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a Marsy’'s Law CVI rL. Const. Art.1 § 16()

U Check it Supplement is Attached

OBTS Number ARREST / NOTICE TO APPEAR 1.Arrest 3. Request for Warrant Juvenile
. L L I . Juvenile Referral Report 2.NTA. 4 Request for Capias 1 N
w  Agency ORI Number Agency Name Agency Report Number [N.T.A.’s only) )
> s
2lro0, 5,00, 0,0 0 PALM BEACH COUNTY SHERIFF'S OFFICE 0 ]6 [-] 23-030051
| Charge Type: i . If Weapon Seized Muitiple
&= | Check as many [BRE Feiony x 3. Misdemeanor [J5. Ordinance P Clealrpance 0 1
21 as apply. ] 2. Traffic Felony O 4. Traffic Misdemeanor 6. Other _ |Enter Type NONE Indicator l |
g Location of Arrest (including Name of Business) Location of Offense (Business Name, Addrass)
<1 9873 LAWRENCE RD, BOYNTON BEACH, FL 33436 9873 LAWRENCE RD, BOYNTON BEACH, FL 33436
Date of Arrest Time of Arrest Booking Date Booking Time | Jail Date Jail Time Location of Vehicle
01/27/2023 0343
Name (Last, First, Middlie} Alias (Name, DOB, Soc. Sec. #, Etc.
Barr, Christie, Marie
Race A | Sex Date of Birth Height Weight Eye Color Hair Color Complaxion Bt?
W - White - American Indian °
B-Back  O-Onenaiasan | W | F 3/11/1989 502 145 BROWN | BLACK |/¢4F | S e
Scars, Marks, Tattoos. Unique Physical Features (Location, Type, Descniption) Maritat Status Religion Indicationof. / Y N Unk
Si NONE Alcohol Influence © g u]
s ingle Drug Influence a a @
g Local Address (Street, Apt. Number) (City) (State) {Zip) Phone Residence Type:
b4 1. City 3. Flonda
£] 14050 PACIFIC POINT PL. DELRAY BEACH, FL 33484 (561) 723-3271 2. County aouoismte |
&1 Permanent Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source
in, NC 28734 () VERBAL
Business Address (Name, Street) {City) {State) {Zip) Phone Occupation
0/L Number, State Soc. Sec. Num INS Number Place of Birth (City, State} . Zenship
B600113895910, FL Bogpion bach j
— —
Co-Defendant (Last, First, Middle) Race Sex Date of Birth O Arrested Q3.Felony
I O2. Attarge [J 4. Misdemeanor
& 5. Juvenile
Af Co-Defendant (Last, First, Middie) Race Sex Date of Birth 0 1. Arrested 3 3. Felony
© 02 AtLarge 14 Misdemeanor
C15. Juvenile
[ Parent Name (Last) (Firs (Middle) Residence Phone
[J Legal Custodian -
£ Other: ( H /\j { ) ‘IJ'D (
Address {Street, Apt. Number) T = {City) (State) (Zip) Business Phone
' { )
Notified by: (Name) Date Time Juvenile Disposition
4 1. Handled/Processed within 2. TOT HRS/DYS
z Dept. and R 3. Incarcerated
YT Released To: (Name) Aelationship, T Time
2 worg oot R
B hYl
The above address was provided by [Jdefendant and / or [ defendant’s parents. The child and‘orparent was told School Attended "1 Grhde
10 keep the Juvenile Cournt Clerk's Office (Phone (561) 355-6511) informed of any change of address
{1 Yes, by: (Name) ] No (Reasot)
Property Crime? Description of Property Value of Property
OYes [ No
WE Drug Activil S. Sell R. Smuggle K. Dispense/ M. Manufacture/ Z. Other | Drug Type B. Barbiturate H. Hallucinogen P Paraphernalia/ . Unknown
8 N. rglA K B. Buy D. Delivge? Dis?:bule Produce/ N. r?/A C. Cocaine M. Marijuana Equipphmem 2. Other
O} P Possess T. Traffic E. Use Cultivate A. Amphetamine E. Heroin Q. Opium/Deriv. S. Synthetic
w Charge Description Counts Domestic { Statute Violation Number . | Violation of ORD #
Vi
2| BATTERY DOMESTIC (DATING VIOLENCE 1 pyence | 784.03(1A1)
< ¥Drug Activity | Drug Type | Amount / Unit Offense # Warrant / Capias Number Bond
I N 23-030051
p— - ——
Charge Description Counts Domestic | Statute Viotation Number Violation of ORD #
g Violence
9 Oy ON -
‘f Drug Activity |Drug Type Amount / Wnit Offense # Warrant / Capias Number "
© R
- S} .
Charge Description Counts Domestic | Statute Violation Number P " . }Vviolation of ORR i
n:.ug Violence 5 ’;.
4 —— Oy QN : N B
< | Drug Activity | Drug Type Amount / Unit Offense # Warrant / Capias Number 3 Bord— {f,:p
> o w2 3
N
o | Charge Description Counts eprl\'\estl\- Statute Violation Number . . Vginon of 0 5
iolence ;E ; i
g gy ON ‘ o
$ | Trug Activity | Drug Type Amount / Unit Offense # Warrant / Gapias Number % Bond 7 E‘g ’
&) - “
Location (Court, Room Number, Address) . °
wi { Count Date and Time AN
: oCRMNNEY
<] Month 3325 " pay Year Time AM, PM.
9 | AGREE TO APPEAR AT THE TIME AND P! Cﬁ NATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. | UNDERSTAND THAT SHOULD | WILLFULLY FAIL TO
‘C‘,‘ APPEAR BEFORE THE COU?B\A&RE’)L#EQ IS NOTICE TO APPEAR, THAT | MAY BE HELD IN CONTEMPT OF COURT AND A WARRANT FOR MY ARREST SHALL BE ISSUED
= My L -
5 .
z 01/27/2023
Signature of Defendant (or Juvenile and Parent/Custos Ny, s Date Signed
P — - —
HOLD for other agency W V p Name Verification (Printed by Affasted):
<1 C : (PRINT)
é (] bangerous "] Resisted Arrest © .D. # ——
81 O suiciat Cloter_ | D/S H. HU 40227
Intakg Deputy I.0. # |Pouch # Transporting Ofticer 1.D.# ~ Agency 1
Q[m CR(-? bb D/S G. WEDDERBURN 4%%7 PBSO Witness here if subject signed with an "X~ 1. oFl _

