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AN
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[OBTS Number ARREST ! NOTIgE T 1. Arrest 3. Request for Warrant Juvende
Juvenile Referral Report 2NTA 4. Requent for Caplas l 1 | 'N
W Agency ORI Numbsr Agency Name ‘ Agency Report Number (N.T.A's only) )
ZIFLO 500000 ALM BEACH COUNTY SHERIFF'S OFFICE 06- f§03166‘}
% [ ChargeType: B 1. Felon (%] 3. mi Weapon Seized / Type Muto
. }4 . Misdemeanor 5. Ordinance yp ple
.Q E: :3%@' meny 2. Traffic Felony (] 4. Traffic Misdemeanor [ ] 8. Other 2 ; L;' Clearance I 1
g 1 aeation af Arrart fincduding Nama of Rusinass) Location of Offense (Business Name, Address)
3| %648 RICHMOND CIR, BOCA RATON FL 33434 9648 RICHMOND CIR, BOCA RATON FL 33434
Date of Arrest Time of Arvest Booking Date Booking Time { Jail Date Jail Time ’ Location of Vehide
01/27/2018 1941 01/27/2018 |
Name (Last, Frat, Middie) Allas (Namo, 0OB, Soc. Sec. #, Etc.)
Sweitzer, Susan, Marie
Race Sex Date of Bith Height Weignt Eye Color Halr Color Complexion Bulld
W - White | - American ind
B - Blacw 0 Onentaiasian | W | F 01/20/1959 5'04 145 | BLU BRO MED MED
Scars, Marks, Tatoos, Unique Physcal Features (Location, Type, Description) Marital Status Refigion Indication of: Y N k.
TATTO RIGHT SHOULDER, Married  [BAPTIST | Achaliruencs L [ Q
& Tocal Kddravs (Skesl, ApL Number] ) TSOey— [1773)] Phone Residence Type: o
219648 Richmond Cir, Boca Raton, FL 33434 702 )755-8589 L&y, T omasme |2
& [Pormanent Adcress (Svest, Apt. Number) ) Ttie) (73] Phone Address Source
¥, ) FL DL
Business Address (Name, Street) (Chty} ETate] (2ip) 0ne pation,
] ( ) RETAIL
B Number, State Soc. Sec. Number [ TNS Number Place of Birth (City, State) Thizenship
$326793595200, FL l LEWISTOWN, PA US
o Detendant Name (Last, Fat, Made) ] o O 1. Arested LI3. Felony
I O 2 AtLer £J'4. Misdemeanor
3 - b E.w_'ﬂ-____
S Co-Detendant Name (Last, Firet, Middle) Race (37 Bate A Birh O 1. Arested 3. Felony
a 2. AlLarge 4. Mltd.m:lnor
|1 Parent ]
i Legal Custodian
L] Other. &_lpw———-
dreas (Street, ApL. ber) (City) (4803 (2ip) ness
(.
y GAeJBy: (Name) Date pme TP T poeaag within 2. TOT HRS / DYS
| Dapt. and Releasad. 3. Incarcerated I
H R NEDS LTI R
The abova address é:\rov!d d by [ Tdefendsnt and / or L] deTandant’s parents THo Chig and T or paront was 101 School Attended Grade
to keep the Juvenile Court Clerk (Phone 355-2528) informed ﬂ any change of address.
Yas, by: (Nams) No: (Reason)
e [esciplion of Properly Value of Property
[ ves Ulne
3 ; ! TN, Menutecture] £, Othe Y B BaDirse 1. faludnog TP Wel U,
wlong oy 8. Be 5 Smuggle K. Jupanas Penulactuel 2, Oer | U, yee ¢, Cocaine. 0. Marjaang Epemae . e
S]Pp. Possess T.Trafc  E.Use Cuitivals A Amphetamine  E. Horoin 0. priumDertv.
, |Charge Deacrtption Gounts | Comente “Btatute Vioiation Num Voiation of ORD #
| DOMESTIC BATTERY 1 2 |58 | 184.030)@)Q) \
2 Drug Activity] Drug Type | Amount / Unit Offense # Warrant | Caplas Number Bond
°IN N 18031667
Charge Description Cours | Domestic | Statute Violation Number Violation of ORD #
W Viclence
1] gy CON
g Drug Activity] Drug Type Amount / Unit Offense # Warrant / Capias Number Bond
5
Charge Description Counts Domestic | Statute Violation Numbar Vioistion of ORD #
w Viclence
I Oy O
% [5rus Acivio Drug Type | Awiount TUR SHeres ¥ WarrantTCplas Nombar Bond
Q e
Charge Description Counts | Domestic | Stalute Violation Number %’umon of ORD #
w Violence !
[C] [wldli=l] "
3 Drug Activity] Orug Type J/Amount / Unit Offense ¥ rrant / Capias Number Lz ] de ]
5 ‘ B o } o e i
| nnntian (Raid Banss Mimmbar A ddeanal [l S s
3 South County'Courthouse, Courtroom #1, 200 W, Attantic Ave., Delray Beach, FL 33444 - Ph: (561) 355-2996 % Q .o N
- I =<
g Court Date and Time . e g.;
SIMonth Day Year Time AM 22 P
= [FAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | TAND T SHOULD | WILLFULLY
§ FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WA _'5\05 MY ARREST SHALL BE ISSUED
5 - 01/27/2018 I D
Signature of Defendant (or Juvenlle and Parent /Custodian) I \ Date Signed  ~ry 3 o
}p].p_!or other Agency irgg OXicer Name Verification {Printed by Arjredfgf i
Name: ‘\\ A
[ oanggbus LI Resisted Age o 4np Officaf (Print) 1D, # {PRINT)
] suf O N I{/ 1 D/S F. BIGSRY 26683 PAGE
T il D#
Intaid “\m ] Pouch # ‘-7'7.‘:” C_)g ‘?Lﬂ.{i"k” '@D (') f 'gA/HZ:W Witness here if subject signed with an -X" 1 oF i
GREEN - STATE ATTORNEY ~ YELLOW - AGENCY PINK - AGENCY GOLD - DEFENDANT {N.TA.'s ONLY)




