IN THE CIRCUIT COURT OF THE SEVENTH JUDICIAL CIRCUIT,
IN AND FOR VOLUSIA COUNTY, FLORIDA

VSO Case Number
IN RE: PETTTION FOR RISK PROTECTION ORDER 220023878
AGAINST {Name of Respondent}
AFFIDAVIT

STATE OF FLORIDA
COUNTY OF VOLUSIA

L, {full legal name} DEPUTY STEPHEN WOODIN , in my position as {job
title} DEPUTY SHERIFF with the {name of law enforcement o fficer/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***0On December 18th, 2022 at 1408 hours, Deputy Woodin
responded to _Deltona in reference to a possible suicidal
person. Officer Taylor ID #M37 with the Lake Mary Police Department responded to a
funeral home in his area of responsibility due to a subject calling and stating he wished

to schedule his own funeral services. During the conversation the male stated he was
going to blow his brains out.

1 Additional pages are attached.

2. {Name of Witness) — provided the following

information based on his/her personal knowledge:

onfirmed to Deputy Woodin he made the statements to the funeral home in Lake
Mary about wanting to "blow his brains out" and claimed it was a joke.-a]so stated
he has several firearms inside the home but did not specify how many.

Additional pages are attached.
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VSO Case Number

IN RE: PETITION FOR RISK PROTECTION ORDER 12023878

AGAINST {Name of Respondent}

AFFIDAVIT CONTINUATION

FROM SECTION 1
PAGE 1 OF 1

On December 18th, 2022 at 1408 hours, Deputy Woodin responded to | NN
Deltona in reference to a possible suicidal person. Officer Taylor ID #M37 with the Lake Mary

Police Department responded to a funeral home in his area of responsibility due to a subject
calling and stating he wished to schedule his own funeral services. During the conversation the
male stated he was going to blow his brains out. The phone number that called the funeral home
d the caller ID showed '-', however the caller stated his name
was . Through investigative means Officer Taylor located the above mentioned
address in Deltona for a Upon arriving at the above location Deputy Woodin made
contact with who at first stated he did not call the funeral home nor make any statements.
Upon further speaking with-ne stated that he sometimes wished he was not alive any
longer. Iso consented to Deputy Woodin looking at his call history to which Deputy
Woodin found the following number as an outgoing call i
speaking with Officer Taylor again, he confirmed that is the phone number for the funeral home
that received the phone call in question. also stated he owns several firearms and has a
concealed carry permit to which he showed Deputy Woodin.
Based on this information, Deputy Woodin determined without intervention, is a harm to
himself. was placed into protective custody under the Florida Baker Ac was
transported to Halifax Hospital, Daytona Beach for further treatment. Based on the statements
made b nd him admitting to having access to firearms, Deputy Woodin will be
completing a risk protection order.

W.

s phone: Upon
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3. Affiant [ is

respondent under any applicable statute.

’| is not aware of any existing protection order governing the

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

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 WLEDGE-

Dated: 12/18/2022 Signature of Affiant:

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

this 18 dayof December = 2022 |py DL oY ,“}/ Sﬁ&-”"ﬂ\ e T

Affiant's name
C% Cotd Jones
Signat Attesting LEQ Witness Print name of Attesting LEOQ 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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