04753

ARREST / NOTICE TO QM

0o

f- ?/55

Time

JuY_?nllg gﬂf ?gtlula%’;ed within

OBTS Number 1. Apest 3. Request for Warrant Juvenile
Juvenile Referral Report 2NTA. 4 Requestfor Capias N
w Agency ORTNumber Agency Name | Agency Refort NumberéN.T.A.'s only)
ZIFLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 1714325
'é_ cn:;?(e;rs)l'r)r?any [Z] 1. Felony [ 3. Misdemeanor [[] s. ordinance Weapoq S:;zseleype l\cﬂ'ng;iflece
o | as ap 2. Traffic Felony ] 4. Traffic Misdemeanor  [] 6. Other 2 | 2N Indit;fQL I
Z nmnnn of Arrest (Incliudina Nama of Rusinass) Location of Offense (Business Name, Address)
Z | 7685 S. Military Trl Lake Worth, FL 33463
<
Date of Arest Time of Arrest Booking Date Booking Time ail Date Jail Time ocation of Vehicle
10/24/2017 1915 10/24/2017
W
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
Cruz, Krystal, Marie
wceWhite - Ameri India Sex Date of Birth Height Weight Eye Color Hair Color Complexion Buiid
- - ican Indian .
B - Black 0- Oriental/Asian | W | F 05/12/1991 5'05 135 | Brown Black Fair Med
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion mdicﬁﬁﬂ’;ﬁf? E] [% %‘k-
. s : cohol Influence
Back: heart & music notes Single CHRISTIAN | brig Influence 0 &8 0O
£ Tocal Address (Steel, Apt. Number) (City) (State) {Zip) Phone I?esudence Type: .
£| 4824 Via Bari, Lake Worth, FL 33463 (561 )222-6264 2 oy 4 Oorarsiate |2
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
2], -
Business Address (Name, Street) (City) {Stale) (Zip) Phone Occupation
DIL Number, State Soc. Sec. Number INS Number lace of Birth (City, State nsaip
C620513916720, FL I /7\ LQ&.(’.MX LA
N Co-Defendant Name (Last, First, Middle) / € Sex ate of O 1. Arrested = 3 :ﬂ?lst:!rgmeanor
au?J O 2. At Large O 5. Juvenile
2 § Co-Defendant Name (Last, First, Middle) Race \ Sex Date of Birth O 1. Arrested 3. Felony
[ 4. Misdemeanor
<) ANA Qriiwe  Hojwene |
Parent - L4 esidence Phone
Legal Custodian U v
Other: ) (
Address (Street, Apt. Number) \ /Gy / (Siate) Zip) Business Phone
Notified by: (Name)

w Date 2. TOT HRS / DYS
§ Dept. and Released. 3. Incarcerated I
W [ Released To: (Name) \yﬁhip Date Time
2

The above address provided by [E]defendant and / or [] defendant’s parents The child and / or parent was told Schodl Attended Grade

to keep the Juvenile Court Clerk ‘(PRone 355-2526) informed of any change of address:

[ ves, by: (Name) [J No: (Reason)

Property Cime? DEscription of Property Value of Property

D Yes DNO
w FDrug Activity S Sell R. Smuggle K. DIS ense/ M. Manufacture/ Z. Other Dru'a Type B. Barbiturate H. Hallucinogen P. Paraphemalia/  U. Unknown
8 N. h?/A B. Buy D. Deliver stribute Produce/ 1A C. Cocaine M. Marijuana Equipment 2. Other
O |P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Herain Q. Opium/Deriv. S. Synthetics

Charge Description Counts \?i%?elzf:hc Statute Violation Numbe7‘/ Violation of ORD #
w . e
ol Child Abuse 1 gy GIn {827.03 @) K
} Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°| N N 17143255

Charge Description Counts Domestic Statute Violation Number Violation of ORD #
i Violence
o Oy N
< | Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
O

Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
2
< |Drug Activity| Drug Type Amount ["Unit Offense # Warrant / Capias Number Bond
=]

T

Charge Description Counts Domestic | Statute Violation Number s> iolation of ORD #
g Violence 1
3 oy N
< [Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number
o

Location (Court, Reom Number, Address)
['4
&
& Court Date and Time
< .
o | Month Day Year Time AM o x
E | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O |FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARRHST SHALL BE ISSUED
-
3 10/24/2017 ~

Signature of Defendant (or Juvenile and Parent /Cus jan, Date Signed -~

HOLD for other Agency
Name:

<CAN

T 2670

.
v gy
Name Verification {Printed by Afréstee)

OCT 24ru 52

PBSO #148 REV. 8/97

] Dangerous [ Resisted AnestD ~ “}%e of Arres{ag Officer (Print) (PRINT)
B | suicidal [ Other. .~ 7 [P/Campbell 28980 PAGE
ke Qe . P 5 Transporting Officer ID# Agency - - - - -
lﬁig pﬁ. SHATAm Wézs P. Campbell 28980 PBSO Witness here if 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)

o g RSN



AN

OBTS Nrmber PROBABLE CAUSE AFFIDAVIT 1. At

3. Request for Warrant

Juvenile

(City) (State)  (zip)

Business Address (Name, Street) (City) (State) {zip)

()

2.N.TA 4, Request for Capias 1 N
g Agency ORI Number Agency Name Agency Report Number
3|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17143255
gﬂgéﬂegsy%?ny [x] 1. Felony [ ] 3. Misdemeanor [ ] s. ordinance Special Notes:
as apply. |:| 2. Traffic Felony ] 4. Traffic Misdemeanor ,:] 6. Other
\.uLJ Name (Last, First, Mi;al-e) B Alias Race Sex Date of Birth
o] Cruz, Krystal, Marie W |F 05/12/1991
8 Charge Description Charge Description
] Child Abuse 827.03 (1b)
% Charge Description Charge Description
(&
Race Sex Date of Birth
B F 04/29/2011

Address Source

Occupation

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 law.

The Person taken into custody

[ committed the below acts in my presence. [ was observed by who told
D confi dto that he/she saw the arrested person commit the'below acts.

admitting to the below facts. [X] was found to have commited the below acts, resulting from my (described) investigation.
On the 23 day of October 20 17 at 6:00 Oawm X p.Mm. (Specifically include facts constituting cause for arrest.)

PROBABLE CAUSE STATEMENT

The Defendant, Krystal Cruz, used a clothes hanger to strike

O e

times in the lower extremities (legs) due to her being suspended from-after school care at her school. The
above act resulted in several lacerations on|jjjjjjjij in the followinglocations: lower left leg, lower right

leg, and under her buttocks on her left leg.

Based on the above I determined the Defendant did intentionally inflict physical injury as described above
upon the Victim, who is a child that resulted in the above indicated injuries, contrary to F.S.S. 827.03 (1b)
and F.S.S. 827.03 (2¢). The Defendant was arrested at the above location and transported to the Palm

Beach County Jail without incident.

STATE OF FLOR!
C

PBSO #0004 REV. 04/01

P. Campbell
ol
>
= D/S P. Campbell
'.:: % as sworn to or affirmed and subscribed before me this 24 day of October 20 17 by pbe
= : LEO
9 | (Print name o@s(ingnnvesﬁga(ive Officer), who is personally known to me and/or produced identification. Type of identification produced
z
g . PAGE
<¢ | Notary Public, Clerk of Coun, Officer (F.S.S. 117.10)
1 1
. OF ___
DISTRIBUTION: WHITE - COURT COPY GREEN - STATE ATTORNEY YELLOW - AGENCY PINK - AGENCY




