O8TS Number ARREST / NOTICE TO APPEAR ‘ 3. Request for Warant Juvenile
Juvenile Referral Report 2 NTA 4. Request for Capias 1
Agency ORI Number Agency Name Agency Report Number
§ FLO 50 (lg 00 PALM BEACH COUNTY SHERIFF'S OFFICE 0,6 19-110807
Charge Type: 1. Felon: 3. Misdemeanor 5. Ordin f Weapon Seirad Wultple
g’ mm D 2. Tr.lllcdemy D 4. Traffic Misd 8. Olho_rm w m I 03
5 Location of Arrest (including Name of Business) Location of Offense (Business Name,
306 Island Shores Dr, Greenacres FL 33413 306 Island Shores Dr Greenacres FL 33413
Date of arest Time of Arvest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
9/3/19 0738 Parking lot at residence
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc)
Rath, Tal
Race Sex Date of Birth Height Eye Color Hair Color Complexion Build
B~ Black - Oriercaiiomn | W | M 6/4/85 6-1 “Fas M Bm Blk Med Med
Scars, Marks, Tattoos, Unique Physical Features (Location, Type, Description) Marital Status Religion Indication of: Unk.
Mo |k | e OE
Local Address (Street, Apt. Number) {City) (Stase) 120) Phone llanau-mTypnzam
§ 306 Island Shores Dr Greenacres FL 33413 [ 561) 289-4772 2 C&EL 4 Out of State l 1
f5i{ Permanent Adcress (Street, At Nurmben e o - Frone Adcress Sourde
8 Same ( ) Verbal
Business Address (Name, Street) (City) (State) {2p) ( Pmno) Occupstion,
DAL Number, State Soc. Sec. Number INS Number Placs of , State) Citizanship
R300-800-85-204-0 FL ] whon Baf L Us
Co-Defendant Name (Last, Firat, Midcle) Racs Sex Date of Birth 3 1 Amested 3. Felony
§ ] 2 AtLarge 5 ) o
Co-Detendant Nams (Last, Frst, Middie) Racs | Sex Dute of Birth O 1. Amested 3. Felony
© 0 2 AtLage & Mindemeanar
i ;WTM Nama (Last P} ) (Rm) Phone
["Acdress (Sweet ApL Reamber) Cy) ™) Business Phone
TCATION I
w b d Dete . ﬁiﬂ 2 TOT PRSIEdYS I I
E Teioased T0; (Nam) Rewsonship REOQUINCD 2 Dot Time
E'krp wp%fwta&m )mﬁ“pmmmumlapmwum School Atlended Grade x
= rTes TPy Vot TP :
Oves 0O No
§ NMAM g:: g:w K. Dispense M. Manufacture/  Z Other mw gkﬂﬁlﬂi um PPWUUMM
P Possess TTmMc € Use Cultvate A Amphatsmine E_Heroin 0. Opium/Deriy &&-,_-_n
Charge Description Counts | Domestic | Statute Violation Number Violstion d ono []
False Imprisonment 1 JdRevon 787.02(1)(a) \
Drug Activity| Drug Type Amount / Unit Offense # Warrant / Capias Number
N N 19-110807
Charge Description Counts Dmﬁc Statute Violation Number Violabn of ORD #
8 Battery causing harm 1 |gvOn 784.03(1)a)2)
g Drug Activity Drug Type | Amount / Unik Offense # Warrant | Capias Number N
N N 19-110807
Charge Description Counts I\J,mﬁc Statute Viotation Number Violation of ORD #
i Resist w/o violence 1 |ovews 843.02
§ Drug Activity] Orug Type | Amount 7 Uit Offorme # Warmant / Capias Number ;
°l N N 19-110807 _ e
Charge Description Counts '\;bmé Statute \ NLD: {"- . ﬁx‘h of ORD #
Ov Owy e
% Drug Activity] Drug Type | Amount 7 Unit Offorse # vV : T’FICATION . F
| o (o Room N, Accrees RECUIRED To. X
gmmmnm j’.f;."- (&4
o|Morth Day Year Time AM. i TN . PM
I LAGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED | UNDERsTmu THAT snouﬂo LFULLY
E AL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
Q
£ Sigr of Dx % (or Juvenile and Parent/ Custodian) Date Signed
HOLD for other Agency o Golatrn of Aresting Name Verification (Printed by Amestse)
§ B ST aepeof Arrasting Officer (Print) 1D # {PRINT) A
-] J WHITTAKER 5524
Transporting Officer | - L
/\:I‘ @INI:W Lﬁeog $4SO Witness here # suspect signed with an *X