2.NTA. 4. Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arreat 3, Request for Warrant E'—I Juvenile I'N—

g Agency ORI Number Agency Name Agency Reporl Number
o|FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18031667

gg:gf‘ygﬁny 1. Felony X] 3. Misdemeanor E §. Ordinance Special Notes:

as apply. 2. Traffic Felony 4. Traffic Migdemeanor 8. Other
w [ Name (Last First Miodle) ] yirTy Ruce ] Sex ] Osie of Bh
o} Sweitzer, Susan, Marie w |r  Jonones
m Charge Description Eh.m. Description
%] DOMESTIC BATTERY 784.03(1)(aX1)
g Charge Description Charge Description
o

e

Victim's Name (Last, First, Middle'

SHOWERS, GEORGE, (o O B
E Local Address (Strael, Apt. Number) CHy) State)  (2p) Phone Kddress Source
o] 9648 RICHMOND CIR, BOCA RATON FL 33434 (;'34 ) 470-8811
> Business Address (Name, El?ut) (City) (State) (zip} one Ocoupation

( )

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

D commitied the below acts in my presence. (] was observed by who told
3 cont dto that he/she saw the arrasted person commit the befow acts.

admitling to the below facts. [X] was found to have commited the below acts, resulling from my (described) investigation.
Onthe 27th day of January 2018 o 1822 CJa m. (X .M. (Spedifically Includefacts constituting cause for arrest.)

On 01/27/2018, at approximately 1823 hours, 1 was dispatched to 9648 Richmond Cir , unincorporated
Boca Raton, Palm Beach County, Florida, in reference to a domestic battery.

On arrival, I made contact with the victim, George Showers, in the driveway, who provided me with a
sworn written statement, took a verbal oath to same, and stated that his mother, Susan Sweitzer, battered
him. Showers stated that Sweitzer returned to the residence'then started an argument about him staying
in the residence. Showers stated that the argument escalated and Sweitzer went into her room. Shortly
after Sweitzer exited the room and approached Showers. Showers stated the Sweitzer bumped him in the
chest with her upper torso and then slapped him on the right side of his face. Showers stated that he did
not retaliate, but tried to get away by leaving the‘residence. Showers stated that there were two other
witnesses in the residence when the incident occurred, Mckinley Maia and Graceland Maia.

