ovEIVeL  mY 2

OBTS Number : ARREST / NOTICE TO APPEAR

Juvenile Referral Report ; m i'%:ﬁ;z\g;::t E] Juvenie E
Agency OR) Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17-026701
Crarge Type: [%] 1. Felony 3. Msdemeanor 5. Ordinance ffWespon Sezed Multpie
roemm ] 2 Traffc Felony 4. Traffic Misdemeanor 8. Other Enter Typo Cearance I I
Location of Arrest (Including Name of Business) Location of Offense (Including Name of Business)
JOY SALON 9804 S MILITARY TRAIL Boynton Beach,FL 33436 JOY SALON 9804 S MILITARY TRAIL Boynton Beach,FL 33434
Date of Arest Time of Amest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
1/14/2017 18:20hrs
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #. Etc,)
PALEFSKG, MICHAEL P\Q\ \/\
Race ) ) Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
o oian I WM 3/21/1974 6§01 180 BRO BRO LIGHT BIG
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of. Y N Unk
RIGHT ARM, TATTOO, EAGLE SINGLE JEWISH  [fommeet O B H
Local Address (Street, Apt. Number) City State Zip Phone Residence Type: ]
6999 CLOVER CT Lake Worth FL 33447 | 561-557-1341 (1S 3 o 2
Permanent Address (Street, Apt. Number) City State 2Zip Phone Address Source
6999 CLOVER CT LAKE WORTH FL 33447 561-572-6313 INDIVIDUAL
Business Address (Street, Apt. Number) City State Zip Phone Occupation
JOY SALON 9804 S MILITARY TRAIL LAKEWORTH FL 33447 HAIR STYLISY
DAL Number, State Social Security Number INS Number Place of Birth Citizenship
P-412-551-74-101-0 I LONG ISLAND,NY us
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth [J 1 Arested L] 3. Felony
[0 2AtLarge [J 4 Medemeanor
[ § Juvenie
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth [ 1. Amested [J 3 Felony
O 2AtLerge [J 4 Misdemeanor
b— 5. Juvenila
B Parent Name { Last, F rst, Middie) Fhone
Legal Guardan
[ Other
Address (Street, Apt. No.) City State Zip Business Phone
Notified By (Name) Date Time: Juvenile Disposition:
1. Handied/Processed within 2. TOT HRS/DYS
Dept. and Released 3. Incarcarated
Releasad To (Name) Relationship Date Time
The above addrees was provided by [ ] defendant andior [ ] defendants parents. The child and/or perent was toid School Attended Grade
10 keep the Juvenile Court Clerk's Office (Phone 561 355-2526) informed of any address change
[ Yes, by: (Name) 2] No: (Reason)
Property Crime? Description of Property Value of Property
] Yes ] Ne
Drog Aty S oo R Smuggle R Opensey . Manufaotirel 7 Oer | |Ong Type B, Barbiarets . Hakucnogen B Perephomelel U Unknown
N.NA 8. Buy D. Deliver Distribute Produce N.NA C. Cocaine M. Marijuana Equipment Z. Other
P. Possoss T. Traffic E. Use Cutivate A Amphetarmine E. Heroin
Charge Description Counts| Domestic |Statute Violation Number
DOMESTIC BATTERY , VICTIM >65 1 [eee 784.082)(C)
Drug Activity  [Drug Type Amount/Unit Offense # Warrant/Capias Number
N N 17-026701
Charge Description Counts] Domesbc. | Statute viokation Number
Violence
Oy Os
Drug Activity |{Drug Type Amount/Unit Offense # ‘Warrant/Capias Number Bond
Ehage Description Counts| Oomestc | Statute Violation Number Violation or O?D #
Violence
Oy ON
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
Charge Description Counts| Domestic |Statute Violation Number Violation or BE.D #
Violence
=\ 2m]
Drug Activity  |Drug Type Amount/Unit Offense # Warrant/Capias Number Bond

