7th. Judicial Circuit 707 rtd Bk# /2 3V Pu#l of 1
Charging Affidavit - FLAGLER

ARREST® NOTICE TO APPEARD AFFIDAVITO C.C.O _ ADULT B JUVENILE O g

{ORI) FL: 0 _ 1 _ 8 __o _ 0 _ 0|0 _ e Flagler County Sheriff's Office Sl (9% 2013-00071698
FCIC/NCIC Check? Yes §No O OBTS# (oo ¥y ¥ "™ Amate: 9MT2013 | anr; _18:20
anoress oF sresTPINEASH, LN, PALM coAST, Fiorida, 32184 by: Thoubboron _Robert __|Nunber: 615

Name . x .
(LFAN: Boyd, D'Marcus, Anton ARA Sex: Male _ Raceyy hite

5 Driver’s Lic/ Slate: Year
DOB:  qo/30/1994 | e 418 IbNo:  B300161943900 _fa_._nm Expires; 2021 58.= I
Height: Weighe: Hair: Eyvea: Pob < Biatement;
6 10 167 Brown Brown (Citv. 5t Comtry)  Spurd (2l 7T Yes(J z:K
Suars, Marks, Busiiess & ﬁﬂi_.__.
Tatloos: Scar Burn Crcupation: ‘Mq Ll Kl Yest] NoO
Probation: Yes ,ﬂ.Zo | SevwiPredtor:  Yes O No'® _ fnglish:  Yes B No O _ DenfMute: Yes O No7
Address-Railing Permanent (STREET, AFT. NURMBER) (CTTY) (STATE) ZIPTODE REEIDENCE THONE
Address—Local (STREFT, APT. NURIBER) [CITY) (STATE) ZIPLODE RESIDENCE PHONE
34 Pine Ash LN Palm Coast Florida 32164- (386)313-1876
Address—Other(Employer Schaol) (STREET, APT. NUNBER) ThiRY] (8TATE) ZIPCODE BUS SCHOUL PHONE
CHARGES ﬁ..w._m_ywkm., YESH _ Attacluents: Affidavitts) 0 Statementts) T NTA Schedule [ Report O] Tratfie Infmetiongs) 0 pur 0l _ H__"___.”_,_mn:., \
%.— Charge: FELE RISDLT ORDLT | FSORD: Cltation Mo.: Hond:
Agg Battery/Domestic Violence 784.045DV No Bond
#2 | Charge: FELLT RISDL ORE HORD: Ciation Mo.: Bond:
w&m.w Charge: FELL] ansDL) oOrDL] FS ORD: Cilation Mo, Buond:
(S{OEBID SN BANNMBY o-0ur 2 Arested? YO MO Fel O Misd. O Traf O 0rd O NTAD | CoDgr=r Amesied? YO MO Fel O Misd O Traf O 06d. O NTAO
#1 NAME(LEM): Race: Hex: 00 Age:
#2 NANE(LFAD: Race: Sex: DOR: Age:

Eﬂ.ﬁ undersigned certifies and swears that there is a probable cause to believe the above names defendant, on
he 16th day of _September ,_ 2013 , atapproximately 03:456 _ AM. X PM.at

._u_:n Ash LN within _Flagler __ County, violated the law and did then and there.
D’'Marcus Boyd (defendant) did intentionally cause bodily harm and serious physical injury to Angela Boyd
(stepmother) by grabhing her right arm and pushing her head toward the kitchen counter causing a contusion
on her right forehead and a stress fracture to her right wrist and forearm. Angela Boyd continued to
experience pain after declining medical assistance and self-transported herself to Florida Hospital Flagler. There
she was treated and diagnosed with the injuries listed above. Angela Boyd wishes to pursue charges. Angela

Boyd completed a voluntary written statement regarding this matter.

Supervisor Approved: Walters, James Robert

B A D NOT APPEAR TN COURT BUT MUST COMPLY WITH FINE, AN (0OSTS
Zﬁu _ ICE :u \ur_.u_u..T\P_ﬂ .w_u—.hﬂ.rrzn.m O ﬂ?mﬂﬁgﬂ. NS ON THE REVERSE SIDE OF YOUR COPY O ANIOUNT:
RTHEREF TO ANSWER THE OFFERNSE CHARGED OF 10 FAY THE FINE IMOICATED, | UMNDERSTAND THATSHQULD | WILLFULLY FAIL TO AFFEAR

mmmﬂmm THE GO:Q AS REQUIRED. OR PAY THE LISTED AME, | MAY BE HELD IN COMTEMPT OF COURT AND A WARRAMT FOR MY ARRESTWILL BE 1SSLED,
Tuve

