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

MRYL4,,
= © [JCIRCUIT COURT [_| DISTRICT COURT OF MARYLAND FOR
&35|Hel M2 = x| 2k 2] City/County (Al/F2El)
A
Ubrer s Locatedat (&) CaseNo.
Court Address (2 & F2) (M B1S)
IN THE MATTER OF (&t&d AbYHY: VS.
Petitioner/Plaintiff (& 2/ 01 /21 7)) =) Respondent/Defendant (I| & & ©1/1I] 10)

REQUEST FOR FINAL WAIVER OF OPEN COSTS
0|2HY HIZ0fl et =15 MM M-EM

[ (22, , request that the court grant a final waiver

© NameofPary(ZAXICl0IZ)
of open costs (2(=) H2 0| 0I=H HIE0 (et =S HME Selg XS A FELICH. Tam unable to pay the final
open court fees and costs in this matter because of poverty. (222 JttolJl IH20 OF AbZ 0l CHEt =S 01=E 8

=28 N2 50| elsLith)

Affidavit of Continuing Eligibility (K=& 01 Xt 2 &= A)
|| This court waived the prepaid costs in this matter; and:
prep
(Ol 2 Ol AtH0ll CHE M= HIZS HMIASLICH 1d211)
[ ] There has been no material change in my financial situation since the waiver of prepaid costs was granted.
g y g
(82 HIES At SCE 0l 2212 THE M0 et SRS HA0] AASLICH)

Affidavit of Income. (A5 K= M)

(Complete this section only if the section above does not apply to you)

(212 320/ Aot HELX e FL0E 0] 8F= ZHEHAAL)

I respectfully submit that: (222 U2 At&t2 ESotH HSELIChH:

1. There are (=22 Jt0IA =22 Z&fol0))- Rember &y =~ " family members living in my household,
umoer (T

including myself (22| Jt= & &0 &0 ASLICH.

(Do not include renters or temporary guests.) (2 X2l L= Al =& 2 L& 0otAl Ot AIL))

2. The total gross household income (before taxes) is (Zt 2 AS (M2 SH &)

$ (total income earned by all persons in the household) (7} 0] =5 Z& AE S0/

3. The gross household income (before taxes) is from the following sources (St A S (M2 SH &)2 TS
o ASRUM FSHSLICH (list amounts before taxes) (M= S & SAH= I/ TH)
per (J12+2) [ [WEEK (%) /[ |MONTH (2)/[ ] YEAR (&):

L] Wages (8 3) __ s$
| Commissions/Bonuses (=42 /4042y S
[ ] Social Security/SSI (&4 AlReIEl/SS)__ S ___._
[ ] Retirement Income (512 A5y $
[] Unemployment Insurance (& & &) _______________________________ $ .
[ ] Temporary Cash Assistance (2 Al 8= 2x=2) S
[ ] Alimony/Spousal Support (0l =E/BiSA 220 S
[ ] Rent received from tenants (M2 A 22H g2 A=y S

1 Any Other Income (Do not include food stamps/SNAP) S

QOlEt &S (FEAET/SNAPE Z&61 A OHYAIR))
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Case No.

(A B5)

4. 1 own the following property. (2212 CtS2| MatE ARotd USLICEH) (Do not list your home, one vehicle,
andy/or personal items in your home) (71612 <&, Tt 10§ L/%E= IO 252 It A OFIALL):
I NONE (gis

[ ] Real estate other than principal home (= 13 Z=€40| Ottl £=4H  Value Ot %

[] Other vehicles including boats (FEE L&6t= JIEF X2 Value Ot=):¢
[ ] Bank Accounts (284 Az Balance (&t12):$_
[] Stocks or other securities (4! C=Ct2 =2 Value Ot=):¢
] Other property (describe) (J1Ef THAHAHBIAAIR): Value (Ot=):¢

5. T owe the following debts (2212 Ct22 £t ASLICH:

JNONE (¢S
redit Car mount Owed: onthly Payment:

[ ] Credit Card A Owed Monthly P

w=isy. (B =% S ER=E)) $
[ ] Car Loan Amount Owed: Monthly Payment:

(AAsxt &) (B = s B N=23) S
[ ] Other Debt Amount Owed: Monthly Payment:

QIEbSy: EH3e s @XNs=s)  §___

6. Other information to demonstrate my inability to prepay the costs (£210| (AR) HIES HAE8 S20|8= A
£ SZot)| ?Ist JIE EE):

For these reasons, I request a waiver of the prepaid costs. (0l2fst O|R 2, 2212 0I&& HIE0 et =& HHE &
EHEHLICH)
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Case No.

I affirm under the penalties of perjury that what I have said above is true to the best of my knowledge, information,

and belief. (E22/2 ?IS2 M StOlA =201 RA0AN =8t AF0l 212 XA, E&, ME0 2HoHH A& OIt=E

XS WAELICH)

Date (£ M)

z
5
=}
3
(s}
<
]
ag
=}
g
g
«
F:
fol
>
x
02
E

Q
<
|%2]
E
o

N
=
>
I
H0
i
3
\}(ll\

Date (£ M)

CERTIFICATE OF SERVICE

TEEEW

I HEREBY CERTIFY thaton (=22 0|2t 20l

(0il), a copy of this

Date (£ M)

Request for Final Waiver of Open Costs was served by (0l O/&& HI 0| Cieh =& HAH AEFAS A2 T2

BHOZ SYLUSLICH:
[ Ihand delivery:
(=T 52

Date (£ M)

CC-DC-090-BLK (Rev. 12/2018) (TR 02/2019)

[ ] mailing first class mail, postage prepaid, to the following parties:
A3 2H, 3 8H22 25, ot GALLS0HH S8

Signature (A &)
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h\{YL,q A,
= 9 [JCIRCUIT COURT [_| DISTRICT COURT OF MARYLANDFOR
@ o =3 HEZHE XS City/County (Al /3F2El)
)
brct A‘é Locatedat (Rt CaseNo.
Court Address (2 & =) (M B1S)
IN THE MATTER OF (&2t&d Aty vs.
Petitioner/Plaintiff (& 2/ 01/ 1) ([H ) Respondent/Defendant (I| & & Q1 /11| 1)

ORDER REGARDING REQUEST FOR FINAL WAIVER OF COSTS
v g HFHA QF o et

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

Name of Party
Rule 1-325 or other applicable law,
of 2ol MEE 'HlEe HH A& 73 1-325

ARS8
=02 2880l -otHU elddte =) M E alclet gt

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 HERXTDHO| THE XS QIR X2

Iy EA D =

=
S/

rol

tCt.

MM
o

Does NOT meet the financial eligibility guidelines.
MEXNE QNELEAH &S &S0tk el

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

Other findings:
JIEF ghEt:
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THE COURT ORDERS that the waiver is:
MEE = S AE O CHOH CHS2F 20| EZE St

GRANTED

el g ettt

DENIED

J| 2 etCh

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