049 %042 e - 2309
OBTS Number ARREST / NOTICE TO APPEAR 3. Request for Warrant Juvenile
\ L4 4 s L Juvenile Referral Report NTA. 4, Raquest tor Capias ‘
% Agency O.di Number . Agency Name Agency ﬁepon Number {N.T. A‘Eomy)
£lro,5,0,0,2,0,0 BOCA RATON POLICE SERVICESDEPT. |3 » .| . #1146, 3.2. 9 . 11 . 1
Cl Type: \ ; : Weapol Senzed 1 Type Muitipie
5 c”hx?(easygl:ny E 1. Felony O a Misdemeanor B 5. Ordinance 1. Yes earance
Z 2. Traffic Felony D 4. Traffic Misdemeanor 6. Other. :ll 2. No Indicator I 1
g Locatbn of Arrest (including Name of Business) Location of Otfense (Business Name, Address) /{
JENRN §Lu 9™ SA o g Ravens HINML Sty 7MW ocp Rotans
Date of arrest Time of Arrest — m 02(9 Booking Time l Jail aaxe : Jail Ti Location ofl\/et-_lcle
— e - : (Name, DOB, ﬁ Sec. #, Etc))
~J \ A 2 SRR
Rate o= . 4 Sex Dale of :g@ht Weight = ° - Eye Color- ‘I Hair Color Complexi uitd
qﬂﬁb i - American indian . .
B - BnICK O- Oriental/Asian H |3 D 8 q J -Oq f \r frdklkl FU A/ H{é
Scars, Marks, Tatoos, Unique Physical Features {Location, Type, Descnpn_on) Marital S(a us Religion indication of: Y t ~Unk.
y . \ N Alcohol influence o 0
- ! Of]@ Drug Influence- m) ;0
: & Local Address (Sireet, Apt. Number) Cny) (§tate) (pr) . (%‘ S Residgnce Type: 3. Flosid /]

. . . — a
LN Swy MM ST (Bevn Keron, EL ?va,; ) 240 &97::2 CN | |
W [ Aprmanent Addféss (Street, Ail Nu W (City) #PL (Zip) - Address Sofir
[T
SAVTS07 ToWst Boo Ramw FL22V%0 |88 1726 Ka A

