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ARREST / NOTICE TO APPEAR © Avect 3. Rocuoct For W .
Juvenile Referral Report ZNTA 4. Request For c;;': m D
Roency ORI Number ey Nama Agency Report Nomber
FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06 18037622
Cherge Type: 1. Felon ordi i Woapon Sezed Nuligle
M-"-'V 2. Trafﬁcdeony % 4, Traffic Misdemeanor : Olhe"rm Enter Type z::- [ 0 l
Lm of Location of
"AHETURQUHART sT LAKE WORTH, FL 33461 """ Z18L ORGUIRRT sT LAKE WORTH, FL 33461
Time of Booking Date Booking Time Jail Date Jall Time Location of Vahicle
“Febn, 2018 | 214
TAT Aizs (Name, DOB, S0c. e, #. o)
RAUR SARA SAIGOL
Race . g ight Weigh Eye Hair 0 Build
Ve peemre |y F [16A071000 [“Bot" [0 |"BROWN |“‘BRowN |TBark SMALL
Scars, Marks, Tattoos, Unigua Physical Featres (Location, Type, Description) Marita} Stal Religion indicaton of: Y N Unk
Infuence | ] O
- _ Zlﬂi\ﬁmen None [S-18 § §
St Rasidence Type:
838411141 BETH DR E BOYNTONBEACH P %aa72|"(Be1) 737-1538 |ior.  ~aoe. 1
Permanent Address {Street, Apt. Number] Phone Addrees
e 8364 LITTLE BETH DR E BOYNTON BEACH Baa72 NONE ™ VERBAL
Business Address {Street, Apt. Number) City State Zp Phone Occupation
UNEMPLOYED
L Mol S5 Sooid Secur NS Norrber Gz
k-886-707-00-879-0/FL ™ " | ﬁ%TTABA/ PAKISTAN us
| mn Nm l Last, ﬂrﬂ, ﬂ!aaray Race Sax ate 1. Arrested ] 3 Feony
2. AtLarge [] 4 Medameancr
e (] 5. dvende
Co-Defendant Name ( Last, Firet, Middle) \I\ L7~ [Race Sex Date of Birth [] 1. Arested [] 3 Felony
() C] 2AtLage (] 4 Misdomeancr
5. Juvenile
lame ) <
mf('s:.: Noy \ D L
oal, 3 ity State Zp Business Phone
Ao V |
Nofibed By (Name) ~ Date Time “Avenike Dispostion:
\ + Dept and — : mvs I
Released To (Name) v Relationship Dats Time
The sbove address was provi defendent andios parents. The child andior parent wes ol Schoal Attended Grade
mummmo&mwmﬁmmu address change
[ Yen, by: (Neme) No. (Reason)
Property Crime? Description of Property Value of Property
] Yes ] N
g ooy L5r ) X m m m T X N A T Coown |
N.NA B.Byy C. Cocaine N Marjuena Equipment 200
%r T. Traflic E U'! _ E. Heroin m
Bosnehon Toons sum e oy opere X)
SIMPLE BATTERY 2 gm - 784.03(1A1) "
Drug Ackvily  |Drug T) § Amount/Unit Oftenss # Wi t'Capias Number Bond
N l ) " 18037622 e
Thargs Doocnpton oS mrﬁmmmmm aton o ORD. 7
Oy On
Drug Activity | Drug Type AmountUnit Oftense # ‘Warrant/Capias Number
[Charge D Court] Comece Stattie Viclation Number
Oy Ow
Drug Activity |Drug Type Amount/Unit Offense # Warrant/Capias Number
~
Fonarge Dosaipton Carw] Dot e Vel hon Nomoet X7
Oy [N -n
Drug Activity |Drug Type < fAmount/Unit Offense # Warrant/Capias Number g
TCocaton (Cour, Adarass, Foom Numpse) o
Court Date and Time -
Month Day Year Time AM D §
VAGREE TO APPEAR AT THE ABOVE TIME AND FLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR T0 PAY THE FINE SUBSCRIBED. | UNDERSTAND THA WILLEURLY FAIL 10
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 BEIRSUED..  °*
Signature of Defendant (or Juvenile and Parent/Cuslodian) Date Signed T
TIOLD for Ofher Agancy % TName Verticaton (Priisd by Amestee)
Name
0 (PRINTY
DLl Fwisls = 7/E ). JURADO 20332 -
hld(a D#|Pouch # Transporting Officer iD#
D&qﬁ-’”’ Q{or SAME %0 Witnoss here if subject signed with an ‘X" l_of_1__

