5 O444\LY O\S [ ¢S
OBTS Number ARREST /NOTICE TO APPEAR 1 amn s eassnirwaran | 4 | 7™ [\]
Juvenlle Referral Report 2.N.T.A 4 Request for Capias
5 Agency ORIl Number Agency Name Agency Report Number
i FL0O500300 BOYNTON BEACH POLICE DEPT. 34-19-063174
é Charge Type: 1. Felony 3. Misdemeanor [Q 5. Ordinance it Weapan Seized Enter Type x'f"afa":‘_a
% Check as many as Apply. aa Traff ic Felony 0 4. Traffic Misdemeanor O 6. Other Indicatod
g Location of Arrest ( ing Name of Busi Location of Offense (Business Name, Addro3s) ]
<1501 SE 18th Avenue, Boynton Beach, FL 33435 501 SE 18th Avenue, Boynton Beach, FL 33435 (Rublix)
Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
11/13/2019
Name (Last, First, Middie} Alias (Name, DOB, Soc. Sec. #, Etc)
LAURENDEAU, LISA CHANEL
W-While | - American Indian Race | Sex | Date of Birth Height Waeight Eye Color Rair Color Complexion Build
8-Black O~ Oriental / Asian W | F {12/30/1966 5'06" 190 Brown Brown Fair Medium
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion TAdicalion ol E] 5 %‘k
2 Alcohol Influence
2 Single Non-denom/| ouginmence . 1 O
g Local Address (Sireet, Apt. Number) {City) (State) (Zip) Phone Rnél.goncc Type
1. Ci 3. Florida
{2601 Asbury Way, Boynton Beach, FL 33436 (561)907 -9355 | J Covnty 4. 0t of Shate
Q | Permanent Address (Sireet, Apt. Number) {City) (State) (Zip) Phone Address Soufce
() Defendant
Business Address (Street, Apl. Number} {City) (State) {Zip) Phone Qccupation
- Lab
D/L Number, State INS Number Place of Birth Citizenship
L653523669701/FL Malibu, CA USA
u | Co-Dsfendant Name (Last, Firet, Middle} Race | Sex | Date of Birth [ 1. Artested [ 3. Folony 7 5| Juveniie
] ] 2 AtlLarge [J 4. Misdemeanor
8 Co-Defendani Name (Last, First, Middlo) Race Sex Date of Birth 0 1. Arrested  [] 3. Felony 0 5 Juvenile
/)/} / ) [ 2. AtLarge [ 4. Misdemeanor
0 Parent Name (Lasi) b (Flm) 7t (Middle) Residence Phone
[ Legal Custodian
0 Other A
Address {Street Apt. Number) R . f /} (City) (State) {Zip) Business Phone
Notfied by: (Name) v b Dats Time Juvenile Dispousition
b 1. Handled/Proceased within 2. TOT HRS/DY|
5 Dept. and Relaased 3. Incarcerated
3 Released To: (Name) Reiationship ate ]'hme
3
The above address was provided by (] defendant andjor [ def W3 parents; The child and/or parent was 1od 10 keap the Juvenile | School Altended rade
Court Clerk's Office (Phone 561-355-2526) informed of any change of address: .
[3 Yes, By: (Name) [INo: (Reason), . .
Property Cnme? | Descripion of Property o Value of Property
Yes (D No D S
us | Drug Activity S. Sek R. Smuggle K. Dispense/ M. Manufacture Z, Other Drug Type B. Barbituale H. Hallucinogen P, Paraph Jia/ U. Unk
g1 N.NA B. Buy D. Deliver Distribute Produce/ N. N/A C. Cocaine M. Marijuana Equipment Z Other
O | P. Possess T. Treffic  E.Use Cultivate A. Amphetamine E. Heroin O. OpiunvDeriv. S, Synihetic
.w Charge Description ounts Domestic Viclence Stawh Violat Numai A\) Violation of ORD#
4 [Child Neglect W/O Great Harm 1| Ofes @iNo 3.36
§ Drug Activity Drug Type Amount/Unit Offense # WarranVCaplas Number ond
5 19-063174 B
w Chargg Description Kounts Domestic Violence Statute Violation Number ‘.} Violation of DRO#
4 |Retail Theft 1 {DOves @ENo (812.045 OIY . 3A
g Orug Activity Drug Type AmountUnit Qffense # Warant/Capias Number Bond
© N 19-063174
w | Cherge Dascription ounts Domestic Violence Statute Violation Number Violation of DRD#
0] Cves [ONo
% Drug Activily l Orug Type I Amount/Unit Offense ¥ Warrant/Capias Number ond
o
w Charge Description ounts Domestic Violence Statste Violation Number Violation of ORD#
2 QOves [N
< | Drug Activity Drug Type ] Amount/Unit Offense # Wanant/Capias Number fond
3]
% )
[ Instruction Ne. 1 ] Location (Court, Room Number, Address)
3 o Mandatory Appearance in Court South County Courthouse, 200 West Atlantic Ave, Delray Beach, FL 33444
Fe You need not appear in Court but must Court Date and Time L
< Comply with instruction on reverse side. MW!"‘ Day Year Time L OaMm OPM
9 TAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATE! OFFEN HARGED CR TO PAY THE FINE SUBSCRIBED. T UNDERSTAND THAT SHOBLO | WILLFULTY FAIL TO
l(l)l APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT 1 MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHAI,L BE ISSVED.
=
o -
= Signature of Defendant (or Juvanile and P m/Cuslodmn L Date Signed
ROLD for other Agency Signature ' icer Name Verificaion (Printed by ArresuiT
Name: (PRINT)
E4 COpangerous [ Resisted Arest Name of Arresting Officer (Print) 1D. ¥ l-. [®]
5| Docenr™ Bl A VARGAS 061  |sur L1440
< Finiaxe % 1 Pouch # Transporiing Officer 0% % Witness here is subject
P means B Komeos %l e
Y
§ T
ER LA
NG
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!
QBTSNumber PROBABLE CAUSE AFFIDAVIT 1 Arest 3 Request for Warrant 1 Juveniy N

