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VICTIM NOTIFICATION FORM
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This form must be completed when one of the following crime(s) has been commited: E
- Homicide (Ch. 782) ' - Sexual Offense (Ch. 794) S
- Attempted Murder - Attempted Sexual Offense o
- Stalking (F.S, 784.048) _ g
- Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated battery, sexual assault, sexual battery, stalking, aggravated stalking or any criminal g .
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 #; }8089860 Agency: P8so
Offense: BATTERY VICTIM >65
Susf»ecVOffender: MARK STEVEN SHAFFER
D.0.B, 06/08/1980 Race: W . {Sex:M §
2.  Warrant #(s); :
3.a. Victim’s name: ROBERT GRIFFIN D'O.B.02/09/1 953 Race:W sesz g
Addres, NN
City I stz @
Home—#—:-___ Work #: Other: g
=)
b. Victim's next of kin, friend or néighbor;, PATRICIA GRIFFIN . ‘
Address; 8353 PALOMINO DR
City: LAKE WORTH State: FL Zip:33467
Home #; 561-965-9558 Work #: Other:

NOTE: PURSUANT TO ES. 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

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.

HLNVIIVM/ESVO LAN0D

3 Confidential: I request the information on this form be kept confidential (applicable
3{ to sexual)battery, stalking, child abuse, harassment or domestic
olence cases).

Signature of person waiving notification:

Printed name of person waiving notification;

201
Deputy’s Name; /S B. Del Valle LD#31825  Date, 06/24/2018
White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section  Pink/Central Records

PUSO S002NA NEV. 490

SCANNED




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Numbaer(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, palicies or plans
; pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
B
a
g | 119.071(4)(c) Undercover personnel.
$1]10 119.0712)(f) Confidential informants (Cls).
m} 119.071{2){e} Confession.
2 [m] 985.04(1) Juvenile offender records.
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% m) 119.071(h)(i) Assets of a crime victim,
& 395.3025(7){al, . )
g O 456.057(7)a) Medical information.
z| O 394.4615(7) Mental health information.
£
3 O 119.071(4)(d)(2)(a) Home address, t'elephone, Social Security number, date of birth, or phiotos of active/former LE personnel,
spouses, and children.
R (i) 119.0714(1)(i-()). Social Security, bank account, charge, debit, and credit card numbers. 2
(2)(a)-(e)
O (viii) 394.4615(7) Clinical records under the Baker Act.
§ a (xii) 741.30(3)(b) The victim’s address in a domestic violence actionon petitioner’s request.
é ‘ 24 (Xi;iigill(ifh)’ Protected information regarding victims of childiabuse onsexual offenses. 2384
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Booking Number: 2018020999

Date: 06/25/2018

Specialist Name/ID: howardt/7185
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