Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6paser; npuBenén ToNMbKO A5 03HaKOMIIeHHs. J[J1s1 Bamiero yao0cTBa OJaHKu
HCIIOJIHCHBI Ha IBYX A3bIKAX, HO 3allOJIHATD UX JJIA IIOJa4Y1 B CYyO CICAYCT Ha AHTJIMMCKOM S3BIKE.

i@rm . OKPYXKHOM CYJl PAMOHHBIN CY]l IITATA MOPUJIEH]

2, < .
DrcIN City/County
Topona/okpyra
Located at Case No.
PacnonoxeHnslil o aapecy Heno Ne
Court Address
Anpec cyna
STATE OF MARYLAND or
LITAT MOPUJIEH/I nnu
VS.

Plaintiff/Complainant IpOoTUB Defendant/Respondent
Hcren/3asasurens OOBUHAEMBII/OTBETYNK

REQUEST TO SHIELD ADDRESS / TELEPHONE NUMBER / E-MAIL ADDRESS
3AMNPOC HA COKPbITUE MOEIO AOPECA / HOMEPA TEJIE®OHA / AQPECA
ANEKTPOHHOM NOYThI
IN A CRIMINAL CASE RECORD
B MATEPUATIAX YTONOBHOIO OENA
(Md. Rule 16-934(h))
(MpaBuno wrtata MapuneHa 16-934(h))

Victim/Victim’s representative/Witness (Please print.) Victim/Victim’s representative/Witness (Please print.)
[Motepnesmiee muio/[IpeacTaBuTens NOTEPHIEBIIETO JINIIA/ [Motepnesmee muio/[IpencraBurens norepnesmiero iuna/CBUaeTENb
Cauyierens (ne4aTHIME OyKBaMN) (meuaTHBIMU OyKBaMH)

*Address *Address

*Anpec *Anpec

*City, State, Zip *City, State, Zip

*[opo, 1ITat, IIOYTOBBIN WHICKC *[opop, miTat, TOYTOBBINA HHICKC

*Telephone Number *Telephone Number

*Homep Tenedona *Howmep Tenedona

*E-mail Address *E-mail Address

* AIpec SNIeKTPOHHOM MOYTHI * AIpec ANIEKTPOHHOMN ITOUYTHI

Iamthe [Jvictim []victim’s representative [ Jwitness [ State’s Attorney in the case above.
S SIBISAFOCH  MOTEPIICBLIMM JIMIOM ~ TIPEICTaBUTENIEM MOTEPIICBUIETO JHIla  CBHIETENEM  MPOKYPOPOM MITara
B JIeJIe, HA3BAHHOM BBIIIIE.

[ ] T am requesting the shielding of the:
Sl obpammarock ¢ MpoCcKOOii He pa3riamaTh:

[ Taddress [ Itelephone number [ ] e-mail address above
anpec HOMep Tenedona aJipec JIEKTPOHHOM MOYTHI, YKa3aHHbIE BBIIIE

The reason this information should not be disclosed is:
[Mpuuuna, M0 KOTOPOi 3Ta HHMOPMAIIHS HE TO/DKHA ObITh pasIyialieHa:

I certify that I served a copy of this request upon the following party or parties by [ ] mailing first class mail, postage

prepaid, [ ]hand delivery, on to:
Date

A MOATBCPXKAAKD, UYTO MHOIO ObLIa BpYYCHA KOIIHs 3TOr0 3arpoca CHGHYIOH_[Cﬁ CTOPOHEC WJIN CTOPOHAM IIOYTOBBIM
OTIIPABJICHUEM IIEPBOI'O Kjiacca € HpeHBapHTeHLHOﬁ OILJIaTOM BPYYCHUCM JIMYHO B PYKH,

(xomy):

Jlara
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Name Address
Wwmst, hammus Anpec

City, State, Zip
T'opoa, mrar, mouTOBbIM HHIEKC

Name Address
Wwms, pamummust Anpec

City, State, Zip
T'opon, mirar, mouTOBBIN HHIEKC

Date Signature of Party Serving/Attorney Attorney Number
Jara [oamuck cTOpOHBI, Bpydaromie cyaeOHbIe Howmep npoxypopa
JIOKyMEHTBI/TIPOKypopa

*You can redact or remove your address and/or telephone number on the copy served to the other party(ies).
*BbI MOXKETe BEIMaparh WM YIAJIUTh CBOW apec W/WIIM KOHTAKTHYIO HH(POPMAIIMIO Ha KOIIMH, BPYYEHHOU JIPpyTOif
cTopoHe(-am).

ORDER / APPROVAL
NMOCTAHOBJEHUE / YOOBJIETBOPEHUE 3AIMNMPOCA
ORDERED/APPROVAL, this day of 5 , by
ITOCTAHOBJIEHO/OJOBPEHO IHA s , (keM)
Month Year
Mecsia Tonma
that the above request to shield is: [ ] Granted [ ] Denied (] Shielding not required.
YTO YKa3aHHBIH BBIIIIE 3aIIPOC HAa COKPBITHE HH(MOpMAIMK:  YIOBIETBOPEH OTKIIOHEH
CoxpsiTHe nH(DOpMAIIH HE TPEOyeTCsl.
Date Signature ID Number
Jlara TToamuce JInynHbIi

nIeHTH(UKAIIMOHHBII HOMEp
NOTICE: Remote access to the name, address, telephone number, date of birth, e-mail address and place of
employment of a victim or non-party witness is subject to blocking in accordance with Md. Rule 16-918.
HNPUMEYAHME: /IlucTaHIHOHHBIH J0CTYN K HH(poOpManuu 00 MMeHH, paMuinm, aapece, Homepe TejedoHa, 1aTe
POKIeHHs, aipece JIEKTPOHHOMH MOYTHI U MecTe padoThl MOTepIeBIIero JUIa WM CBHIETeJIs, He SBJISIOIerocs
CTOPOHO¥ IO J1eJTy, He MOMJIesKUT Pa3lIAleHNI0 B COOTBETCTBHMY ¢ MpaBuiioM mrara Mapuiaenn 16-918.
If your request is denied, you have the right to file a Petition to Seal or Otherwise Limit Inspection of a Case
Record (form CC-DC-053).
Ecau Bam 3anpoc 0TK/I0OHEH, BBl MMeeTe MPAaBo M0AATh X0AaTAHCTBO 00 ONeYaTbIBAHUM WJIM HHBIM 00pa3om
OrpaHMYeHHH J0CTyIAa MyOIuKHN K MaTepuanam aeaa (popmyasp CC-DC-053).
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