OSTRRYG B AMM 12| 95 pp

OBTS Number ARREST / NOTICE TO APPEAR

Juvenile Referral Report ;_m iz::i:‘g;:n e IE
Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 19132590

Cherge Type: M Ordinan It Weapon Sezed MuNiple
it ;Tiwrm pros-srurnli B Ppoien —_— s l 0 I 1
Location of Arrest (Incuding Name of Bushess) Location of Offenss (inchiding Name of Business)

25 S Lakeside Dr #1 Lake Worth, Fl 33440 25§ Lakeside Dr #) Lake Worth, Fl 33450
Date of Aest Time of Arest | Booking Date Booking Time Juif Date Jak Time Location of Vehicle

Nov 1, 2019 0236
Nam (Laat Fest, Madie) 'Alas (Name, DOB, Soc. Sec. # EX)
[ Alders Paul David
mm 1 Amarcen Sex Date of Birth Height n Weight Eye Color Haie Color Compiexion Buid
B-Nadk O.Ovrafhcan W M 01/22/1970 §'1 230 green brown light medium
Scars, Merks, Tatioos, Unique Physical Features {Location, Type, Description) Merital Status Relgion Indicalion of: Y N Unk
sleeve on right arm Single None |fmi== ©H B2 8

Local Address (Street, Apt. Number) Chy State p Phone Residence Type.

25 S Lakeside Dr #1 Lake Worth Fl 33440 954-306-6790 |, o . 1
Permanent Address (Syeet, Apl. Number) City Stak Zp Phone Address Sodrce
I— 25 S Lakeside Dr #1 Lake Worth H 334460 Verbal
Business Address (Street, Apt. Number) City Stale Zp Phone Occupabon

Graphic design

O/ Number, Stale Social Security Number ITNS Number Pilace of Birth . Cilizanship

A435484700220 ! Long Island, NY us
YO Detentant Name { Last Tret Vade) N T Dte of BNt T Aroeid T ooy
2. Atiage (] 4 Vsdemsenor
[] 5 Awenls
Co-Defendant Name ( Laet, First, Middle) Race  |Sex Data'of Bith 7. Arwwied ] 3 Folony
2.Atlarge [ 4 Misdemeanor
5. Juvenils
—E Narme ( Loat, Fret, Vo] Phone
Other LN hlf\TlE‘pl\T!n
i ST ] VICTIMINOTmoRTSTs e
_ e LD —
Notied By (Hame) Date Ktu INL 1. Hondlod/Procsesed within 2.70T HRSOYS
Dept. and Raleased 3. Incarceraied
Released To (Name) Ralationship : Date Time
The sbove addvess wes provided by (] defendant andior ["] defendants parents. The chid andior parent wes told School Attended Grade
b keep the Juvenils Court Clark's Offics (Phone 581 355-2526) informed of any address change
[ Yes, by: (Nme) [ No: (Reason)
Crime? Dascrigtion of Property Value of Property
Yes [] No ) )
[Nin o0 R Moz T Depenes W Veniactrs) Do Tive B, ot hree T Fabacnogen [ y U Unknown
N. A B.Buy D. Deliver Disrbu Produce’ N.NA C. Cocaine M. Marjuane Equipment Z Other
P. Possess T. Traffc E.Use Culivale. A. Ampheimmine €. Heroin -
Charge Description Counts Stakute Violaton Number Viotsbon or ORD.
Battery (Domestic) Ll 784.03(1A1)
E Drug Actvity  {Drug Type  AmountUnit Offense # Wartant/Capiss Number Bond /) : }
| N N N/A 19132590 Ao U
| %h;gobnulp‘m Courial Demeic | Siakie Viowton N Viowdion of ORD. £ &
f [wigm}
‘ Drug Acivity  |Drug Type Amount/Unit Offense # 'Warrani/C apiss Number Bond
{Charge Descrpt Coura] Dorwe Stakits Vioisbon Number Viokation or ORD. #
Ov On
Drug Actvity [Drug Type | AmounyUnit Ofionse # WarratiC apias Number Bond
{Charge Deicrpton Count] Domee | Siake Voladon Norber Voiton of ORD. B
oy oN
Drug Actvily [Drug Typs  (JAmount/Unit Offense # Warrant/C apias Number Bond