S NeE



OBTS Number PROBABLE CAUSE AFFIDAVIT | Arreat 3 Request for Warrant Suveniie
1 1 'l L A ] 1 1 2NTA 4 w for c“ l
Z| Agency ORI Number Agency Name Agency Report Number
&l eo 0,0.0,0.0 PALM BEACH COUNTY SHERIFF'S OFFICE 19-110807
2 —
Charge Type 1 Felony 3 Misdemeanor L] s ordinence Speciat Notes
Shack e many 32 trame _Feiony E 4 Trafc Misdemeanor [ ] 6 Other
.| Name (Last, First, Middte) ‘Aies Raca | Sex Date of Bith
& RATH, TAL WIiM 6/4/85
7] Descripion Charge Description
] %?se Imprisonment 787.02(1)a) Battery causing harm - domestic 784.03(1)Xa)(2)
; prp.g’bim . Charge Deecription
S| Resisting wouthout violence 843.02
Vicim s Neme (Last First, Middie) Race | Sex ™
Hinojosa Borrego, Manan Arlieth WI| F 5/10/89
Z [ Locat Address (Suest, Apt Number) tCay) (State) 20) Phone Address Source
6| 306 Island Shores Dr Grcenacres FL 33413 ) 561) 566-0748 Verbal
> [ Buainess Address (Name, Svest Siate) @0 | Phone Gocupeiion
Pump & Munch, 3067 S Jog Rd Greenacres FL 33467 JUK) UK Clerk
The undersigned ceriifies and swears that he/she has just and p to belleve. and does believe that the above named Def the 0 of law
The Person taken into custody
D committed the below acts in my presence. D was observed by who toid
[J confessed to [0 thathesshe sew the arrested person commit the/balow scts!
admitting o the below facts. w--fol.ndbhmeommm-dth-b.lowm_munmgfmmmy(dmlbod)lmﬂon.
On the 2nd day of September 20 1_9 3:30 OAaMBEPM (Specifically include fects constituting cause for smest.)

PROBABLE CAUSE STATEME|

STATE OF FLORIDA
¥ COUNTY oF pa ""‘°% / D/S J Whittaker, 5524
(Signature of Amresting /in:
g The foregoing instrument was 10 or affirmed and subscribed before me this 2nd day of September 2 19 by D/S Whittaker
4
5 (Pring Officer), who is personally known to me and/or prod Type of p Personally Known
rod I g PAGE
.onm(s.s.é; ﬁ‘:) 0) _1 o 2
PESO #0004 REV. 12187 Wn’s = CourtCopy  GREEN — Siate Atiomey YELLOW =~ Agency PINK — Agency
{,w W ’ﬁf“




OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warant Juvenile x
2NTA 4 Request for Capise l

1 1 ' 1 1 A 1

1
Agency OR! Number Agency Name Agency Report Number

z
§| £0.5.0,0.0,0. 0 PALM BEACH COUNTY SHERIFF'S OFFICE 19-110807
Charge Type 1 Feiony B 3 Misdemeanor 8 Ordinance Special Notes
Sras meny [J2 Tramc Feiony 4 Traffic Miademeancr & Other
o] Name (Laat, First, Middie) Allas Race | Sex Dats of Birth
8] RATH, TAL WIM 6/4/85
n Description _ Charge Description _ R
] %-aj'se Imprisonment 787.02(1)(a) Battery causing harm - domestic 784.03(1)a)(2)
g ch-w_D-gbun . Charge Description
5] Resisting wouthout violence 843.02
Vicim s Neme (Last, First, Middie) Rece | Sex Date of Birth
Hinojosa Borrego, Marian Arlieth W|F 5/10/89
21 Local Address (Street, Apt Number) (City) (Stam) (@p) Phone Address Source
2| 306 Island Shores Dr Greenacres FL 33413 561) 566-0748 Verbal
> [ Business Address (Name, Sweet) Coy) ™) o) Phone Occupation
Pump & Munch, 3067 S Jog Rd Greenacres FL 33467 JUK) UK Clerk
The undersigned ceriifies and swears that he/she has just and ressonable grounds to belleve. and does belleve that the above named Defe the o of lew
The Persan taken into custody
D committed the balow acts in my presencs. D was observed by who told
D to Dmtnolmuwmo-mbdpmcommhmobdowm.
admitting to the below facts. D was found to have committed the balow acts, resulting from my (described) investigation.
On the 2nd day of September 20 _12 at 3:30 OAME pM (Specifically include fact constiuting cause for srrest.)

