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. ; [0 COMPLAINT AFFIDAVIT _
BROWARD'COUNTY" PROBABLE CAUSE AFFIDAVIT CONTINUATION . B ARREST FORM

ARREST # OBTS #

Filing Agency Offense Report

CORAL SPRINGS PD 24-008485 B
Defendant's Last Name First Citizenship
MALCOLM DENISE NICOLE Us
Name of victim(s) (if corporation, exact legal name and state of incorporation)
Count # Offenses Charged WC# / Citation # (if applicable) FS or Capias/Warrant #

Before me this date personally appeared

31  dayof __ August | (year)
the above named defendant committed the above offenses charged and the facts showing probable cause to believe the same are as follows

. —
" B / suspect: Denise Malcolm

I spoke with Detective J. Kaban and other Coral Springs Police Department (CSPD)
officers who advised me of the following:

who being first duly swom deposes and says that on

(crime location)

On August 31, 2024, at 6:32 PM, CSPD dispatch center received a 911 call from N
I ho advised that his Il had been shot by an unknown
suspect. N stated his B v2: 2live and had been shot in the shoulder.
Officers Tyler Reik (ID #947) and Alan Morency (ID #1369) were the first two officers to
arrive on scene at 6:37 PM. They both took positions of cover outside the front of the
residence and began giving loud verbal commands for the occupants to exit. The N
B exited the residence and were kept safe by responding officers. While giving
further commands to the occupants of the residence officers heard a loud bang come from
ingide the residence. Officers believed the noise to be a gqunshot. A few seconds

later, I oxited the residence and was detained by

officers.

CSPD officers conducted a protective sweep of the residence to locate the wvictim.
During the sweep officers observed a black male lying on his back in a bedroom with
multiple gun shot wounds to his body. The male, later identified by his family and his
Florida Driver~s License, as|JJJ I :2<d blood coming from his body, pooling

* * * Continued * * *

| swear the above statement Is correct and true to the best of my knowledge and belief

RACINE, JEREMY J. (PD0890) RACINE, JEREMY J. (PD0890) Crimes Againsts Persons Unit
Officer/Affiant's Signature Officer's Name/CCN Officer's Division

STATE OF FLORIDA

COUNTY OF BROWARD

Swom to (or affirmed) and subscribed before me this 1 day of September , 2024 (year),
by DETECTIVE RACINE, JEREMY J. (name and title), who 1s personally known to me or has produced

as identification.

KOENIG, BRIAN SERGEANT / PD0786
Notary Public, Deputy Clerk of the Court, or Assistant State Attomey Title/Rank and CCN

KOENIG, BRIAN

Print, Type or Stamp Commussioned Name of Notary Public (SEAL)

Seventeenth Judicial Circuit

Broward County FIRST APPEARANCE/ARREST FORM ong - Court

2nd - State Attorney
State of Flonda 3rd - Filing Agency
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