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'a ] OBTS Numbdr ARREST / NOTICE TO APPEAR L Amest 3. Requestfor Warrant LE
}3 2.N.T.A. 4. Request for Capias
1 Agmcy.ORI Number i Agency Name Agency Report Number (N.T.A's only)
N 0500800 West Palm Beach Police Department : 9, 41 2017-0020478
s gﬁem O 1. Fetony 3. Misdemeanor L s. Ordinance 1f Weapon Scized mémﬁple
‘; prpeiwiinid 3 2. Traffic Felony 0 4. Traffic Misdemcanor O ¢ other Enter Type Dearmce
A Location of Arrest (Inchuding Name of Business) Location of Offense (Business Name, Address)
H 3010 S DIXIE HWY 3010 S DIXIE HWY, WEST PALM BEACH, FL 33401
o | Pate of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N 11/01/2017 22:02
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc))
JARA, SHARON KATHIE Alias:
Raocwm A g Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
W - Whit - Ameri ian
B- B,g° 0. m-mmmm | w F 10/09/1989 4'08 100 BROWN BROWN LIGHT Small
D [ Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of: D D
E Alcobol Influence  Yes No =y Unk.
F M Dryg Influence | o
i Local Address (Street, Apt. Number) (City) {State) (Zip) Phone Resifimce Type: .
S| 2777 10TH AVE N 201, PALM SPRINGS, FL 33461 _(561) 201-8307 |35 igmerswe | 2
ﬁ Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
| 2777 10TH AVE N 201, PALM SPRINGS, FL 33461 (561) 201-8307 DL
Business Address (Name, Street) (City) (State} (Zip) Phone Occupation
2 None
'D/L Number, State Soc. Sec. Number INS Number Place of Birth (City, State) Citizenship
J600791898690 / FL [ ] NEW YORK, NY, Us
g Co-Defendant Name (Last, First, Middle) Race Sex Date of Blsth O 1. Amested L] 3. Felony O 5. uvenile
s D 2. At Large D 4, Misdemeanor
g Co-Defcadant Name (L, First Middle) n Race Sex Date of Blrth D3 1. Aested [ 3. Felony O 5. juvenile
F D 2. At Larﬁe D 4, Misdemeanor
O parem O oter: Name (l% First, Middle) V ' CT' M N OTI FICAT' O h Residence Phone
J !
s D3 Legal Custodian ﬂ_ [ & : i
v | Address (Street, Apt. Number) ¢ W (State) (Zip) Business Phone
E Q REQ
)1' Notified by: (Name) \Vj Date Time =~ ITION
! 1. Handled/Processed within 2.TOTJAC
t and N 3 M}'ed
E Released To: (Name) Relationship Daig Time
The above address was provided by O defendant and/or O defendant's parents. School Attended Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property 'Value of Property
mﬂ 1 No: QL&G No
c Drug Activity S. Sell R. Smuggle K. Disp M. Z. Qther Drug Type B. i H i P. Paraphemalia/ U. Unknown
O N.NA B. Buy D. Deliver Distribute Produce/ N.N/A C. Cocaine M. Marijuana Equipment Z. Other
g P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Violation Number Violation of ORD #
%\ BATTERY - BATTERY (SIMPLE) 784.03(DF |
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence ‘Warrant / Capias Number Bond
E N / 2017-0020478 1 vy ON
¢ | Charge Description Statute Violation Number Violation of ORD #
H
A
2 Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E Ov O~
C | Charge Description Statute Violation Number Violation of ORD #
H
A
g Drug Activity | Drug Type Amount / Unit Offense # Counts | Domestic Violence Warrant / Capias Number Bond
E / Oy Onx
Health / Apparent Physical Condition of Defendant Any knowledge of the following: O Mentat 1 Escape Risk [ Medication L Deformities [ mjuries
!“1 Explain:
T [ Check which applies: ] Reledsed OR. O Released to Parent/Guardian [ T.0.T. County Jail | PROPERTY - Received By Released By Released To
2 3 Posted Bond 3 south County Mental Health
E | Transported By Date Transported Time Transported | Other ~
o]
N| Bl INSTRUCTION NO.'1 - Mandatory appearance in court Location (Cout, Room) -
1| [J INSTRUCTION NO. 2 - You need not appear in Court - =
1 . . Court Date and Time L=
< but must comply with instructions on Page 2. - No
T | 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND ?ﬁﬂ SHQULD({) PhOtO
° 1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WMAW .
4| FOR MY ARREST SHALL BE ISSUED. R Available
P N =
E 3
A -
R Sig of Defendant (or J ile and Paren| todign) Date Signed o “.‘E‘
HOLD for Other Agency Si 3 ing Officer l Name Verification (Primed by Arrestee) L4
A \ \ ™
M ] Dangerous O Resisted Arrest Namy g Officer (Print) 1D.# (PRINT) N W PR
}]4 [ Suicidal 0 other E RDT, IVY 01584 ¥ L M4 il d PAGE

