
IN THE CIRCUIT COURT OF THE SEVENTH JUDICIAL CIRCUIT, 

IN AND FOR VOLUSIA COUNTY, FLORIDA 

rN RE: PETITION FOR RISK PROTECTION ORDER 
AGAINST {Name of Respondent}  

AFFIDAVIT 

STATE OF FLORIDA 

COUNTY OF VOLUSIA 

VSO Case Number 

22-5648 

I, {full legal name} DEPUTY RYAN CASON , in my position as ljob 

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. 

I. {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: 

On March 21, 2022 at approximately 1250 hours Deputy Cason responded to  

 Deland, in reference to a suspicious incident. Upon arrival Deputies on 

scene made contact with  (VI) who stated the following: 

 came to  to gather some of her belongings. Upon 's arrival, 

 (DI) began to threaten   informed Deputies on scene that 

2 Additional pages are attached. 
---

2. {Name of Witness} ___  ___ provided the following 

information based on his/her personal knowledge: 

 heard and saw  and  in a verbal altercation.  stated that 

 went into the home and retrieved what she believed 

© was a long rifle that was concealed within a "pillow case".  heard  

threaten to shoot  and observed  point an object in 

, :i) front of her but not at   swore to the statement via BWC and  
J 
stated that there is no camera footage. 

__ O:..__ Additional pages are attached. 
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VSO Case Number 

 went inside of the home and retrieved a rifle, pointed it at her and said "if you step on 

my property I will shoot you in the head". Due to the nature of the threat,  called for Law 

Enforcement intervention.  was not able to complete a written statement but was able to 

verbally swear and affirm to her statements via BWC. 

Deputy Stoltz informed  of her Constitutional Rights from an agency issued Miranda 

Warnings card and  informed Deputies that she still wished to speak with Deputies 

without an attorney present.  stated the following: 

Her mother,  came to , Deland, in order to gather her belongings.  

stated that she and her mother shared a bedroom and that  had property within the home. 

 stated that herself and  had been disagreeing for some time. When  

observed her mother approaching the property,  went inside of the home to retrieve a 

firearm.  informed Deputies that she told her mother to leave or she would shoot her in 

the head. It should be noted that  had a .22 caliber rifle in a sock like cloth.  

clarified that she took the firearm out of the sock like cloth in order to show that she had a rifle in 

her possession. 

Deputy Cason interviewed  (WI) who stated the following: 

 gave her mother,  a ride to , Deland in order to gather some 

belongings. As they arrived,  began yelling at  that she was going to retrieve a 

firearm and kill her if she did not leave. As  walked up to the residence,  went into 

the home to retrieve a firearm. Upon retrieval of the firearm,  pulled a rifle out of a sock 

like cloth, and pointed it at   continued screaming at  that she was going to 

shoot her in the head and kill her.  completed a written statement and swore and affirmed to 

it. 

Deputies on scene canvassed the area for video footage of the incident which was met with 

negative results. 

Deputy Stoltz spoke with  who stated the following: 

 heard and saw  and  in a verbal altercation.  stated that  went 

into the home and retrieved what she believed was a long rifle that was concealed within a 
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"pillow case".  heard  threaten to shoot  and observed  point an 

object in front of her but not at   swore to the statement via BWC and  stated 

that there is no camera footage. 

At the conclusion of Deputy Cason's investigation based on all pa1ties statements Deputy Cason 

determined  to be the primary aggressor and placed her under arrest for Aggravated 

assault Domestic Violence. 

 was provided a Domestic Violence Rights and Remedies pamphlet which she signed for. 

Deputy Cason explained to  the process of filing for an injunction for protection against 

domestic violence. 

The rifle and sock were recovered on scene after receiving consent from  who resides at the 

residence. 

Case Status: Arrest/ Adult 

VSO Form# 061118.001 
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VSO Case Number 

22-5648 

3, Affiant Q is .181. is not aware of any existing protection order governing the 

respondent under any applicable statute, 

__ o __ 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 ,]. 't R,{/11..Location [VI J.c,iu_ 

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 AITACHMENTS 

ARE TRUE AND CORRECT TO THE BEST OF MY KN#? 
Dated: 03/22/2022 Signature of Affiant: ~~=--'"""'=-------
Sworn to (or affirmed) and subscribed before me by means of IE) physical presence or D online notarization, 

this 22 day of January , 2022 , by DEPUTY RY AN CASON 
AfTiant's name 

Signature of Ateesting LEO Witness Print name of Attesting LEO Witness 

OR 

Signature ofNolnry Public 

(Print. Type, or Stnmp Commissioned Name of Notary Public) 

Personally known or Produced Identification 

[Type of Identification Produced) 
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VOLUSIA SHERIFF'S OFFICE 