ine: ddress (Name Strest) (City) (State) (Zip) Phone Ocgu lpm
jé ‘ | > i et )
OiL Number, State INS Number ™ . Blace of Bmﬁc ty, State) Citizenship
H 2L 1792 n
.1 Co-Detenda e (Lagt, First, Middle) ™ .Sex ..| Date.of Birth O 1. Arrested - 1 3. Felony
I} ’ C! 2 At Lavga 3 4. Misdemeanor
g M - . . 3 5. Juvenile
81 Co-Defendant Name (Lasi, Firsh\Middie) /. \ Race Sex' Date of Bmh‘ % i ‘grt::&% % 3 :ﬂe';%r;ym sanor
R 5 3 5. Juvenile
5] Paremc nin k \ b \ (First) (Midgie) N Residence Phone
{2 Legat Custodian \ F \C A , it edae .
3 Other: (f\ AT ? "‘JﬂT\ : ( ) ‘
Address (Street, Apt. Nu?erl ' \ \l ¥ Gt vy S ) T —
penUIRED ()
Notified by: (Name) Date tae *> = " [7¥ime Juvenile Disgosition_
w 1. Handled/Processed within 2. TOT HRS/DYS
2 Dept. and Releaseq. 3. Incarcerated l
W1 Released To: (Name) Relationship j Date Time
;’ . ) . N ] N
Thi d b defendant an defendant’s parents. The child and / t ! School Attended - Gi
o RaiDoye, Sdross WaS PrOYIded DY e CofSndart 809 L8E, T dolendant’s parenis. Thp chiidand  or patent was toid endec. rade
{} Yes. by: (Name) ] No: (Reason) . »
Property Crime? Descripuon of Property Value of Property
Dlves No
utf Drug Activit: S. Set R. Smuggle K. Dispense/ M. Manutactura/ Z Other | Drug Type 8. Barbiturate * H. Hallucinogen P. Paraphernalia/  U. Unknown
gINNATY & Buy D Deliver . Distribute Producel - NN €. Cocaine M Marijuana . qﬁp ment . Otver
O P. Possess 1.7 fﬁc E. Use Culxivate A. Amphetamine E. Heroin OpuumIDanv S. Syntheti
w Charge Descripti & \ ‘* Counr D%!Ina:ﬁc- ’?ta!ut%vplalwn Ni‘;&r q l ( . Viotation of ORD #
4 p 1 C LV SRCAVA NS (Ve A = AR .WR | 1.) ) )]
g Drug Activity] Drug Type. | Amount / Unin/ nse # - 3 é Warrant / Capias Number Bond
I£-G
Charge Description Counts | Domestic: | Statute Violation Number Violation of ORD #
w \ -} Violence :
g gy _ON L coo Jd sy D
g Drug Activity] Orug T Amount / Unit Oftense # Warrant / Capias Number Bond
Charge Description Counts | Domestic | Statute Viotation Number Viotation of ORD #
] Violence (
8 oY  ON 1 i 1 L5 l I 3 1 -
1 Drug Activity] Drug Type Ambql Unit Offense # Warrant / Capias Number nd
o : [
. —
Health/Apparent Physical Condition‘of-Defendant Property — Rec'd. By " Releaséd By HReleased To
[} =
% - : =
w Any kaowledge of the following, place an “X" and explain: O Mental; O Escape Risk: [ Medication. O Deformities; O injuries i
é Explain: . —~t
Z| Check which applies: [0 Released O.R.: [ Posted Bond: [ Released to Parent/Guardian: O S. County Mental Health: O T.0.T. County Jail -
Lﬂ?nsponed By: . Date Time Other e
{7 instruction No. 1 Location (Court, Room Number Address) wn
< Mandatory Appearance in Court’ ’ N /e 6"./ 5 T
g Instruction No. 2 e e o)
a You need not appear in Court but must Court Date and Time L
2 comply with instructions.on Reverse Side. - (2%
o Month Day Year Time . AM, P.M.
; | AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY
O} FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY.THIS NOTICE TO APPEAR, THAT { MAY BE HELD IN-CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Signature of Defendant (or Juvenile and Parent Custodian) Date Signed
HOLD for other Agency Signature ¢f Arresting Otficer ) Name Verification (Printed by Arrestee)
Name: e HAT Beua;
§ O b [ Resisted Armest Na of Arrgating K:er (Print) ! ¥ (PRINT)
g D Suicidal Dower ______________ ﬁ ﬁ 214 _&6 6 P (\ 'm:. ", PAGE
porting Officer 107 # Agency y ol '
. Y b ‘
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DOMESTIC VIOLENCE PROBABLE CAUSE