m #71759’ Tms@i_: ‘oqfigc/ A lsﬁ \w T — 1 0F 1
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2.NTA. 4. Request for Capias

SRS Vo PROBABLE CAUSE AFFIDAVIT 1. Atost 3 Roquost for Waras ‘ll JUVENILE l—

; Agency ORI Number Agency Name Agency Report Number
" FL 0500800 WEST PALM BEACH POLICE DEPARTMENT)| 9 | 4 | 2017-0020478
N g’;g";m 1. Felony X 3. Misdemearor [ 5. ordinance Special Notes:
s apply. ™ [ 2. Traffic Felony D 4. Traffic Misdemeanor 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
F| JARA, SHARON KATHIE W | F | 10/09/1989
¢ | Charge Description Charge Description
E 784.03(1) BATTERY - BATTERY (SIMPLE)
(Es Charge Description Charge Description
s

Race Sex Date of Birth

W | M| 01/24/1993

dress Source

upation

mmwc>»O M- m>»m OO D

4 ZmITm-A > w0

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

m committed the below acts in my presence. [0 was observed by who told
[ confessed to thathelshe saw the arrested person committ the below acts.
admitting to the below facts. [X was found to have committed the below acts resulting from my (described) investigation.
Onthe_1  dayof November ., 2017 at_ 20:48  (Specifically include facts constituting cause for arrest.)

On 11/01/17 at 2055 hours I responded to 3010 S. Dixie Hwy in reference to a

domestic. When I arrived I saw a female, Sharon Jara, standing in the parking lot
holding a brown male“s shoe in her hand. Jara was yelling at a male, I
who appeared to be upset. As I approached Jara ‘and [ Jara hit [l iz the side
of the head several times with the shoe. I told Jara she was under arrest and she
dropped the shoe and put her arms out for me to'handcuff her. Jara said, "Please take
me to jail because I am going to kill him.™, Once Jara was detained WEEEEM told me the

following:

He has been in a_ with Jara for 6 years and they have_ for

2 years. They currently || NG . I recently
told Jara he wanted a divorce which made her very angry. I advised he had to call

the police to last night because of a domestic incident
during which Jara broke e/ window o s truck. Tonight WM was at work and
when he went out the back door Jara was waiting in the parking lot for him. Jara began
to yell at Bl and demanded he give her his passport. NN started to walk back
inside the restaurant and,Jara followed him. Jara picked up one of M s shoes that
wag inside the back door’ and she hit I in the back numerous times with it. N
was able to get away from Jara and call 911. Jara followed M into the parking lot
and grabbed his‘shirt and ripped it off of his body.

Jara continued to yell at and hit W while he was on the phone with the 911
operator and she’only stopped when she was physically arrested. B had numerous
abrasiofif=on ‘his back and his stomach. His shirt was ripped and draped over his
shoulder.\ Once Jara was placed in handcuffs she became uncooperative and refused to
answer and questions or even tell me her name.

Based on the above facts, I believe probable cause sts to charge Jara with omne
count of simple battery domestic per Florida State tyte 784.03 (1) (A).(1).

