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OKPYJXKHOWM CYJT PAVIOHHBIN CYJI ITATA M3PUJIEH]]

City/County
Upreas Topon/Oxpyr
Located at Telephone
Pacnonoxxennslii no agpecy Tenedon
Court Address
Anpec cyna Case No.
Jemo Ne
STATE OF MARYLAND OR
[OTAT M2PUJIEH/ NJTA
VS.
Plaintiff MIPOTUB Defendant
Ucren OTBETYNK

PETITION TO SEAL OR OTHERWISE LIMIT INSPECTION OF A CASE RECORD
XOOATANCTBO OB ONEYATbIBAHUW MATEPUANOB AENA UM UHOM OrPAHUYEHWM OOCTYNA
K MATEPUATTAM OENA
(Md. Rule 16-934(b)(1)(A))

(MpoueccyanbHoe npasuno 16-934(b)(1)(A))

NOTICE TO CLERK: You must deny inspection of the case record, including this petition, for a period not to
exceed five business days, including the filing date. Rule 16-934(c). Immediately upon docketing, this petition is to
be delivered to a judge for consideration. Rule 16-934(c)(2).
YBEJOMJIEHUE JJISA JEJTOITPONU3BOAUTEJIS: Bbl 00si3aHbI 0TKa3bIBATH B 03HAKOMJIEHUH € MaTepUaJiaMH
AeJia, B TOM YHCJe C HACTOSILUM X0AaTaiicTBOM, HA CPOK, He NMPEeBbIIIAIMIUI NATH pa0o4yux JHel, BKIYAs JaTy
nogaym 1okyMeHToB. IlpaBuiio 16-934(c). Cpa3y ke mocJje perucTpanum 3T0 XoAaTaiicTBO 10J2KHO OBITH NepeaaHo
cynbe s paccmorpenusi. [IpaBuiio 16-934(c)(2).

I petition, under Md. Rule 16-934(b)(1)(A), and on the grounds and authorities stated below, to seal or otherwise limit
inspection of the following records, or parts of records, that are not otherwise shielded from inspection under the Rules or
other applicable law.

51 xomaraiicTBy10 miepest CyJioM, cortacHo npoueccyanbHomy [paBuiry 16-934(b)(1)(A), Ha OCHOBaHUSIX U B CHITY
MOJTHOMOYHH, yKa3aHHBIX HUXKeE, OTle4aTaTh WIM HHBIM 00pa3oM OIrpaHUYMUTh MPOBEPKY CIEAYIOLINX 3anicel nin
qacTel 3anmucell, KOTOpble HE 3aIlUILEHBI OT IPOBEPKU B COOTBETCTBUH ¢ [IpaBuinamMu Wim IpyruM NPUMEHUMbIM
3aKOHOJATEIILCTBOM.

My name is ,and I am [] a party to this action. [ ] a person who is the
subject of or is specifically identified in the case.
MeHst 30ByT , M 5 SIBIISIFOCH ~ CTOPOHOM B 9TOM JIejie.  JIMIIOM, KOTOPOE

SBJISCTCS CyOBbEKTOM HIIM KOTOPOE KOHKPETHO YKa3aHO B JIele.
The specific records or parts of records that should not be subject to public inspection are:

K KOHKpETHBIM 3amuCsIM WIH 9acTsIM 3aITUCEl, KOTOPBIC HE MOJICKAT MyOIMIHOM MPOBEPKE, OTHOCSITCS:

The specific facts why these records or parts of records should be prevented or limited from public inspection are:

KOHerTHLIe Q)aKTBI, I10 KOTOPBIM OTHU 3aITMCU WJIN YaCTH 3arnmcen JOJIKHBI OBITH 3aKPBIThI WJIX OT'PaHUYCHBI JIJIA
HY6J'II/I‘-IHOFO O3HAKOMIJICHHS, TAKOBBI:

I do [ do not believe that immediate, substantial and irreparable harm will result to me or the person I am seeking relief on
behalf of if these records, or parts of records, are not immediately sealed, or immediately made unavailable for public inspection,
before a full adversary hearing can be held. If I believe such harm will result, the specific reasons for my belief are:

Sl cuWTal0  HE CUMTAIO, YTO HEMEIJICHHBIH, CYILICCTBCHHBIN U HEMOMPaBUMBII Bpea Oy/eT HaHECEH MHE WITH JIHILY, OT UMEHU
KOTOPOTO 5 TpeOyIo 3aILUTBI, €CIIH 3TH 3aMCH WM UX YacTH He Oy[yT HeMeJICHHO OllevaTaHbl MM HE CTaHYT HEIOCTYITHBIMU
U151 ITyOJIMYHOTO OCMOTpA A0 MPOBEACHUS HOJIHOTO COCTA3ATENILHOIO cityianus. Eciu st cauraro, 4to Takoi Bpen Oyaer
MIPUYMHEH, TO 5 IOJKECH YKa3aTh KOHKPETHBIE IPUYUHBI, 10 KOTOPBIM 5 TAK CUUTALO:
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AFFIDAVIT
APPUOEBUT
I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge,
information, and belief.
[ToHMMast OTBETCTBEHHOCTD 3a J1avy JOKHBIX TIOKa3aHHi, s OQUIIMAIBLHO MOATBEPXKIA0, YTO COAEPIKAHUE ITOTO
JOKYMEHTa BEPHO COIIACHO MOHMM 3HAHHSM M YOCKICHHUSIM U Ha OCHOBaHHU MMCIONICHCS y MCHSI HH(OPMAIIHH.

Date Signature Attorney Number
Jlara IToxmuce Howmep agBoxkara
Printed Name *Telephone Number
Wwms u pamunms nedaTHBIMA OyKBaMH *Homep Tenedona
*Address *Fax
*Anpec *®Dakc
*City, State, Zip *E-mail
*Topog, mTat, TOYTOBBINA HHACKC * Apec 1. MOYTHI

Please attach any additional pages that you need. (NOTE: You must be specific in your identification of information to

be sealed, including identifying specifically which documents or portions thereof you believe should be sealed. You also
must be specific in stating your reasons why you believe the case record, part of a case record, or information contained in
a case record is confidential and not subject to inspection.)

[Ipunoxure Bce HEoOXoaMMBIe AomoHUTENbHBIC cTpaHUIBL.(IIPUMEUYAHUWE: Bor 1omkHBI OBITH KOHKPETHBI B CBOEM
orpezeNieHny HH(OPMAaLIUK, TIOJIeKAIIEH OIeyaThIBAHNIO, BKIIIOUAsi KOHKPETHOE YKa3aHHEe TOTO, KaKhe JOKYMEHTHI W
WX YaCTH, TI0 BallleMy MHEHHIO, JIOJKHBI OBITh Olle4aTaHbl. BbI Takke TOKHBI KOHKPETHO YKa3aTh MPUYHHBI, 10 KOTOPBIM
BBI CUMTAETE, YTO MaTEepHabl JIesa, YacTh MaTepralioB Jejia Wik nH}opmanus, coaepKaiiascs B MaTepraax Jiena,
SIBJISIFOTCSL KOHQUICHINATBHBIMU U HE MTOJJIEKAT MIPOBEPKE).

CERTIFICATE OF SERVICE

PACIMUCKA O BPYYEHUU
I certify that I served a copy of this petition upon all parties to the action and each identifiable person who is the subject of

the case record by [ mailing first-class mail, postage prepaid [ ] hand delivery, on to:
Date

51 moxTBepIKAalo, YTO BPyUHII(-J1a) KOUIO JAHHOTO XOAaTaliCcTBa BCEM CTOPOHAM HCKa M KaXKIoMY HICHTH()UIHpyeMOoMy
JIHLLY, SIBJISIIOLIEMYCS CYOBEKTOM Jie1a, 10 MOYTE HEPBBIM KIACCOM, C TIPEOIUIAaTON 3a JOCTaBKy  BPYYHYIO

10 aJIpecy: flara

Name Address
Nwmst/pamust Anpec

City, State, Zip
['opon, 1mTar, o4YToBbIi HHIEKC

Name Address
Nwmst/bavmmms Anpec

City, State, Zip
T'opon, mrar, mouTOBbII HHJEKC

Date Signature of Party Serving

[Hara [Toanuck Bpyvaroei CTopoHbl
*You can redact or remove your address and/or contact information on the copy served to the other party(ies).
*Bbl MOXKETE OTPEIaKTUPOBATh WM YIINTH aJpec W/WIH KOHTAKTHYIO HHPOPMAIIHIO Ha KOIIMHU, KOTOpast Oy/IeT BpydyeHa

Jpyroi CTOpoHe(-am).

NOTICE TO ALL PERSONS: Unless someone requests a hearing, this petition will be decided by a judge without a hearing.
BHUMAHUE BCEM YYACTHUKAM: Ecnu HUKTO He OTpeOyeT CIyIIaHus, JaHHOE XOJaTaliCTBO OyeT pacCMOTPEHO
cyabeit 0e3 ciymanws.
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