{Uocation (Cour, Acdress, Foom Numoer)
3228 Gun Club Rd, West Palm Beach, Fl 334460

Court Date and Time

Month Day Your Time aw [ ] e
| AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT | SHOULD WILCBULLY FAIL TO
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 BE ISSUED. -

i of Defendant (or Juvenile and ParentCusiodian) Dato Signed T
M - erﬂcV - {Frinied by Aestoe) _:1 -

Namea /"'""

[(51[2

I

I
N Name of Arresting Offigsc 1D# (PRINT)
o | tmesme W ienie 26709 xR =
@ Deputy . o~ , 1D#1Pouch # Transporting Officr (D # Agency no
ﬁ% / (,// M 7&1[; D/S Hentze 26709 PBSO 1 41




OBTS Nmber PROBABLE CAUSE AFFIDAVIT ZNTA § Rt o G E| ke [E]

Agency ORI Number Agency Name Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 19132590
Charge Type: o . e . Ordinance Special Notss
i 2 Tlbe Fobey T vidarnanr B o.otr
Name {Las?, Fist, Micdie] - ) Box T—nm of Brh

Alders Paul David T w M 01/22/1970

Charge ".:."'!0
Battery (Domestic)

Charge Charge
Victim Name (Last, First, Middle) Race Sex Date of Bith

Boone Devin I- w F 05/05/1986
Local Address (Skrset, Apt Number) City State Zo Phone Ad Source

25 S Lakeside Dr #1 Lake Worth Fl 33460 561-319-4374 Verbal

Business Address (Steet, Apt. Number) City Stake 2p Phone Occupation

The undersign swears that he/she has just and reasonable grounds to believe, and does believe that the above named Defendant commtted he foliowing violation of law.
The person taken into custody...

[ committed the below acts in my presence. [ was observed by who told
that he/she saw the arrested person commit the below acts,
[J confessed to
admitting to the below facts. (X was found to have committed the below acts; resuiting from (described) investigation.
Onthe 01  dayof November 20 19 at 0238 Kam [Clpm

On 11/01/2019 at 0155 hours | responded to 25 S Lakeside Dr #1 within the city of Lake Worth, Palm Beach
County, F, in reference to a possible domestic battery.

Upon arrival | met with the complainant, identified by her Florida, driver's license as Devin Boone. Devin was
hysterically crying, had blood all over her body, and had swelling'beneath her right eye. When asked what
happened, Devin told me she and her boyfriend who she identified as Paul Alders, had been out drinking
at alocal club. Devin advised she and Paul have been exclusively dating and living together for
approximately 3 months. While at the club, Devin stated she had been fliting with another female and
kissed her, which angered Paul. Paul then left and,Devin later followed. Upon returning home, Devin said
the two became involved in a verbal argument, at which time Paul struck her in the face muitiple times,
causing her nose to bleed. Devin did not wish toprovide a statement for this event at this time. Devin's
injuries were photographed and she wasfreafed on scene by PBCFR Engine 91 Run# 19115978.

While speaking with Devin, Paul was located on the side of the residence by D/S Hazel #23888. Paul was
calm, collected, however had blood on his hands and clothes. Paul was then detained, placed in the
prisoner compartment of my patrol car, and read his Miranda warnings which he refused to advise. Paul
then stated he did not wish to speak'with me. Being upset with the situation, Paul later stated he would
speak with me about the event. While providing his side of the story, Paul stated Devin wanted to buy
cocaine at the bar, which upset him, so he went home. Once Devin came home, Paul stated there was an
“altercation”, but would not'elaborate further, stating "either way 1 lose".

Based on my investigation, the physical injuries observed, and the statements given, | found Pavl to be in
violation of F.S.S. 784.03(1A1).

