Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English. OO OO OO0 OO OO OO, D000 OO0 OO0 OO
I e O O I

RYL4
d Y [ |CIRCUIT COURT [ ] DISTRICT COURT OF MARYLAND FOR

=3|HA HIgE XS "~ City/County (Al/312El)
4 A
Unpcia® Locatedat (R4 CaseNo.________________
Court Address (23 F=4) (M B15)
IN THE MATTER OF (&t&4 At vs.
Petitioner/Plaintiff (& & 2! /& 1) (CH) Respondent/Defendant (1| & & 01/1I| 1)

REQUEST FOR WAIVER OF PREPAID COSTS
ME H|S HA MFEM
(Md. Rule 1-325)
(HIBHE = 1E] 1-325)
=y, o ____ (2(2)) , wish to file a complaint, petition, or other documents
Name of Party (£ ALAL2] 01 S)

which I have completed and attached (202/10] & &ot0 EF& DAL, F2AN, L= UHE EHASS MEotIIE 3
LICt) I am unable to prepay the prepaid costs in this matter because of poverty. (2212 It IHZ 0l OF AF2A0Hl
et 4= HIE= =2 550 esLIth)

Affidavit of Income (&5 &l=A)

1. There are (2212 JtF0IM 201 Z&OM)_ - _____ family members living in my household,
including myself (Z 2| JI= & 20| 210 JASLICH.
o O

(Do not include renters or temporary guests.) (2 Xt L= A Al &2 ZaotAl Ot AIR.)

2. The total gross household income (before taxes) is (St LS (M2 SH &)

un

$ (total income earned by all persons in the household) (Ot 0l £& L& At

0l

3. The gross household income (before taxes) is from the following sources (ZII*AS (M2 2H &)2 Chs
o AS2UM FSEMSLICH (list amounts before taxes) (M2 SH & 242 JIM)

per (712+e) [ JWEEK (3) /[ IMONTH (&) /[ ] YEAR (4):

L] Wages (2=2)_ S
(] Commissions/Bonuses (+=+=2/&t0i2) S
[ ] Social Security/SSI (&4 Al=eEIEI/SSH__ $ -
|_] Retirement Income (812 25) $
|| Unemployment Insurance (2!} £&) S ______
[ ] Temporary Cash Assistance (2 Al &= £x2) S
[ ] Alimony/Spousal Support (0| E ==&/t £28h_ S
[ ] Rent received from tenants (MY M2 FE 22 2=y S
[ ] Any Other Income (Do not include food stamps/SNAP) __________________ S

OlEt AS (FEAGT/SNAPE H&51 A OHAAIR))
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4. 1 own the following property. (222 Ct£2| MHAIS AR0t1) USLICEH ) (Do not list your home, one vehicle,
and/or personal items in your home) (7619 =&, It 101 /%= ol 2EE JIMEHA O AIL):

[ ] NONE (gl
[ Real estate other than principal home (= 3= FE40| Ot £S4hH  Value (b=):$_
[ ] Other vehicles including boats (EEE E&6t= JIEt I+&) Value Op=24y:8_
[ | Bank Accounts (2& Az Balance (&t0):§
[ ] Stocks or other securities (4! £= e =) Value (Ot
(] Other property (describe) (1 EF T AHAE A AIR): Value b=y

5. T owe the following debts (222 Ct&2l 2t ASLICH:

[ ]NONE (8'2
(] Credit Card Amount Owed: Monthly Payment:

= = (B = s B == $
(] Car Loan Amount Owed: Monthly Payment:

s ts3) (B 2 s ER=) S
[ ] Other Debt Amount Owed: Monthly Payment:

OlE &/ (B3 @XN=s) S

6. Other information to demonstrate my inability to prepay the required costs (2 2!0] (£
Oialj— HE2 =0 F |,j| 7,l St jIE JGI I:I)

~= oo

For these reasons, I request a waiver of the prepaid costs. (01218t 0|RE, 2212 A2 |2 HHS AAHELICH)

I understand that I may have to pay these costs at the end of the case, unless the Court grants a final waiver of

open costs, and that if I want a final waiver of open costs I must request the waiver at the conclusion of the action in

accordance with Maryland Rule 1-325(f)(2)(A). (2212 & 0| 0I=2E "l 82| £& HHME S26HAl 2= 8, At

0l

iy
40
_O'ﬂ
rr
oY
40
=2
I
&
N
Sk

S22 M olet eSS N=oli0F & == A, 2210 012E HE82 =S B

S Ioa=

73 1-325(f)(2)(A)0ll et A0l S22 W Jdst HNE AMFGOE SHChe 2SS 20 UASLICH)
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Case No.

