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OBTS Number A REST I NOT|CE TO APPEAR 1. Arrest 3. Request for Warrant Juvenile
Juvenile Referral Report 2.NTA 4. Request for Capias | 1
w | Agency ORI Number Agency Name \ Agency Report Number (N.T.A.'s only)
Z|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 17044887
< - " - n
E gngﬁfgﬁény 1. Felony [ 3. Misdemeanor 7] 5. ordinance Weapor; lSYe;ed/Type glfgl;::ce o1
0 | as apply. D 2. Traffic Felony [ 4. Tratfic Misdemeanor D 6. Other 2 2. No Indicator I
g Location of Arrest (Including Name of Business) Location of Offense (Business Name, Address)
! 7 Hadley Court Greenacres, FL 33463 7 Hadley Court
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
02-26-17 2125 N/A
re
Name (I:ast, First, Middle) . i Alias (Name, DOB, Soc. Sec. #, Etc.)
Ramirez, Maria, Christina N/A
Race Sex Date of Birth Height Waeight Eye Color Hair Color Complexion Buitd
W - White | - American indian ' .
B - Black O- Oriental/Asian | w F 03-10-79 56 135 Brown Black Tan Medium
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Religion Indication of: El El %\k.
Left Skull, Tattoo, Rose w/ skull Single CATHOLIC | oigimivens~ O O @
= Tocal Address (Street, Apt. Number) (City) [State] (Zip) Phone Residence Type:
1. Ci 3. Florida
5| 4 Hadley Court Greenacres, FL 33463 (908) 698-1252 2 Cotrly™=\ & Gororstate | 1
w | Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
w
414 Hadley Court ( ) verbal-defendant
Business Address (Name, Street) (City) (State) Zip) Phone Occupation
_ ()
DA Number, State Soc. Sec. Number INS Number Place of Birth{(City, State) "Citizenship
R-562-543-79-590-0 , FL N/A N/A Mexico Resident
— "
w Co-Defendant Name (Last, First, Middle) ace Sex Bate of Birn O 1. Arrested E i :Aeigz/meanor
3 . O 2 attarge 5. Juvenile
8 Co-Defendant Name (Last, First, Middle) Race Sex Date'of Birth 0 1. Arested O 3. Felony
[ 4. Misdemeanor
O 2 AtLarge I 15, Juvenile
Parent Name (Last) TFis (Middle) esidence Phone
Legal Custodian ¢
Other: (
Address (Street, Apt. Number) (City) Ttate) (Zip) Business Phone
[Notfied by: (Name Ti Juvenile Disposili ( )
w ¥ (Name) Date me 1 Hiandisd) processed within 2. TOT HRS/ DYS
§| 02-26-17 Dept. and Released. 3. Incarcerated I
W Released To: (Name) Relationship Date Time
E
The above address éaroviued by lvIdefendant and / or | defendant’s parents The child and / 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 Crime? Description of Property Value of Property
Yes DNo
w BDrug Activi S. Sel R. Smuggle K. Dispense/ M. Manufacture/ Z. Other || Drug Type B. Barbiturate H. Hallucinogen P. Paraphernalia/  U. Unknown
8 N. P?IA iy B. Buy D. Deliver Disgiebute Produce/ N. rg/A C. Cocaine M. Marijuana Equipment Z. Other
O [P. Possess T. Traffic E. Use Cultivate A. Amphstamine E. Heroin 0. Opium/Deriv. $S. Synthetics
———
Charge Description . . .. Counts d_omesbc Statute Violation Number Violation of ORD #
Viol
4 Child Abuse w/o bodily infury oy~ [Yeee, 827.03(2)(c) NA i
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant | Capias Number Bond
°l N N N/A 17044887 N/A N/A
Charge Description Counts Domestic Statute Violation Number Violation of ORD #
s Violence
o oy @N
< | brug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Violence
o gy _0ON
; Drug Activity] Drug Type Amount { Unit Offense # Warrant / Capias Number Bond
o
Charge Description Counts Domestic | Statute Violation Number Violation of ORD #
w Viotence
2 1y _ON . ~2
§ Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number R Bana
o R —
N e e |
Location (Court, Room Number, Address) e ) o
o -
5 y
é Court Date and Time o !
S| Month Day Year Time AM PM
'u_.l | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SEOULD | 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 ARRESTEHALL BE ISSUED
E ; A
Signature of Defendant (or Juvenile and Parent /Custodian Date Signed —
HOLD for other Agency Sigr’mtur Officer Name Verification (Printed by Arrestee) -_—
[Name: X
[ Dangerous LI Resisted Naffie of Arresting Officer (Print) |3é¢ (PRINT)
[ suicidal D/S Fuentes Jr 24989 FEB 26 P12 race
In 5 Pouch # Trgnsporting/Officer 10 # ency 1
Wit h if i igped with an -X"
; G peofel 9 Do [T o ey l o

