Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

* 4% L] CIRCUIT COURT| | DISTRICT COURT OF MARYLAND FOR
mlkEE  E 22N X

SIS City/County
yi B
Located at Case No.
(DA R
Court Address
e
STATE OF MARYLAND VS.
Ly H 22 I
Appellant
EiFRA
Address
Hisik
City, State, Zip Telephone
NN 16 IG5

NOTICE OF APPEAL FOR CRIMINAL MATTERS
M= LikEMN B

The appellant appeals the decision in this case to the proper appellate court.

IR ARIEA SR AYAGREDE 24 9 _E IR iERE BT

[ | The appellant requests the court to waive court costs, because they are unable to afford the expenses as will more
fully appear in the attached financial statement and statement of earnings:

YR NIERTEBE T BRICROR A B, RO AT ITC 2R IHIX 22 2% Y, BT A IV 55 IR D0 7= BHAN N A B 78 0
T HETE:
|| Request for Waiver of Prepaid Costs for Assembling the Record for an Appeal (form CC-DC-091)
FORG RIS _EIFICRF A A2 G&#8 CC-DC-091)
L] Request for Waiver of Prepaid Appellate Costs (form CC-DC-092)
TR AR R T Y LR 2R (Fdg CC-DC-092)
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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.

POBEHIA, FERFTRIFTE, AR AESETIR, G AL H B E Ik 41T,

Date Signature of Appellant/Appellant’s Attorney Attorney Number
HH# EIRANER/ LR AR (I 9R=)
Check if applicable:
\E _\LEE\ 54 . Printed Name
anSiE ﬁﬁf¢ Lovys
I hereby certify that I am an attorney
IAEICUERAFRE — 2 i e
|| with the Public Defender’s Office. Hihk
R AAHP RN AZE,
[] assigned by Legal Aid Bureau, In\c. City, State, Zip
H Legal Aid Bureau, Inc. &K, NG
L] assigned by other legal services
organization that accepts as clients only Telephone Fax
those persons meeting the financial HIE fEH
eligibility criteria established by the
Federal Legal Services Corporation or E-mail
other appropriate governmental agency. TR EE
HH AR AR SSAUAITEIR, XL
RSy B IFBIEREARSS /A m] Bl HAth
125 25 BN H LA Pl 7 A T 55 B AR P e
N AEH,
Signature
Bt
CERTIFICATE OF SERVICE
IXIXIEER
I certify that I served a copy of this notice upon the following party or parties by [ Ihand delivery L] mailing first-
class mail, postage prepaid on to:
Date

ANIE, A CRHIEABEIAREE U NIFIAS S FAL, BIETRN BT #RE— IR (7
HREE) , ISR H AN :

HHA
Name Address
W4 Honik
City, State, Zip
S AN N 87
Name Address
W44 Hoh:

City, State, Zip
Skt AN g
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Date Signature of Party Serving
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CC-DC-CR-017BLC (Rev. 07/2021) (TR 04/2021) Page 3 of 3
8 30T, 4k 311