I then made contact with Suzan Sweitzer, inside the residence, who provided me with a sworn written
statement, took a verbal oath to samej and stated that when she arrived at the residence an argument
developed between her and Showers: Sweitzer stated that they argued over the ownership of the residence
and who will control it, plus who pays the bills. Sweitzer stated that Showers was very angry and
approached her while he was cursing.at her. Sweitzer stated that Showers stepped up very close to her
face while he was cursing ather and she felt very scared. Sweitzer stated that because she felt scared she
pushed Showers back by using her two hands to push his chest. Sweitzer said Showers then grabbed her
and she slapped Showers. Showers then put his left had around her neck, pushed her up against the wall
and squeezed hermeck.

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA
D/S F. DIGSBY

27th January 18 D/S F. DIGSBY

i to or affirmed and subscribed befors me this day of 20
_ Known Law Enforcement Officer

The foregoing instrument was

(Print name of Arresting/Investigative Officer), whois personally known 10 me andfor produced identification. Type of identification p
7)i 0ro 2./ O \ ¥ ¢al —
4 1 v

Notary Public, Clerk of Count, Officer F.5.5.117.J0) 1 2

Z._OoFZ
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OBTS Number PROBABLE CAUSE AFFIDAVIT s & Rewestorwamn [ duverie [&—
-g Agency ORI Number Agency Name Agency Report Number
3FLO 500000 PALM BEACH COUNTY SHERIFF'S OFFICE 06- 18031667

gg:{:ﬂ'.?&::ny B 1. Felony (%] 3. Misdemeanor B 5. Ordinance Specil Notes:

as apply. L 2. Traffic Felony 4. Traffic Misdemeanor 8. Other
&, Name (Last, First, Middle) . - Alias Race | Sex Bate of Birth
o} Sweitzer, Susan, Marie w [F  Joinoese
2 PO B A T TERY 78403(1)aX1) Charge Descapion
g Charge Description Charge Description
Q)

Victum's Name (Last. First, Middie) Race ] Sex | Déte of Bith

SHOWER_S_, GEORGE, w M 01/01/1981
Z[ Cocal Address (Streel, Apt Number) ) ot} Zp) | Phone Address Source
o 9648 RICHMOND CIR, BOCA RATON FL 33434 (;34 ) 4708811
> Business Address (Name, s-lreel) {City) State) (2ip) hone Occupation

()

The undersigned certifies and swears that he/she has just and reasonable grounds to beiieve, and does believa that the sbove named Oefendant committed the following violation of faw.
The Person taken into custady

O committed the below acts in my presence. ] was cbserved by who told
[ confessed to that he/she saw the arrested person commit the beiow acts,

admitling to the below facts. {X] was found to have commited the below acts, resulting from my (described) investigation,
Onthe 27th day of January 20 _18_ a 1822 O a.m. X P.M. (Spedifically include/facts constiluting cause for arrest.)

1 then made contact with Graceland Maia, who provided me with a sworn written statement, took a verbal
oath to same, and stated that Sweitzer returned to the residence and started to complain which let to the
argument with Showers. Sweitzer entered the bedroom and slammed the door, approximately one minute
later Sweitzer exited the bedroom and "punched" Showers approximately six times. Showers put his
arms up over his face to block the punches. Graceland stated that Sweitzer appeared to be intoxicated and
she stumbled backward against the wall, then Showers left the residerice without any retaliation.

I then made contact with McKinley Maia, who provided sne with a sworn written statement, took a verbal
oath to same, and confirmed Showers' and Graceland's statements.

I photographed the Showers at the location and uploadedithem to the domestic violence website. 1 made a
level 2 call to the PBSO Communications in reference to this case. I reported the incident to the
Department of Children and Families via the abuse hot-line.

1 then provided Showers with a case namber, a'copy of the case information sheet, a copy of the sworn
statement, and my business card for-his records. I also provided information about the services of 211. I
completed a Log Entry for this case.