SCANNED
FEB 14 2018



OBTS Number

PROBABLE.CAUSE AFFIDAVIT inta srmpearacame 1] ™[]

woﬁ:'oms 00000 WN"BALM BEACH COUNTY SHERIFF'S OFFICE WREE' h 18037622
e e SN~ [ oo oV & [ iy ot

g TR  SARA SAIGOL =0 F | 10/19/1880
o SIMPLE BATTERY o

Charge Charge

e b HURRAM SIDRA SAIGOL o ™ F | “02/09/1995
et 3704 URQUHART sT “ LAKEWORTH  “PBL %s4e1|[8e1)827-7639 "™, VERBAL

Business Address (Strest, Apt. Number) City State Zip Phone Ocoupation

- )

The person taken into cu:

1&/SNhé Nas St and

stody...

[ committed the below acts in my presence. {7] was observed by who told
that he/she saw the arrested person commit the below acts.
[] confessedto

admitting to the below facts. X was found to have committed the:below acts, resulting from (described) investigation.

onthe MUTH dayr FEBRUARY 2 18 a 2120 [am[Xlem

Victim #2: KHURRAM, SHAZIA SAIGOL DOB: 11/13/1970
Address: 4184 Urquhart St Lake Worth, FL 33461 Phone: (561) 827-7639

On Sunday February 11, 2018 at approximately 2030 hours, | was dispatched to 4184 Urquhart St, within
unincorporated Lake Worth, FL In reference to a Domestic Battery that just occurred. Prior to my arrival
PBSO dispatch recelved a call from the complaint and victim Sldra Khurram, advising that her sister was
drunk and was hitting family members.

Upon my arrival | made contact with Sidra who provided me with the following sworn written statement.
Her Statement reads as follows, " | came to see my mom, | was talking about my dads ceremony of death
setup ect. Sara came In the argument and she disagreed and started to attack an came to grab me. She
was drunk and came with her husband Colin and her 3 kids. Both were drunk and asked to leave,she hit me
In my face, she kicked me In my face and my mom tried to heip me and hoid her. She wouidn't stop and
then she started to hit my mom, thisiead tothe kitchen to ask for heip from my brother Subhan to
control the fight. She was banging and throwing glass. My brother's friend came to help but he also hot
hit and attacked".

I was able to speak to the secondvictim Shazia who was aiso able to provide me a sworn written
statement. The statement reads as foliows, " My Daughter Sidra was getting hit repeatedly by Sara. |
tried to stop the fight; she grabbed me and hit me. She wouldn't leave, she was drunk. She Is not allowed
in this house with Colin her. husband. She beat me really bad. She Is mentally ll."Shazla's son, Subhan was
also able to provide me with a sworn written statement. Which reads as foliows, " Sara was repeatediy
hitting my sister Sidra. | saw my brother’s friend Kevin was helping break up the fight. Colln Sara's
husband startedto choke my friend Kevin(see PBSO Case #18-037623 for further).1tried to help hold them,
but Sara wouldn't stop. She was breaking and throwing glass. She was acting crazy and was drunk. Colin
told sara to runbut she wouldn't ieave. "

While speaking to both victims | was advised that Sara had left the scene In and unknown direction. Whiie
gathering the Information Sara walked back to the residence. Sara appeared to be Intoxicated, she was
slurring her speech and was having trouble standing on her own. While speaking to Saral could smell the
strong odor of an unknown aicoholic beverage emanating from her breath. Sarah advised that she was
attacked by everyone and that she just wanted to leave. Upon further Investigation It was determined
that Sara and Colin were dropped of by Colin's Mother. They were there because Sara wanted to morn the
death of her father with her family. wWhile at the residence the discussion of the ceremony came up and a
verbal aitercation ensued between all parties. it Is at this point were the victims advised that Sara
became hostlie and started to strike them. Sidra suffered an abrasion to her right upper chest and
another abrasion on right wrist. Shazla suffered an edema to the left side of her upper lip caused by a

SCANNED
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closed fist punch from Sara. She was also cémplalnlng about one of her teeth were loose. D/S Morin ID
20337 arrived on scene and photographed both victim's Injuries.

