Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6pasert nmpusenén TobKo 1715 03HaKoMIeHus . J[71s Bamero ypo0cTBa OgaHku
HCIIOJIHCHBI Ha JIBYX A3bIKAX, HO 3allOJIHATD UX JIA IOJa4U B CYQ CJICAYCT Ha AHTJINNCKOM SI3BIKE.

S, [T CIRCUIT COURT I DISTRICT COURT OF MARYLAND FOR
J OKPYKHOM CYJI [J PAMOHHBIN CYJI ITATA M3PHUJIEH]T

City/Count
% Y Yy
Upiera® T'opona/okpyra
Located at Case No.
PacnonoxeHHsIi o aapecy Ne nena
Court Address
Anpec cyna
STATE OF MARYLAND OR
IITAT MBPWJIEH/] NJIN
VS.
Plaintiff MIPOTHUB Defendant
Hcren OTBeTYUK

PETITION TO SEAL OR OTHERWISE LIMIT INSPECTION OF A CASE RECORD
XOOATAUCTBO OB ONEYATbLIBAHUM MATEPUANOB OENA UITU OTPAHUYEHUNU
MHbIM CINNOCOBOM OOCTYINA K HAM OBLLECTBEHHOCTHU
(Md. Rule 16-934(b)(1)(A))

(MpaBuno wrtata MapuneHg 16-934 (a)(1)(A))

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.

B cootBercTBHM ¢ TipaBmiioM mTata Maprnern 16-934(b)(1)(A) 1 Ha OCHOBaHWH TIPWIWH M aBTOPHTETHBIX
WCTOYHUKOB, YKa3aHHBIX HUKE, sl XOAATAHCTBYIO Mepel CyIOM JIMOO 00 OrevaThIBaHUH CIEAYIONINX MaTePHaIoB
Jiefia WJIM UX 9acTH, JI00 00 OrpaHUYeHHH JOCTYIa OOIECTBEHHOCTH K HUM KaKMM-JTHOO HHBIM 00pa3zoM. DTH
MaTepHasbl B MPOTHBHOM CITydae HE 3allUINEHbI KAKUM-THO0 00pa3oM OT J0CTyMa OOIIECTBEHHOCTH K HUM
B COOTBETCTBHH C MPABUIAMU HJIH JIPYTUM TPUMEHUMBIM 3aKOHOM.

My name is , and [ am [J a party to this action. [] a person
who is the subject of or is specifically identified in the case.

Mens 30BYT , 1 5 SABJIAIOCH O CTOpOHOﬁ B 3TOM J€CJIC.

O JINI0, KOTOPOC SABJIACTCSA CY6’I)GKTOM B ACJIC UJIM KOHKPCTHO YKAa3bIBACTCA B HEM.

The specific records or parts of records that should not be subject to public inspection are:
KOHerTHbIMI/l MatepuajiaMu Jiejia Uin uX 4aCTbro, KOTOPbIC HE TOJI’KHBIL 6blTb npeamMeToM Hy6ﬂl/I‘iHOFO
0003peHUs, ABJISIFOTCSL:

The specific facts why these records or parts of records should be prevented or limited from public inspection are:
KonkpeTHbIME (haKTaMH, SIBISIOIIAMHUCS TPUIUHOMN, TI0 KOTOPOH 3TH MaTepHalbl MM YaCcTh THX MAaTEPUAIIOB
JIOJDKHBI OBITH 3aIUIIEHEI OT OOIIECTBEHHOTO 0003PCHIS, HITH JOCTYI K HUM OOIIECTBEHHOCTH JOJIKEH OBITh
OrpaHUueH, SBIISFOTCS:
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I 00 do O 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:

S O cumraro L] He cunTaro, 4To HEMOCPEACTBEHHBIH, 3HAYUTEIBHBIN U HEOOPATUMBIH Bpe OyJeT B pe3ylibTare
MPUYMHEH MHE MJTH JIMLLY, OT HIMEHH KOTOPOTO s JOOMBAIOCH MPEIOCTaBICHHS CPEACTB CYACOHOM 3alUThI, ECIIH
9TH MaTepHajbl MM UX 4acTh He OyIyT HEMEAJICHHO OlevYaTaHbl MU JOCTYI K HUM OOILIIECTBEHHOCTH HE OyAeT
HEMEJJICHHO 3ampeiéH 10 TOro, Kak OyJeT MPOBEJCHO MOJHOE CIYIIaHNE ¢ y4acTHEM HPOTUBHON CTOPOHBI.
Ecnu 51 cantaro, 4To Tako# Bpea OyIeT B pe3ysbTare MpUIUHEH, TO AJIS 3TOTO, 10 MOEMY MHEHHIO, CYIIECTBYIOT
OTIpe/IeTICHHBIE TIPUYNHBI:

AFFIDAVIT
ADOUOABUT

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.