L
Location (Court, Address, Room Number}

TBA o
Court Date and Time T e B

Month Day Year Time AM
) AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILtEm.LY FAILTO
APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BEJSSUED

i1

f LT 1
Signature of Defendant (or Juvenile and Parent/Custodian) Date Signed — ) )
HOLD for Other Agency Signature Ing’ Officer Y Name Verification (Printed by Arrestee) e é;
Name — 2(,{7 { ’; .
(] Dangerous D Resisted An;( / Namo of AresfpgOffcer ID# (PRINT) TR

i.Tra!z "ont'wq{?ﬂr l%"lo PBSO pigred wit a1 X 1,1

S hwarte A

,,,,Dak j;%z /é(/M‘/{/%;%P}m“ _ D/S ISD.#FECTEAU Memy2671 3 q C ANN-ED g; Page




CRTS Number 4 SRemuast For M an ;i e |
- PROBABLE CAUSE AFFIDAVIT o sttt (] ]
Agercy ORI Number Agency Narme Agancy Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 17-026701
Chrge Type %t Eeiom T . ™ g Ordiman Spacial Notes
ks ﬁ ; r;:;n&ypwny ~a ?‘mrm = 2 gmd«mm
PBelencant Narme (Las, Fre, Mocio] o o Bt o B
PALEFSKG, MICHAEL W M 3/21/1974
harge Charge
DOMESTIC BATIERY , VICTIM >65
Charge Charge
Vot Nama Las, FroL Made] Race ot DD Of BED
PALEFSKY, CORRINE ISAACSON w F 12/02/1944
ool Address {Staet, Apt Number) Gty State Zip Phone Adgress Souroe
4999 CLOVER CT take Worth FL 33447 561-557-1341 INDIVIDUAL

Business Addrass [SYeet Apt Number} o S Ip Prane Cetnpation

JOY SALON 9804 S MILITARY TRAIL BOYNTON BEACH FL 33436 541-557-1341 BUISNESS OWNER

The undersign swears that he/she has just and reasonable grounds fo believe, and does believe ihat the above named Defendant committed the following,viotation of law

The person taken mnto custody..

" committed the below acls in my presence. 1 was observed by whotold

- that hefshe saw the arrested person commit the beiow acts

[ confessed o

admitting to the below facts % was found to have committed the below acs, resulting from (described) investigation.
Onthe T4TH dayof JANUARY 2 17 at 17:24 TIAM XiPM

| responded to 9804 § Military Trail (Joy Salon) in unincorporated Boynion,Beach, Paim Beach County FLin
reference to a domestic in progress.

Upon my arival | met and spoke with w/f Corrine Isaacson Palefsky, w/f Jamie Sue Holland, b/f Claudine
Claudia Norman and w/f Hellen Ragwah. Hellen stated when she had a customer at her station the
customer saw a sticker on w/m Michael Keith Palefskg worker/son of Corrine (owner of the business) mirror
which stated “this business accepts visa card, master card@nd discovery card.” When the customer sitting
next to Michael's station read the sign and was ready to\pay, she walked up to the front counter where
Cofrine was sitting and wanted to pay using @ credit.card, Corrine stated they do not accept credit cards
only cosh or check. The customer then stated shie saw'the sign on Michael's mirror stating that the business
does. Cormine then again stated they do not‘and walked over to Michael's station and took the sign off his
mirror. Corrine and the three employee’s’Jamie; Hellen and Claudine stated Michael then grabbed Corrine
by the shoulder's and pushed her away in/an aggressive manner stating to do not touch my stuff. Corrine
stated that Michael is bipolar and takes medication for it. Jamie, Hellen, and Claudine stated Michael has
done acts like this in the past and seemed angry when they witnessed him do it this evening. Michael
admitted to grabbing and pushing Corrine because Michael did not want her touching his stuff. Michael

does not think he did anything wrong.

Based on the above facts | find probable cause to charge Michael with Domestic Battery greater than 45
years of age statue 784.02(2)(C).

The foregoing nstrument was sworn to and affirmed before me this ,,_l‘."H day of JANUARY 20 17 . by:
D/s WWRI’ D/$ §. FECTEAU 26713
Name of Notary Public / Cle urt 7 Officer (F 5.8 117 00} Nam

' )

a
Sl
ORcEr F 5.5 117 00

Signature of Notary Puthe 7 Clerk of Court/

f Arresting/inve ung Officer
SETTa
é Z/\—
/ Signaturd of Arresys v 2 1 " 1

JAN 15 2017



