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OBTS Number ARREST / _NOT|CE TO APPEAR 1. Arest 3. Request For Warant Juvenile
J“V,e“'le Referral Report 2.N.-TA. 4, Request For Capias
Agency OR] Number - . Agency Name - * Agency Report Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17-135429
Chaigo Type: 1. Felony X 3. Misdemeanor 5. Ordinance Muiiple
Chock e3 many E 2. Traffic Felony [:] 4. Traffic Misdemeanor E 8. Other Drarencs
Date of Amest
10/04/2017 Oct 4,2017
Namo (Last, First, Mddie) ‘Alias (Name, DOB, Soc. Sec. #, E10.)
HAGEN SHERYL L
Raco - : Sex Date of Birth . Height. Weight Eys Color Hair Color Complexion Build
B e 0 e W| F 02/10/1969 | - 57 140 BROWN BLONDE LIGHT MED
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description Marita) Status Religion Indication of: Y N Unk
que Phy: (Loca yp p ) S gLUTHERAN Aleohol Influence X 0 ]
Drug Influence (] X 8
Local Address (Street, Apt. Number) City State Zip Phone Residence Type: )
1122 NORTH J STREET LAKE WORTH FL 33440 561-859-9741 ;;g:,z",, el 1
-JPermanent Address (Street, Apt. Number) City : State Zip Phone Address Source
1122 NORTH J STREET LAKE WORTH FL 334640 561-859-9741
l_Susiness Address (Street, Apt. Number) City State Zip Phone Occupation
DAL Number, State Social Secu}ity INS Number Place of Birth Citizenship
H-250-792-69-550-0 _ IOWA CITY, IA us
P
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth [ 1. Anested L} 3. Felony
] 2 Atlarge [J 4 Misdemeanor
(] 5 Juvenie
Co-Defendant Name ( Last, First, Middle) Race Sex Date of Birth O] 1. Aested ] 3 Felony
[ 2AtLarge [] 4 Misdemeanor
(] 5. Juvenils
Parent Name ( Last, First, Middle) Phone
{1 Legal Guardian
8 Oter
Address (Street, Apt. No.) City State Zip Business Phone
Notified By (Name}) Date Jime Juvenis Disposition:
1. Handled/Processed within 2.TOT HRSOYS
Dept. and Released 3. Incarcarated
Released To (Name) Relationship. Date Time
The above address was provided by b defendant and/or {] defendant's parents. The child and/or parent was toid Schoot Attended Grade
10 koop the Juvenile Court Clerk's Office (Phone 561 355-2526) informed of eny address change
O Yes, by: (Name) No: {Reason)
Property Crime? Description of Property Value of Property
d Yes @ No
Drug Activity S. Sell R Smuggie K. Dispense/ M. Manufacture/ Z Other Orug Type B. Barbiturate H. Hallucinogen P. Famph alia/ U, Unknown
N.NA B. Buy D. Deliver Distributs Produce N.NA C. Cocaine M. Marjuana Equips 2. Other
P. Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin &
Charge Description Counts| Domestic |Statute Violation Number &/ / \\@Q of ORD. #
BATTERY DOMESTIC 1 | gme 78a.030)a)1) |\ L
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
17-135429
Charge Description Counts| Domestic |Statute Violation Number Violation or OR-D. #
Violence
Ov E]N
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bond
Charge Description Counts| Domestic ]Statuts Violation Number Violation or ORD. #
Violence -
Ov N bt ~J
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number Bon —
il e ——
-~ 2
pr— — . - m— — o
Charge Desaription Counts| Domestic |Statute Vielation Number =142 T 1 Violatiqroy ORD. #
Violence [eat s 3
Oy Ow 1>
Drug Activity | Drug Type Amount/Unit Offense # Warrant/Capias Number (}1
Locaﬁo?(?)ourt, Address, Room Number) o=
3R
Court Date and Time N
Month Day Year Time AM D tiel M| T
I AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. { UNDERSTAND THAT | SHOULD WILL‘FE‘:LY FAILTO
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.5.
OCT 5au12:
| Signature of Defendant (or Juvenile and Parent/Custodian) N Date Signed Q 12 03
HOLD for Other A Amresé T Name Verification (Printed by Arvestee)
we /O 9) kb
N Dangerﬁis \ Name bf Arresting Officer ID# (PRINT)
[ Suicid Q D. SMITH 17626 Page
Intake Depuy .D?uch # Transporting Officer I1D# Agency
“ D- SMITH 1 7626 Witness here if subject signed with an *X" 1_ of 1

U"\/‘



OBTS tumber 1 PROBABLE CAUSE AFFIDAVIT e trepesrucan 1] ™[]
Agency ORJ Number Agency Name c ¢ Agency Report Number
FLO § 00000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 17-135429
Charge Type: Ve o inanc Special Notes
i B Rk S B Leotvur R & B o
Defendant Name (Last, First, Middle) Race Sex Date of Birth
GEN SHERYL L w F 02/10/1949
-(-:lhargu Charge
BATTERY DOMESTIC
Charge Charge
| AT ————————— Sex Dato of Birth
M 10/22/1997
Local Address (S Address Source
VERBAL
Business Address (Street, Apt. Number) City State Zip Phone Occupation

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

[ committed the below acts in my presence. [J was observed by who'told
that he/she saw the arrested person commit the below acts.

