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[+
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2.NTA 4. Request for Capiss

OBTS Number PROBABLE CAUSE AFFIDAVIT L Amest 3 Requestfor Wamant l—ll JUVENILE m

Agency OR! Number Agency Name Agency Report Numbsr

FL 0500200 BOCA RATON POLICE DEPARTMENT 3, 2| 2019-003191

: N - Special Notes:
g"no.&.my 1. reiony [ 3. Miscemeancr [ 5. ordinance

a8 apoly. 2. Trathic Felony ' D 4. Traffic Misdemeanor D 8. Other

Name (La#t, First, Middie) Aliss

Race
BITTON, YEHUDITH PEREL W

Sax Date of Birth

“n

wmaD»IO0 MmO

07/30/1999

Charge Description Charge Dascription
784.03(1A1) BATTERY/DOMESTIC

Charge Description Charge Description

LE—-—-0-<

Victim's Name (Last, First, Middie) Race Date of Birth

Sex
DEUTSCH, ZEV DAVID W | M| 11/28/1996

Local Address (Streel, Apt. Number) (City) (Stato) @p) Phone ‘Address Source

5502 NW BROKEN SOUND BLVD 3301, BOCA RATON, FL 33487 (845) 499-4074
Phone

Businees Address (Name, Street) Ciy) {State) Zio) Occupation

SELF EMPLOYED SALES

mwC»0 mreo»n 000

“ZmEmMm-A>» -0

The undersigned certifies and swears that ha/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the foliowing violation of law.
The Person taken into custody . . .

[J committed the below acts in my presence. [] was observed by : who told
[ confessed to ) that he/She saw the arfested person committ the below acts.
- admitting to the below facts. O was found to have committed the below acts, restilting from my (described) investigation.

Onthe__ 3 dayof March 2019 at_ 04:36 _ (Specifically include facts constituting,cause for arest)

On 03/03/19, at 0316 hours, I responded to 5502 NW Broken Sound Blvd (apt 3301) in
reference to a domestic disturbance. Prior to my arrival W Officer Payne and Officer
Renteria made contact and separated both parties.

I then spoke with Zev Deutsch who advised that/he_and his wife, Yehudith Bitton,

were having a verbal dispute for most of the day. He stated that at approximately 0200
hours, he had enough of the arguing and lefththeir residence. When he arrived home at
0300 hours, they began tc argue about hi® whereabouts. During that argument, Bitton
pushed Zev several times and struck him injhis stomach. Zev attempted to the leave the
residence when Bitton then grabbed Zev by his right arm. It should be noted that finger
nail marks were observed on Zev's)person. Zev's injuries were photographed and
submitted into evidence.

I then spoke with Bitton who reiterated Zev's account of the verbal dispute. She :
admitted that she grabbed Zev's right arm during the argument, however, she denied ever
striking or pushing Zev.

It was determined that Bitton was in violation of F.8.S8 784.03(1Al) Simple Battery
(Domestic) for grabbing|and striking her husband during their argument. Subsequently,
Bitton was placedjunder arrest and transported to Palm Beach County Jail.
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SWORN AND SUBSCRIBED BEFORE ME

"SIGNATIARE OF ARRESTING / INVESTIGATIW

NAME OF OFFICER {PLEASE PRINT)
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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)

« 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#: B o900 3191 Agency: 6({ a))
Offense: 781-/,0‘5(/1111 {ur‘r\/)(c Bainey Dom eotic
Suspect/Offender: E{gh( b P @;H-%\

D.O.B. 0'7/ 30 / 94 Race: Wwhde Sex: FepulC
2. Warrant#(s):
3.a. Victim’s name: e/ 1. D€u4 s¢h o DOB.1I[3 8l9 { Race: L/ Sex: A*
: Address: 6509 v Broken Solo @/vt( 7
City: @n o Rolin State: FC Zip: 5 e
Home#: 84S 494 4!074/ Workd#: Other:
b. Victim’s next of kin, friend or neighbor:
Address:
City: State: Zip:
Home#: Work#: Other:

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

Victiny/Relation Notification Waiver and Confidential Information Request.
(check applicable boxes)

COWaiver: I choose not to be notified when the arrestee is released from custody.
CJConfidential: Pursuant to F.5.119.07 (3)(S)1, I request that the address and telephone number on this form be kept

~AANTAA0/1LDAdSNS

(AINO ASN SINVIIVA 0D

HFLNVIIVA/ASYO 13N00

confidential (applicable only to sexual battery, aggravated child abuse, aggravated stalking, harassment,

aggravated battery, or domestic violence cases).
Other confidentiality provisions of Florida State Statutes may also be applicable

SCANNED

Signature of person waiving notification: (¢ 1[0 - L( ‘(‘0 Sier «
- 4 MAR 0% 7019

Printed name of person waiving notification:

Officer’s Name: ;r/f [20& ( BW\:\ LD# 7'?7 Date: O 7/ 0 7/ /q

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




Palm Beach County Sheriff’s Office — Arrests Only

(2)(a)-(e)

{viii) 394.4615(7)

Clinical records under the Baker Act.

{xii) 741.30(3)(b)

The victim’s address in a domestic violence actionon pétitionar’s request.

(i) 119.071(2)(h),
119.0714(1)(h

% T
\ s

Florida Rules of Judiclal Administration 2.420 (Rule of 23)

Protected information regarding victimssof child abuselor sexual offenses.

X Florida State Statute Description Page Number(s)
0 119.071(2)(d) surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical gperations.
§ Od 943,053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
=
(-9
E O 119.071{4)(c) Undercover personnel.
o
S O 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
2 O 985.04(1) Juvenile offender records.
o
‘é-‘ 0 119.071(h)(i) Assets of a crime victim.
[
X 395.3025(7)(a), L .
w
p O 456.057(7)(a) Medical information.
s
2 O 394.4615(7) Mental health information.
£
F] " - - -
a O 119.071(4)(d)i2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
= (i) 119.0714(1)(}-() Social Security, bank account, charge, debit, and credit card@umbers. 2
0
a
)

Other:

Other

Other:

REVIEW COMPLETED BY

Booking Number: 2019007413

Date: 03/04/2019

Specialist Name/ID: AM/31562
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