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a | OBTS Number ARREST / NOTICE TO APPEAR Lamst ). Reques o Warram JUVENILE
[+ LNTA. 4. Roquest for Capins
'T Agacy ORI Numbar Agency Name Agency Ropont Numbers (N.T.A.'s only)
N 0500400 Delray Beach Police Dgﬁgzmn; 4. 0] 20-000238
s |Gmeeime 1. Fciony 0 3. Misdemesnor 5. Ondinance If Weapon Scizod m
H . O 2 Trammc Foay 7 4. Traffic Misdomeanor O 6.one eme Tye  Hands/fist/feet/teeth 2
A | Location of Arrest (Inchuding Name of Business)
I 300 W ATLANTIC DELRAY BEACH, FL
0 | Dateof Arest Time of Arrest Booking Datc Booking Time
N 01/04/2020 15:00 01/04/2020 15:10
Neme (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Eic.)
GODINEZ LOPEZ, ANTONIO Alias:
Race Sex Datc of Birtk Haght Weight Eye Color Hair Color Complexion Build
Bt o Gmaner | W | M 01/17/1970 506 170 BROWN BLACK OLIVE SMALL
B Bleck O Qvicnial/Asim
TE’ Scars, Maris, Tatoos, Unique Physical Features (Location, Type, Description) Marital St | Religion lnmio: ;f: a e [m]
: s Al nflumcec  Yos D No D
E | Lacal Address (Strect, Apt. Number) (City) (Statc) (Zip) Phoac ?mdw Tyr ]
o| 2099 W LINTON BLVD I, DELRAY BEACH, FL 33445 (951) 758-3505 |5 ooty 4 nietsins | 1
A | Pomanant Address (Strect, Apt. Namber) {City) {State} Zip) Phone Address Source
: 2099 W LINTON BLVD 1, DELRAY BEACH, FL 33445 (951) 758-3505 VERBAL
Busincat Address (Name, Stroct) (City) (State) Zip) Phonc Occupstion
UNEMPLOYED,
VL Number, State Soc. Sec. Number INS Nusber Place of Birth (City, Siatc) Citizenship
/ HUEHUETENANGO‘(;T GT
€ | Co-Defodant Name (Las, Firs, Maddic) Race o Dexc of Blsth O 1. Aresied D 3. Felony O 5. nvenie
o 02 ArLage [ 4. Misdcmeanor
g Co-Defindant Namc (Last, First, Middic) Race Sex Dute of Birth O i Amested [ 3. Felony 3 5. fuvanile
F DZMI{LE] 4. Misdcmeanor
D Parcat D Othar: Name (Last, First, Middic) Residence Phonc
:J ] Legal Custodian
v | Address (Street, Apt. Number) (City) (Statc) (Zip) Busincss Phone
1
',‘ Notificd by: (Naroc) Date Time FUVENILE DISPOSITION
L 1. Handlod/Procossed within ; TOT JAC
E [Relcsscd To: (Name) Relationship Datc Time
The above address was provided by [ defendant and/or O defendant's parents. School Atcaded Grade
The child and/or parent was told to keep the Juvenile Court Clerk's Office
(Phone 355-2526) informed of any change of address. Property Crime? Description of Property Value of Property
{J Yo by O o Ova Bw
g Drug Activity S, Soll R Suggic K. Disparsey/ M Manufwture  Z Other Drug Type B. H. Halhuci P. Paragh U. Unkmown
N.NA B.Buy D. Deiver Distribute Producy/ N. NA €. Cocaine M. Marijuans Equipment 2. Other
Ol p Possess T. Traffic E. Use Cultivate A Amphasmine  E. Heroin 0. OpiuavDeriv. S. Synthctic
¢ | Charge Dexcxiption Statute Violation Number e /= Violation of ORD #
%| SEXUAL BATTERY VICTIM OVER 12YOA NO PHYSICAL' FORCE 794.0”(5)/@ LY L -
é Drug Activity | Drug Type Amoust / Usit Offense # Counts | Domestic Violence | Warrant / Capias Number o N\ q
E N / )i v @~
¢ | Charge Description Statutc Violstion % Violation of ORD #
g LEWD/LASCIVIOUS BATTERY VICTIM UNDER 16 800.04(44)
Drug Activity | Drug Type Amount / Unit Offease # Counts | Domestic Violonee Warramt / Capias Number
4 N / 1 Oy N BN ““F
¢ | Crargo Description Satulc Violstion Numbcr Viclstion of ORD ¥ o
H
2 Drug Activity | Drug Type | Amount / Gait Oficaso Counts | Domestic Violence | Warrent / Capiss Number Boad
E / D y ON
Health / Apparcnt Phiysical Condition of Defondant Any kenowlodge of the following: D Mantal D Escape Risk a Modication El Deformitics E injuries
1 Explain:
¥ Chock which applics: L1 Rolcasat O.R. I Reteasad to Parent/Guardian TO.T. County Jail | PROPERTY - Reccived By Relcased By Releasod To
X [J Posted Bond [ Soull County Menial Heaith i
E | Transported By Date Transportod Time Transporied | Other S—g
=3
5| & INSTRUCTION NOQ. I'"=Mandatory appearance in court Location (Court, Room) =
0
*| @ INSTRUCTION:NO.2 - You nesd not appear in Court f::ﬁle :,‘do::gv 200 W Atlantic Ave Deiray Beacll FL 334U
- 1
¢ but must comply with instructions on Page 2. L ' No
5| 1 AGREE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND. THAT $HOULD Photo
I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT | MAY BE HELD IN COMTEMPT OF COURT AND A WARRANT Iow :
2 | FOR MY ARREST SHALL BE {SSUED. I e+ Available
[ S
' <
R Signature of Defendant (or Juvenile and ParenyCustodian) _——d] Date Signed e
HOLD for Other Agency Signsture of Arreffiny / \ \Z Name Verification {Printod by Arrcstec)
A
“ O omgoron [ Rasisted Arrcst Name of Arrestiog om# 1D.# (PRINT)
N Su over SALA, ANTHONY J 1027 P
L .D. ¥ Pouch # Transporting Officcr LD.¥ Agency 1 o 1
D BONEX 1148  DBPD | Witncshac if subject signed with an "X~




