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25

ARREST / NOTICE TO APPEAR

/70

o/

OBTS Number . 1. Arrest 3. Request For Warrant Juvenile
Juvenile Referral Report 2.NTA. 4 Request For Capias .
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17071056
3 : : If Wi Seized Mult
g::'ciea?"r’zny B4 1. Felony [ 3 Misdemeanor [ 5. ordinance o3pon Seize C&ag:c . ol 2
asapoly . | 2 TrafficFelony [ 4 Traffic Misdemeanor [] s Other Enter Type Indicator
Location of ; ; ’
Date of Arre:
Apr 30, 2017
Name (Last, First, Middle) Alias {Name, DOB, Soc. Sec! #. Etc.)
alentine Kristen M
Race l Sex Date of Birth Height ' Weight Eye Color Hair Calor Complexion, Build
W -White 1- American indian . . )
name Jaemnen |y 5-1-80 150 rown onde “light small
Scars, Marks, Tattoos, Unique Physical Features {Location, Type, Description) Marital Status Religion Indicktion of: Y N Unk
Alcohol Influence O ] X
Orug|Influence ] O =
Local Address (Sﬁeeéﬁ\%t Number) CB State Zg Phone Reskdance Type: )
2678 Richard Rd alm Beach Gardens Fl 33403 2. Soy  Out e 1
Permanent Address (Street, Apt. Number} City State Zip P! Address Source
/- {q7_4/57 verbal
Business Address (Street, Apt. Number) City State Zip Phone Occlipation
DL Nun\ﬂ}er 2a§%3 513 80 661 0 Social Security Number INS Number Place of Birth Citizenship US
Co-Defendant Name { Last, First, Middle) Race Sex Date of Birth ] 1 Amested L] 3. Felony
[ 2 Attarge 7] 4 Misdemeanor
(] 5 Juvenile
Co-Defendant Name ( Last, First, Middle) 9 Race Sex Date,of Birth [ 1 Amested [ 3.Felony
P [J 2 Atlage [] 4 Misdemeanor
O/ 5. Juvenile
—
[7 Parom Name ( Last, First, Middle) 7 U Frone
[} Legal Guardian % _7)
] Oter \ 2 (L ~
Address (Street, Apt, No.) v City State Zip Business Phone
‘3 )
Notified By (Name} I} Date Time Juvenile Disposition:
1. Handled/Processed within 2. TOT HRS/DYS
.,/) / Dept. and Released 3. Incarcerated
Released To (Name) (= Relationship Date Time
The above address was provided by[_] defendant and/or [] defendant's parents. The child and/or parent was told Schoot Attended Grade
to keep the Juvenile Court Clerk's Office (Phone 561 3552526} informed of any address change
3 Yes, by: (Name) No: (Reason) -
Property Crime? Description of Property Value of Property
Yes [] No
Drug Activity S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other Drug Type B. Barbiturate H. Hallucinogen P. Paraphemalia/ U. Unknown
N.N/A B. Buy D. Deliver Distribute Producer N. N/A C. Cocaine M. Marjuana Equipment Z. Other
P. Possess 7. Traffic E. Usa . Cultvate A Amphetarmine E. Heroin
Charge Description Counts| Demestic |Statute Violation Number Violation or ORD. #
Aggravated/cause great bodily harm adence 784.045(1)(a)(1)
\ Drug Activity [ Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
N N 17071056
Charge Description Counts| Domestic |Statute Violation Number Violation or ORD. #
Simple Battery e 784.03(1)}{a)(1)
Drug Activity | Drug 'K;])e Amount/Unit Offense # 17071056 Warrant/Capias Number Bond
?t::irge Description Counts| Domestic |Statute Violation Number Violation or ORD. #
Violence
Oy Cn ‘ . .
Drug Activity |Drug Type | Amount/Unit Offense # Warrant/Capias Number ‘ [ , ,\/i N OT , F ’ C\ ST
i ATION
Charge Description Counts| Domestic |Statute Violation Number ﬁFQ U , Volanon or ORD. #
Violence
Oy N R E [)
Drug Activity | Drug Type AmountiUnit Offense # Warrant/Capias Number Bond
Location (Court, Address, Room Number)
Court Date and Time
Month Day Year Time AM D
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THA'I ]SHOULD WIRRFULLY FAILTO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALI!‘BEJSSUED f‘:
C‘"J: !
Signature of Defendant {or Juvenile and Parent/Custodian) Date Signed - j} [ o
HOLD for Other Agency Signature of Arresy er Name Verification (Printed by Aresteg)™ )
P Nay; L
Name / ; =
[] pangerous [ Resisted Amrest N"’W Officer R ID# (PRINT) n:
[ suicidal [} Other b/S J. Dixon 22100 Fom
Intake Deputy | D #|Pouch # , Offigdr 1D Agency 1
729 o ni
T ){’ —
(o ar




