
IN THE CIRCUIT COURT OF THE 

IN AND FOR VOLUSIA 

VOLUSIA SHERIFF'S OFFICE 
___________

Petitioner 

V. 

 

Respondent 

SEVENTH JUDICIAL CIRCUIT, 

COUNTY, FLORIDA 

Case No.: 

Division: 

- - - - - - - ---

VSO Case Number 

VP250004829 

PETITION FOR TEMPORARY EX PARTE RISK PROTECTION ORDER 

AND RISK PROTECTION ORDER 

SECTION I. PETITIONER 

1. Petitioner's full legal name or name of petitioning agency: Volusia Sheriffs Office

2. Petitioner's law enforcement office/agency is located at {street address, city, state, and zip code}: 

1691 Providence Blvd Deltona, Florida 32725

SECTION II. RESPONDENT 

1. Respondent's full legal name: 
- - - - - - - - --- -------

2. Respondent's current address: {street address, city, state, and zip code}: 

Deltona, Florida 32738

3. Physical description of Respondent:

Race: White Sex: Male IX] Female D Date of Birth:  

Height: 511 Weight: 170 Eye Color: Brown Hair Color: Brown 
---- --- -

4. Distinguishing marks or scars: none
- ------- ---- - - - - - - - - - -- -

5. Vehicle {make/model}: n/a Color: Tag Number: 
---------

- - - - -

6. Other names Respondent goes by {aliases or nicknames}:

7. Respondent's email address {if known}:
- - - - - - - - - -- -------- - -

8. Respondent's Driver's License number {if known}: 
------ - - - - - - - - - --

9. Respondent's attorney's name, address, and telephone number {if known}:
---------

Filing # 218642675 E-Filed 03/12/2025 02:09:48 PM









Filing # 218642675 E-Filed 03/12/2025 02:09:48 PM

IN THE CIRCUIT COURT OF THE SEVENTH JUDICIAL CIRCUIT, 

IN AND FOR VOLUSIA COUNTY, FLORIDA 

IN RE: PETITION FOR RISK PROTECTION ORDER 
AGAINST {.Yame of Respondent}  

AFFIDAVIT 

STA TE OF FI ,ORIDA 

COUNTY OF VOLUSIA 

VSO Case Number 

VP250004829 

I, {full legal name} Deputy Emanuel , in my position as {job 

title} Deputy Sheriff with the {name of law enforcement officer/agency} -----~~-------
Volusia Sheriff Office ' swear and affirm that the follovving facts arc true and correct. -------------

1. {.Vame of Respondent}  poses a significant danger 

of causing personal injury to himsclflbcrself 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 

Additional pages are aUached. 
----

2. {Same of Witness}  provided the follo,Ying 

information based on his/her personal kno,vledge: 

see continuation 

A<lJitilmal pages arc attached. 
----
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\/SO Case Number 

VP250004829 
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***BWC RECORDING*** 

***MARSYS LAW INVOKED*** 

On 03/11/2025, Deputy Emanuel responded to  Deltona, Florida in 
reference to a domestic violence situation possibly involving a firearm_ While enroute, dispatch 

informed Deputies the male and female that were involved in the domestic altercation were 
leaving the scene in a  SUV. Deputies arrived on scene and observed the  

 driving on Montero Circle approaching Prescott Blvd. Deputies activated their 
emergency lights and sirens and conducted a felony stop on the vehicle due to the possibility of a 

firearm being involved. 

The driver of the vehicle identified as   (Dl), immediately jumped out of the vehicle 

with his hands in the air and informed deputies he was not armed and was immediately ordered 
to the ground and secured. The second occupant of the vehicle identified as  (Vl), 

was also removed from the car and secured into handcuffs.  informed Deputies he had two 

firearms underneath the driver seat of his vehicle. Deputy Emanuel located two loaded firearms 
underneath the driver seat readily accessible to  Deputy Emanuel was familiar with  

from prior engagements and knew his license to be suspended. A query through FCIC revealed 

 did in fact have a revoked license. 

Deputy Craddock spoke with the reporting party  (WI) a local tree worker who 
stated the following in a sworn written statement: 

YSO Form= 061113.001 



G RE: PETITIO:-:: 1-OR RISK PRCHEClIO)J ORDER 
VSO Case Number 

VP250004829 
l\Ci.c\I);S'l ,(.Yame of Respondenz}   

AFFIDAVIT CONTINUATION 

FROM SECTIGN 2 

PAGE 2 OF 2 

On 03/11/2025, he was trimming trees across the street and heard a disturbance coming from 
across the street and observed a male (  striking a female ( ) inside of a  

.  felt the physical altercation surpassed normal limits and felt the need to intervene to 
stop him from touching the female against her will.  response to  telling him to stop 
hitting her was advising him to "get off his property or I'll blast you". At which point,  
walked back into his home and obtained a firearm.  walked out the front door of his home 
and concealed the firearm in the front sweater pocket.  observed this behavior and could 
make out an imprint of a firearm.  then removed the firearm from the front pocket of his 
sweater and brandished his weapon. At this time,  placed his hand on his firearm and 
stated to  if he continues to advance towards him, he will pull his firearm out as well.  

accepted this challenge as credible and got into his vehicle and drove away in the . 
As he was driving away  was heard screaming at  "I'm going to blow  head 
off'.  stated he would like to press charges and invoked Marys's law. 

VSO Form .ci 061118.001 



VSO Case i\iurnber 

VP250004829 

3. Affiant D. is 181 is not avvare uf any existing pn•tectic,n order governing the 

respondent under any applicable statute. 

Knov\TI 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 ov\Tiership, possession, custody or control are 

as follows: 

Quantity 1 Type handgun Location vso 
Quantity 1 Type handgun Location vso 
Quantity 10 Type .22 a1vtm o Location vso 
Quantity 1i Type 9MM (}V\1.lllO Location vso 
Quantity Type Location 

Quantity Type Location 

Additional pages are attached. 

AFFIANT HEREBY CERTIFIES UNDER PENALTY OF PERJURY THAT THE 

STATEMENTS Al~D FACTS IN THIS AFFIDAVIT AND IN ANY ATTACHlVIENTS 

ARE TRUE AND CORRECT TO THE BEST OF MY Kl~OWLEDGE. 

Dated: 03/11/2025 Signature of Affiant: __ A_7---~-~ ____ 9_7._S'_¥ __ 

Sworn to ( or affirmed) and subscribed before me by means of 18] physical presence or D online notarization, 

this 11 day of 
--- ----------= 

March 2025 , by 
--------------

A.EMANUEL 
Affiant's name 

S Craddock 

Signature of Attestindro Witness Print name of Attesting LEO Witness 

OR 

Signature ofNotary Public 

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

Personally known or Produced Identification 

(Type ofidentification Produced) 
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