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‘A ] OBTS Number v N\ ARREST / NOTICE TO APPEAR + poret 3 Requerttor Wermt 1 e —
3 2NTA 4. Request for Cepias
1 | Asenty ORI Number Agency Name Agrney Report Number (N.T.A 'y only)
X 0502300 No ch_Poli 7101 18000491
s mmw [u Felony 3. Misderneanor $ Ordinance ¥ Wespon Seized :“:-l:::,
Py 0O 2 affic Felony O «. Traftic Misdemeanor O 6 oer sneTwe  Hands, Feet, Fist, Teeth |oceen
| Location of Amest (inclisding Name of Butines) Location of Offeuse (Busines Nume, Addes)
71 723 SANCTUARY COVE DR, 33410 723 SANCTUARY COVE DR, NORTH PAIM BEACH, FL 33410
o | Due of arrest Tisne of Arest Booking Date Booking Time Jail Date Tul Time Location of Vehicle
N 06/282018 AL:20 06/28/20]8 2L:30
Name (Last, First, Middle) ) Alias (Nume, DOB, Soc. Sec. #, Btc.)
SJOSTEN, STEVEN CHARLES J Alias: .
g/‘um - Aorwiem i Sex Dotz of Birth Heigt Weight Bye Color Rair Color Compledon Build
B-Bixk O OrietalAsim | W M 12/02/1976 S'11 180 BLACK MEDI UM Medium
D | Scars. bk, Tatooe Usiue Pysical Features(Location, Type, Descipion) Marital Ststus | Religior %amnﬂ;f 0. 0. o
r| TATTO STOMACH /SJOSTEN s povr g o liad u B
5 | Loca Addrm (e Ak Nurber) ) o) @) Phone F-ﬁen'?eﬁ;en -
v| 64 EAST FOUR SEASON RD, PALM BCH GDNS, FL 33410 iggg % G of e I 3
: Permanert Address (v, Apt. Number) (City) (State) Zip) Phoae "Addreat Source
r| 64 EAST FOUR SEASON RD, PALM BCH GDNS, FL 33410 - FL/DL
Businese Addrem (Name, Sreet) (City) (State) (Zip) Phane Qccupstion
. Numba ks Soc. Sec. Number INS Number Plsce of Birth (City, State) Citizerahip
5235783764420/FL | | CLEWISTON, FL, A
€ | Co-Defandare Name (Last, Pirst, Middls) Race Sex Date of Blrth Ot avesed O3 Petory [ 5. Juvenile
o 02 actage [ 4. Misdomeance
D [ Go Detetan e G, Firw, 4681) Rawe  [o De of Birth CI1 Ameed L] 3. Fetory T3 5. faveite
¥ O2aiege L4 Mirdmeanor
[ Pare [ other: Nume (Last, First, Middle) Residence Phone
:J D Mmlodim .
+ | Address (Btreet, Apt. Number) . (Ciy) (State) @ip) Businen Phone
E
),‘ Notified by. (Name) . Dee Tine TOVENLEDISPOSITON ]
. 1. Handled/Procesved within 2 TOTIAC
E _— . Department and Released 3. Incarcerated
Relogped To: (Nume) Relationship Dute Time,
The above address was provided by O defendant and/or O defendant's parents. Wl Anended Grade
The child and/or paretn was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Vidue of Property
[ Yoa, by [ No. 0¥ No
] Drug Actvity 8. el R Smggle K Disperves/ M Mamufacture/ 2 Other Drug Type B. Barbi H Hallucinogs P.Parsghemalis’ U, Unknown
o N.NA B.Buy D. Deliver Distribute Produce/ N.N/A ©. Cocaine M. Maciiume Buipment Z Ofper
I]?, P. Possens T. Traffic E Use Cultivate A Amphetamine E. Heroin O. Opium/Deriv. S. Synthetic
¢ | Charge Description Statute Viotation Number Violation of ORD #
K_mmwp E (TOUCH OR STRIKE) 784.03(1) (A1)
5 Drug Adtivity Amourt / Unit Offense # Counts | Domestic Violence | Warrant / Capias Number
E N / 1l By On . ‘0 Q gSI z
¢ | Charpe Dewcription Sixute Violation Number Violation of ORD # |
H
3 Drug Activity  § Drug Type Amount / Unit Offense # Counta | Domestic Violence Waerant / Capias Number Bond
E Vi Oy O~
¢ { Charge Dexcription Stahite Violation Number Violation of ORD ¥
H
: Drug Activity | Drug Type Amount / Unit Offense # Coutis | Domnestic Viclence Warand / Capiss Mumber Bond
[
E / Oy Ow
‘Hralth 7 Apperest Physical Condition of Defedent ‘Anty knowsdge of the following: [0 et 1 BacwpeRisk L) Medication L Deformitis L) ijusien
1 Explain:
T (Coawmdmie [ Remsd OF 7 ) Reisesed to Pret/Ouentian [ T.OT.Couny lail | PROPERTY - Received By Relcased By Released To
; [ Poxed Bond 3\8outh County Mertal Hesith
E | Trensported By Date Transported Time Tramported | Other
N| B INSTRUCTION.NO - Méndatory appearance in court Location {Cous, Reom)
T O INSTRUCTION NQ. 2 - You need not appear in Cm o
¢ but must comply with instructions on Page 2. No
T 11 AGREE TO APPEAR AT-THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD ~ Photo
1 WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT. ks Availabl
# | FOR MY ARREST SHALL BE ISSUED. et el vailable
P T
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DOMESTIC VIOLENCE PROBABLE CAUSE