[0 confessedto
admitting to the below facts. X was found to have committedithe below aets, resulting from (described) investigation.

On the 04 day of OCTOBER 20 17 at 7:38 Oam Kem

On 10/04/2017 at approximately 1730 hours, Sheryl Hagen (02/10/1949) was picked up from Harry's
Banana Farm, a bar located in the City of Lake Worth where sheshad'been drinking from approximately
11:30am following a funeral service for her friend. Later in the €vening, Sheryl wanted to drive her car and
was told no by her [l sheryl became verbally:abusivé, yelling and cursing at her IR
and his who resides with Sheryl.and A c cording to i shery!
was cursing and yelling at hi after he took her carkeys. JJillscid he had enough of her behavior
and yelled at her to stop then went outside the residence on the back porch. Sheryl then followed
outside and continued her verbal assault. As Sherylyelled, -iried to step around Sheryl when she.
stepped in front of him and pushed him. Il said he pushed Sheryl and she fell hurting her right wrist.
Il stated Sheryl said "you'll regret that oné". I scid he then went to the front of of the house where
in walked in the front door, Sheryl then came inside and started yelling again but this time he behavior was
being recorded by [l on his cell phone Jllllll then went outside the residence and called police.

Based on the statement of and on Sheryl Hagen's physical condition, a strong smell of alcohol
coming from her person, glassy eyes;slufred speech, mood swings going from angry then crying and
unfocused conversation; therevis probable cause to charge Sheryl Hagen with Baltery Domestic for
intentionally touching or strikin

g against his will while being the primary aggressor in this
incident in violation of FS§784.0 a .

The foregoing instrument was sworn to and afﬁrme‘d before me this - 04 day of OCTOBER 20 17 , by:
s oML P sl D. SMITH 17626
Name of Notary Public / Clerk of Court / Officer (F.S.S. 117.00) Name of Arresti vestigating Officer

S e
b

Signature of Notary Publit 7 Clerk of Court 7/ Officer (F.5.S. 117.00) Slg:ature of Arresting/investigating Officer 1




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

CASENUMBER; | /~135429

DEFENDANT'S NAME: SNe"! Hagen

DEFENDANT’S STATEMENT: JJYES RINO (IFYES: DJWRITTEN QO TAPED O0ORAL)

SYNOPSIS:
Sheryl pushed her boyfriends son AVery POrTo

VICTIM’S NAME: -

VICTIM’S STATEMENTS: ™ YES NO (IFYES: XIWRITTEN [ TAPED [JORAL)
OBSERVATIONS OF VICTIM: (PHYSICAL & EMOTIONAL) UPset,

RELATIONSHIP BETWEEN VICTIM AND SUSPECT:!

PHOTOGRAPHS: SCENE: QYES ®INO VICTIM(S): O YES “XINO

911 CALL: HYES O NO WHO CALLED:_

WEAPON USED: L YES & NO TYPE:

MEDICAL TREATMENT: JYES RNO
AT SCENE: [JYES [JNO PARAMEDICS'
AT HOSPITAL: LA YES [ NO HOSPITAL: PHYSICIAN:

ARE CHILDREN LIVING IN HOME: [J¥%ES /&I NO

NAME: DOB:
NAME: DOB:
NAME: ' DOB:

WAS ACT(S) COMMTIEED INPRESENCE OF MINOR(S): LJYES RINO (IFYES [ SAME AS ABOVE OR SPECIFY)

NAME: DOB:

NAME;: DOB:

NAME: DOB:

DCF NOTIFIED:; (IF CHILD ABUSE) L YES &INO VICTIM PREGNANT: JJYES & NO

PRIOR H1 Y OF DOMESTIC VIOLENCE: JYES &INO ALCOHOL ORDRUGS INVOLVED: @ YES QONO
VIOL@ RESTRAINING ORDER: IYES NO CASE#:

/ AfE VICTIM CONTACT INFORMATION: (IF VICTIM DECIDES TO LEAVE RESIDENCE)
6 @\ATIVE/FRIEND NAME: PHONE:

RELATIVE/FRIEND ADDRESS:

PBSO #0004A REV. 01/01




VICTIM NOTIFICATION FORM

- 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 #: 17-135429 Agency: Palm Beach County Sheriff's'Office
Offense: BATTERY DOMESTIC
Suspect/Offender: HAGEN SHERYL L
DOB: 02/10/1949 Race: w Sex: F

2. Warrant #(s):

3.a. Victim's Name: _DOB: 10/22/1997 Race: W Sex: M
Address: I
B . . .. . ..

City:

Home_Work #: Other #:

b. Victim's next of kin, friend or neighbor?

Address:
City: State: Zip:
Home #: Work #: Other #:

NOTE: PURSUANT TO F,8.,119.07, THE CONTENTS OF THIS FORM MAY SUBJECT TO CONFIDENTIALITY.

Victim/Relation Notification Waiver and Confidential Information Request

(Check applicable boxes)

[} Waiver: I choose not to be notified when the arrestee is released from custody.
(1 Confidential: I request the jgfgrmation on this form be kept confidential (applicable only to
sexual ba alking, child abuse, harassment or domestic violence cases).
D
Signature of person wai@%i@tion:
Printed name of person iv& notification:
Deputy's Name: D. SMITH ID #: 17626 Date: 10/04/201 7
White = Corrections or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0029A REV. 05/11
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