PBSO #0148 REV. 04/22 DISTRIBUTION: WHITE- COURT COPY

GREEN - STATE ATTORNEY  YELLOW - AGENCY  PINK - AGENCY

GOLD - DEFENDANT {N.T.A.'s ONLY)



OBTS Number PROBABLE CAUSE AFFIDAVIT | Arrest 3 Request for Warrant ' l l Juvenile l N

2NTA 4 Request for Capias
y B | I 1 A L. ] A

Z Agency ORI Number Agency Name Agency Report Number
§ #0.5.0,0,0, 0, 0l PALMBEACH COUNTY SHERIFF'S OFFICE 23-030051

Charge Type D 1 Felony E 3 Misdemeanor D 5 Qrdinance Special Notes

Taen 2™ [ 2 Teatic Felony  [] 4 Traffic Misdemeanor L[] & Other
w ] Name (Last. First, Middle] Alias Race Sex Date of Birth
w . s .
[o|Barr, Christie, Marie w o |F | 3111989
v [Charge Description Charge Description
8 BATTERY DOMESTIC (DATING VIOLENCE) 784.03(1A1)
% Charge Description Charge Description
[S)

Victim s Name (Last. First, Middie) Race Sex Date of Birth

Corbett, Matthew, James w M 04/04/1989
:5: Local Address {Street. Apt Number) City) 1State) iZip) Phone Address Source
Q19873 Lawrence Rd Apt B306, Boynton Beach, FL 33436 561 ) 716-0574 FLDL
> Business Address (Name, Strest) iCity) {State} 1Zip} Phone Occupagion

) FOREMAN

The undersigred certifies and swears that | have just and reasonable grounds to believe, and do beliave that the above named Defendant committed the listed vielation(s) af law
The Person taken nto custady:

D committed the beiow acts in my presence D was observed by who told
that hesshe saw the arrasted person commit the'below acts

[ contessea to
admitting to the below facts.