The foregoing instrument was swom to and affirmed before me this

D/S Hazel 23888

day of November 20 19  by:

D/S Hentze 26709
Name of Arresting/Investigating Officer
D

NP



VICTIM NOTIFICATION FORM

- Homicide (Ch.782)
- Attempted Murder
- Stalking (F.S. 784.048)

- Sexual Offense (Ch.794)
- Attempted Sexual Offense
- 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 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 #: 19132590 Agency: Palm Beach County Sheyiff's Office
Offense: Battery (Domestic)
Suspect/Offender: Alders Paul David
DOB: 01/22/1970 Race: w Sex: M
2. Warrant #(s):
3
3.a. Victim's Name: __Boone Devin DOB: 05/05/1986 Race: W Sex: _F o
Address: 25 § Lakeside Dr #1 E
City: Lake Worth State:_Fl__ zip: 33480 g
Home #: 561-319-4374 Work #: Other #:
7
7
b. Victim's next of kin, friend or neighbor; =
Address: %
City: State: Zip: E
Home #: Work #: Other #: =

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

uictimlRelation Notification Waiver and Confidential Information Request |

(Check applicable-boxes)

[J Waiver:
[7] Confidential:

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

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

Signature of person waiving notification:

Printed name of person waiving notification:
Deputy's Name: D/S Hentze

ID#: 26709 Nov 1, 2019

Date:

Pink = Central Records
SOANMNED

NOV 01 2019

White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section

PBSO #0029A REV. 05/11

HJANTAJ0/LD9dSNS
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PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMIT WITH STATE ATTORNEY’S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASE NUMBER; 0132580

DEFENDANT'S NAME: 21! Alders

DEFENDANT’S STATEMENT: R YES RINO (IFYES: [IWRITTEN XITAPED JORAL)
syNopsis:His girtfriend had come home and there was an "altercation”. Would not elaborate.

VICTIM’S NAME; D¢Vin Boone

VICTIM'S STATEMENTS: JYES ANO (IFYES: O WRITTEN OTAPED ORAL)

OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTION AL)Devin was crying, bleeding from the nose,"and had swelling
beneath her right eye.

RELATIONSHIP BETWEEN VICTIM AND SUSPECT Boyfriend

PHOTOGRAPHS: SCENE: JYES BNO VICTIM(S). BYES LNO

911 CALL: B YES INO WHO CALLED.ictim

WEAPON USED: AYES & NO TYPE:

MEDICAL TREATMENT: 3 YES QINO
AT SCENE: W YES [ NO PARAMEDICsPalm Beach County Fire Rescue Engine 91
AT HOSPITAL: QYES [ NO HOSPITAL: PHYSICIAN:

ARE CHILDREN LIVING IN HOME: YES._EINO

NAME: DOB:
NAME: DOB:
NAME: ‘ DOB:

WAS ACT(S) COMMITED IN PRESENCE OF MINOR(S): XIYES TINO (IFYES X SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME: DOB:

NAME: DOB:

DCF NOTIFIED: (IF CHILD ABUSE) JYES EINO VICTIM PREGNANT: LJYES & NO

PRIOR HISTORY OF DOMESTIC VIOLENCE: O YES XINO ALCOHOL OR DRUGS INVOLVED: (QYES &ANO

VIOLATION OF RESTRAINING ORDER: (JYES @ANO CASE#:

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE)
RELATIVE/FRIEND NAME: PHONE:
RELATIVE/FRIEND ADDRESS:

PBSO #0004A REV. 01/01

SOANMET
NOV 0 2619




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
O 119.071(2)(d) L, e e . N
pertaining to mobilization deployment or tactical operations.
'§ m] 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
a
E gd 119.071(4)(c) Undercover personnel.
2
("]
= = 119.071(2)f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
“ a 985.04(1) Juvenile offender records.
[
]
‘é- d 119.071(h)(i) Assets of a crime victim.
e
x 395.3025(7)(a), C .
wl
S a 456.057(7)(a) Medical information.
€
E | 394.4615(7) Mental health information.
F-
2 - " " "
a O 119.071(4)(d)(2)(a) Home address, t-elephone, Social Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
X (i) 119.07 14(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.
E d (xii) 741.30(3)(b) The victim’s address in a domestic violence action on petitioner’s request.
4]
K] {xiii) 119.071(2)(h), R . L .
é O 119.0714(1)(h Protected information regarding victims of child abuse or sexual offenses.
o
n
<
o m}
§
8
b
£
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o
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Other

539.003

Other: Florida Pawnbroking Act

Other:

REVIEW COMPLETED BY

Booking Number: 2018035410

Date: 11/01/2019

Specialist Name/ID: VARGO/6665




