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S o= MMMET o=/ =aH~1 Ml:l"l"‘f-l

S, [ ] CIRCUIT COURT [/ DISTRICT COURT OF MARYLAND FOR
B esEY ogdE AEd B
2, & City/County
e A7
Located at Case No.
22 A] AP RS
Court Address
LN
VS.
Petitioner ‘:H Respondent
RED R
Address Address
T4 FA
City, State, Zip City, State, Zip
A, F SHHE AL F, SH WS
Home Telephone No. Work Telephone No. Home Telephone No. Work Telephone No
R 24 ek Ws B 2 ek W s
FINANCIAL STATEMENT

TR ALEN A1 A
You must file a Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this
submission.
Aste 73] 20-201.10] w2} AJFHE A Boll #g F2] (FA MDJ-008)E &7 A &3toiof it
Person for whom support is needed:
A o] Bt AR

Name Birth Date or Age Address
ol WYY L Lol Fa
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Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  참조용으로�만 사용하는 샘플.  서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.



MONTHLY INCOME

2 49

My pay before taxes.................. $

AF A F i $

My pay after [£20. (T $

}\ﬂ =] —r‘ 1:1 ........................... $

Other deductions from my pay

(explain)

............................................ $

=9 7]e 3A A

(drgstAl )
............................................ $

Final amount of my paycheck....... $
HEF Y $

I am paid every [ Jweek [ ]2 weeks [ Jmonth []other
v Agd:m F 253 4 U

Name of my employer:
g5 o5

Address of my employer:
AEF Fa

I have other income as follows (list second job, AFDC,
unemployment, court-ordered support, etc. List how much you
receive how often, and who pays it.)

ER1E cha st 22 Vet 900 et (34,

R E R, A, YA A FR

S2 sstHe. Untel Foig, Arht ALF, w7}

Al FeteAl 7 stA L)

MONTHLY EXPENSES: (see below*)
Y7+ v (oFf FE¥)
Rent/Mortgage...........c.covvenenn..

1 A=A b DOUOURROURRRRRRRN

Food......ooviineee,
RES

Transportation............cccceeeeennne
TEH

Light/Gas/Heat.......cccccvveeveurenenene.
A71/7k2 /]
Telephone...........cccevevviiienennnne

AR F e
Child Care (during working hours)
B (2F A2 F)
Health Ins. (if children covered)....
AR (A7} HEEE 2429
Court-Ordered Child Support

or Alimony.........
99l e 2 Fg

TFEolE 4 ’*ﬂ ......................

Other (explain)......ccccceeverereeenee
71EF (ML)

R e AR e e AR =l R R R i i e

L éd

R IR R ARl eI A A C IR R ool

ASSETS
Aik
I own the following items of value, either by myself or with
someone else: (List cash, cars, bank accounts, houses, and
any other property either owned separately or jointly with
another. State how much each is worth.)
HAS T2 227X & Ald ZMbS Bl =0 g
TLThe e 2502 Aqeta A& (2

E’LE O 2 L= OFE AT F5 02 2951 Q=&
Z/”:—Xf EX2 A=, FE B 7 ef 2piks FASHAIR. 2}

=X 4

I>

DEBTS
L
I owe the following amounts to the following creditors: (List
the person/company you owe and how much is owed.)
ole thgo] AU xS0l the Zolo] A7t
gk (YA o] F 3 AT FoUhS
o7f3142.)

L PH AP

ApLFe] 7%%/?% Hopif B2 Ao L)
$
$
$

Date
=

Signature
k!

*Expenses should include expenses for children if they are residing with you. To figure the monthly amount, weekly expenses should be
multiplied by 4.3 and yearly expenses should be divided by 12. If you do not pay the same amount each month for any of the categories

listed, figure what your average monthly expense is.
“u] gol= 7519} 8] Aol Aol A Soj7He ] &

= ZYSHAIR. H7H & Aok

Z7) v g0 4.32 FolT 27

B8 122 tofof ghc). L}eIEl BB s g £ 24 A|HoHA] e e, 8 H B8] Ariel] AIHIL.
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