PROBABLE CAUSE STATEMENT

Susan Sweitzer did actually.and intentionally touch or strike George Showers against the will of George
Showers {or} did intentionally cause bodily harm to George Showers and George Showers was a family or
household member of Susan Weitzer, contrary to Florida Statute 784.03(1) and 741.283. Based on the
above stated facts probable cause exist to charge to Susan Sweitzer with one count of domestic battery in
violation of F.S.S:784.03(1)(a)(1).

Sweitzer was placed under arrest, handcuffed to the rear with two handcuffs, checked for fit and double
locked and placed in the back of the patrol vehicle. Sweitzer was then transported to the Palm Beach
County Jail.

STATE OF FLORIDA
COUNTY OF PALM B
D/S F. DIGSBY

w
>
[ D/S F. DIGSBY
: 'med and subscribed before me this 27th day of January 20 18 by
o

n Law Enforcement Officer
EZ’ (Print name of Artesting/investigative Officer), who is per ly known to yoe and/or produced identification. Type of identification produced Known La reeme d
z §
5 0)s OrAley ) of Whbed —
2 Notary Public, Clerk of Court, Officer (F.S.5. 117.10) '

2 2
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VICTIM NOTIFICATION FORM

This form must be compleied when one of the following crime(s) has been commited:
. Homlcide (Ch. 782) - Sexuai Offense (Cn. 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 beoking paperwork.
If applying for a warrant, attach this form to the filing packet.

PBSO
. Incident Report #: 18031667 Agency:

Offense;: DOMESTIC BATTERY

Suspect/Offender: Sweitzer, Susan, Marie
D.0.B. ___01/20/1959 Race: w Sex: F

2. Warrant # (s):

3.a. Victim's name; SHOWERS, GEORGE,  p (B, 01/01/1981 Race: W Sex: M
Address: 9648 RICHMOND CIR
City: _BOCA RATON FL 33434

Home #- (334) 470-8811 Work #:0. Other:

(ATINO S0 SINVHIVA 04)

b. Victim's next of kin, friend-or neighbor:
Address:

City:

Home #: Work #: Other:

NOTE: PURSUANT TO F.S.4419.07, THE CONTENTS OF THIS FORM MAY BE 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.

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

Signature of person waiving notification: _

Printed name of person waiving notification: SHOWERS, GEORGE,
Deputy's Name; D/S F. DIGSBY LD 26683  Date: 01/27/2018

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

PBSO 000204 REV. 4199 Q C ANNED
JAN 28 208
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VICTIM /WITNESS INFORMATION

18031667

@mvictin  SHOWERS GEORGE W M 01/01/1981
Name (Last) (First) (Middie) (Race) (Sex) (Date of Birth)
] WITNESS 9648 RICHMOND CIR, BOCA RATON FL 33434 (334) 470-8811 '
Home Address [Street | ApL Number) {City) (State) (@ip) (Phone) ADDRESS SOURCE
Verbal
] OWNER 0 )
Synapsis of Teslimony Business {Name & Address) (City) (State) (2ip) {Phone} D Sg‘ier.islgmnse
Other
(7 VicTIM MAIA GRACELAND W F 09/02/2003
Name (Last) {Firsl) (Middle) (Race) (Sex) {Date of Birthy
X WITNESS 9648 Richmond Cir, Boca Raton, FL 33434 (334) 447-8575
Home Address (Street, Apt Number) (Chty) {State) (2ip) {Phone) ADDRESS SOURCE
Verbal
£ 0 oal
E]yn?::qﬂ I:“umonyausiness (Name & Address) (City) (state) (zip) (Phone) - \I/Dorgﬁl; s| 'ljxcensc
Other.
O victim MAIA MCKINLEY w F 10/29/2006
Name (Last) (First) (Middle) {Race) (Sex) (Date of Birth)
5 WITNESS 9648 Richmoand Cir, Boca Raten, FL 33434 (334) 447-8575
Home Address {Sireet, Apt. Number) (City) (state) (@ip) {Pnone) ADDRESS SOURCE
[ R 0 Verbal
OWNE _ i _ Driver's License
synopsis of Testimony Business (Name & Address) (City State) e} (Phane) D Voter's ID
D QOther
d vicTim _
Name (Last) {First) (Middle) (Race) (Sex) (Date of Birth)
0
LI winess Home Address (streel_Apt. Number) {city) (state) {2in) (phone) ADDRESS SOURCE
0 0 Ve}'bal .
OWNER Business (Nama & Acdiess) ) e o o E \E’):t\;?gsléloense
O other

synopsis of Teslimany

QCANNED
JAN 28 208



Paim Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Sweitzer, Susan, Marie DOB: 01/20/1959  (age #: 18031667