x> Z

A Date / Time . o AF FIDAVIT
| 05/06/2018 13:30 . ' Palm Beach County
”‘Aqancy ORI Number - Agency Name Agency Report Number .
FL 0500200 . BOCA RATON POLICE DEPARTMENT 3| 2| 2018-006329
Nams (Last, First, Middle) - i Allas ) . .| Race Sex Date of Birth
HAHN, RYAN TAYLOR : . . W | M| 03/28/1993
Charge Description T e : '
784.041(2) DOMESTIC BATTERY BY STRANGULATION
Victim's Nama (Last, FIrst, Middle) L Race Sex Date of Birth
V] MIKAZANS, NATASHA M ) : . W | F | 08/09/ 1994
é Local Address (Street, Apt. Number) (City) : (State) (Zip) Phone Address Source
7| 470 SW 6TH AVE, BOCA RATON, FL 33486 N . - 1 (561) 391-1276 ~ FLDL
'&. Business Address (Name, Street) . (City) ., . ' {State) @ip) c . Phune Occupation .
| ARTINSTITUTE OF FT LAUDERDALE, FT LAUDERDALE ; ) - STUDENT
Wnﬁen Taped  Oral OBSERVATIONS OF VICTIM (PHYSICAL& EMOTIONAL)
| DEFENDANT'S STATEMENTS: D E] O CRYING
VICTIM'S STATEMENTS: 1\ O 0O 0O
RELATIONSHIP BETWEEN VICTIM & EUSF'EC:\l
BOYFRIEND
' o ) YES NO
PHOTOGRAPHS:  Scene: [® - [
' victim: X 0o
A .
o ~omrcarl: [0 X CALLER:
i ‘WEAPONUseD: [0 X TvPe:
T WITNESSES: [ B (f YES, attach witness list)
i .
ol INJURIES: [ x .
" MEDICAL TREATMENT: [ K- |
L AT:  Scene: [ X PARAMEDICS:
! Hospital: [J- B  PHYSICIAN(S) / HOSPITAL:
N : D
F| ACT COMMITTED IN' PRESENCE o . .
o OF MINOR(S): [J X NAMES/AGES:
M "
A H.R. S. NOTIFIED: . [] X
T .
| VICTMPREGNANT: [0 X
0 VIOLATION OF RESTRAINING
N ORDER: [] X case#
PRIOR HISTORY OF DOMESTIC -
VIOLENCE: [J .4
ALCOHOL OR DRUGS INVOLVED: L] .4
on 05/06/18 at 1122hrs, /T responded to SW 6th Ave, in reference to domestic battery.
Upon a}:rival I met Victim Netasha Mikazans. Netasha was visibly crying and upset. Netasha explained her
father called thg Boca Raton Police Department because Netasha was 'nc_t sure vhat do. After a lengthy
"STATE OF FLORIDA, ' V
COUNTY OF PALM BEACH / - ‘
Appeared before me, ‘personally known to me, who, being first duly sworn, says that the facts above, based upon my
mvestigatlon are true. ’ ) )
SIGNATURE OF ARRESTING OFFICER - _ _
Sworn to and subscnbed to before me this Q day of Vvl Qa ~.(, , ZO (%
NOTARY PUBLIE / CLERK OF COURT / OFFICER (F.8.5. 117.10)

COURT STATE ATTORNEY " CENTRAL RECORDS JALL
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DOMESTIC VIOLENCE PROBABLE CAUSE
' AFFIDAVIT

JDate/ Time 7~

05/06/2018 13: 30

~ Palm Beach County
Narrative Continuation

Z-ZO)V

Agency ORI Number . Agency Neme

FL 0500200 ' | BOCA RATON POLICE DEPAR TMEIV T

Agency Repon Number

3 2| 2018-006329

Mm<—~4>» 020> Z

' noted Netasha is 5-04,

:anest:.gat:.on Netasha stated the following.

advised they had a good time.

mustache,
to Netasha by mistake.

Netasha to the ground and held Netasha there

the floor.

continued to choke Netasha, not letting go.
not anymore because Netasha could not breathe.

Netasha home.
and right shoulders of Netasha,

.| ofc Leinonen and I responded to 1441 SW 17th St.
" refused to talk.

of a person with whom he o

other person.

