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o T 5 MELISSA U LYNN , W , 10-22-1959-

DOMESTIC BATTERY

. of .
7& T
Addrasn Souros )
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t committed the following violation of law,

The undersign swears that
The person taken into custody...

[ committed the below acts in my presence. . ' [ waschservedby ____ who fold
o - . that he/she saw the anested person committhebelow &cts.
. [0 confessedto - - . o
admitting to the below, facls. E_] was found to have committed the befow acts, resulting from (described) hvasﬂgaﬁm
Onthe 29th dayor = MAY 20 17 a 15, ‘TIam. [em

0 responded f_ located in ih_ infeference to a Domestic

' Dlsturbance in progress. Dispatch advised melEEEN was landine stoﬂn- was hitting him. -

Upon anival; | made contact with a white male who identified himsetf oI He had two fresh
-marks on his face and visible redness around his nec was visibly upset and tired. He stated he
returned from visiting his iil parents and wanted to stay home. He stated Il picked him up from the
airport and wanted to run emrands and shop and go out fo. dinner.JJJi} stated he did not want fo do any of
” stated when

these things due to him being fired and to relax; but he stayed with her anyway
they got home from errands and dinner  began to yell at him and became confrontational with him

and escalated thelr veibal argument and made it physica stated in his sworn written witness
statement that she struck him "several timeswith her fist in the face, back, and other areas of my body". He
also stated that while he was in his office, she, grabbed him by the neck and as he was struggllng fo- get
away from her,-his hand went through the window and broke the window.

After speaking wit{illli spoke with -Mellssa she statec hos been baﬂllng

depression and has been upset due fo his sick parents. She told me she fried fo cheer him up when she:

picked him up from the girport and took him shopping, out o dinner, and out to run errands. She said when
they got home, he began to give her attitude and make snide comments fowards her. She stated she had -
‘enough of the comments towards her and confronted him in their bedroom where she stated she shoved -
him onto the bed and told him to.stop with the nasty remarks. She denied str’klng-in ihe face with afist -

and also denied ever hiting him.

Aﬂer speaklng with all parﬂes Involved l had enough probable cause fo arresf Mellssu Thomas for simple
domestic baﬂery, violating FSS 784 03(1)(a)(1). - S

Melissa was placed in handcuffs which were checked for ﬂghfness and double locked. She was
consequently fransported to the Wesiern Defenﬂon Center by DS Shacldeford ID# 28282 wuthoui any

: Incideni

This case-lscl.e'ore_d by amest.

_29th gyt May w 17
uurcsx mwo 13916.

The foregaing lnstrument was swom {o; and affirmed befure me thls

D - hackelford iD# 28282




, ' Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit) -

Defendant:  THOMAS MELISSA LYNN-  pOB: 10-22-1959  Casec#:; 17083727

Victim:__ I . DOB;_ 713191 Race, W Sex M -

Relationship between Victim and Defendant:

Photographs: Scene [JYes [FINo Victim CJYes “INo Defendant [Yes [INo

FYes [INo Caller: : —

911 Call:
. Weapon Used: LYes [[INo- Type:
Witness: [Yes EINo Name: _
Victim Pregnant:  (JYes EINo Ifyes, Weeks Months - _
 Injuries: [Yes [INo Description: Abrasion on right cheek/Redness-around throat
Medical Treatment: (Yes MINo - - |
AtScene:  [IYes [INo - Paramedics: .. /RERuseD
AtHospital: OYes. [ZINo Hospital: Physician:
Are children living in the home?  [Yes FINo DCF Nétified? [Yes [INo
Name: __ . _ N\ . DpoB
Name: 3 ' L \ ___boB
Name: ._ e ' DOB
Injunction: - OYes INo Case #;
. No Contact Order: Yes No Case'#:

Alcohot or Drugs: OYes @No TUnknown

Prior history of Domestic/Dating Violence”C1Yes, @No _
Defendant's statements - (IYes MNo °, Ifyes, Olwritten' [lrecorded Uloral |
" First words Defendant said when you.responded to scene: | can't believe he called you guys for this.

Vicitm's statements ~~ _#Yes (INo  Ifyes, [Mwritten  Urecorded [oral

First words Victim said-when you responded to scefl‘e: | just want fo leave.

Did the Victim contact anyone other than the police within an hour of the incident regarding the ipcident?

LYes [No  Ifyes, name: phone

Observations of Victim (Physical & Emotional):. Appeared depressed

Upset UCrying OFearful OHysterical ~ DAfraid OcCam  [Nervous
UComplained of pain [A0ther : :

Victim contact information:

Local Address: . —
—— R Cel _-

Employer:
Name of Relative:

Phone:

B T



VICTIM NOTIFICATIQN FQRM

- Homicide (Ch.782) | - Sexual Offense (Ch.794)
- Attempted Murder : Co. Attempted Sexual Offense
- Stalking (F.S. 784.048) - - 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 memiber 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 #: 17083727 Agency: " Palm Beach County SherlifsOffice
Offense: , DOMESTIC BATTERY .
Suspect/Offender: THOMAS MELISSA - LYNN
DOB: 10-22-1959 Race: W " Gex: . F

2.  Warrant #(s);

E

=

g

o :

- b. Victim's next of kin, friend or neighbor: . .=

Address: ' _ | g

City: : . \ Ny, » _ State: "Zip: =
Home #: _ _ Work #: Other #:

NOTE: PURSUANT-TO'F.S. 119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFEENTI'IALI’I_‘Y.

Victim/Relation Notiﬂcafi_dn Waiver and Confidential Information Request

‘ (Check apphcable boxes)

I choose not to be notlﬁed when the arrestee is released from custody.

- Irequest the information on this form be kept confidential (applicable only to
sexual battery, stalking, child abuse, harassment or domestic violence cases).

Walver:
[] Confidential:

Signature of person waiving notification:”

Printed name of person waiving notification: . :
Deputy's Name: ZA."CEK 1] D &:

13916 Date: _ 03-18-2015

White = Correctlons or State Attorney (Warrant Appllcatlon) Yellow = Warrants Section PInk= Central Records

DROM 4ANYGA DEVE ALI44

FAANAII0/1DAISAS

# INVIRIVM/ASYD 1MN0D
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t ST T e T T statementunderoat shallbeguultyofamls { i norofthe
- L | T Tl ’ ﬁrstdegree punlshable by |mpri;unmer\t upto 1yea -

DWITNESS p@wcmvl EIOTHER | o Tk
. CASE# ZONE '_ ) USPECI' DATE&TIME OFORIGINALEVENTIOFFENSE

13- @”57@:} a T . H(USSA mamﬁé s:z? zp{; ﬂ'ms
NTTYPE T DEPUTY:

COMPLETE EVERYTHING BELOW PRINT LEGIBLY

READ AND SIGN