PROBABLE CAUSE STATEMENT

STATE OF FLORIDA

COUNTY OF PALM BEAC"/ / / ﬁ D/S J Whittaker 5524

g
g The foragoing insirument was swom 1o or affirmed and subscribed before me this 2nd day of September 2 19 by D/S Whittaker
g is personally known to me and/or produced identification. Type of identification produced Personally Known
PAGE
. _ . 2 OF i_
DISTRIBUTION  WHITE ~ Court Copy GREEN — State Attomey YELLOW — Agency  PINK — Agency




VICTIM NOTIFICATION FORM

This form must be completed when one of the following 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. IncidentReport#: |4 {l0 RO 7 Agency: F BRoO
Offense: (3o ttery
Suspect/Offender: 'Tf\,{ Re+h
DOB._0c/041 RS Race: W Sex: M

2. Warrant #(s):

3a. Victim’sname: Marian H. nojoSa D.OB.SH0/9q9 Race: W/ Sex: [
Addresss _30¢ T<clanch Shores D~
City: (Greenacres State: F ( Zip: 33413
FHome #: Work #; Other:

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

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

NOTE: PURSUANT TO FS. 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: 1 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:
Deputy’s Name: ID. # Date:

White = Corrections or State Attormey (Warrant Application) Yellow = Warrants Section Pink = Central Records

PBSO #0020A REV. 05/11
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Palm Beach County Sheriff’s Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: _Tal Rath DOB: 06 /04 /1985 _ Case #: 19-110807
Victim: _Marian Arlieth Hinojosa Borrego DOB: 05 /10 /1989 Race: W Sex: F
Relationship between Victim and Defendant: Spouse

Photographs: Scene [ Yes & No Victimd Yes O No Defendantl Yes @ No

911 Call: Yes (O0No Caller: Neighbor

Weapon Used: OYes @No Type: Hands/Fist

Witness: OYes @No Name:

Victim Pregnant: [Yes UNo Ifyes, weeks months

Injuries: @ Yes ONo Description: Scratches and abrasion

Medical Treatment: [ Yes @ No
At Scene: O0Yes @ No Paramedics:

At Hospital: (0Yes @ No Hospital: Physician:
Are Children Living in Home? [0 Yes ¥ No DCF'Notified? OYes @ No
Name: DOB: o
Name: DOB: S
Name: DOB: __ / .
Injunction OYes @ No Case #:
No Contact Order [ Yes @No Case #;

AlcoholorDrugs OYes @No 0O Unknown

Prior History of Domestic/Dating Violenceé (I Yesi@ No
Defendant’s Statements @ Yes 2o 'If yes, Owritten Orecorded RBoral
First words Defendant said when you responded to scene:

Victim’s Statements A Yes, [0 No Ifyes, Owritten Mrecorded WMoral
First words Victim said when you responded to scene: Déued  HiTDNt 1S wnre.

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

(4 YesO Nolf yes, name: _Aveline Guydyce (sister) phone (561) 389-3075
Observations of Victim (Physical & Emotional): Distraught but calm
7 Upset OCrying O Fearful O Hysterical @ Afraid 0 Calm @ Nervous

0 Complained of pain OOther
Victim Contact Information:
Local Address: 306 Island Shores Dr, Greenacres FL 33413

Phone: Home ( ) - Work ( ) - Cell (561) 566 -0748
Employer:
Name of Relative: Aveline Guydyce Phone ( 561 )388 -3075

Address: 12751 West Port Circle, Wellington FL 33414

PBSO #0004A REV. 05/11




Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
O 119.071(2)(d) Surveillance techniques, pracedures and personnel; inventory of law enforcement resources, policies or plans
: pertaining to mobilization deployment or tactical operations.
§ O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
o
- | 119.071(4){(c) Undercover personnel.
x
w
g ] 119.071(2)(f) Confidential informants (Cls).
[m} 119.071(2)(e) Confession.
“ O 985.04(1) Juvenile offender records.
]
'E'. a 119.071(h)(i) Assets of a crime victim.
(]
= 395.3025(7)(a), o .
S m] 456.057(7){a) Medical information.
S
S [m} 394.4615(7) Mental health information.
-
2 " - " "
a 0 119.071(a)(d)(2)(a) Home address, felephone, Sacial Security number, date of birth, or photas of active/former LE personnel,
spouses, and children.
(iii) 118.0714(1)(i)-(j), . itv. ba . I
X 2)akle Social Security, bank account, charge, debit, and credit card numbers. 2
[} (viii) 394.4615(7) Clinical records under the Baker Act.
g Od0 {xii) 741.30(3}(b}) The victim’s address in a domestic violence action on/petitioner’s tequest.
1)
2 {xiii} 119.071(2)(h), . . I .
;E, ] 119.0714(1)(h Protected information regarding victims of child abuse orsexual offenses.
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s Other:

REVIEW COMPLETED BY

Booking Number: 2019028709

Date: 9/3/2019

Specialist Name/ID: J. Beck/9007
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