Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6pas3er; nmpuBenén ToNbKO 151 03HaKOMIIeHus. {7151 Bamiero yo0cTBa OaHKu
HCIIOJIHCHBI Ha JIBYX A3BIKAX, HO 3allOJIHATH UX JIA IoAa4Yu B CyQ CJICAYCT Ha AHTIJIMICKOM SI3BIKE.

JTa popMa CoaepKUT KOH(PHUICHIINATbHYI0 HHPOPMALUIO.

YL
@P’Y\ A, CIRCUIT COURT DISTRICT COURT OF MARYLAND FOR
2 OKPYKHOM CY]I PAMOHHBIN CYJI ITATA MIPUJEH] JIUTS City/County
o o Topon/okpyr
Up <
ICIM Located at Telephone
Court Address
PacnionoxxenHslil o ajipecy  Ampec cyna Tenedon
Case No.
Jlemo Ne
IN THE MATTER OF: VS.
CTOPOHBI IT1O AEJIY: Petitioner/Plaintiff HpOTHB Respondent/Defendant
[Ipocurens/ucrer OTBeTYNK/OOBHUHAEMBIi

REQUEST FOR WAIVER OF COSTS
NMPOCbBA Ob OCBOBOXOEHUU OT ONMNATbI PACXOO0B
(Md. Rule 1-325)
(Mpasuno 1-325 Kopekca wrata MapuneHpa)

Unless you are filing into a restricted case type (Adoption, Emergency Evaluation, Extreme Risk Protective Order
(ERPO), Guardianship, Juvenile, Gender Declaration), you must file a Notice Regarding Restricted Information
Pursuant to Rule 20-201.1 (form MDJ-008) with this submission.

KpoMe cJ1y4asi, Koraa Bbl nmoaaere KoOHGUAEHIUAILHOE 1eJ10 (YCHIHOBJIEHHE, IKCTPEHHAs! OLleHKA, 3aIlIUTHBIN MPUKAa3
0 upe3Bbryaitnom pucke (ERPO), onekyHcTBO, I0BeHAJILHASA I0CTHIUSA, TeHIePHAasl IeKJIapanus), Bbl I0JKHbI NI01ATH
YBenomiienue o koHpuaeHUANLHON nHGopManuu B cooTBeTcTBUM ¢ [IpaBuiiom 20-201.1 (popma MDJ-008) BmecTe
€ 3TUM NpeacTaBJIeHHeM HH(OPMALIHHL.

I, , wish to file a complaint, petition, or other documents which I have
Name of party

completed and attached. I am unable to prepay the prepaid costs in this matter because of poverty.

A, , HaMepeH(a) moJiaTh NCKOBOE 3asiBIIEHNE, X0/1aTaliCTBO MU UHbIE
Wms v pamMunms Wi HAMMEHOBAaHHUE CTOPOHBI 110 JIEITy
JIOKYMEHTBHI, 3all0JIHEHHBIE U TTpHIaraeéMble MHOIO. M3-3a GeTHOCTH 51 HE MOTY BHECTH IIPEIONJIaTy CyAeOHBIX pacXoa0B

U U3JICPIKEK.
Affidavit of Income

Addunesur ¢ nndopmanmei o g0xose

I respectfully submit that:

C COBEpIIICHHBIM ITOYTCHUEM JOBOXY IO BAIIETO CBEICHUS HIKECIICYIOIIEE:

1. There are family members living in my household, including myself.
Number
(Do not include renters or temporary guests).
B mMoem toMox03s1iicTBE IPOXKKBAET YJICHOB CEMbH, BKIIIOUAsi MEHSI.
Konuuectso

(He sxatouatime 6 3mo yucio apeHoamopos i 6PEeMeHHO NPOACUBAIOWUX 20CTelL).
2. The total gross household income (before taxes) is $

(total income earned by all persons in the household) per ~ WEEK/ MONTH/ YEAR.

OO01IKi COBOKYITHBIN JIOXO/] YICHOB JJOMOXO03SIMCTBA (/10 YIUIaThl HAJIOTOB) COCTABIISACT $
(06wutl d0x00, noyueHHbll Bcemu Tuyamu, npoxcusarouumu 6 domoxosaticmee) 3a [ HEJIEJIS /[ ] MECSLL / [ JT'O/.