A Oate / Time AFFIDAVIT

o| 06/28/2018 21:52 Paim Beach County

hIA Agency ORI Number Agency Name Agency Report Number

N FL 0502300 NORTH PALM BEACH POLICE 7, 0| 18-000491

D | Neme (Last, Firet, Middle} Allas Race Sex Date of Bith

t| SJOSTEN, STEVEN CHARLES J w | M| 12/02/1976
ﬁ Chargs Depcription |

2| 784.03(1)(A)(1) BATTERY-SIMPLE (TOUCH OR STRIKE)

Viotim's Name (Last, First, Middie) Race | Sax Date of Buth
v| BERKERY, MICHELLE ANN W | F|12/14/1982
‘c Looal Address (Strest, Apt. Numbar) (City) State) @m Phone Adress Souce
"1 723 SANCTUARY COVE DR, NORTH PALM BEACH, FL 33410
"‘ Business Address (Nams, Street) (City) (State) @in) Phone Oocupation

WAITRESS
Written T‘aﬁed Oral OBSERVATIONS OF VICTIM (PHYSICAL & EMOTIONAL):
DEFENDANT'S STATEMENTS:
DISTRESS
viermssTatements: O O by
RELATIONSHIP BETWEEN VICTM & SUSPECT
CHILD IN COMMON
YES NO
PHOTOGRAPHS:  Scene: X O
vietim: (X O
° gitca. X 0O CALER:
° WEAPONUsED: ® O T7YPE
T wITNESSES: [ X (If YES, attach witness list)
. wures: ® O
': MEDICALTREATMENT: O O
L AT Scene: O 0 PARAMEDICS:
i Hospital: 3 O PHYSICIAN(S) / HOSPITAL:
N
Fl ACT COMMITTED IN PRESENCE
g OF MINOR(S): X [J NAMES/AGES: RYDER,07/30/09, ELIANA, 120313
1Y)
A H.R.S.NOTIFIED: X O
T vicTMPREGNANT: OO [X
o]  VIOLATION OF RESTRAINING
N orper: O 3 u CASE # 18000491
PRIOR HISTORY OF DOMESTIC
VIOLENCE:, X 0
ALCOHOL OR DRUGS INVOLVED: #[ X

A >Z

on 06/28/2018 at approximately 2011 hours, I was dispatched to a disturbance at 723 Sanctuary Cove Drive in
North Palm Beach.

Upon my arrival Ijmade contact with MICHELLE ANN BERKERY, DOB, 12/14/1982. Michelle informed me that the
father of her youngest child, STEVEN CHARLES SJOSTEN, DOB: 12/02/1976, stuck her in the side of the head and

STATE OF FLORIDA
COUNTY,OFPALM BEACH

Appeared before me, personally known to me, who, being first duly sworn, says that the facts above, based upon my
investigation, are true.

VRRESTWG OFFICER
Sworn to and subscrifed to before me this %ay of M 7\0 (5,/

NOTARY PUBLIC ! CLERK OF COURT / OFFICER/(F.S.S. 117.10)

COURT STATE ATTORNEY CENTRAL RECORDS JAIL CRIME ANALYSIS P.1.0O.




