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 220023208

AGAINST {Name of Respondent}

AFFIDAVIT
STATE OF FLORIDA
COUNTY OF VOLUSIA
1, {full legal name} Tyler King , in my position as {job
title} Deputy 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} ___ 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:

***BWC RECORDING***

On Monday December 7, 2022, at approximately 1843 hours, Deputy King was
dispatched and responded to the area of Osteen Maytown Road and Deer Run Road,
Osteen in reference to a suicide person complaint.

| Additional pages are attached.

2. {Name of Witness} — provided the following

information based on his/her personal knowledge:

Additional pages are attached.

Page 1 of 2



VSO Case Number
IN RE: PETITION FOR RISK PROTECTION 220023208
AGAINST {Name of Respondent}

AFFIDAVIT CONTINUATION

FROM SECTION 1
PAGE 2 OF 2

the reporting party,_(Rl), advised her husband (V1) jumped out of
the vehicle and ran into the woods after making concerning statements. Iso advised to

Central Dispatch he attempted to strangle himself earlier in the evening with a belt and prior to
running into the woods attempted to grab a firearm from the vehicle.

Upon arrival, Deputies made contact with .t the aforementioned intersection and confirmed
he was unarmed.-informed deputies he was in Seminole County and speaking with deputies
from VSO in reference to his daughter making allegations against him.ql he dealt with
DCF for hours and then his daughter admitted to lying about the allegations. advised that
coupled with his demons he faces from two combat deployments while serving in the U.S. Army
he was feeling depressed. tated he had thoughts of harming himself and advised he would
use a firearm to do so. Iso advised he has been receiving assistance from the VA which has
been helping him tremendously and he advised he will be calling his Doctor when released from
Halifax Healthcare-ad no further information to provide Deputy King with.

-llowed deputies to seize the firearm from where she had it hidden within the pickup
truck. Deputy King is completing an RPO (Risk Protection Order) at time of writing due to the
threats of utilizing a firearm to do self-harm.

After speaking with. Deputy King determined without psychological evaluation and
treatment he posed a significant danger to himsclf.-was placed into protective custody under
the Baker Act and transported to Halifax Healthcare, Daytona Beach for further evaluation
without further incident.

CASE STATUS: Closed

VSO Form # 061118.001
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3. Affiant _D_ is is not aware of any existing protection order governing the
respondent under any applicable statute.

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 Unknown Type Ammunition Location
Quantity Unknown Type Rifle [Location
Quantity Unknown Type Shotgun Location
Quantity Unknown Type Handgun 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: 12/08/2022 Signature of Affiant: ”;ﬁ /@‘
[ 4

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

this 08  dayof December , 2022 by IS T KW G

Affiant's name

UL— Dep_Jf. kahen

Signature of f\lteslmg LEO Witness Print name (ll /\lleslmg LEO Wunes

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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