Victim:_ SHOWERS, GEORGE, DOB: 01/91/1981 Race: W Sex: M
Relationship between Victim and Defendant: MOTHER /SON

Photographs: Scene Yes x No Victim % Yes ~ No Defendant. Yes x No
911 Call: X Yes No Caller: Sweitzer, Susan, Marie
Weapon Used: XYes No Type: HANDS
Witness: xYes No Name: MAIA, GRACELAND,
Victim Pregnant: Yes X No Ifyes,  weeks months
Injuries: Yes x No Description:
Medical Treatment: Yes x No
At Scene: Yes X No Paramedics:
At Hospital: Yes x No Hospital: Physician:
Are Children Living in Home? X Yes ~ No DCE Notified? xYes ~ No
Name: MAIA, GRACELAND, DOB: 09/$2/2003
Name: MAIA, MCKINLEY, DOB: 10/29/2¢06
Name: DOB: __/ /
Injunction Yes x No Case #:
No Contact Order Yes x No Case #:
Alcohol or Drugs Yes No xUnknown
Prior History of Domestic/Dating Violence Yes.x No
Defendant’s Statements XYes No Ifyes, xwritten recorded oral
First words Defendant said when you responded to scene:

Vietim’s Statements x| Yes “No Ifyes, xwritten I recorded oral
First words Victim said wheén.you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

" YesixNolf yes, name: phone(_ ) -

Observations of Victim (Physical & Emotional):

X Upset Crying Fearful Hysterical Afraid Calm Nervous
Complained of pain Other

Victim Contact Information:
Local Address: 9648 RICHMOND CIR, BOCA RATON FL 33434

Phone: Home (334_) 470-811 Work ( ) - Cell(__) - )
Employer:
Name of Relative: _ Phone (___ ) -
Address:

PBSO #0004A REV 05/1 q | NNED

AN 28 208




PALM BEACH COUNTY SHERIFF’S OFFICE —~ SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment upto 1 year.

Erﬁlmﬁss OVICTIM OOTHER

CASE #: 20NE; SUSPECT: o | DATE & TIME OF ORIGINAL EVENT/OFFENSE:
*'\n. \ 4 S P L - " oy .
B o DT S, WY S U (P T N i 57 S I L A B & I Gl R~ T
EVENT TYPE: % DEPUT D#: .
S Ple, Onss I 'h‘mts A, U&S IGS S 225

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY

LASTNAME: | FIRST NAME: 'MIDDLE INITIAL: :
| Miop SEX:
M O vi ey 1S \/ F e
DATE OF BIRTH: {MM/DD/YYYY) YOUR ’H_EIGHT. YOUR WEIGHT: | YOUR HAIR COLOR: YOUR EYE COLOR:
Ck/lre}yt’\ el HC OY SN 4 e b AR {’C., '.4/ L
YOUR HOME ADDRESS: O CHECK IF HOMELESS ay: STATE: | 2iP:
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: | | ZiP:
WORK PHONE: O CHECK IF NONE | CELLPHONE: D CHECK IF NONE | HOME PHONE: 0 CHECK IF NONE | EMAIL: O CHECK IF NONE
( ) ( ) { )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL ~ PRINT LEGIBLY

YOUR NAME:
DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,

/
/ s Kir 1R \/ COERCION, OFFER OF BENEFIT,ORFAVOR BY ANY PERSONS WHOMSOEVER...