3. The gross household income (before taxes) is from the following sources

(list amounts before taxes) per ~ WEEK/ MONTH/ YEAR:
OO0mwmii ToX0 TOMOXO03MCTBA (0 YIUIATHI HAJIOTOB) IMOCTYTAET U3 CICAYIOMNUX NCTOYHUKOB

(vkazams cymmol 0o ynaamul nanozos) 3a ] HENEJS /[ ] MECSALL /] TO/;:
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Jleno Ne
WVALES ..ttt ettt ettt et s b reenes $
3apaboTHas miara
Commissions/BONUSES........ccceriruieieieriieiieieieseeeeeie e $
KoMuccuoHHbIe/ IpeMHUaIbHBIC
Social SECUrity/SST.......c.ovviieiciiiiieeeeeeeeeet e $
BeImiatsl o mporpamMmme CouaibHOro 00€CeueHHUs/ TOMONMHUTENBHBIH J0XO0J 110 POrpaMMe ColMaibHOro odecreyenus (SSI)
Retirement INCOME ..........coveiririineieiniriecieeeseeeeee e $
[leHCMOHHBIN TOXO0I
Unemployment INSUTANCE........ccevveriecierierieeieieeieeeeeenreeeeennes $
CrpaxoBanue 1o 0e3paboTuiie
Temporary Cash ASSIStANCE......cevveeeeierierrieieieeeeeeeenreeeeennes $
BpemeHHast [eHekHast TTOMOIIIb
Alimony/Spousal SUPPOTt ......c.ccveeeeieriieiieieieiieeeeeie e $
AJNVIMEHTHI Ha COZiep)KaHue eTeit/cynpyra(-u)
Rent received from tenants...........ccoeceeeverenieenenenenieenennens $

ApeHiHas 1miaTa, Nody4YeHHas OT apeHAaTOpPOB

Any Other Income (Do not include food stamps/SNAP)......... $

JIro0oii Apyroii HOXOH (He 6KatoUas NPOO0BOILCHEEHHbIE MATIOHI/GbInIambl no npoepavme SNAP)
4. 1own the following property.

(Do not list your home, one vehicle, and/or personal items in your home):
S1 SIBAISIFOCH BIAJICIBIIEM CIICTYIOIIET0 UMYIIIECTRA.
(e yKasvieaime coll 00M, 00UH ABMOMOOUIb, U/UTU TUUHOE UMYUECTBO 8 CBOEM DoMe):

NONE

OTCYTCTBYET
Real estate other than principal home....................... Value: $
Henpwxumoe nMy1ecTBo, IOMMMO OCHOBHOTO I0Ma LleHHOCT®:
Other vehicles including boats .........c.ccceceeiirirenne Value: $
Jlpyrue TpaHCIIOPTHbIE CPEACTBA, BKItOYast J0AKH LIeHHOCTS:
Bank accounts..........ccecvvverieieieenienieieeee e Balance: §
bankoBckue cuera Ocratok:
Stocks or other securities...........ccoeeeeveerierieniennennes Value: $
AKLUM WK ApyTUe LIeHHbIE OyMaru LlenHOCT®:
Other property (describe): Value: $
Jpyroe umymiecTBo (OIMUILUTE): LlenHOCTS:

5. I owe the following debts:
S nmero cnenyromue 3a0JKEHHOCTH:

NONE

OTCYTCTBYET
Credit Card: Amount Owed: $ Monthly Payment: $
Kpenutnas xapra: CyMMa 3a/10/DKEHHOCTH: EsxeMecsiuHbIC BBITLIATHI:
Car Loan: Amount Owed: $ Monthly Payment: $
Kpenur Ha mprobpererue apromobmns: CymMMa 3a10KEHHOCTH: E>xeMecsiuHble BBITUIATHI:
Other Debt: Amount Owed: $ Monthly Payment: $
[Ipoune 3a0KEHHOCTH: CyMMa 3a/10/DKEHHOCTH: ExxeMecsiuHbIC BBIMLIATHI:

6. Other information to demonstrate my inability to prepay the required costs:

CC-DC-089BLR (Rev. 11/2025) TR (03/2025) Page 2 of 6 RPWNGC (New Case):

Crpanuna 2 u3 6 RPWSF (Subsequent Filing)



Case No.
Jleno Ne

IIpouas unpopmanys, TOATBEP:KIAIOIIAst HEBO3MOKHOCTh IPEAOIUIATh! (HEOOXOIUMBIX) PACXO/IOB U U3IEPHKEK:

For these reasons,

For these reasons:
I request waiver of the prepaid costs;
sl TIPOILLY OTKA3aThbCs OT MPENOIIAYEHHBIX PACXO0B;
I do not anticipate a material change in the information provided in this request and request final waiver of
open costs at the conclusion of the action.
s HEe OKAJIAI0 CYIIECTBEHHBIX N3MEHEHNH B MH(POPMAIINH, MPEICTABICHHON B JAHHOM 3aIpoCe, 1 MPOIITy
OKOHYATCJIBHO OTKa3aThbCs OT OTKPBITHIX PACXO0B 110 3aBEPIICHUHN HCKaA.

