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v | Addreas (Strems, Apt Number) Cay) (Saate) ) Busness Phons
£
f Neulied by (Name) Date Teme RIVENILE DISPOSITION
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DOMESTIC VIOLENCE PROBABLE CAUSE

N AFFIDAVIT
o 01/02/2019 23:41 Palm Beach County
| | Aeancy ORS Number Agency Name Agancy Report Numbar
N FL 0500200 BOCA RATON POLICE DEPARTMENT 3 2 l 2019-000108
o Narve (Last, First, Abddhe) ™ Race | Sex | Oute of Buth
r| BOWEN, MICHAEL WILLIAM Wi M| 02/26/1964
s Chame Osecription
2 784.03(1A1) DOMESTIC SIMPLE BATTERY

VicerTs Name (Laat, Firse, Miodie) Raca | Sax | Oaste of Buth
‘I‘ BOWEN, SUSAN MARY W . F | 08/05/1960
& [ Local Address (Stvel, At Nurmben) ) ™) @) Phone Address Source
:’ 20 ROYAL PALM WAY 305, BOCA RATON, FL 33432 (561) 332-4672
| Bumess Addraca (vame._ Streat Cry) e 20) Phone Ocapaten

SELF EMPLOYED

Whtten rﬁm Oal | OBSERVATIONS OF VICTM (PHYSICAL & EMOTIONAL)
DEFENDANT'S STATEMENTS. [ )|
BRUISES

vietmssTatementss 0 [0 M

RELATIONSHIP BETWEEN VICTIM & SUSRECT

SIBLINGS

[/

PHOTOGRAPHS:  Scene:
Victim:
911 CALL:
WEAPON USED:
WITNESSES:
INJURIES:
MEDICAL TREATMENT
AT-  Scene
Hospital:
ACT COMMITTED IN PRESENCE
OF MINOR(S).

CALLER: MICHAEL BOWEN
TYPE' HANDS
(I YES, attach witness list)

~r»ZO0-4-0CD0>»

PARAMEDICS
PHYSICIAN(S) / HOSPITAL:

DO0ODORO R RR O
ERRONDDOODRE

NAMES/AGES:

H. R. S. NOTIFIED"

VICTIM PREGNANT-

VIOLATION OF RESTRAINING
ORDER.

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

2O~ 4> DO0OME —~

CASE #:

OO0 0O 00 D
R M EE B

The following incidentfoccurred in The City of Booa Raton, Pala Beach County, Florida.

On January 2, 2019, at approximately 2256 hours, I respondad to 20 Royal Palm Way Apt #305 in referaence to a
domastic disturbance. Officer Gannon (ID#775) was also on scane. Upon my arrival, I made contact with the

DD>XT

STATE OF FLORIDA
COUNTY OF PALM'BEACH

Appeated before me,
investigation, are

personally kn to me, who, being firat duly swomn, says that the facts above, based upon my

wi’2%

Sworn to and subscribed ta before is 2 _dayof _January , 2019.
21
anTHofiy 3

NOTARY PUBLIC / CLERK OF COURT / OFFICER(F S S 117 10)

COURT STATE ATTORNEY CENTRAL RECORDS JALL CRIME ANALS)S P.LO.
ANNED

JAN 0 3 2019



DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT

z2-80>

Oote / Tene Palm Beach County
01/02/2019 23:41 Narrative Continuation

Agency ORI Number Agency Neme Agercy Rapart Number

FL 0500200 BOCA RATON POLICE DEPARTMENT 3| 2| 2019-000108

MC— >3 » X

caller, Michael Bowen, Michael's sister, Susan Bowen, and Michael's mother, Marva Bowen.

I firat spoke to Marva who stated that she and her children, Michael and Susan were arguing ahout their living
arrangemants. Marva stated that Susan was angry because she believed that Marva always took Michael's side
about domestic concerns. According to Marva, when the altercation becass physical between Michael and Susan,
she attempted to intervene and get between the two to break the two apart.

I then spoke to Michael who stated that hae did hit his sister because she was yelling and screaming at his
sother, Marva, and thus he became infuriated. Michaal stated that Susan did not strike him during the
altercation but continued to loudly yell and scream.

