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TS TOTTT COMUaIms KESTrICted IMmIoTrmation.

of Al AR PRt EgE ol YUt

@P»Y‘YLA/VO [ CIRCUIT COURT || DISTRICT COURT OF MARYLAND FOR

2 &3 HEAE x| el
Ci;y/Cl‘ouré‘]ty
o o Veda
ODIC1P35 Located at Telephone
AR A] A A] A3}
Court Address
B 24
Case No.
A WS
IN THE MATTER OF: VS.
T AR: o
Petitioner/Plaintiff Respondent/Defendant
He/A3 EEENEE

REQUEST FOR FINAL WAIVER OF OPEN COSTS
0|2 H|gofl cHEt 2| F HA| LEA

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

AGE A £33 (WY, 03 B7F, 98 97 REWA(ERPO), 37, AW, 48 M) 02 AZshA) gt 3,
73 20-201.10] w2 A 2He A Kol B3 FA (F2 MDJ-008)S 7| Al S5t oF Fth.

I, , request that the court grant a final waiver of open costs.
Name of party

29, 2(), o] wlEry vl gol ohE HE WAIS 5T 2 AFIU
FAARY] o] &
I am unable to pay the final open court fees and costs in this matter because of poverty.
212 7hsty] wRo] o] ALlo] thik 2% vjEH W £42 2 u]§2 A2 S| glaUtt
Affidavit of Continuing Eligibility
A LA 9 AHA =M
|| This court waived the prepaid costs in this matter; and:
o] HY2 o] Abdo] tieh A& v &2 MAIREs Y. 28aL:
[_I There has been no material change in my financial situation since the waiver of prepaid costs was granted.
A H|-&o] fA|I7E 51 H o] =119 A &l tigt St ¥ o] gllsy
Affidavit of Income. (Complete this section only if the section above does not apply to you)
A5 EA (9] 50| FstollA] HLEIX] g Z-2ol7F o] FE-ZS A 2)
I respectfully submit that:
(2212 th& AFE AS sl AlEdyoh:
1. There are family members living in my household, including myself.
Number

2olo] 7hol A 2olg m3tsto] o] 745 T el 43 gt
_/7\__

(Do not include renters or temporary guests).
(AR & 2] £ TR 0HIA Q).

2. The total gross household income (before taxes) is $
S7HASAHE 3A ) $
(total income earned by all persons in the household) per | IWEEK [ IMONTH[ ] YEAR.
(Fol 28 B E A Eo] HES F45) /18 F 4 W

3. The gross household income (before taxes) is from the following sources
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Case No.

A S

FPLS (N 3A A) e the o A5 Aelq A&
(list amounts before taxes) per [ IWEEK [ IMONTH[ | YEAR.

HesAd ed=74)71ee = 4 4

S = e = T
[ Social Security/SSI
4/ A2 E/SSI

|| Retirement Income

TEL 05 e :

L] Unemployment Insurance
AU ER e eeeeseeeee e ssssseeeee e

L] Temporary Cash Assistance
WA g HEa

o £ 4 /u} 9} Fog]

[ ] Rentreceived from tenants ... e,
[ P B = ) B =
L] Any Other Income (Do not include food stamps/SNAP)

76} A5 (FEAHIZ/SNAPE Z55LR] oA 2)

el R R AR el e AR ARl o ]

4. 1own the following property.
Bole theo] AAhe 285k syt
(Do not list your home, one vehicle, and/or personal items in your home):
(Fo}e] FE, 2FFF 10 Bl/E= ) Q1 EF-2 71 A GHA] HHAALL):
[ INONE

ojo
HA O

[ Real estate other than principal home .........ccccooevvvvvvieniinnierierieeen, Value:
F A FEHO obd BEAl e
[ Other vehicles INCIUdIng DOALS ....ccevvviiviiirierieieree e Value:
HEZS TSSHE 71EF ZFF 744
[ ] BANK GCCOUNLS ... eeeeae Balance:
S AIZE e kAt
[ ] StoCKS OF Other SECUTIEIES «......e.veeeeeeeeeeeereeeeeeeeeeeeee s eeseeseeeees Value:
FA I ZIEEF Z e 7}A]:
[ Other Property (dESCTIDE): ...cccvivverieiieeieeie et Value:
Z1EF ZHAF (TS AL L)1 o 7HA]:

