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

I'his form contains Restricted Information.

RS S ZBRE R
@PX‘YL“DVO | JCIRCUIT COURT || DISTRICT COURT OF MARYLAND FOR
p 4 RO T2 40 X T
) City/County
2 "y BT/
“rcin® Located at Telephone
Hudk I
Court Address
2 RE
Case No.
ELRTES)
IN THE MATTER OF: VS.
*xF I
Petitioner/Plaintiff Respondent/Defendant
IS AN/ W NS

REQUEST FOR FINAL WAIVER OF OPEN COSTS
[ EEZRARARIFRIE

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

PRAFRETEZZ R RS2 AR (B, BB PEG, MU AR (ERPO). M B, ZDAE, PERIAI), & W22
FRESZ RS EE S 20-201.1 5% (k% MDJ-008) HISR 5@ A1,

I, , request that the court grant a final waiver of open costs.
Name of party
ZM\ EE YN , ZORIEGEHEIE AT RE 28 FH B B 5
EE-YN

I am unable to pay the final open court fees and costs in this matter because of poverty.
TR N5 TCIE A IR R & AR E S
Affidavit of Continuing Eligibility
HaigtgaEp
[_IThis court waived the prepaid costs in this matter; and:
TR BR T I E TR 28 5 DU
[_I There has been no material change in my financial situation since the waiver of prepaid costs was granted.
H T 2% FH R BRIS EI I S, FRAVE TR TR 2 Bt AR (L,
Affidavit of Income. (Complete this section only if the section above does not apply to you)
WANEER, (LD THABTEHTEREE FESIET)
I respectfully submit that:

AN, N

1. There are family members living in my household, including myself.
Number
PR EEA - MERER, EAREHRE o
F

(Do not include renters or temporary guests).
(e BN 155 o
2. The total gross household income (before taxes) is $
FIERWN (BiRT) 7 $
(total income earned by all persons in the household) per [ IWEEK[ /MONTH[ | YEAR.
(RIEE T GNBIKATSIA) /- R H s
3. The gross household income (before taxes) is from the following sources

FEE SN (BEAT) 2K B R A1IRIR
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(list amounts before taxes) per [ IWEEK[_/MONTH[_|YEAR.

GIHBRTEA) / H G
L] Wages

Case No.

ESLR TS

TH

| Commissions/Bonuses

/%5
[ Social Security/SSI

H 2R /SSI

__| Retirement Income

FAVLRES:

[ | Alimony/Spousal Support

WEFRTR /BT

|| Rent received from tenants

ERE R

L] Any Other Income (Do not include food stamps/SNAP)

{EfHEAMN (R E1E Bda27/SNAP)

4. 1 own the following property.
THAE TN,

R IR RS ol R eI AR aR R ol A o e e T =il

(Do not list your home, one vehicle, and/or personal items in your home):

(EWPHHIEHIE T, ZEHA1/ 5 BT A
| INONE
"

[ Real estate other than principal home .........cccccoeeieviiiiiieccieeieee, Value:

FELAIMIIRBITZ .o A
[ Other vehicles INCIUdING DOALS ...ccvvevieiiiiieiieieeeeee e, Value:

FAZEAR (AT IL) e IXIER

Bank accounts ..........ooevvviiiiiiiiiiieeeeeee,

BRI TIRFT e AN

[ ] StOCkS OF OthEr SECUTIEES +.vevereeeeeeeeeeeeseeee oo, Value:
B EE B HAIIETR oo, VINIER

[ Other Property (deSCIibDE): ...oocvvieiciiieriieiieeeiie et Value:
HAIE T GEVEIH) & oo VINIER

5. Towe the following debts:
XA IS :
[ INONE
/i
|| Credit Card: Amount Owed: $
EH+: FR/REH: $

|| Car Loan: Amount Owed: $
=By Flt/R<B%0: $

|| Other Debt: Amoun‘g Owed: $
HAth {555 FRRBE: $
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271,36 01

Balance:

R AR R R o -l Ao ]

Monthly Payment: $
BRI $

Monthly Payment: $
BRI $

Monthly Payment: $
BRI $

RWFOO



Case No.

EUR TS

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

UERAFRTCRE I T 2 R HAE R

For these reasons, I request a final waiver of open costs.

N, TETEATTIRRE 2 FH IR IR,

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.

ANFBEHINIEARNFTHIFNE, HSFNEES A A K H Z IR Z 11,

Party Signature Attorney Signature Attorney Number
EEYNGZL IS BN =
Party Name Attorney Name

EEUN iz (e

Address Address

Hodk ok

City, State, Zip

City, State, Zip

IR, M g BT N

Telephone Telephone

HLIg CEREH

Fax Fax

(2= (3=

E-mail E-mail

FEL IR AE LR A

Date Date

H H 1]

CERTIFICATE OF SERVICE

1XIXIEER

I certify that I served a copy of this Request for Final Waiver of Open Costs, upon the following party or
parties by L] mailing first class mail, postage prepaid [ Ihand delivery, on

ANIERH, AN CR I ATHEARE S A RZ R PR TERIARIEEIRIAS L FAL, BIETTHN
R 25— SR (A R EE) :

FEFAS, BB H

Name

piE
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Date

H 4

to:

Address
itk

City, State, Zip
R G
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Name

4

Date
H I
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Case No.

ESLR TS

Address
Hihk

City, State, Zip
VIR NG

Signature of Party Serving

RWFOO



This form contains Restricted Information.

RS S ZBRE R
@PX‘YL“DVO | JCIRCUIT COURT || DISTRICT COURT OF MARYLAND FOR
p 4 RO T2 40 X T
L City/County
2 "y BT/
“rcin® Located at Telephone
Hudk I
Court Address
2 RE
Case No.
ELRTES)
IN THE MATTER OF: VS.
*xF I
Petitioner/Plaintiff Respondent/Defendant
IS AN/ W NS

ORDER REGARDING REQUEST FOR FINAL WAIVER OF OPEN COSTS
XFRFEEZARERIFRIBNGS

Upon consideration of the Request for Final Waiver of Costs submitted by , and any further
Name of party

documentation as required or authorized by Rule 1-325 or other applicable law,

EFET TR F R A R PR HIR ) AR 35 1-325 5 EX
EEON:z2

HAhIE TR Z R B A A A S ),

THE COURT FINDS THAT:
EBEINE :
The party named above:
= NP NINEE YN
[ Meets the financial eligibility guidelines of the Maryland Legal Services Corporation.
i /& Maryland Legal Services Corporation 55 B A& 5 23K,

|| Does NOT meet the financial eligibility guidelines.
AT W 55 B E e K
The party named above:
= NP NINEE YN
[_IIs unable by reason of poverty to pay the costs.
KB 55 etk 2

[ 1s NOT unable by reason of poverty to pay the costs.
FARRZZ5 TEiE A B
[_|Other findings:
HoAth A& B :

THE COURT ORDERS that the waiver is:
EBEn <, PR
| |GRANTED
1S
| |DENIED
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Case No.

ZHmE
Date Judge ID Number
H BE ID %5
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