Netasha stated on 05/05/18,
one year, Defendant Ryan Hahn, to Roco's Tacos, then to the Brickyard Restaurant in Boca Raton.
Netasha advised afterwards Ryan and Netasha left.
05/06/18 at approx 0300hrs, Ryan and Netasha went to Ryan s house located at 1441 SW 17th St, Boca Raton.
Netasha stated wh:Lle she was in Ryan's bed.room, she received -a snap chat from Ryan's cell phone
-advised the snap chat was a picture of Ryan with a mustache saying I made. out with two chicks with this

Netasha stated Ryan believed Ryan sent the snap chat photo to his. frlends, but sent this snap chat

Netasha advised Ryan became upset and pulled her cell ‘phone from her right hand.
Netasha explained Rya.n then pushed

Netasha stated Ryan continually told Netasha please dont leave my house.
by plac:.ng one of his hands (unknown) around Naetasha's throat.

a reddish mark near Netasha's neck/
side of Netasha's stomach and reddlsh lines on the front of Nowadays s stomaéh.
on Netasha's body, Netasha responded by saylng Ryan did not mean too (mean:.ng touGh Netasha) .
1101bs and per Netas_ha description, Ryan is 5-10,

holding Netasha by the throat, but also using one of his arms around Netasha’ 8 neck too
Netasha advised she told Ryan numerous times/ to stop, but could

Netasha explained Ryan eventually stopped and later drove

I observed a large reddish mark behind Netasha's neck, small scratch marks’on the front left
a reddish bruise colored mark on the left

1851bs

I met with Ryan. ‘ﬁyan walked outside.

she went out with her boyfr:.end of
Netasha

Netasha explained on

Netasha

When asked about
It

Netasha

Netasha stated she could not breathe and told Ryan to stop. Netasha advised Ryan would not let Netasha up from
Netasha explained Ryan then. picked Netasha up by the throat and put Netasha on Ryan's bed,

still
stated Ryan

the marks
should be

Post miranda Ryan

Based on Netasha statement and the physlcal evidence present Ryan know:.ngly and intentionally, against the
will of another, impedes the normal breath:.ng or circulatién of the'blood of a family or household member or
r gshe is in a dating relationship,gso as’ to create a risk of or cause great bodily

harm by applying pressure on the throat or neck of the other person or by block:mg the nose or mouth of the

COURT STATE ATTORNEY CENTRAL RECORDS JAIL

& 4 QNQQ{Q&\

Ryan was placed under arrest and charged with (1) count of Domestlc Strangulat:.on F.S.S. 784.041(23). Ryan
was placed in handcuffs, double locked, checked for tightness and transported to the BRPD.
Ryan was later. TOTCJ.
STATE OF FLORIDA
COUNTY OF PAEM.BEACH / . . _
Appeared,before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true. ’ ’ :
/-K/ / szé/éé//-
v S SIGNATURE OF ARRESTING OFFICER . . ‘
Sworn to and subscribed to before me this { day, of //7 ‘17 , Z.‘Wji .
NOTARY PUBLIC / CLERK OF COURT / OFFICER (F.S.5. 117.10) NED
P.1.O.




R 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#: a@\6 QB&O/ .V Agency: GGQIQ ﬁg avaa/

Offense: Dcm? r\ e \jta\e mp

Suspect/Offender: Q\, 0al \Q\. nr n\nh

D.O.B. \A‘Q\ q 3 Race W J Sex: J‘k,!
2. Warrant#(s):
M \\;Q CR-LERS @7
3.a. Victim’s name: \JQ“‘(Q \ O ’ D 0.B.% \] Race: ™/  Sex: l’;
Address: N} Sy an e
City: GL&.\Q Q.Qf‘c);u State: & L Zip: 32 \IB ;)\
Home#( SeN 5‘41 e ‘?5 3? Wotk#: Other:
b. Victim’s next of kin, friend ot neighbor: P / 7
Address:
City: _ State: Zip:
Home#: Work#: Other:

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

Victim/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

[IWaiver: I choose not to be notified when the arrestee is released from custody.
[1Confidential: Pursuant to F.S.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

(AINO SN SINVIIVM 0D

HINVIIVA/ASVO TA0D

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 also be applicable

gD
Signature of person waiving notification: gg :ANQ Nﬂ q_g\%

Wil
Printed name of person waiving notification:

Officer’s Name: H QE i\ X_LV\ ILD# é)é:f{- Date:

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

AAANTALO/LOAdS1S