P,
1l - Y X580 - DEFENDANT (N.T.A's ONLY)

FEB 2/ 200
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0OBTS Number PROBABLE CAUSE AFF'DAV'T 1. Arrest 3. Request for Warrant 1 Juvenite

2.N.TA. 4. Request for Capias

g Agency ORI Number Agency Name ] ) Agency Report Number
2|FLO 500000 PALM BEACH COUNTY SHERIFF'S‘OFFICE | 06- 17044887

82:{: eaTsyrpnea:ny 1. Felony O 3. Misdemeanor L] 5. ordinance Special Notes:

as apply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
] Name (Last, First Middle) . . . T o Allas Race ] Sex ] Dateof Birth
4l Ramirez, Maria, Christina N/A w F }o03-10-79
] Charge Description . . .. Charge Description
4 B Dol ~hild Abuse w/o bodily injury 827.03(2)(c)|
§ Charge Description Charge Description
O

s Race Sex Date of Birth
W |F 08-21-01

E Ci ~ (Stale @p) ] Phone Address Source
g verbal

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

( ) student

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 .
D committed the below acts in my presence. was observed by ROSO Mencm who told D/ S Fuenfes
D confessed to that he/she saw the arrested person commit thesbelow,acts.

admitting to the below facts. was found to have commited the below acts, resulting from my (described) investigation.
On the 26th day of Febf‘UGF‘Y 20 17 at 2125 CJa m. O P.M. (Specifically incliide factsiconstituting cause for arrest.)

On Sunday, 02-26-17, T responded +o NN o+ opproximately 2034hrs, in

reference to the report of a battery that just occurred. Upon arrival, Deputiesiand I made contact with the victim,

w/F I D OB: 08-21-01, who advised the following:

I stcted that she was "attacked” by a white Hispanic womah, who was later identified as W/F Maria
Christina Ramirez DOB: 03-10-79 (defendant). I odvised she'wos attending a birthday party located at 7
Hadley Court (Greenacres, FL) when she was attacked by Ramirez: I ccvised she does not know why she
was attacked, however advised that the woman who attacked her was an adult female (Maria C. Ramirez).
I cdvised she slightly recalled having a carl of beer thrown at her, as well as having her hair pulled. T
observed I in o state of panic and sponfaneously uttered that she could not breath. I also observed
I vith various cuts and scrapes to hér knees and arms. INNEBBEEEEE also had a bite mark between her
index finger and thumb located on her right hand. I hoir appeared as if it was yanked/pulled and also
had dry blood on her left ear N wos treated on scene by Greenacres Fire Rescue and was essentially
transported to Wellington Hospital.

I interviewed Maria Ramirez in regards tothe injuries I observed on M. Romirez advised that she became
angry with IBBSEEEEEEE due to the fact that she was giving her "dirty looks" at the birthday party. Ramirez advised
she confronted I cbolit-the dirty looks and asked her "what are you looking at"? Ramirez advised that a
verbal altercation ensued and was "lunged” at by I, According to Ramirez, the assault on NG
was an act of self-defense.

PROBABLE CAUSE STATEMENT

Based on my investigation (witness testimony) and observations made on scene, I injuries on scene were
consistent with the.statements provided to me by all parties. Probable cause exists at this time (totality of the
circumstances).to arrest and charge Maria C. Ramirez with Child Abuse w/o great bodily harm (battery on a juvenile 15
YOA), pursuant to FS 827.03(2)(c). Ramirez was transported to the Palm Beach County J ail without incident.

D/S Fuentes Jr

6th  February »17 , D/S Fuentes Jr 24989

Personally Known

The foregoing instrument was sworn to or gffirmed and subscribed before me this

(Print name of Arresii fhicer), who is-persarmany known to me and/or produced identification. Type of identification produced

ADMINISTRATIVE

e 29629
Notary Public, Clerk of Court, Officer (F.S.S. 117.10) ” SCANNE 1 PAGE 1

w)

OF —___
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