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. If I haven’t asked for a waiver of open costs in this request form I may request the waiver at the conclusion of the
action in a separate form.

51 moHMMAal0, YTO MHE, BO3MOXKHO, IIPHUJICTCS OIUIATHUTD 3TH PACcXOJbl B KOHIIE J€J1a, €CJIH TOJIBKO CYI HE
mpeaOCTaBUT OKOHYATEJIBHBIN OTKAa3 OT OTKPBITBIX PACXOI0B. Ecan s ne IIpoCulI 00 oTKaze oT OTKPBITBIX PacXoa0B B
JTAHHOM 3asBJIICHUH, ST MOTY TTOIIPOCUTH 00 STOM B OTIEIBHOHN (hOpPME IO 3aBEPIICHNHN HCKA.

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.

Afirmo solemnemente, bajo pena de perjurio, que el contenido de este documento es verdadero segun mi leal saber
y entender, informacion y creencia.

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.

[ToHrMast 06 OTBETCTBEHHOCTH 32 J1avy JIOKHBIX TTOKa3aHH, s OQUIMAIBEHO MTOATBEPKIAI0, YTO COACPIKAHUE ITOTO
JIOKYMEHTa BEPHO COIIACHO MOMM 3HAHUSIM M YOXKIICHUSIM U Ha OCHOBAaHMH MMEIOILSHCS y MeHs HH(OpMaIHu.

Party Signature Telephone / Fax

[Toanuch CTOPOHBI TIO AEITy Tenedon / paxc

Party Name E-mail

VMst 1 pamuinst MM HAMMEHOBAaHHE CTOPOHBI T10 JCITy Anpec 7eKTPOHHOHN IOYTHI
Address Date

Anpec Jara

City, State, Zip
l'opon, mrrat, moyToBbIM HHACKC

Attorney Certification (7o be completed by your lawyer, if you are represented).

3aBepeHune agBoKara (3an0ﬂH}l€WZC}l sauium ad@oxamaw, eciu sawu unmepecsl npedcmaefzmomc;l adeoz«amaw).

I , certify that to the best of my knowledge, information, and belief, there
Name of Attorney
is a good ground for this claim, application, or request for process, and it is not interposed for any improper purpose or

delay.
A, , YIOCTOBEPSIIO0, YTO, HACKOJIBKO MHE TTO3BOJISIOT CYUTH MOU
Wwms u pammnns anBokata
3HAHMUS, CBEICHUS U YOSKIAEHHOCTD, HACTOSIIEE MPOIIECCYaTbHOE XOIATaCTBO, 3asBIICHHE HITH TIPOCKOa SIBIISIETCSI
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Case No.

Jleno Ne

000CHOBAaHHBIM H HE MpecieayeT KakoH-Tu00 HeHaIeKallel el WK 3aTArHBaHus PACCMOTPEHUSI Jena.

On behalf of:

) Name of party
OT UMEHH: g b

AMUJIUS CTOPOHBI 110 STy

Attorney Signature Attorney Number Telephone / Fax

[Monmuck aBoKaTa Homep afBokara Tenedon / paxc

Attorney Name E-mail

Wms u pamuiust aiBokara Anpec 1eKTPOHHOM MOYTHI
Address Date

Anpec Jara

City, State, Zip
T'opon, mrrat, oYTOBbIM HHAEKC
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YL
é\[’y\ 2 CIRCUIT COURT DISTRICT COURT OF MARYLAND FOR

: OKPYXXHOM CY] PAMOHHBIN CY/ IITATA M3PUJIEHI JITTST City/County
) Y Topon/okpyr
¢, <
Drc1d Located at Telephone
Court Address
PacnonoxxeHHbIM Mo ajipecy  Axpec cyna Tenedon
Case No.
Jlemno Ne
IN THE MATTER OF: VS.
CTOPOHBI IT1O AEJLY: Petitioner/Plaintiff MPOTHB Respondent/Defendant
[Ipocurens/ucrery OTBeTUNK/0OBHHAEMBII

