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088 Numter Juvenile Referral Ropod ; m i mzm m dovanie D
'Agency OR) Number Agency Name ‘Agency Rapot Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 19075102
Tharge Tips Msdameanor Oriance ¥ Weagon Sazed [remy
oy 2 fmm, 2 Ve adamear  oner L—-"m Coarecs I {
Locakon of Arest (including Name of Susiness) Lacabon of Offensa (inchuding Name of
10583 AVENIDA SANTA ANA BOCA RATON, FL 33498 10583 AVENIDA SANTA ANA BOCA RATON, FL 33498
Dalaof Time of Arrest Booiang Date Bootang Time Jad Date Jad Time Locabon of Vahide
May 25 2019 1933 I N/A
Name (Last, FrSt, M TAvas (Name, DOB, Soc Sec # BE)
DESOUIA WENDY JEAN
e Sex Date of Buth Hewghl Weht Eye Calor Har Color Complenon Buid
o s 0 Coamham” wW| F 11/20/57 5 160 I GREEN BLONDE MED | MED
Scars, Marks, Tatloos, Unique Physicat Faatures (Locatan, Type, Descrpton) Mantat Status laugm m;m EI 5 ua
NONE w CATHOLIC [ e a ] a
Local Address (Street, Apt Cty State F2 Phanre Rewdence Typs
10583 AVENIDA SANTA ANA BOCA RATON FL 33498 541-900-5002 ;S.:',,, . W8 2
Permanent Adaress (Street, Apt City State Zp Pnone Adcfess Source
10583 AVENIDA SANTA ANA BOCA RATON FL 33498 FLDL
[ Business Address {Street, At Number) Gty Stale F2) Phone
RETIRED
‘Numoer, Saie Socil Secunty INS Number Praca of Bt Cuzersip
D220 890 57 920 0 I _ [ NEWARK, NI
[CoDelencant Nam { Las, Fest, Wae) Thne  qoex | JDated G ? TS Ty
Co-Defendant Name { Last, First, Msdde) Race Sex Oata of Birth ;:mhﬂ : ::::
- >
o Name ( Last, Frst, Micdie) Tm
m g
Addrass (Street, Agt No ) |\ City > State p TBusimess Prone
£\,
i OO iCBERGTT TN |
Released To (Name) R Tme
REQUIRED
The [m] ] ™ [ wd School Atiended Grads
uwumwmmmsl nmpmd mm
3 ves, by M No (Razson)
Pamy [Oescnphon of Property Value of Property
Yes E] No
7] R Srgge W Capan " S Baoaran N TiaRean N P Parpnarnah W Ut |
N NA B0y [ Desinbrte Produce € Cocare M Margane Equpment 2 onee
P Porsass I Tfc Euw Culald £ Heron
Charge Descroeon Neation of OFD #
SIMPLE BATTERY (DOMESTIC) 784.03(1al)
Orug Acrty  [Orug Type | AmountiUnd Otfensa ¥ Bond
N N 19075102 l
Fm?gwmnn Counts] Conesc TStaeita Violaton Nrmber N0 r OFD
Ov On
Lﬁgm Orug Type | Amountnd Offense # “apias Numbar lama
Charge Descrpbon Couria] Comasc | Satls ioaton Number Viishon of ORD ¥
v O
Org Actvdy  [Orug Type  Amountunt Offense ¥ Warrant/Capras Numbee lﬂmd
l&u@amﬁwm Court] o TSGR Vraton Nuroer - Viciakon of OFD ¥
m g S
Orug Actvty  |Orug Type | AmountUnit Offenss # Warrant/Capias Number . \_jm

e e e - —

Count Oale and Tome Lo oM
ponth Oey Year Tame ™ ! P

T AGREE TO APPEAR AT THE ABOVE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED 1 UNDERSTAND THATHSHOULD WILLFULLY FAIL TO
APPEAR BEFORE THE COURT AS REQUIRED 8Y THIS NOTICE TO APPEAR, THAT | MAY HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL geilsueD

z

Name v«mamTleM by Amestes) 62

Namedbf Aeging Officer o# (PRINT}
s | ] e D/S T. HART 9340 9340
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oeTS umec PROBABLE CAUSE AFFIDAVIT s e ] ™[]