(At B13)
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.

(2212 252 5ol Ol MLl LH&0| 219 X4, FH 8l W0 7[EH5t0] TIHE S A=A YM L)
Party Signature (£ AFAH A ) Telephone / Fax (& 3/ 2 A)

Party Name (£fALAF O] S) E-mail (0/ 011

Address (= 2) Date (£ M)

City, State, Zip (Al, &=, STEHS)

Attorney Certification (HHS At ZHM)

(To be completed by your lawyer, if you are represented.) (7/017} (H2|E = ZR, HS AN &4

[(292), , certify that to the best of my knowledge, information, and
Name of Attorney (H S At 01 &)

belief, there is a good ground for this claim, application, or request for process, and it is not interposed for any
improper purpose or delay (= /2| XA, 2, MZ0 2H0I0, 0l 2, A&, L= A5 22X AEAH0 et EE

gt 0Isot AU, FHEset =X L= XA ol HSotAl 2elis s SEELIDH.

or =45 - Soge

On behalf of (ChAI5H= AFZH):
Name of Party (2 AFXL2| 01 &)

Attorney Signature (1 S AF A 2) CPF ID No. (CPF ID ¥15) Telephone / Fax (& of /24 A )
Attorney Name (1 S Al 01 &) E-mail (0] 012
Address (F=2) Date (£ M)

City, State, Zip (Al, &=, SEHS)
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MRY L4

< % [JCIRCUIT COURT [ ] DISTRICT COURT OF MARYLAND FOR
@% ?’ 23| HIZIA= x|l T ChyiCounty (NI3IZED)
J(’chl PS‘A Locatedat (R4 _______________________________ CaseNo. ________________
Court Address (2 & F2) (AH1 B15)
IN THE MATTER OF (&t& Ap2d). vs.
Petitioner/Plaintiff (& & 21/& 11) (o Respondent/Defendant (II| & & ©1/1] 11)

ORDER REGARDING REQUEST FOR WAIVER OF PREPAID COSTS
X2 HES HH AME0 2s S

UPON CONSIDERATION of the Request for Waiver of Prepaid Costs submitted by
, and any further documentation as required or authorized by

Name of Party
Rule 1-325 or other applicable law,
Ol Clof H=E '©dX= Bl M A& I 72

1-325 L= UE 2&3Y0| 276tHL ¢1™ots It 2ME 4alst bt

THE COURT FINDS THAT:

Met2= Chsot 20| sl

The party named above:
U0 I = S AR

Meets the financial eligibility guidelines of the Maryland Legal Services
Corporation.

HUME HERX2HO| HEXR QIF X2

oIy 2 D] =

==

=
S/

0

Ct.

MM
o

Does NOT meet the financial eligibility guidelines.
MEXNE QIE XA J&E=S S=0tAl Retlt.

The party named above:
U0 I = S AR

Is unable by reason of poverty to pay the prepaid costs.
B2 20 dXl= 882 N=E = SiC.

Is NOT unable by reason of poverty to pay the prepaid costs.
B2 20 &K= HlES A= == Al ZLOh

The claim, appeal, application or request for process
A, ga, Hel dE = ¥E2
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does not appear, on its face, to be frivolous.
HUMEOZ = [ AtASH H2Z 20|X Z=CF.
DOES appear, on its face, to be frivolous.
HHNOZ = [ AtASH H2 =2 EOIL0t

Other findings:
JIEF BHEH:

THE COURT ORDERS that the waiver is:
MEE = S AEO CHoll CHS ot 20| ¥ & SHL},

GRANTED
eldetth

DENIED. You have 10 days from the date of this order to pay the costs. If the
unwaived costs are not paid in full within 10 days, the pleading or papers filed
will be considered withdrawn.

JIZetth 0 8= 22 @258 10 € W0l oS HIS0ll CHol
N=otdAl2. 8IS 8l=0] 10 & WOl &% X=X E28, ME
EHAU AFE Ealet 22 2t=FLILL

Date Judge’s Signature ID Number
PN} BEALS] MEH ID 81
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