Based on the above facts | belleve that probable cause exist to charge Sara S. Khurram with Simple

Battery (Domestic) Contrary to F.S.S. 784.03(1A1).

The foregoing instrument was sworn to and affirmed before me this HTH

Narne of Notary Public / Clerk of Court / Officer (F.S.S. 117.00)

Signature of Notary Pubkc / Clerk of Court / Officer (F.5.5. 117.00)

day of

FEBRUARY 20 18 . by:
= 20332
Arresting/Investi Officer
ure of Arresting/Investigating Officer

SCANNED
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PALM BEACH COUNTY SHERIFF'S OFFICE
DOMESTIC VIOLENCE PROBABLE CAUSE SUPPLEMENTAL FORM
(SUBMITWITH STATE ATTORNEY’S COPY OF PROBABLE CAUSE AFFIDAVIT)

CASENUMBER: [ A-O03S 7L2.2

DEFENDANT'S NAME: Om . S M hoarmnsel
DEFENDANT’S STATEMENT: )@ACES QNO (IFYES: WIWRITTEN [dTAPED $¥9RAL)
SYNOPSIS: 74 @ Lt  nte  LrrsyT

VICTIW'S NAME: S /chra /( Hutrrpi)

VICTIM'S STATEMENTS: shnss NO (IF YES: %WRITTEN (JTAPED [JORAL)

OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL) S¢ved (i ¢ Yo\ Face U pLee7
UC{/ (/V§I

RELATIONSHIP BETWEEN VICTIM AND SUSPECT: <, >pd—§

PHOTOGRAPHS: SCENE: }él.vﬁs ANO VICTIM(S). g.\qzs aNo
911 CALL: ﬁYEs NO WHO CALLED: §/(c}fﬁ~‘« Kk%fﬁw

WEAPON USED: [ YES a\NO TYPE:

MEDICAL TREATMENT: DYES)@NO
AT SCENE: J YES NO PARAMEDICS:

AT HOSPITAL: [JYES XNO HOSPITAL: PHYSICIAN:

ARE CHILDREN LIVINGIN HOME: %’ES ANO

NAME:_$/005° b urran pos:._3/50/63
NAME: DOB:

NAME: DOB:

WAS ACT(S) COMMITED IN PRESENCE OF MINOR(S): [J YES ;610 (IFYES [J SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME: DOB:

NAME: DOB:

DCF NOTIFIED: (IF CHILD ABUSE) dYES }&.No VICTIM PREGNANT: AYES UINO

PRIOR HISTORY OF DOMESTIC VIOLENCE: [ YES VjQ.NO ALCOHOL OR DRUGS INVOLVED: &;S{Es ANO

VIOLATION OF RESTRAINING ORDER: I YES $ANO CASE #:

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE)
RELATIVE/FRIEND NAME: Po\o Lewnadion ' 77/

AR
RELATIVE/FRIEND ADDRESS: @& Brrcleen REEc o MJW,% Y7

PBSO #0004A REV. 01/01




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

CASENUMBER: (B -0370L27

DEFENDANT’S NAME: S,gwm h S b rrava
DEFENDANT’S STATEMENT. $4 YES INO (IFYES: JWRITTEN UTAPED JORAL)
SYNOPSIS: _They  Jfe e PurgT”

VICTIM’S NAME: 6 hozio IVQ,‘/‘L"\/ rra~ L
VICTIM'S STATEMENTS: “oA-YES ANO (FYES: SAWRITTEN ITAPED [AORAD)

OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL) S .o /tlng  +O Fade UpseT Cpy.n 5
Vs

RELATIONSHIP BETWEEN VICTIM AND SUSPECT:__ ~smpr-Sanmayinie 'Wﬁ%e&/ ,/D/i’c{/gé/—r:/

PHOTOGRAPHS: SCENE: %{Es JNO VICTIM (S):>éYES JNO

911 CALL: ﬁYEs A NO WHOCALLED: T Awz Jn /Eh%'f‘/‘w

WEAPON USED: U YES ﬁLNO TYPE:

MEDICAL TREATMENT: (1YES ?-No

AT SCENE: O YES ¥{NO PARAMEDICS!