@ was found to have committed the below acts. resulting from my (described) investigation

On the ZﬂH__ aay of J.A_NJJ_A_RL_____ 20 2,3 at !“ i!! A M D PM (Speafically include facts"€onsututing cause for arrest.}

D Marsy’s Law CVI

FL Const Art.1§ 16(b)

On the above listed date and time I responded to 9873 Lawrence Rd. unincorporated Boynton Beach, Palm Beach
County, FL 33436 in reference to a domestic disturbance. Upon arrival, I madeé contact with the defendant (Christie

Barr) and the victim (Matthew Corbett) in the parking lot of the apartment complex. Matthew and Christie stated they
have been in a dating relationship for the past 3 years.

Christie was walking away from Matthew, while Matthewdollowed her. As Matthew got closer I could see Matthew
had a bloody nose. I separated both parties and interviewedithenr separately. Matthew stated Christie had drove to his
apartment, and he meet her in the parking lot of the Jeasing office. He stated while in the parking lot they got into a
verbal argument, and Christie wanted to drive off.,; Matthew stated during their argument he could tell Christie had
been drinking and due to her being intoxicated-he did not want her to drive so he stood in the driver side doorway
preventing her from closing the door and driving off. He said while he was still in the doorway, Christie “mushed” him
in the face with an open hand. He stated she hit him hard enough in the face to cause his nose to bleed.

I spoke to Christie who stated she came to Matthew’s residence to talk to him because she did not want him to hurt
himself. She stated when she pulled into'the’parking lot of the leasing office, Matthew came running to meet her at her
vehicle. She stated while at her\vehicle they got into a verbal argument. She stated she told Matthew that “it was a bad
idea for her to come over.” She stated’she attempted to leave but Matthew stood in the driver side door way keeping
her from closing the door“and drive off. She stated she told him several time to move, but he refused. She stated at
which time she “mushed® him in the face with an open hand. She stated she did not realize pushing him in the face with
caused him to bleed-from the nose. She stated after striking Matthew in the face she exited the vehicle and ran away.

PROBABLE CAUSE STATEMENT

Christie knowingly,and without the consent of Matthew struck him in the face causing the injury. Christie was
subsequently.arrested for domestic battery.

l&a;ﬂ;e;{v ?re,f&spd_t?.‘)rovide a sworn written statement, he declined prosecution and he refused medical attention.
v s;‘é“"‘ RYEAY ;
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Palm Beach County Sheriff's Office
DOMESTIC VIOLENCE/DATING VIOLENCESUPPLEMENTAL PROBABLE CAUSE FORM
(Submit this form with the original Probable Cause affidavit)

Suspect: Barr, Christie, Marie DOB: 1/_!_11_1_9_82_ Case #: 23-030051
Victim: Corbett, Matthew, James DOB: 04/§4/1989 Race: W Sex: M
Relationship between Victim and Defendant: GIRLFRIEND/BOYFRIEND

Photographs: Secene 0 Yes HNo VictimO Yes O No Defendant( Yes {0 No

911 Cali: ®Yes (0No Caller: Corbett, Matthew, James

Weapon Used: ®Yes ONo Type: HANDS/FEET '

Witness: CYes ®No Name:

Victim Pregnant: [Yes X No Ifyes, _ weeks months

Injuries: ¥ Yes (JNo Description: NOSE BLEED

Medical Treatment: O Yes ® No
At Scene: 0O Yes ® No Paramedies: REFUSED

At Hospital: D Yes ®No Hospital: N/A Physician: N/A
Are Children Living in Home? O Yes & No DCF Notified? U Yes & No
Name: DOB: _ /
Name: DOB: ___/ /[
Name: DOB:_ / |
Injunction 0 Yes ¥ No Case #:
No Contact Order 0 Yes & No Case #:

Alcohol or Drugs ¥ Yes X No 0O Unknown

Prior History of Domestic/Dating Violence [J Yes B No

Defendant’s Statements OYes 0ONo’ If yes, (written Orecorded  [oral
First words Defendant said when youresponded to scene: 1 JUST WANTED TO LEAVE.

Victim’s Statements UYes ¥ No [fyes, Owritten Orecorded Coral
First words Victim'said when you responded to scene:

Did the Victim contact anyone other than police within an hour of the incident regarding the incident?

