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LOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFIDAVIT
o| 09/28/2017 00:25 Palm Beach County
hlﬂ Agency ORI Number Agency Name Agency Report Number
N FL 0502600 PALM BEACH GARDENS POLICE 7| 8 I 17-005710
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
¢| MORREN, NATASHA EMILY _ W | F | 09/10/1990
g Charge Description
&| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)

Victim's Name (Last, First, Middle) Race Sex Date of Birth
v| WILLIAMS, ABBIE TERESA W | F |09/08/1958
(': Local Address (Street, Apt. Number) (City) (State) Zip) Phone Address Source
7| 4320 LILAC ST 4C, PALM BCH GDNS, FL 33410 (561) 622-0912
Ilﬂ Business Address (Name, Street) {City) (State) {Zip) Phone Occupation

MONEY CONCEPTS, 7121 FAIRWAY DR (561) 472-2018 COMMISIONS

Written Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS: ] O

VICTIM'S STATEMENTS: [ d

RELATIONSHIP BETWEEN VICTIM & SUSPECT

MOTHER/DAUGHTER
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PHOTOGRAPHS: Scene: [ X
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: MEDICAL TREATMENT: (X O
L AT:  Scene: X 0 PARAMEDICS: 178962
| Hospital:  [XI [0 PHYSICIANGS) / HOSPITAL: pgG HOSPITAL
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g ACT COMMITTED IN PRESENCE
R OF MINOR(S): X [0 NAMES/AGES: MORREN, AKEMI 8 YEARS OLD
M
A H.R.S.NOTIFIED: X O
T .
\ VICTIM PREGNANT: [0 X
0 VIOLATION OF RESTRAINING
N ORDER: [] Xl"CASE #:
PRIOR HISTORY OF DOMESTIC
VIOLENCE: X
ALCOHOL OR DRUGS INVOLVED: (XI |
N| On Wednesday, September 27th 2017, at 11:05pm, I was dispatched to 4230 Lilac Street Apt 4c, Palm Beach
A| Gardens, Palm Begach County, FL. In reference to a disturbance. My department issued body worn camera was used
R]l on this call.
R
STATE OF FLORIDA
COUNTY OF PALM BEACH
Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.
SIGNATURE OF ARRESTING OFFICER
Sworn to subscribed to before me this __ 27 day of September 2017.
FfmRy Ce2 D
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.$.S. 117.10) ANNE
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DOMESTIC VIOLENCE PROBABLE CAUSE
AFFIDAVIT
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09/ 28/ 2017 00:25 Narrative Continuation

Agency ORI Number Agency Name Agency Report Number

FL 0502600 PALM BEACH GARDENS POLICE 7\ 8| 17-005710

m< —=>» 030> Z

Upon my arrival I made .contact with Abbie Williams (W/F 09/08/1958). Williams was placed under oath by Ofc.
Barker on scene. Williams gave the following sworn statement. She stated she got home from having dinner at
approximately 10:30pm and noticed her 8 year old granddaughter was still awake. Williams then stated herself
and her daughter, Natasha Morren (W/F 09/10/90) began to argue over the child not being asleep. Morren resides
at the residence belonging to her mother. She lives there with her boyfriend, Joshua Patton (W/M 06/08/88)

and her two children, Akemi Morren (W/F 05/20/09) and Sylus Patton (W/M 06/14/16). Williams then said during
the argument, Morren slapped her in the face and at some point was pushed down the stairs. Williams originally
said Morren's boyfriend, Joshua Patton pushed her down the stairs then later said she was not sure if Patton
did in fact push her. Williams had visible marks and bruises and her arms and was transported to Palm Beach
Gardens Medical Center by Palm Beach Gardens Fire Rescue (Run Number # 17008962) for evaluation.

While talking with Morren, she spontaneously said, "yes, I slapped her in the face" referring to the incident

with her mother. Williams®' roommate, an independent witness, Jeannie Adkins (W/F 01/28/52) stated she
witnessed Morren slap Williams in the face several times.

Williams was provided with a domestic battery victim pamphlet and a victim notifilcation form was filed.

Based on my investigation and the statements made, Probable cause exist to charge Natasha Morren (W/F
09/10/90) with simple battery (domestic) pursuant to F.S.S. 784.103.

STATE OF FLORIDA
COUNTY OF PALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

SIGNATURE OF ARRESTING OFFICER

Sworn to and subscribed to before me this __ 27 day of September__, 2017.
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