Agency ORI Number Agency Name Agency Repont Number
FLO 500000 PALM BEACH COUNTY SHERRIF'S OFFICE 06 19075102
Crarge Tyos SCRMear Special Noles
T 2 Tk iy A Tt rsseneans B -
Name {Last, First, Miidie) ) Race Dale of Buth
DESOUZA WENDY JEAN w F 11/20/57
Charge Charge
SIMPLE BATTERY (DOMESTIC) r
Charge _ Charge
Vachm Name (Last, Frst, Middle) Dale of Bith
DESOUTA RYAN Fk w l M l 10/1/88
Address (Streel, At Number) Cay Stale 2o Phons Address Scurca
10583 AVENIDA SANTA ANA BOCA RATON FL 33498 541-854-1233 FLDL
Butiness Address {Strest, Al Nurmber) Cay State 2p Phane
UNEMPLOYED

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

] committed the below acts in my presence (] was observad by who toid
that he/she saw the arrested persan comme the below acts
] confessed to
admitting ta the below facts (%] was tound to have commtted the below acts, resufting from (descnbed) investgaton
Onthe 25  aayof MAY 20 19 at 1933 Tam [xlpm

ON 5/25/19 AT 1904 HOURS | RESPONDED TO 10583 AVENIDA SANTA ANA BOCA RATON, FLORIDA 33498 IN
UNINCORPORATED PALM BEACH COUNTY AND MET WITH COMPLAINANT/DEFENDANT, WENDY DESOUZA IN
REFERENCE TO A DOMESTIC DISTURBANCE WITH HER SON RYAN DESOUIZA.

WENDY TOLD ME THAT RYAN LIVES WITH HER AND DOES NOT PAY, ANY, BILLS. RYAN HAS A SHOE COLLECTION
IN WHICH HE WAS GOING TO SELL TO PAY WENDY A $1000. WENDY DOES NOT NEED THE MONEY BUT WANTED
RYAN TO PAY AS A MATTER OF PRINCIPAL. BY WENDY'S OWN ADMISSION SHE TOOK A BASEBALL BAT OUT
FROM UNDER THE COUCH IN THE LIVINGROOM AND WENT.TO RYAN'S BEDROOM. WENDY THEN TOLD RYAN
SHE WANTS HER MONEY, THREATENING RYAN WITH THE BASEBALL BAT. RYAN SAID WENDY THEN ATTACKED
HIM, RIPPING HIS SHIRT AND SCRATCHING UP HIS ARMS, RYAN'S GRAY TANK TOP WAS HALF TORN OFF WHEN |
ARRIVED AND HE WAS BLEEING FROM HIS LEFT UPPER ARM(SCRATCH) AND HAD RED MARKS ON HIS RIGHT
UPPER BICEP AREA. WENDY TOLD ME THAT RYAN,THEN"PUSHED HER DOWN. RYAN TOLD ME HE NEVER
TOUCHED WENDY. | EXPLAINED TO WENDY.THAT EVEN IF RYAN HAD PUSHED HER IT WAS [N SELF DEFENSE
AFTER SHE APPROACHED HIM IN A THREATENING'MANNER WITH A BASEBALL BAT THEN TORE HIS SHIRT OFF.
BASED ON THE ABOVE FACTS AND MY INVESTIGATION, IT WAS DETERMINED THAT WENDY JEAN DESOUZA WAS
THE PRIMARY AGGRESSOR AND IN VIOLATION OF FLORIDA STATE STATUTE 784.03(1a1) BATTERY; TO
INTENTIONALLY TOUCH OR STRIKE ANOTHER AGAINST THE WILL OF THE OTHER.

WENDY DESOUZA WAS HANDCUFFED. THE HANDCUFFS WERE CHECKED FOR PROPER FIT, TIGHTNESS AND
DOUBLE LOCKED. WENDY DESOUZA WAS TRANSPORTED TO DISTRICT 7 TO BE TURNED OVER TO TRANSPORT FOR
BOOKING. ‘

The foregomng instrument was sworn to and affirmed befora me this 25 day of MAY 20 19 . by S C A N
SGT. BRZENSKI 4547 D/s RT 9360 | 9340 D
Name of Notary Public / Clerk of Court / Officer (F S S 117 00) Na: Arresting/ifvestigatingf Officer
- / O-JI./(F ’4/ Q?@GAY

Tgnature of No! Blic ourt ] Officer 1 [ 4 Signature of Arresbng/investgating Omcer
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Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCE SUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause Affidavit)

Defendant: DESOUZA WENDY JEAN DOB: 11/20/57 Case #: 19075102
Relationship between Victim and Defendant:

