her confession post Miranda Warning, my investigation led me to believe that
she was in violation of Florida Statute-836.10(1) Written Threats to Kill.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
COUNTY OF P BE

C. Bennet¢

w ] (Signature of ingfhvestigalive Officer)
= 21 C.B
- : 2 . Bennett 24726
2 The foregaing instrument was gy 19 gpfftfirmed and gBbscrbed before me this 24th day of June 20 by
= A ' LEO 1D
D | (Print name of Arrestind i Gat O ‘wheig’personally kn ggme and/or produced identification Type of identification produced
= Z #
S / : ‘519(/.
bl -~ N PAGE
2 | Notary Pusic, Cien 8 Eatit, otcer (7 s E A1 10)
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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.

PBSO
. Incident Report #: 21-079150 Agency:
Offense: Written Threats

Suspect/Offender: I NG
D.O.B.__ Race: w _ Sex: F

p. |

‘LIO

| A\

2. Warrant # (s):

3.a Victim's name: N
Address: INNGzGEG
city: N

Home #-—_Work # 0 Other:

b. Victim's next of kin, friend or neighbor: _
Address:

City:

Home #: Work #: Other:

NOTE: PURSUANT TO F/S. 19.07. THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.
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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.

b Confidential: I request the information on this forrﬂ1 be kept confidential (aé)plicable

only to sexual battery, stalking, child abuse, harassment or domestic

_ _ violence cases).
Signature of person waiving notification:

Printed name of person waiving notification:_

M




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

suspect: [T poB: I Case #: 21079150

vietim: | pop: I Race W sex: M
Relationship between Victim and Defendant: || NG

Phetographs: Scene Yes XNo Victim ™~ Yes xNo Defendant Yes & No
911 Call: XYes No Caller:
Weapon Used: Yes X No Type:_
Witness: Yes X No Name: _
Victim Pregnant: Yes XxNo Ifyes,  weeks months
Injuries: Yes X No Description:
Medical Treatment: Yes X No

At Scene: Yes XNo Paramedics: -

At Hospital:  Yes xNo Hospital: __Whysician:
Are Children Living in Home? Yes xNo DCF Notified? Yes XxNo
Name: DOB: _ /.
Name: DOB: __/ ¢/
Name: DOB: _ / /
Injunction Yes xNo Case'#:
No Contact Order Yes x No Case #:

Alcohol or Drugs Yes X No  Unknown
Prior History of Domestic/Dating Violence x'Yes No

Defendant’s Statements X Yes™ No, Afyes, written x secorded oral
First words Defendant said when you responded ta scene: (Taped)

Victim’s Statements XYes No Ifyes, written Xrecorded oral
First words Victim said when you responded to scene: He was threatened by his ex

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

I YesixNolf yes, name: phone(__)_ -

Observations of Victim (Physical & Emotional): , e -
Upset Crying Fearful Hysterical Afraid Calm X Nervaus
Complained of pain Other

Victim Contact Information:

Local Address:

Phone: Home (I _ Work(__ ) - Cel(__)_ -
Employer:  Unknown .

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




Palm Beach County Sheriff’'s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2){d) . . N .
pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
a
§ ml 119.071{4}){c) Undercover personnel.
ﬂ. O 119.071(2){f) Confidential informants {Cls).
0O 119.071{2){e) Confession.
2 O 985.04(1) Juvenile offender records.
S
‘cEi i 119.071¢(h)(i) Assets of a crime victim.
9
x 395.3025(7)(a), T .
w
g O 456.057(7)(a) Medical information.
21O 394.4615(7) Mentat health information.
2
E] - " n -
a O 119.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spauses, and children.
i) 119.0714{1)()-(), . . . )
X (i) Sacial Security, bank account, charge, debit, and credit card numbers. 2
Rila}-(e) Y 8
O {viii) 394.4615(7) Clinical records under the Baker Act.
S = (xii} 741.30(3)(b} The victim’s address in a domestic violence actionanpetitioner’s request. 1-7
o
] (xiii) 119.071(2)(h}, . . R ’
é O 119.0714{1)(h Protected information regarding victims’of childabuse or sexual offenses.
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5 X F.C. Art.1, Sect 16 Other: Marsy's Law 1-7
£
5 119.07(1) Other:  Bail bond agents and runners are confidenial until investigation is completed or ceases to be "active”.

REVIEW COMPLETED BY

Booking Number: 2021015413

Date: 06/25/2021

Specialist Name/ID: VARGO/6665