I then spoke to Susan, who atated that she and Michael were having an altercation because/Michael told her to
leave the residance. She stated that their mother ¢ Narva, always agrees with whatever Michael says which is
why she was screaming at them both. Susan statad that Michael slapped har on the right'side .of her face and as
a result, she lost har balance, and har head hit the wall. It should be noted that /Susan sustainad a
laceration underneath her eya and bruise on the right side of her face. The left_sida of Susan's face appeared
swollen and reddsned. Susan refused any medical attantion.

Based on my invastigation, Michael William Bowan was placed under arrest at 2341, hours for Domestic Simple
Battery pursuant to F.S.8 784.03(1Al1) after an investigation determinedsthat he struck his sister, Susan Bowen
on the right side of her face. Michael was placed into handcuffs. Thé handcuffs were double-locked and
chacked for tightness. Michael Bowen was placed into my BRPD marked unit) (345) and transported to BRPD
booking facilaty for processing and then transported to Palm Beach County Jail.

STATE OF FLORIDA
COUNTYQOFPALMBEACH .
Appeared before onally known to me, who, being first duly sworn, says that the facts above, based upon my

investigation, a y
768
TUGIE OF ARRESTING OFFICER

Sworn to and subscribed to beforg me this ___2 _ day of _January . 2019

NOTARY PUBLIC /

RIC OF COURT / OFFICER (F S § 117 10) SCA NNF‘D

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME AAN'8IS 2019 P-LO.




VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been committed:
* Homicide (Ch. 782) * Sexual Offense (Ch. 794)

* Attempted Murder * Attempted Sexual Offense

* Stalking (F.S. 784.048)

* 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 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#: { | = 1CS Agency: el beoptc VU
Offense: Vit ')Hxll | P M I IS
Suspect/Offender: b biri vl T b vy,
DOB. 7 tso 11 1e \d Race:__ W11 & Sex: b 1o
2. Warrant#(s): 3
~
i ? -\ - (" i .' \ - . . i
3.a. Victim’sname: i+ b Y- Voo wCty DOBE - iin Racer Ml il Sexs' il b
Address: T 2y ri Vv Nde e B L
City: V7 7 bt State: 1\ Zip: 1 ..
Homed#: b1 - - ‘v Worki#: Other:
c
wn
b. Victim’s next of kin, friend or neighbor: g
Address: ;
City: State: Zip: =
Homei#: Work#: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

OWaiver: I'choose not to be notified when the arrestee is released from custody.

OConfidential: "Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept
confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may alsn be applicable

Signature of person waiving notification:

Printed name of person waiving notification:

VIVE
Officer’s Name: R S ID# __u Date: 1 _JAN 0°3 2019

White/Corrections or State Attorney (Warrant Application)  Yellow/Warrants Section ~ Pink/Central Records
{

-dddN3440/L0ddSNS

HINVIIVM/ASYO LINO0D




Florida State Statute Exemption Sheet

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
§ 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
a
E 119.071(4)(c) Undercover personnel.
x
w
g. 119.071(2}f) Confidential informants (Cls).
119.071(2)(e) Confession.
985.04(1) Juvenile offender records.
119.071{h)(i) Assets of a crime victim.

395.3025(7)(a), Medical information.

Public Info. Exemptions
Ojiojolxejoo|(laojoD(ojlo|o|jo|jOlad

456.057(7)(a)
394.4615(7) Mental health information.
i i i f active/f |
119.071(4)(d)(2)(a) Home address, Felephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(i) n?z'%ng'm'm’ Social Security, bank account, charge, debit, and credit card numbers. 2
{viii) 394.4615(7) Clinical records under the Baker Act.

8 (xii) 741.30(3}(b) The victim’s address in a domestic violence action'on petitioner’s request.
6
é (x'ﬂ;t)g;ﬂ(ll()z()éml Protected information regarding victims of childabuse orsexual offenses.
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REVIEW COMPLETED BY

Date: 1/3/2019

Booking Number: 2019000194 X
Specialist Name/ID: Ricketts/8693

SCANNED
JAN 0 3 2019




