&&YLA% CIRCUIT COURT FOR , MARYLAND

g City/Couinty
g‘ : SITTING ASA JUVENILE COURT
Ll
J(/D]C‘ pﬁﬁ Located at

Court Address

» Case Number(s):

In The Matter of: *

Respondent / Petitioner %

DOB: *

NOTICE CONCERNING POSITION ON PETITION FOR
EXPUNGEMENT OF JUVENILE RECORDS
TO:
State's Attorney for
Street Address
City State Zip Code

A Petition for Expungement of Juvenile Records has been filed in the above-captioned case and served on
your office. The court may grant the petition without a hearing if no timely objection isfiled. See,
Maryland Rule 11-601(g)(3).

Within 30 days after the petition is served on you, please either file an objection or notify this office that
the State's Attorney does not object to the petition, and therefore does not file an objection.

Y ou can use this form to set out your position.

Date Clerk/Deputy Clerk
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[] The State's Attorney objects to the Petition for Expungement of Juvenile Recordsin the above-captioned
case and as reasons states as follows:

[] The State's Attorney does not abject to the Petition for Expungement of Juvenile Records in the
above-captioned case.

Date Signature

Name/Title

Address

City/State/Zip Code

Telephone Number/ Fax Number/ E-mail Address

Thisform is available electronically through mdcourts.gov/courtformg/.
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Case No.

CERTIFICATE OF SERVICE

| certify that | served acopy of this notice upon the following party or partiesby [ mailing first
class mail, postage prepaid, [] hand delivery, on to:

Déte

Name Address

City/ Statel Zip Code

Name Address

City/ Statel Zip Codé

Date Signature

Thisform is available electronically through mdcourts.gov/courtformg/.
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