
IN THE CIRCUIT COURT OF THE Seventh JUDICIAL CIRCUIT, 
IN AND FOR Volusia COUNTY, FLORIDA 

VSO Case Number 

IN RE: PETITION FOR RISK PROTECTION ORDER 210011462 ~--------~ 
AGAINST {Name of Res11ondent}  

STA TE OF FLORIDA 
COUNTY OF Volusia ------

AFFIDAVIT 

I, {full legal name} Nickolas Smith . in my position as {iob -----------------
title} Deputy with the {name of/aw enjorcement officer/agency} 

_V_o_lt_1s_ia_S_l_1e_r_if_f_s_O_f_fi_ce ____ , swear and affirm that the following facts are true and correct. 

I. {Name of Res71ondent}  poses a significant danger 

of causing personal i1tjury to himself/herself or others by having a firearm or any 

ammunition in his/her custody or control or by purchasing, possessing or receiving a 

firearm or any ammunition. The following specific statements, actions, or facts give rise 

to a reasonable fear of significant dangerous acts by the respondent: 

On June 20th, 2021 at approximately 2030 hours Deputy Smith responded to  

 Deltona in reference to a suicidal person. Prior to arriving on scene, Deputy 

Smith called  (RI) and she explained the family had removed any guns 

from the home due to prior incidents. Upon arriving on scene, Deputy Smith contacted 

 (01) who stated his father was in the (see continuation) 

Additional pages are attached. 
---

;J., {Name of Witness} ------------- provided the following 

information based on his/her personal knowledge: 

Additional pages are attached. ----
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IN RE: PETITION FOR RISK PROTECTION ORDER 
AGAINST {Name of Respondent}  

FROM SECTION -'--1 __ 
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AFFIDAVIT CONTINUATION 

VSO Case Number 
210011642 

tub in the bathroom.  stated his dad tried to stab himself in the neck, and drank bleach.  
 (VI) was found in the tub shirtless.  was vomiting and spitting up blood, with an open 

bottle of bleach and a kitchen knife on the sink.  had visible abrasions on his neck from a green 
kitchen knife.  stated he was upset that his brother is dying of cancer, he is in debt from his business, 
and that his family had taken his guns away on Father's day.  also stated that he did not need a gun to 
hurt himself that there was "other ways to end it". The family advised that has made statements 
before, and held a gun to his head the last time they tried to get him to stop drinking alcohol which is why 
they took his guns away.Based on Deputy Smith's investigation there is a substantial likelihood that 
without care or treatment  will cause serious bodily harm to himself due to his recent behaviors .. 

 was placed mto custody under the Baker Act Deltona Fire Rescue amved on scene to treat  for 
his injunes. Deltona Fire Rescue transported  to Fish Memonal.  was admitted to Fish 
Memorial. After Deputies left the hospital  ran out of the emefgency room. Hospital staff notified 
law enforcement and  was apprehended in the parking lot of the hospital.  was placed in soft 
restraints, moved back into the hospital and given sedatives for his aggressive behavior.  took 
possession of all firearms and ammunition and they are being kept at his residence. 
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3. Affiant _ is 1S.... is not aware of any existing protection order governing the 

respondent under any applicable statute. 

0 Known protection orders are attached 

4. The quantities, types, and locations of al I firearms and ammunition the petitioner 

believes to be in the respondent's current ownership, possession, custody or control are 

as follows: 

Quantity Type Location 

Quantity Type Location 

Quantity Type Location 

Quantity Type Location 

Quantity Type Location 

Quantity Type Location 

Additional pages are attached. 

AFFIANT HEREBY CERTIFIES UNDER PENALTY OF PERJURY THAT THE 

STATEMENTS AND FACTS IN THIS AFFIDAVIT AND IN ANY ATTACHMENTS 

ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

Dated: 06/20/2021 Signature of Affiant: 
7
Zk¥ 

Sworn to (or affirmed) and subscribed before me by means of 181 physical presence or D online notarization, 

this lD day of S01vi, , 7-QZ, \ , by -~f\/--'-'--',,c...~c.,c,.,'ot-="5'-c-$,,,,,,'=.cru.rH.,_ __ _ 
Affiant's name 

Deputy Stubblefield 
Print name of Attesting LEO Witness 

OR 

Signature of Notary Pllblic 

(Print, Type, or Stamp Commissioned Name of Notary Public) 

Personally known or Produced Identification 

(Type of Identification Produced) 
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