A .

p j
g“f) \/ll(llr) r\(ﬂw (“‘/}‘ (\)[/(,-—c c e (A)JJ (JL)r[IP[/JJ r flbl"}:;{f

"\

haw ve cowtdiit vse Celda o, 1l (S WMIC )y o her
Ye'slad and Slam [*/L«jal el (‘jQ’)f [Peer ofteg a Ly Pig
Setands slmr Coanie QWL _aod ‘Uv pilbigd U gl e
Lace, L) Ou(/\\ Lo b d Oty d f“"FQ‘ h\hbf”
e Cumbl r/} l)( COuse. Yhe W YIRS M) nk and <a u’j

Y)> \'»‘«’ : b O S0 fjl‘t@? Lloe s, o« ,;f”.,’"hf- T"r:(’/ Ulnr( Wl

! - & (e / i

a‘ A .. .
S\})U\z-\hﬂ)\k N \\ NS U8y Q-)"f‘\ . (\\\n’\,\
! WIS \

PAGE | OF )

READ AND SIGN
I SWEAR AND AFFIRM THIS AND/OR THE ATTACHED
STATEMENTS ARE CORRECT AND TRUE:

WHEPUTY SHERIFF 0 NOTARY PUBLIC FS$:117.10
SWORN TO AND SUBSCRIBED BEFORE ME TODAY:

. | DATE: IME: -"1\"’ |
YOUR SIGNATURE: X [\ L ki I QIGNATURE“ ; f ;T?’-——— 0> 73 E

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INIYIAL BELOWY:1 AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE ! ACKNOWLEDGE THAT | UNDERSTANG: Mt
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE

RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION DOF MY QWM ERED WL KNDWING THAT THL CASE CAN UNw BL Funinth
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUTE (INITIA!
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.O. 508.00) NNE

WHITE - RECORDS COPY CANARY - STATE ATTORNEY COPY PINK - OFFICER'S COPY GOLD - WITNESS / VIC

PBSO #0134 REV. 12/11 .‘AN 28 20\8
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PALM BEACH COUNTY SHERIFF'S OFFICE — SWORN STATEMENT

Per FL statute 837.012, whoever knowingly makes a false
statement under oath shall be guilty of a misdemeanor of the

first degree punishable by imprisonment upto 1year.

OWITNESS OVICTIM M OTHER

CASE #: r I ZONE: ’ SUSPECT: DATE & TIME OF ORIGINAL EVENT/OFFENSE

l'e: Pk (JeT)IE, | i

LMW w&m eshic  Botte.o, DEPUTY’B\ LS )7‘7’ 'D”Zéé £s

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
Q)Ar?O |

LAST NAME

F RST NAME:

MIDDLE INITIAL:

VST .
DATE“dF BIRTH: X M‘7DD/ YOUR Hem’ YOUR wsnsy:r. HAIR COLOR: EYE COLOR:
o bee [SE TER e [

UR HOME ADD O CHECK IF HOMELESS
855\ Q( hmj(\o\ Ly, "&ﬂ;}%}é@(\

YOUR WORK NAME & ADDRESS:; DCHECK iF NEMPLOYED OR RETIRED

ac'=tvile Q%w«-é@@‘@s iy olerQQ )

CELLPHONE: O CHECK JF NO HOME PHONE U CHECK IF NONE | EMAIL:
{ )

Sl
tﬁgi& 2IP:

0 CHECK IF NONE

DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
COERCION, OFFER OF BENEFITyORFAVOR BY ANY PERSONS WHOMSOEVER..,

1‘:\ <o A N3N TToo T ani e linpt sAinwe's
\SC oM O TR AR\ mqm\sz:\‘" \conesing |
Ao (Nreoy e Sackod et e T eflon
Q?M\W 5%\\5(\{2 ‘WQD((QC@ b\&\ RN ene ~o ¢ SR
~ OV RN NrooBescd 1O Do MEVA T

oo > 0 OO e e &c&m&}qgcs Y =ond
S e T tree o) \J«O-MM\J LM 0 S0 NS G

QeS0TI o SCOM oo NG bt M\\i?zmc <O o
A Q\\V\.ﬂ\L AN NG N e L0 \nad W\\I O NS

Aene. CRGLEERN o W\l Sixe\n \m\\g e Ao
\)\970 AN \S \Q;Q‘\‘\‘\OQ‘\Q \ pace__ ] or |

I SWEAR ANDWAFFIRM THIS AND/OR THE ATTACHED ¥IDEPUTY SHERIFF 0 NOTARY PUBLIC FS$:117.10 j
STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFORE ME TODAY: i

| DATE: | |77 2 TIME: 15 Z. 5 |
YOUR SIGNATURE: X §> Ny \\ \ [ SIGNATURE: o — ID:_clishp |

IF YOU DO NOT WiSH TO PROSECUTE, COMPLET€ TjABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL W: 1 AN OF LEGAL AGE AND | AN THE REPORTED

I
VICTIM OF A CRIME UNDER FLORIDA LAW. I HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH T TIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIRILITY AS TO NIY ASE.