) OBTS Number PROBABLE CAUSE AFFIDAVIT |2A:_‘:A. i:::‘.:lz’v;:.: l 1 l JUVENILE {—x—
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4| 0| 20-000238
N ghh:g- Type: X 1. Felony [ 3. misgemeanor [ s. ordinance Special Notes:
a8 many

&8 spply. D 2. Traffic Felony D 4. Traffic Misdemeanor D 6. Other
D | Name (Last, First, Middle) Alias Race Sex Date of Birth
:| GODINEZ LOPEZ, ANTONIO W | M| 01/17/1970
g Charge Description, Charge Deacription
A 794.011(5§ UAL BATTERY VICTIM OVER 12YOA NO PHYSICAL | 800.04(4A) LEWD/LASCIVIOUS BATTERY VICTIM UNDER 16
(ES Charge Description Charge Description
s

Sex Date of Birth

s c2/262

Phone Address Source

Phone Qccupation

E2-10-<

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believs that the above named Defendant committed;the following violation of iaw.
The Person taken into custody . . .

[0 committed the below acts in my presence. O was observed by who told
O confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. (@ was found to have committed the below/acts, resuiting from my (described) investigation.
Onthe __ 4  dayof January ,___ 2020 at_ 15:00 (Specifically include facts constituting cause for arrest.)

The following incident occurred in the City of Delray Beach, Palm Beach County, Florida.

On January 4, 2020, at approximately 4:50PM, Delray Beach Police Officers were
dispatched to 2181 Catherine Dr #2 in reference to)a sexual battery that had occurred at
Qfficer Bonet made contact with the

M, (-0 10/17/07), and ber‘purénts. [—-< I
Officer Bonet informed me that while speaking with she became extremely

upset when giving him a statement about the sexual battery. - stated that she was

sexual battered by N -ronas. -

I responded to the Delray Beach Police Department and made contact with - and her
parents. While speaking with I established that she knew the difference between a
truth and a lie, and that she knew _that telling a lie was inappropriate. informed
me that she lives at home withrher mother, brother, sister, and a [ naved
"Tonno." It should be noted that the parents of -know the suspect from Guatemala
and allowed him to |G for approximately four months. It should be
noted that officers responded to fter my arrival and made
contact with the suspect, Antonio Godinez Lopez. Godinez Lopez agreed to come back to
the police department to give a statement.
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Il stated that she returned to the residence after dropping her brother off to her
father at thesrental office. -stated that when she entered the residence the
suspect, Godinez Lopez, was on the couch. -stat:ed that she went into the bathroom
to drain the water from the bathtub. While she was emptying the bathtub, she observed
Godinez (Lopez\standing inside the bathroom. - stated that she began to clean hair
from the inside of the tub and then go to the kitchen to throw it away. Before she could
exit the bathroom, Godinez Lopez began to hug her and push her against the wall. [
stated that Godinez Lopez then began to kiss her. -stwhat Godinez Lopez”s

4| SWORN AND SUBSCRIBED BEFORE ME ( / ?
M
]

SIGNATURE STINGY | STIGATING OFFICER
Y RA ORGIESTING] ves
$ NOTARY PUBLIC / CLERK OF COURT / OFGACE|
R

NAME OF OFFICER (PLEASE PRINT)

? 01 IogAITZn,n PAGE
¢ 01/04/2020 10 2
E DATE

CENTRAL RECORDS JAIL CRIME ANALYSIS P.1. 0.




OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Aest 3. Request for Warrant | 1 I JSUVENILE | X

A SUPPLEMENT 2 NTA 4 Raques for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500400 DELRAY BEACH POLICE DEPARTMENT 4,0 l 20-000238
N g:".&'lvx O 1. Felony [ 3. visdemeanor [ 5. ordinance Specisl Notes:
as apply. = g 2. Traffic Felony D 4. Traffic Misdemeanor ] 6. Other
D | Neme (Last, First, Middte) Alias Race | Sex | Dateof Bith
-| GODINEZ LOPEZ, ANTONIO W | M| 01/17/1970

tongue went inside her mouth while he was kissing her and that he also placed his hands
inside of her shirt and began to touch her breast area while kissing her. [ stated
that she told Godinez Lopez "no," and told him to stop. [JJJlistated that Godinez Lopez
then removed her pants and underwear and then removed his. - stated that Godinez
Lopez had no clothes on the bottom portion of his body. Il stated that Godinez Lopez
touched her vagina with his hand. It should be noted that described her genital
area as her "front," and Godinez Lopez~s penis as "his what do you call it."

- then stated that Godinez Lopez put his front part between her legs and that "his
front touched her front." - stated that during this time she was“pushing Godinez
Lopez away and telling him to stop. - stated that she was able/ to get away and ran
to her room. - stated that Godinez Lopez came to her room and, told her that he
didn"t do anything to her and not to tell her mother, father, or sister. -stated
that she then left the residence and went and told her parents.), It should be noted that
I cnly speaks Spanish, therefore Officer Bonet translated for me.

It should be noted that [l vas wearing the same clothing as she was during the time
of the sexual battery. ]l did not shower, and her{clothes were not cleaned. DBPD
Crime Scene took possession of the clothing and placed them into evidence.

mre>»@oO20

Det. Lunsford, Officer Bonet, and I conducted @an interview with Godinez Lopez. Godinez
Lopez informed me that he resides at 2099 Catherine Dr. Godinez Lopez confirmed that
Godinez),Lopez stated that he lives in the living

room of the residence as well. Godinez Lopez was read his Miranda Warnings in Spanish by
Officer Bonet. Godinez lLopez stated that he understood his rights. Post Miranda,
Godinez Lopez admitted to hugging an@ kissing [l in the kitchen area but denied ever
being in the bathroom with her. Godinez Lopez first stated that he was never alone with

but later changed his story and stated that he was alone with her and that he
asked her to drain the water from the' tub. Godinez Lopez denied all other sexual
allegations and stated that he only hugged and kissed [l 1t should be noted that
Post Miranda, Godinez Lopez consented to a DNA Buccal Swab. The Buccal Swab was done by
DBPD Crime Scene and it _was placed into evidence.
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Due to the above facts, probable cause exists to charge the defendant, Antonio Godinez
Lopez, with Lewd and Lascivious Battery, pursuant to FSS 800.04(4A), and Sexual Battery,
pursuant to FSS 794.,011(5).

S SWORN AND SUBSCRIBED BEFORE ME ﬁ (
L
r:d RASOR, JEFFREY. SIGNATURE [ TIGATING OFFICER
z NOTARY PUBLIC / CLERK OF COURT / OF 7.10) SA ANTHONY J (1027)
A 01/04/2020 NAME OF OFFICER (PLEASE PRINT) s
T
Y DATE 01/04/2020 2 o 2
E DATE
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White-Warrants Dlvlslon Yellow-Corrections or State Attorney (Warrant Application) PInk-CentraI Records

VICTIM NOTIFICATION FORM

This form must be filled out in a case involving one of the following crimes:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense
- Stalking (S. 784.048)

- Domestic Violence - (This includes any assault, agg. assault, battery, agg. battery, sexual assault, sexual battery,

stalking, agg. 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.
/)

N
1. Incident Report, #: 70 9 38 Agency: , X/H 'I!/ 1y (FPex (4
Offense: xr. (3,14 hr, over 12 o luvcer Y
Suspect/Oﬁ'ender Codincz Lepez, Andeny _
D.OB)/ {7/ Race:_ L1/ Sex:_/\/

2. Warrant #(s):

3. Complete one (1) of the following:

a. Victim’s name: a

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

c. Victim’s designated contact other than next of kin (for example a friend or

neighbor):

Name:

Address:

City: State: Zip:

Home #: Work #: Other:
4. Relevant identification or case numbers assigned to the case (please specify):
WAIVER: I CHOOSE NOT TO COMPLETE THIS VICTIM NOTIFICATION

FORM, AND UNDERSTAND THAT I AM WAIVING MY RIGHT TO BE
NOTIFIED OF THE RELEASE OF THE SUSPECT/OFFENDER.

Slgnanne of person waiving notification:

. Primed hame of person waiving notification:

)

ID““/" Date: | /l‘(/\’
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