OBTS Number 1. Arest 3. Reque:

2.NTA. 4 Reque

'l"ROBABLE CAUSE AFFIDAVIT

st For Warrant

m Juvenile @

st For Capias

Agency ORI Number Agency Name Agency Report Number

FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17071056
Charge Type: . Felon . Misdemeanor . Ordinance Special Notes
:::g;;sm"y % 1ZTFraIfﬁcyFelony % i :’Araf(:"chisdemeanor E g 8t:er
Defendant Name (Last, Flrst Mtddle) . Race ex Date of Birth
ntine Kristen M F 5-1-80
Charge Charge
’ Aggravated/cause great bodily harm ! Simple Battery
Charge Charge
Victim Name (Last, First M Race ex Date of Birth
1 M ["""o-7-84

f\ddn

BSs Source

~Verbal

Business Address {Street, Apt. y i

1 He unaermgn swears H af :e’s e =as JUSE ana reasonaB e grounas fO believe, and does believe tha

The person taken into custody...

who,

[J committed the below acts in my presence. [] was observed by

pation

oliowing VIOl aflon Or law.

told

that he/she saw the arrested person.commit the b
[[] confessed to
admitting to the below facts. X was found to have committed the below acts fresu

30 April 17  a 0530 [X]am [lem

20

On the day of

elow acts.

ting from (described) investigation.

On 4-30-17 I responded to |

Upon arrival | made contact with I Vo Was Inslde of the residence bleeding from his arm

walting for us to arrive and to stay away from Kristen Valentine
out to dinner with Valentine
I =nd they both had a few drinks and when they/Came home valentine starte

explained to me that he had gone

d to argue with him.

I then said after she was yelling at him she left the house and walked over to the bar Pirates well
located at 9477 FL A1AAIt, Lake Park, FL 33403 where he stated she drank untii he got a phone call to go pick
her up. Il eXxplained that Valentine was extremely drunk and started to punch him in the face and

mouth area several times with a closed fist. il then sald after she was punching h
grabbed a glass vase from the night stand and proceeded to throw It at him. Il sal

m she went and

d he ducked to block

the vase and it struck him in the arm and proke into several pleces and cut his arm open. Il said that

after his arm was cut he started to bleed all over the house and try and get away fro
that time Valentine left the residence and was no longer around the house.

At the house | observed Il to have multiply raised red areas from where he was hit
his left arm from the vase. Insidethe residence there was blood all over every room |
I refused to cooperate any flrther after I took the first few pictures and said he
this to happen. '

With the above Information [ find probable cause to charge Kristen Valentine with Agc
cause great bodily harmFss 784.045(1)(a)(1) and simple battery FSS 784.03(1)(a)(1).

m Valentine and at

and he had a cut on
N the residence.
really didn’t want all

jravated battery to

SCANNED

MAY

-1 207

30 April 0 17

D/S J. Dixon

The foregoing instrument was sworn to and affirmed before me this

DIs K. 6AalLLaeT 724D

day of

,by:

22100

Name of Ind/investigating Officer

Name o: Nota%Pu;hc/ Clerk of Court / Officer (F.S.S. 117.00)
otary™Public / Clerk of Court / Officer (F.S.S. 117.00) StgnéfArrestmg/lnvestlgatm

Sign.

g Officer




VICTIM NOTIFICATION FORM

- Homicide (Ch.782) - Sexual Offense (Ch.794)
- Attempted Murder - Attempted Sexual Offense
- - Stalking (F.S. 784.0438) - Dating Violence

- Domestic Violence - (This includes any assault, aggravated assault, battery, aggravated 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 #: 17071056 Agency: Palm Beach County Sheriff's Office
Offense: Aggravated/cause great bodily harm
Suspect/Offender: Valentine Kristen M
DOB: 5-1-80 Race: w Sex: F

2. Warrant #(é):

3.2 Victim's Name: __ NG 0 5784 Race: W_ Sex: M
Address:
City:
Home #:

b. Victim's next of kin, friend or neighbor;
Address:
City: State: Zip:
Home #: Work #: ' Other #:

NOTE: PURSUANT TO F.S$¢#119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request

(Check applicableboxes)

] Waiver: I choose not to be notified when the arrestee is released from custody}.

[J Confidential: I request the information on this form be kept confidential (applicable only to

sexual battery, stalking, child abuse, harassment or domestic Violen'cke cases).

Signature of person waiving notification: | , SC/ANNED

. .. . . -
Printed name of person waiving notification: MAY| « 1 2017
Deputy's Name: D/S J. DiIXon ID #: 22100 Date: Apr 30, 2017
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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A

(XA7INO ASN SINVIIVA HOA)

# INVIIVM/dSVD 13100