Photographs: Scene [Yes [[No Victim OYes FINo Defendant [Yes [INo
911 Call: @Yes ONo  Caller: |
Weapon Used: OYes [INo Type:
Witness: OYes [INo Name:
Victim Pregnant:  [JYes INo If yes, Weeks Months
Injuries: [@Yes ONo Description: SCRATCHES ON ARMS (LIGHT BLEEDING)
Medical Treatment: [Yes [No

At Scene: OYes ONo Paramedics: REFUSE

AtHospital: [JYes [ZINo Hospital: Physician:
Are children living in the home?  [IYes [[No DCF Notified? OYes OONo
Name: DOB
Name: DOB
Name: DOB
Injunction: OYes [[No Case #:
No Contact Order: [Yes ENo Case #:

Alcohol or Drugs:  [Yes INo [JUnknown

Prior history of Domestic/Dating Violence [JYes No

Defendant's statements ~ Yes [ONo  Ifyyes] [lwritten Olrecorded  [loral
First words Defendant said when you responded to:$cene: RYAN INSTIGATES ALL THE TIME

Vicitm's statements AYesTNo Ifyes, Dwritten DOrecorded [oral
First words Victim said when you responded to scene: ! DON'T REMEMBER WHAT HAPPENED

Did the Victim contagt‘afiyone ther than the police within an hour of the incident regarding the incident?

OYes No If yes, name: phone
Observations of -Victim (Physical & Emotional):
MUpset [FCrying OlFearful OHysterical OAfraid Ocalm ONervous
OComplained of pain Oother
Victim contact information:
Local Address: 10583 AVENIDA SANTA ANA
BOCA RATON FL 33498
Phone: Home: _ 561-654-1233 Work: Cell:
Employer: UNEMPLOYED .
Name of Relative: Phone: oCA NNED

MAY 2§ opte
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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 #: 19075102 Agency: Palm Beach County Sheriif's Office
Offense: SIMPLE BATTERY (DOMESTIC)
Suspect/()ffender: DESOUZA WENDY JEAN
DOB: 11/20/57 Race: w Sex: F
2.  Warrant #(s):
)
o
3.a. Victim's Name: _DESOUZA RYAN DOB.__10/1/886  Race: W Sex: M :
Address: 10583 AVENIDA SANTA ANA >
City: BOCA RATON State:___ FL___ Zip: 33498 g
Home #: 561-654-1233 Work #: Other #:
@
53‘
b. Victim's next of kin, friend or neighbor: NA =
Address: %
City: State: Zip: E
Home #: Work #: Other #:
NOTE: PURSUANT TO F.S. 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.
[] 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:
Deputy's Name: D/S T. HART 9340 ID# 9360  Date: _May 25, 2019
White = Correctians or State Attorney (Warrant Application) Yellow = Warrants Section Pink = Central Records CA
MAY 2
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HoﬂdaSti!tEStamte Exem s o ot

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Dascription Page Number(s)
=) 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.
§ ] 943.053, 943.0525 NCIC/FCIC/FB! and in-state FDLE/DOC.
2
-9
El O 119.071(4)(c) Undercover personnel.
3
w
g O 118.071(2)(f) Confidential informants (Cls).
[} 119.071(2)(e) Confession.
P 0 985.04(1) Juvenile offender records.
]
'é- O 119.071(h)(i) Assets of a crime victim.
o
= 395.3025{7}(a), o .
$ [} 456.057(7)(a) Medical information.
£
g O 394.4615(7) Mental health information.
F-3
2 " - " )
a O 118.071(41d)(2)(a) Home address, ?elephone, Sacial Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i} 1192'0:14(:))“)'(1)' Social Security, bank account, charge, debit, and credit card numbers! 2
[} {viii) 394.4615(7) Clinical records under the Baker Act.
E O (xit) 741.30(3)(b} The victim’s address in a domestic violence action on petitioner’s request.
o
K {xiii) 119.071(2)(h), . . I N
é ] 119.0714(1}h Protected information regarding victims of child abuse orsexual offenses.
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Other
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539.001 FS

Other:  All records relating to pawnbroker transactions.

119.0712(2)

Other: Personal information contained within a motor vehicle record

REVIEW COMPLETED BY

Booking Number: 2019017438

Date: 05/26/2019

Specialist Name/ID: howardt/7185

SCANNED
MAY 26 2019