[Tonnmas 00 OTBETCTBEHHOCTH 32 Jlauy JIOKHBIX MMOKa3aHHi, 1 OQUIHAIBEHO TOATBEPKAAI0, YTO COACPKAHUE ITOTO
JOKYMEHTa BEPHO COTJIACHO MOUM 3HAHUSIM M YOEKICHHUSIM U Ha OCHOBAaHUH UMEIOLIeHcs y MeHsI HH(opMaIiuu.

Date Signature CPF ID No.
Jlara TToanuce JInuneiit nHomep CPF
Printed Name *Telephone Number
Wwms u pammims neyaTHIMU OyKBaMH *Homep TenedoHa
*Address *Fax
*Anpec *Dakc
*City, State, Zip *E-mail
*T'opop, mrar, HOYTOBBIM HHACKC * AZIpec IEKTPOHHON TOYThI

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.)
[TpunoxuTe M0O0E KOJIMYECTBO TOTIOTHUTEIBHBIX CTpaHUI] B ciiydae Heooxomumoctu. ((IPUMEYAHUE:

BbI 10/KHBI KOHKPETHO yKa3aTh CBEJICHHUS, KOTOPBIE JOJIKHBI ObITh OTIEYaTaHbl, BKIIFOYAs yKa3aHUe Ha
ornpe/eIEHHbIC JOKYMEHTBI HJTH UX YaCTH, KOTOPBIE, 0 BAIllIEMy MHEHHIO, JIOJDKHBI ObITh OrevyaTtanbl. Bbl Takke
JIOJDKHBI KOHKPETHO yKa3aTh CBOU MPHUYUHBI, [T0 KOTOPBIM, 110 BAaIlIEMy MHEHHIO, MATEPUAIIBI Jiea WA UX YacTb,
WM HHPOpPMAIIUS, COACPIKAIIASCS B HHUX, ABIACTCS KOH(DUIACHIIMAIBHOMN U HE TMOUISKUT 0003PEHHIO. )
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CERTIFICATE OF SERVICE
CBUAETEJNIbCTBO O BPYYEHUU CYAEBHbLIX AOKYMEHTOB

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 L1 hand delivery, on to:
Date

A MOATBEPIKAAK0, YTO KOIMHUA HACTOALICTO XOJlaTalCcTBa Obl1a Bpy4dCHa MHOH BCEM CTOpOHAaM 3TOr'0 UCKa
" KaXXIA0MY JIMIY, JAYHOCTb KOTOPOT'O MOXKET OBITH YCTAaHOBJICHA U KOTOPOC ABJIACTCA Cy@b@KTOM

B 3aIIPOTOKOJIMPOBAHHBIX MaTepuaiax Jena myTéM L1 oTnpaBku €€ MoYTOBBIM OTIPABICHHEM TIEPBOTO Kilacca
C MpeBapuTeNbHON oruiatoi [ myTéM BpyUueHHS JINIHO B PYKH :

JHara

Name Address
Wmst u pammmms Anpec

City, State, Zip
['opon, mrar, MoYTOBBIN UHIEKC

Name Address
Nwms u pamunms Anpec

City, State, Zip
['opon, mrar, MoYTOBBIN UHJIEKC

Date Signature of Party Serving
Jlata [Toanuck Iuua, KOTOPOe MPOU3BEIIO BPYUYCHHE

*You can redact or remove your address and/or contact information on the copy served to the other party(ies).
*BbI MOJKETE BBIMAPATh WM yIATUTH CBOM aJpec W/WIH KOHTAKTHYIO HH(POPMAIUIO HA KOMTUH, BPYUEHHON
Ipyroi cTopoHe(-am).

NOTICE TO ALL PERSONS: Unless someone requests a hearing, this petition will be decided by a judge
without a hearing.

OIIOBELIEHUME JIUIs1 BCEX JIML: Ecimr kT0-1100 HE MOTpeOyeT MpOBEACHUS CITyIIaHus, pEIICHUE

10 TOMY XOJIaTaliCTBY OyAET MPUHATO CyAbEN 0€3 MPOBEACHUS CIyIIaHMs.

CC-DC-053BLR (Rev. 08/28/2020) (TR 09/2020) Page 3 of 3
Crpannna 3 u3 3