DOMESTIC VIOLENCE PROBABLE CAUSE

AFFIDAVIT
A Date / Time Palm BCaCh County
° 06 [28 [ 2018 21:52 Narrative Continuation
) Agency OR! Number Agency Name Agency Report Number
N FL 0502300 NORTH PALM BEACH POLICE 7, 0| 18-000491
n| scratched her in an altercation by the front door.
Al Michelle had visible marks on her chest and appeared to be in emotional distress, crying and shaking.
R| Upon contact with Steven, he was found leaving the complex on foot upon my arrival, sweaty, and stated she
Rl attacked him, but had no visible marks.
: Observation of the scene revealed items thrown about the area in front of the front door, just inside the
\ apartment.
y| Based on my investigation and the totality of the circumstances, "Probable Cause” exists to arrest and charge
el steven Charles Sjosten with BATTERY-SIMPLE (TOUCH OR STRIKE) F.S.8. 784.03(1) (A} (1)

He was placed under arrest, handcuffed (double locked) and searched prior to being placed in my patrol
vehicle.

Michelle was given a "Domestic violence Packet" and a "Domestic Risk Assessment" was completed.

There vwere also two small children present in the home at the time of the incident and Department of Families
and Children was notified.

steven was transported to the North Palm Beach Police Station for processing and later transported to the Palm
Beach County Jail without incident. .

No other information at this time.

STATE OF FLORIDA

COUNTY. OF*PALM BEACH
Appeared before me,
investigation, are true.

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

Sworn to and wbscri:N;TK::R::?ﬁy of _6&““‘& 2(9 (2/ |
b P AT

NOTARY PUBLIC / CLERK OF COURT/ OFFICER (F.$.S. 117.10)

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



VICTIM NOTIFICATION FORM

~ This form must be completed when one of the following crime(s) has been commited:
- 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, aggra-
vated 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#:_/ goosrq/l Agency: A/ p 5 / 'g
Offense: /S arrer—y
Suspect/Offender: S oSt . Sreven C Aon LS T
D.0.B. l-l// Ol// Y& Race: LA Sex: 2T

2. Warrant #(s):

Wiidelle _
3.a. Victim’s name: ﬁé[‘//\ery# D.Q.Bw, /% 9.2 Race: £ Sex: /=
Address: 223 S«wvc;‘z;wuu(, Codé ld/"

City:_ AL footon L34 7 State: /< Zip: 334/ (O

Home #: S€/ 7%/ 294t Work #: Other:
b. Victim'’s next of kin, friend or neighbor: L MJ/CMW/V

Address:

City: State: Zip:

Home #: Work #: Other:

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

Victim/Relation-Notification Waiver and Confidential Information Request.

(check applicable boxes)

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

[ Confidential: 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:

ap/:éspﬁame: /7/14@/ M:ze I.D.#q 7601 Date: 6 / XS’[ ;g

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO #0020A REV. 4/99
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
i pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
2
o
E J 119.071(4}(c) Undercover personnel.
t-3
w
SO 119.071(2)(f) Confidential informants (Cis).
O 119.071(2)te) Confession.
@ ] 985.04(1) Juvenile offender records.
Q
‘é ) 119.071(h)i} Assets of a crime victim.
U
X 395.3025(7)(a), b .
ui
s a0 456.057(7)(a) Medical information.
i =
M C 394.4615(7) Mental health information.
£
H C 119.071(4)(d)(2)(a) Home address, t‘elephone, Social Security number, date of birth, or phétos of active/former LE personnel,
spouses, and children.
b2¢ (i) 119.0714(1)(0)-G). Social Security, bank account, charge, debit, and credit card ndmbers: 2
(2){a)-te)
[ {viii) 394.4615(7) Clinical records under the Baker Act.
S C (xii) 741.30(3)(b) The victim’s address in a domestic violence actionOn petitioner'srequest.
o
;;: 0 ()(”1'1;109721(11()2(11;”’ Protected information regarding victims of childiabuse orsexual offenses.
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REVIEW COMPLETED BY

Booking Number: 2018021525

Date: 29Junl8

Specialist Name/ID: R Ehrenberg/6104