AT HOSPITAL: ( YES mo HOSPITAL: PHY SICIAN:

ARE CHILDREN LIVINGJN HOME: JAYES INO

NAME: Dl eunn s ELAsrron DOB: f/50/"3’

NAME: DOB:

NAME: DOB:

WAS ACT(S) COMMITED IN PRESENCE OF MINOR(S): [J YES %o (IFYES [ SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME: DOB:

NAME: DOB:

DCF NOTIFIED: (IF CHILD ABUSE) JYES 121 NO VICTIM PREGNANT: LJYES WNO

PRIOR HISTORY OF DOMESTIC VIOLENCE: (AYES [NO ALCOHOL OR DRUGS INVOLVED:\%YES QaNo

VIOLATION OF RESTRAINING ORDER: A YES CINO  CASE #: A~ ANMATED
SUAINTYLET

ALTERNATE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE ReFEBACE08
RELATIVE/FRIEND NAME:  fole Leonmera PHONE: SOl S77 1344
RELATIVE/FRIEND ADDRESS. 4005 Jrecken Ridee X OPB, FL 537

PBSO #0004A REV. 01/01




VICTIM NOTIFICATION FORM

This form must be completed when one of the follbwing crime(s) has been committed:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - 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 #: / 57' @2 76 ZZ, Agency: 775 SQ
Offense:_ Glmple  Pattery Q Dafv-fgh‘c\/

\

Suspect/Offender: Spral S £ parradin

D.O.B. (D, //47/9;0 ) Race: D Seéx: ~

2. Warrant #(s):

3.a. Victim’s name: é/&af e 5 k horran D.Q.B. 7,/?/97{ Race: /) Sex:
Address: SFA Urguhpr?t S+
City: s State: /~¢_ Zip: T34 4]
Home #: Work #: Other:

b. Victim’s next of kin, friend or neighbor: Shazi'a S K harcawa
Address: Vf [ 4 Cf Wy C/}V%/M’f' <7
City: L/ State:  /~C_ Zip: gj%é (
Home #: z7,(-32 77 5“1 3 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)

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

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

SCANNED

Signature of person waiving notification:

2 ) ana
: . . 22018
Printed name of person waiving notification: B )
Deputy’s Name: D lo I.D.# L5352 Date: 2// f/ 18
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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VICTIM NOTIFICATION FORM

This form must be completed when one of the follg;wing crime(s) has been committed:

- Homicide (Ch. 782) - Sexual Offense (Ch. 794)
- Attempted Murder - Attempted Sexual Offense
- Stalking (F.S. 784.048) - 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.

o
1. IncidentReport#: |¥- O3 ¢ 272 Agency: | S5%
Offense: S .msle BMU’LK ( @‘QM«QH\(\
Suspect/Offender: Soval, ) Ko o yy nn

D.O.B. /y/;'?' /qo Race: ) Sex: =

2. Warrant #(s):

3.a. Victim’s name: -%ag lqﬁz,i' A kLW‘NM D.O.B./ és[ﬁ > _Race: © Sex: [~
Address: ({1944 LX{\C;J, T S
City: ) State: A7 Zip: T IFL [
Home# <2 j—g27-75<% Work #: Other:

b.  Victim’s next of kin, friend or neighbor: 5/4/;4& 5 /é U g rg
Address: HfH A al7] NB Se—
City: v State: v Zip: =352
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 bexes)

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

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

SCANNED

Signature of person waiving notification: FEB 12 2018

Printed name of person waiving notification:

\
Deputy’s Name: ’TM’G&AO ID.# /©332 Date: 2 / L\ / I
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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