Disp.
SIGNATURE OF JUVENILE PARENT OR CUSTUDIAN | CITATION Mo,

£ OF DEFERDANT DATE RELATIONSHIP TO JUVENILE

| SIGNA

- -
Sworn 10 and sulscnbed _E_:M e, the wndersigned ne wqx___u:_u are comect and true, Kt Thunb

This /7 day of _SF7,

SOFFICER™S COMPLAINANT S SIGNATURE

Z:zﬁi?\y\% Wﬁr\ ..muu.x\.iM m&.ﬂq v \k&..ﬂ..Lq&DhﬂL

Notary Fublic OO Taw Enforcement or Correetions Officer AMEPRINTED) D MNUNDBER
Persenalh: Known [ Prextuced ldentificaron [ - -
Tvpe of Ileninfication: A - \. ﬂ./

lnmate Number

A

707 - COURT COPY
woﬁm.l
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Witness/Victim/Evidence e o
[ Affidavit Juvenile
i Court C;
“0—.—.-.- NO .Nlb [ Hatice ta Appear z“a_gn..ﬂn Pa£2 of 2
e —

Defendant - Agency Case :
Name: . 1AL UIs 5 2N u.v Mumber: 2013- ] Y
Name = Vic Rare Sex Age: DOR:

F,M): o o er = £33 |
Address Homu statement:
# Street, City, 5 Fhont Yes A o O
Bus/School Zip: Bus,
Address: Phone:
Relative/ Relative/Contact Fhone:
Contact Name: Addrass:

——_
Name Race: Sex: Age DOB: 58N
(L.F.M): MOFO
Address Zip: Home Statement:
(# Strest, City, State): Phone: Yes O W O
Bus/Schoal Zip: Bus,
Address: Fhone.
Relative! Relative/Contact Phone:
Contart Mame: Address:
Neme ﬁ% Sex: SSN:
(LEM): wit [ MOFO
Address Zip: Home Statement:
(# Street, City, State): Fhone: Yes O Wo O
BusfSchoal Zip: Bus,
Address: Phone:
Relative/ Relalive/Cantact FPhone:
Contact Name: Address:
e — —
MNama Race Sox Age: DOB: S5M:
(L.F.M): MOFO
Address Zip: Home Statement:
(¥, Street, City, Stato): Phone: Yes [0 No [
Buz/Schaol Zip: Bus.
Address: Phone:
Relative/ Relative/Contact Phone:
Centact Name: Address:
Mame Vie [ | Race Sex: Age DOB: S5N:
{L.F.M): wit [ MOFO
Address Zip: Home Statement:
(i, Street, City, State): Phone Yes 0 Mo O
Bus/School Zip: Bus,
Addreass: Phone:
Relative/ Relative/Contact Phone:
Contact Name: Address;
Name Vic Race: Sex Age: DOB: b:
(L,F,M): wit [0 MOFQO
Address ap: Home Statement
(# Strest, City, State): Phone: Yes [0 No O
Bus/Schoal Zp: Bus,
Address: FPhone:
Relative/ Relative/Contact Phone;
Contact Weme: Address:
EVIDENCE COLLECTED
Description of Evidence Date Recoversd Model Serial/.D. Number Drug Amount
Owner{Name) _ (Address) _ (Phone) Value
Description of Evidence Date Recovered Model Serial/l.D, Number Drug Amount
Owner{Name) _ (Address) “ (Phone) Value
Description of Evidence Datz Recovered Maodel Senal/1.D. Number Drug Amount
Descriphion of Evidence Date Recovered Madel Serialf[,D, Mumber Drug Amount
Descriphion of Evidencs Dete Recovered Model Senial/l.D. Mumber Drug Amount
Description of Evidenes Date Recovered Maodel Sertal/1.D. Number Drug Amount
Deacription of Evidence Dete Recovarad Model Senal/l.D. Number Drug Amount
Descption of Evidence Date Recovered Madel Serial/1.D. Number Drug Amount
Desemption of Evidence Date Recovered Model Serial/l.D, Mumber Drug Amaunt
- J =

I certify that the feregoing is a cormpleta list of
witnesses/victims & evidence known to me.

\.‘I. \.‘.l..,,.n. lor h,m._.\fﬁm_m.w
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