ORDER REGARDING REQUEST FOR WAIVER OF PREPAID COSTS
NMPUKA3 OTHOCUTEJIbHO 3ANPOCA HA OCBOBOXAEHUE OT NMPEAOMNATbI BYAYLIUX PACXO0B

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,

I[MOCJIE PACCMOTPEHMUS 3aripoca 00 0CBOOOXKICHUH OT MPEIOILIATHI OYIyIIUX PACXO/I0B, OaHHOTO,
, 1 JTFOOO# Ipyro#l TOKyMEHTAIUN B COOTBETCTBUU C TPEOOBAHUSIMHU U

Wmst v paMuinst CTOPOHBI 110 ISy
IIOJIHOMOYMSIMH, IPEAYCMOTPEHHBIMU B ITpaBuiie 1-325 mrata MapuieH uid IpyruM DpUMEHUMBIM 3aKOHOM,

THE COURT FINDS THAT:
CYl YCTAHABJIMBAET CJIIEJYIOILIMUE ®AKTHI:

The party named above:
CropoHa, yka3aHHas BbIIIIE:

Meets the financial eligibility guidelines of the Maryland Legal Services Corporation.
oTBevyaeT (PMHAHCOBBIM TPEOOBAHMSM, MPEABIBISIEMBIM KOPIIOpAIMEH, TPEAOCTABISIONICH IOPUANIECKHE
yCILyI' MAJIOUMYIIUM IpaxkiaHam 1mrara Mapunena.
Does NOT meet the financial eligibility guidelines.
HE otBeuaeT huHaHCOBBIM TPeOOBAHUSIM AJISI IPEJOCTABICHHSI € JIbTOTHBIX IOPHIMYECKUX YCITYT.
The party named above:
CropoHa, yka3aHHas BbIIIE:
Is unable by reason of poverty to pay the prepaid costs.
HE CII0OCOOHA 10 MPUYMHE OEHOCTH BHECTH MPEIOIUIATY 3a PacXo/bl, KOTOPbIE OyayT UMETh MECTO B
OyayIiem.
Is NOT unable by reason of poverty to pay the prepaid costs.
croco0OHa, HeCMOTPsI Ha OETHOCTh, OTIATUTH IPEABAPUTEIHLHO PACXOABI, KOTOPbIE OyAyT HMETh MECTO B
OyayIiem.
The claim, appeal, application or request for process
[pereHsus, anemuisims, 3asBICHUE WM 3aIIPOC HA PACCMOTPEHUE OPEICIEHHOTO BOTIpOCca
does not appear, on its face, to be frivolous.
HE MpeacTaBisieTcs no Gpopme He0OOOCHOBAHHBIM.
DOES appear, on its face, to be frivolous.
MPEJACTABJISETCA no ¢opme HeoO0CHOBaHHBIM.
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Case No.
Jleno Ne

Other findings:
Jpyrue yctaHOBJICHHBIE (DaKThI:

THE COURT ORDERS that the waiver is:

CVYJI TIOCTAHOBWII:

GRANTED

ITPEJOCTABUTH OCBOBOX/IEHWE

GRANTED in part and the plaintiff/petitioner shall prepay the following portion of the filing fee:

$ by

Date
YIOBJIETBOPEHO wactiuHO, 1 UCTELY/3asBUTENb JJOIDKCH NPEABAPUTENILHO OIUIATHTH CIEIYIONYIO YacTh
IOILJIMHBI 3a [I0OAAYY HUCKA:

$ 1o

Jlara
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.
OTKA3ATbD B I[IPEJJOCTABJIEHMM OCBOBOXIEHUWS. [Ins omnarsl pacxoloB BaM IPe0CTaBISICTCS
10 mHEl ¢ MOMEHTA U3/IaHKST HACTOSIIIETO MOCTAHOBIEH!s. Ecin ormiata pacXo0B, OT KOTOPOU BBl HE OBLTH
OCBOOOXK ICHBL, HE Oy/ICT BHECCHA B TIOJIHOM 00bEMe B TeueHue 10 iHel, Bale opUIHaIbHOe THCBMEHHOE
3asBJICHUC MU TIOJTAHHBIC JOKYMEHTBI OY/TyT CUUTATHCS HE MOAICKANTUMHI JIJIS TATLHEHUIIIETO PACCMOTPEHHSL.

Date Judge ID Number
Jlara Cynps W nentudrkannoHHbI HOMEp

CC-DC-089BLR (Rev. 11/2025) TR (03/2025) Page 6 of 6 OWPCG; OPCGS; OWPGG;
Crpanuna 6 u3 6 OWPPS; OWPCD; OPCDS