0 Yes(xNolf yes, name: phone () -
Observations of Victim (Physical & Emotional):
K Upset 03 Crying {J Fearful O Hysterical 0 Afraid 0 Calm {1 Nervous

O Complained of pain OOther

Victim Contact Information:
Local Address: 9873 Lawrence Rd Apt B306, Boynton Beach, FL 33436

Phone: Home (561 ) 716-0574 Work( ) - Cell () -
Employer:

Name of Relative: Phone( ) -
Address: _

PBSO #0004A REV. 05/11



VICTIM NOTIFICATION FORM

This form must be completed when one of the following crime(s) has been commited:
- Homicide (Ch. 782) - Sexual Offense (Ch. 794)

- Attempted Murder - Attempted Sexual Offense

- Stalking (F.S. 784.048)

. Domestic Violence - (This includes any assault, aggravated assault, battery, aggra-
vated battery. sexual assault, sexual battery, stalking, aggravated stalking or any criminal
offense resulting in physical injury or death of one family member or household member by
another, who is or was residing in the same single dwelling.)

Upon completion, this form must accompany the booking paperwork:
If applying for a warrant, attach this form to the filing packet.

. Incident Report #: 23-030051 Agency: P BSO
Offense: BATTERY DOMESTIC (DATING VIOLENCE)

Suspect/Offender: Barr, Christie, Marie
D.0.B.___3/11/1989 Race: W Sex: F

2. Warrant # (s):

3.a. Victim's name: Corbett, Matthew, James [y ) B 04/04/1989 Race: W Gey: M
Address: 9873 Lawrence Rd Apt B306

N ‘SUSI-“[:) ‘JJBH AAANAA40/1Ddd SIS

JLI®

City; Boynton Beach, FL 33436
Home #- (561) 716-0574 Work #: 0 Other:

b. Victim's next of kin, friend"er'neighbor:
Address:
City:
Home #: Work #: Other:
NOTE: PURSUANT/TO F.S: 119.07, THE CONTENTS OF THIS FORM MAY BE SUBJECT TO CONFIDENTIALITY.

(AINO ASN SINVHIVA H0A)

Victim/Relation Notification Waiver and Confidential Information Request.

(check applicable boxes)

Waiver: I choose not to be notified when the arrestee is released from custody.

Q Confidential: I request the information on this form be kept confidential (a&aplicable
only to sexual battery, stalking, child abuse, harassment or domestic
violence cases).

Signature of person waiving notification:

Printed name of person waiving notification: Corbett, Matthew, James

Deguty'g Name: D/S H. HU 1.D.# 40227 Date: 01/27/2023

White/Corrections or State Attorney (Warrant Application) Yellow/Warrants Section Pink/Central Records
PBSO 00029A REV. 4199
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PALM BEACH COUNTY _
SHERIFF’S OFFICE

Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number(s)
C 119.071(2)(d) Surveillance techniques, procedures and personnel; inventory of law enforcement resources, policies or plans
) pertaining to mobilization deployment or tactical operations.
g 0 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-]
Q
E ] 119.071(4)(c) Undercover personnel.
x
w
g = 119.071(2){f) Confidential informants {Cls).
C 119.071(2)(e) Confession.
@ = 985.04(1) Juvenile offender records.
]
E = 119.071(h)(i) Assets of a crime victim.
g
k] —_ 395.3025(7}{a), o .
("] 1
é — 456.057(7)(a) Medical information.
£
° = 394.4615(7) Mental health information.
=
3 - - t f N £ N
a - 119.0714)(d)(2)(a) Home address, t_elephone, Social Security number, date of birth, orlphotos of active/former LE personnel,
spouses, and children.
X i) 11(92'?(:‘:(:))(')_(])' Social Security, bank account, charge, debit, and credit card numbers. 2
8 {viii} 394.4615(7) Clinical records under the Baker Act.
8 O (xii} 741.30(3)(b} The victim’s address in a domestic violence action onpetitioner’s request.
o
é a (XI:)1;1097§_)Z(11()2(1£;1) Protected information regarding victims/®f child abuse.or sexual offenses.
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REVIEW COMPLETED BY

Date: 1/28/2023

Booking Number: 2023002600

Specialist Name/ID: Pinkneya/7796