RISK PROTECTION ORDER/ BAKER ACT FIREARMS AND AMMUNITION RECEIPT 

P1111B 1 
" 1 

p .... 
~ 

R81)Ctt0ate I ReportTllllll j Orig. R&pgited Oata I Nature cf Call (for Incident) f '41111cy Report Number 11.0!iglntl 
3/21122 1241 1241 ABAT AGG AGGRAVATED ASSAULT 22•5648 2. Supplem1n1 I t 

w Slatul Codt: I c.l~Co<la: 0 I. E""'- 7.~~ .,._.. 22.RPO\'VdWl!alySIJltWICI~ J, 5pt$10rlcummts 
0 
0 •-- ,._..,, Rfflrtltod) 17. !kkt< kl, 23. RPO (Sa!:tdl Y. AJJOl/lorU11111:1/Glrrollld,';mrr.JM,Qn} 

~ 
Leave Slllnk; I ~tem # I 1S\alu9 I ~ory Ouao~ty I O~crip!lon 

1 .22 LEVER ACTION RIFLE 
• 1tJMakE1 l "°''' Ca!1ber -, Type/Ca! I""' l """" Serial Number 
~ Gun UNK UNK .22 RL WOOD/BLACK NO SERIAL 

~ 
lflllV!I Blank; l ltem # 1 Siatu, I Ca1egoiy Quantity 1 OooafpVon 

i tf l Mako l M~el "'"" ' TypefCal / Aci/on I Finish Serial Number 

"'" 

i 
LNwBlan~: I llem # · 1 Stalu9 l Category Quanllty I Oosetlptlon 

If I Make l Model Caliber l Type/Cal I"""" J F/nlsll Serial Number 
~ G,m 

~ 
Leave Blank: I Him # I Slal\lll I Ceh1gory OuanUty f Desalptlon 

~ ~1Mak11 I Model CEl1iber T Type/Ce! 1 """' f Finlah SerlalNwnber 0 
~ • 
~ 

Leave Blank: l llmn # l Slatus I c.legOI)' QuenUty f Om:cttp\JQn 

~ 
11

1
1 Make l Model ""'" I TypeJCat , ... , ,,- J serial Numbel' 0 

~ .. , • 
~ Leave Blank: I Item # I SIDtus j category Quan~ty I Oesa1ptton 

f 
~ If l Make l Modal Cahber I Typc0/Cat I """' , , ... - , Serial Number 

• ""' 
i 

Leave Blank: I Jlem # I s1a1u~ J Calegoq QwnUly J Oescripllon 

• lflMal<e I.,.. Caliber I TypefCot ,- I"""" I Serial Number 0 

" """ • 

I 
LisveBlank: I Item # j Status j category Quanttty I Oeaal,ot!on 

~ If J Make I""'" c .... I Type/Clll , ..,~ I Finish I Serial Nuntler 

• """ 
~ 

Leave Blank: j 1tam # I Slatus I Calegoiy Quun~ly I 08sttip\lon 

w 

~ 1,, I Maka 

""' I """ I Caliber I Type/Col ,-, I"""' I s«ia]Nun1)af 

= Pursuant to 790.401 (7)(c), Florida Statutes, the fireann(s) and/or ammunition and/or Hcense to cany a concealed weapon were 

Re&pomtenl 
surrendered by Respondent or seized by a Deputy of the Volusia Sheriffs Office on 03121/2022 

I am the owner of the firearm{s), ammunition, or license to carry a concealed weapon or firearm and I hereby knowingly and voluntarily consent 
Respandanl to !he surrender of the Items Usted in this report lo the Volusta Sheriffs Office, 

I am the owner of the firearm(s) and/or ammunilion listed in !his report. I hereby request lhe tireanns and/or ammunlUon be turned over to: 
(Name) 
(Address) 

Respondent (Telephone Number) 

I, Depuly or Evidence Employee of the Volusia Sheriffs Office, acknowfedge receipt of the above listed Items which were either surrendered or 
seized on 03/21/2022 , at 708 S BROOKS AV, DEl.AND 32720 

. 

S'GNATifRES 3/21/2022 . ~./ 
Respondenl "'" """" 

i 
Uom# l Date; 7 lime: Rsltesed by (Prlnled)! lRQI~;)' ., I M'l.:~~ I Rec:eivftd by {Signal~); 
1 03/22120 1700 OfSCASON 
Leavea1an1t Reaaon ror Change: I-! J . 

u If, b,(,< 

§ 
,,.., l Oats:: lTlme: Relan!KI by {Prtnt&d}: j RetellHd by (Stgnatur.1): I Realivedby(Pfinled); j Rec:olvad~(Signuture): 

~ Leave Blank R11.o11011 lorChl!llge: ~ 
u 

' °M°rtlng :;:n!ed e omcerRepo~ 43;mr Un!l 

3'~1'Zl/z2 3 '-~Pl') -/.~•-A- , _,,-
IR2l( ij ollf~ill\'Yl~~n!ed (1f Ap.rJJcabl~ OfflcerRfMewu,~nlllut& (i~) "1~\' ,~ ~/.:J1 ,~ 

PS-0100 ..._. / VSO Form# 0SltS18,003 