2 NTA | 4 Requost for Capias
Agency OR! Number Agency Name Agency Repont Number
FLO600300 BOYNTON BEACH POLICE DEPT. 34-19-063174

gh“:z';)‘ll;‘ @] Felony [J3 wisdemeanor [5 Ordinance Special Notes

Apply 2 Trattic Fetony 4 Tratlic mndemeanor O6 other

Name (Last, First Midche) Aliag Race Sex Date of Bith
LAURENDEAU, LISA CHANEL W F (12/30/1966
Chargs Descrigtion Charge Description
Child Neglect W/O Great Harm Retail Theft

Charge Description Charge Cescription

Victim's Name (Last, First, Middle) Rece Sex Daie of Birth

B F  111/13/2012
 ocal Adkiress (Streat. Apt Number) (City) (State) 2ip) Phone Address Source
Business Address (Name, Stieat) (City} {State) (Zip} hone Occupation

The undersigned certifies and swears that he/she has just and reasonabie grounds 1o believe, and does believe that the above hamed Defendant committed the following viclation of law. (
The Person taken into cuslody..

D Cammitied the below acts in my presence. DW- obsarved by ‘Who told That he/she 83w Ihe ariesied person Commit the bEIow acts.
D Contessed 0 Admitting the below tacls Ewu tound 19 have commitied ihe Delow acis, resulling trom my (described) investigation.
onte 13th 0wy or November »19 x 1628 Jam e

I was dispatched to 501 SE 18th Street (Publix), in reference to a shoplifting call. Uponarrival, | proceeded to the Loss Prevention
office, where | met with BBPD Sgt. Cannon, who informed me the W/F, later identified as Lisa Chanel Laurendeau, had been

detained by Publix staff for shoplifting.

Publix Loss Prevention Officer Lester Smith stated he'd been kept visual of the suspect through floor abservation, and followed the
suspect as she visited several areas within the store, selecting multiplefitems throughout. LPO Lester followed Laurendeau as she
exited the store, passing all points of sale, without making an attempt to,pay for the selected items ($176.44 total)

While detained, Laurendeau stated she had a child in her vehicle, which she had left parked in the fire lane, in front of the busiJzess.
A check of the vehicle, a white 2017 Chevrolet Camaro, bearing FL ALX1S, revealed a B/F/) seated in the front passenger seat of the
vehicle. Let it be noted, the victim, B/F/, | I a5 left unattended in Laurendeau's vehicle, which was running, with the
keys within the vehicle, and unsecured, for approximately fifteen (15) minutes. The victim and defendant are not related. ,

!

Based on the aforementioned facts, | have probable cause to charge Laurendeau with one count of Retall Theft, pursuantto F
812.015. Furthermore, | find probable cause te,charge Laurendeau with one count Child Neglect, pursuant to FSS 827.03.3C.

Laurendeau was transported to BBPD for processing, then TOT PBCJ. ‘

Nothing further.

The foregoing instrument was swom fo or affirmed and subscribad before me . &
A 7 % ) (Signatlire of Amresting / Investigative Officar)
A VARGAS

L/Nauuy rk Mun Offices (F.S.S. 117.10) (Print name of Arresting/nvestigative Officer)
11/13/2019 11/13/2019 Page
Date Date 1 o] 1

{1-'\/' 3!'/‘)‘5-,,!}




Palm Beach County Sheriff’s Office ~ Arrests Only

X Florida Statae Statute Description Page Number(s)
o Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
119.071(2)(d) . e e N .
pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FOLE/DOC.
=
a
5 O 119.071(4)(c) Undercover personnel.
x
w
10 119.071(2)(f) Confidential informants (Cls).
o] 119.071(2)(e) Confession.
" O 985.04(1) luvenile offender records.
S
‘é i 119.071(h)(i) Assets of a crime victim.
2 395.3025(7)a)
“10 ) ’ Medical information.
$ 456.057(7)(a)
;-v O 394.4615(7) Mental health information.
£ ~
3 O 119.071(4)(d)(2)(a) Home address, telephone, Social Security number, date of birth, orgphotos of active/former LE personnel,
. spouses, and children. oy
X i) 11?;));?‘:21))(']'(”: Sacial Security, bank account, charge, debit, and credit cardinumbeérs. 2
a (viii) 394.4615(7) Clinical records under the Baker Act.
bl O (xii) 741.30{3)(b) The victim’s address in a domestic violence action,on pétitioner’s request.
s
K {xiii) 118.071(2)(h), : . s )
;E, 0 113.0714(1)(h Protected information regarding victims.of child abuse'or sexual offenses.
S - d ;
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REVIEW COMPLETED BY

Booking Number: 2013036693

Date: 11/13/2019

Specialist Name/ID: 1. Beck/9007