KNOWLEDGE THAT | UNDERSTA
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENEFITS A
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWA @ HESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THIS POSITION OF ATY OVWN FREE WILL KNOWING THAS sH ASE CA a-!fm ER
INVESTIGATED AND PROSECUTED WITH MY COOPERATICON. {1 DO NOT WIiSH TO PROQI-CL (ﬁ
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508. 00}
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PALM BEACH COUNTY SHERIFF’S OFFICE -~ SWORN STATEMENT | Per FU statute 837.012, whoever knowingly makes a false
P statement under oath shall be guilty of a8 misdemeanor of the
first degree punishable by imprisonment upto 1 year.

OOWITNESS @VICTIM OOTHER

CASE #: ? . ZONE SUSPECT DATE & TIME OF QRIGINAL FVENT/OFFENSE
eve%wpe vole AV A G SN, LB gy (RLC

DEPYTY: D
Sae\e ’{»\xt,w\ X\mg S DS A7) ai\suaz

COMPLETE EVERYTHING BELOW - PRINT LEGIBLY
<.
Show. “¥o

FIRST Nzrec ’d/ﬁ, /y

LAST NAME:

RACE: SEX;

Y| 57

-MIDDLE INITIAL:
' %)

DATE OF BIRTH: (MM/DD/YYYY) YOUR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YOUR EYE COLOR:
e QLY | 0 |75 | B Cii17]
DDRESS: O CHECK IF HOMELESS CITY STATE: Zip:
TEL Eresh /ﬂ”u}”/ (v Lop, Fatn? Lt # 3945
YOUR WORK NAME & ADDRESS: D CHECK IF UNEMPLOYED OR RETIRED | CITY: STATE: 2IP:

WORK PHONE: 0O CHECK IF NONE

CELL PHONE: 1 CHECK IF NONE | HOME PHONE: D CHECK IF NONE
( ) { )

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL ~ PRINT LEGIBLY

EMAIL: D CHECK IF NONE

YOUR NAME:
é _ o 2L DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
&, }//4/ % g )% 142 COERCION, OFFER OF BENEFIT/ORFAVOR BY ANY PERSONS WHOMSOEVER...

She Came hopt At wpd Companlif. » bot! 2rsibind
Lhor o8 %)/w/o//v/%, 7= Aokt o (JBIE. AM A 4@/19 X1
/’7%’/7 40/4’/@/“’//&1 47// 5/6’ M%/»f/ Cort ‘Zw’ 214

ad7 =07 hes /aw/ s uﬂ"//z//?fﬂ o aned Shep bl ml
rhep o4/ f”//

PAGE _~\__ OF\__

| SWEAR AND\AFFIRM TH lyD/ R THE ATTACHED WhEPUTY SHERIFF /) NOTARY PUBLIC FS$$:117.10 j,
(
.

STATEMENTS ARE CORREQT/AND/TRUE: SWORN TO AN JBSCRIBED BEFORE ME TODAY:
g’ DATE: "2 A TIME;
| YOUR SIGNATURE: X SIGNATURE ) k W SN
IF YOU DO NOT WISH TO PROSEC TEXCOMPLETE THE ABOVE STATEMENT, REAU THIS DISCLAIMER AND INITIAL BELOW: | AM OF LEGAL AGE AND { AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE | ACKNOWL EDGE THAT § UNDERSTAND #4Y
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICTIM COMPENSATION ELIGIBILITY, WHICH INCLUDES SUCH BENEFITS AS REIMBURSEMENT FOR:
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE { MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BFLOW. | AM TAKING THIS POSTION OF MY OWN FREE WILL RNOWING THAT THE CASE CAN ONLY BEf FURTHER
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. [J DO NOT WISH TO PROSECUTE (INITIAL !
(PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0O, 508. 00}
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PALM BEACH COUNTY SHERIFF’S OFFICE — SWORN STATEMENT | Per FL statute 837.012, whoever knowingly makes a false

statement under oath shall be guilty of a misdemeanor of the
first degree punishable by imprisonment up to 1 year.
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EVENT TYPE: 7 o DEPUTY: oF T .

