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 200010364

AGAINST {Name of Respondent; ||| NN

AFFIDAVIT
STATE OF FLORIDA
COUNTY OF Volusia
I, {full legal name} Valente Estrada , In my position as {job
title} Deputy Sheriff with the {name of law enforcement officer/agency}
Volusia Sheriff's Office , swear and affirm that the following facts are true and correct.

1. {Name of Respondent} || N NI poses a significant danger

of causing personal injury 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:

See continuation form.

| Additional pages are attached.

2. {Name of Witness) || ] rovided the following

information based on his/her personal knowledge:

B ;s o vos the RP advised that [ made

statements via cell-phone advising he was going to blow his brains out with a gun.

I Additional pages are attached.
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i - VSO Case Number
IN RE: PETITION FOR RISK PROTECTION ORDER 200010364

AGAINST {Name of Respondent} | 3NN IR

AFFIDAVIT CONTINUATION

FROM SECTION |
PAGE 1 OF 1

A criminal history was pulled on || 2nd showed no prior felony convictions.

*#x BWC ACTIVE ***On the above date and time, Deputy Estrada responded to _J_ _
Deland, in reference to a suicidal person. Prior to arrival, dispatch informed responding units that the
subject, [ B V1), he had access to a firearm along with wanting to end his life. Deputies
requested phone contact be made with via dispatch, which was accomplished. Upon arrival,
stepped outside and deputies made contact with him. After speaking with - he stated "why
should I live the next decade", followed by saying he wanted law enforcement to shoot him.
Subsequently, was placed into protective custody under the baker act.Deputy Estrada believed
there is a substantial likelihood that without care or proper treatment will cause serious bodily
harm to himself or in the near future, as evidenced by recent behavior was asked if he had any
firearms, which he stated no. Deputies on-scenc notated that no firearms were visible within the residence.
Contact was made with the reporting party, (R1), who is the sister of

According to spoke to her via cell-phone and stated he had a gun and wanted to blow
his brains out. Immediately, contacted the Volusia Sheriff's office. was unable to
provide a written statement due to being out of state. advised that she did not know i
had access to firearms.At the request of his neighbor (O1) was provided the keys to
the residence. will be the care taker of the residence until returns. [ advised that he
believed that did not have access to firearms.Due to the circumstances, an R.P.O will be

was transported to ACT for further psychological evaluation.Case Status: Closed
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3. Affiant __ is X 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 all 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
0 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: 06-06-20 Signature of Affiant: M:Z% 4& 7/£

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

this 06  day of June , 2020 , by Deputy Estrada

Affiant's name

WSS ko [Rivens

Stgnature of Attesting LEO Witness Print name of Attesting LEO Witness

OR

Signature of Notary Public

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

Personally known  or  Produced Identification

(Type of Identification Produced)
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