ME<—-A4>» D-A0—2—Z0>

E OF ARRESTING / INVESTIGATING OFFICER

SWW} 4”1(/ £¢§/A

NOTARY PUBLIC / CLERK OF COURT RQFFICER (E $<5" 117.10)
l —_ ( '/) NAME OF OFFICER (PLEASE PRINT)
t ~ PAGE
DATE ()

1o i

DATE n_at\l

L Lov
COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME m\{&ls P.1.O.




DOMESTIC VIOLENCE PROBABLE CAUSE

A Date / Time AFFIDAVIT

ol 11/01/2017 20:48 Paim Beach County

) Agency ORI Number Agency Name Agency Report Number

N FL 0500800 WEST PALM BEACH POLICE DEPARTMENT| 9| 4 | 2017-0020478

D | Name (Last, First, Middle) Alias Race Sex Date of Birth

f| JARA, SHARON KATHIE W | F | 10/09/1989

€ | charge Description

8| 784.03(1) BATTERY - BATTERY (SIMPLE)
Date of Birth
01/24/1993

Address Source

Written Taped Oral | OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONALY.
DEFENDANT'S STATEMENTS: [ il
UPSET

VICTIM'S STATEMENTS: [ O

VICTIM & SUSPECT

=<
m
w

PHOTOGRAPHS: Scene:
Victim:

911 CALL:

WEAPON USED:
WITNESSES:

INJURIES:

MEDICAL TREATMENT:

AT: Scene:

Hospital:

TYPE: SHOE
(If YES, attach witness list)

~r» Z0—- 44— 00>

PARAMEDICS:
PHYSICIAN(S) / HOSPITAL.:

O0DO0OMO X MMNM
MEEOMOODOOS

ACT COMMITTED IN PRESENCE
OF MINOR(S):

NAMES/AGES:

H. R. S. NOTIFIED:

VICTIM PREGNANT:

VIOLATION OF RESTRAINING
ORDER:

PRIOR HISTORY OF DOMESTIC
VIOLENCE:

ALCOHOL OR DRUGS INVOLVED:

ZO0O~4>»ZT00NZ —

CASE #:

O O OK O
MO M MO M

Offense / Incidents < >
Date: < >

Time: < >

Location: < >

a4

STATE OF FLO
COUNTY OF P ACH

Appeargd bjefore me, personally known to me, who, being first duly sworn, says that the facts above, based upon my

investigatign, are true.

5]

\—8IGNATURE OF ARRESTING OFFICER

Sworn to and sub

A9k aCh

NOTARY PUBLIC / CLERK OF COURT / OFKICER (F.S%. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.O.



VICTIM NOTIFICATION FORM
This t:orm must be filled out in a case involving one of the following crimes.

- Homicide (Ch 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, aglg. battery, sexual assault, sexual
battery, stalking, a% . stalking or an% 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 #. /7" ;«7077 f Agency: A]/ﬂgpp
Offense: . Lic Do He']
Suspect/Offender: SAARROA  KATHIE < her-
D.O.B. /D” 9q /Qﬁll Race: HKVOW C  Sex:

2. Warrant #(s)

3. Complete one (1) of the following:

b. Victim's n€xt 0
Address:
City: State: Zip:
Home #: Work#: Other:

¢. Victim's designated contaet other than next of kin (for example: a friend or
neighbor):
Name:
Addresst
City: State: Zip:
Home #: Work#: Other:

4. Relévant identification or case numbers assigned to the case (please specify).

WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION

FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE

NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER. N-D
CP

Signature of person waiving notification: q a0l

. .« . . s L v
Printed name of ;@son waiving notification: “m \

Officer's Name: (W I.D.:ISX‘ Date: ”"/{ 2

WHITE - Rough Arrest and or Warrant YELLOW - C.I.D. PINK - Records

AMAANA440/1L0ddSNS

(A7INO SN SINVLLVAM 3Od)
AINVIIVA/ASYD LIN0D

FORM#550-D