SIMAE @ATTEe) T OONERTIC [sRwoisiay 2 LAY

COMPLETE EVERYTHING BELOW — PRINT LEGIBLY

WRITE WHAT HAPPENED IN YOUR WORDS IN FULL DETAIL - PRINT LEGIBLY

YOUR NAME:

t . DO HEREBY VOLUNTARILY MAKE THE FOLLOWING STATEMENT WITHOUT THREAT,
! ol NN YOS COERCION, OFFER OF BENEFIT,.OR FAVOR BY ANY PERSONS WHOMSOEVER...

LAST NAME: ’ » FIRST NAME:C . _4M|DDLE INITIAL:
Moy O Mol WD '

DATE Of BIRTH: {MM/DD/YYYY) Y(?UIR HEIGHT: YOUR WEIGHT: YOUR HAIR COLOR: YO?R EYE COLOR:
9 /o7 /03 %G V0 BYoun Caxz e\
YOUR HOME ADDRESS.: , O CHECK IF HOMELESS CITY: SIATEZ ZIP:;

AuS RChnonA Livele Bt B |V L=iR2 w34
YOUR WORK NAME & ADDRESS: O CHECK IF UNEMPLOYED OR RETIRED CITY: STATE: 21p:
WORK PHONE: O Cl"!ECK IF NONE | CELL PHONE: D CHECK IF NONE HOME PHONE: [ CHECKIF NONE EMAIL: 0 CHECK IF NONE
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| SWEAR AND AFFIRM THIS AND/OR THE ATTACHED D) DEPUTY SHERIFF D) NOTARY PUBLIC FSS: 117.10

STATEMENTS ARE CORRECT AND TRUE: SWORN TO AND SUBSCRIBED BEFQRE MSE,TODAY ;
DATE: M 2\l ™™ (T v ¥ S |
YOUR SIGNATURE: X LA XY SIGNATURE' ""'S(‘:P’i XD s D !

IF YOU DO NOT WISH TO PROSECUTE, COMPLETE THE ABOVE STATEMENT, READ THIS DISCLAIMER AND INITIAL BELOXY: | AM OF LEGAL AGE AND | AM THE REPORTED
VICTIM OF A CRIME UNDER FLORIDA LAW. | HEREBY STATE THAT | WILL NOT COOPERATE ANY FURTHER WITH THE INVESTIGATION OF THE ALLEGED CRIME. | FURTHER
RELEASE THE PALM BEACH COUNTY SHERIFF'S OFFICE OF ANY PRESENT OR FUTURE RESPONSIBILITY AS TO MY CASE. | ACKNOWLEDGE THAT 1 UNDERSTAND MY
RIGHTS AS A CRIME VICTIM, PARTICULARLY REGARDING VICT!IM COMPENSATION EUGIBILITY, WHICH INCLUDES SUCH BENERTS AS REIMBURSEMENT FOR.
DISABILITY; LOST WAGES; LOSS OF SUPPORT; MEDICAL, DENTAL, MENTAL HEALTH COUNSELING AND FUNERAL EXPENSES. | AM AWARE | MAY BE GIVING UP THESE
RIGHTS FOR MY FAMILY AND MYSELF BY INITIALLING BELOW. | AM TAKING THiS POSITION OF MY OWN FRFE WILL KNOWING THAT THE CASE CAN ONIV RE £rieTucn
INVESTIGATED AND PROSECUTED WITH MY COOPERATION. 1 DO NOT WISH TO PROSECUTE (INITIAL 1}
{PROSECUTION WAIVER NOT TO BE USED FOR CASES INVOLVING DOMESTIC OR DATING VIOLENCE PER G.0. 508.00)
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