R AR Rl AR -

5. I owe the following debts:
=02 oo #A7F sy
| INONE
ojo
HA O
| Credit Card: Amount Owed: $ Monthly Payment: $
Alg 7l B2l 2 HAEF:S
[ ]Car Loan: Amount Owed: $ Monthly Payment: $
A2t 52 P ERT ER =,
1 Other Debit: Amount Owed: $ Monthly Payment: $
7)€} By Al 5 4 A=a:$
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Case No.

A S

6. Other information to demonstrate my inability to prepay the costs:
=Rlo] (£8) HI &2 & 5ol glh= AS SsH] fIt 7]e =

For these reasons, I request a final waiver of open costs.
oj2igt o] =, &2 n|ZH v|-&ol thet HF HAE A

r O

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.

=22 52| 2 2E 2 4 Stk dAste] o] A9 W&ol ZR12] A4, & Bl Alg 9] gt Ujofl A
ALYS P45HA Tt
Party Signature Attorney Signature Attorney Number
GAAF AT B AR AT HEALHE
Party Name Attorney Name
AP ol 2 MEAR oIS
Address Address
EDN E2Y
City, State, Zip City, State, Zip )

A, %, H Ws

A, %, W Ws

Telephone Telephone

Zst A5}

Fax Fax

A A

E-mail E-mail

ojm Y ojH| Y

Date Date

el el

CERTIFICATE OF SERVICE
2% 5N
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 to:
Date
29le o] n|ghy u].go et 2% WA YA RS ol ofefe] FAAE) A A1FE S,
Eed

2FWHOR 95 AW S S TP

Name Address
ol Fa
City, State, Zip
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Case No.

A RS
Name Address
JES Fh

City, State, Zip
AL, S HE

Date Signature of Party Serving
£ 95k FARARS] A
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This form contains Restricted Information.

o] FA2 AgtE FH7} 3= o] Y&t
oy, L] CIRCUIT COURT L] DISTRICT COURT OF MARYLAND FOR

2 &3 HEAE x| el
Ci;y/Cl‘ouré‘]ty
o o Ved
ODICUQZ‘A Located at Telephone
AR A] A A] A3}
Court Address
B 24
Case No.
AP R
IN THE MATTER OF: VS.
T AR: o
Petitioner/Plaintiff Respondent/Defendant
He/A3 EEENEE

ORDER REGARDING REQUEST FOR FINAL WAIVER OF OPEN COSTS
0|2 u|gofl cit 2| F EHA| LEA

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,
o olsh A2 E 2% vl go] WA A, 72 1-325 = hE B o] Fabto] 4
FARARS] 9T
QT AHSHE F7F EAE Hedt ut
THE COURT FINDS THAT:
AEE= ohai) 2ol sttt
The party named above:
9ol 7|2 FARRHE:

[ Meets the financial eligibility guidelines of the Maryland Legal Services Corporation.
]E’Jaﬂl: H E_;LZJ_]:]-_/] xﬂx—]x] 9] o]z% z7_] 7]:< o zz H:]—

[ Does NOT meet the financial eligibility guidelines.
AR A =24 7S SF5HA Zett
The party named above:
flofl 7]121H FAAE:
[_11s unable by reason of poverty to pay the costs.
RIZ mZo) vl &2 A=d 4 o

[ 11s NOT unable by reason of poverty to pay the costs.
RIZ wjZo] Hl&2 A= o A &
|| Other findings:
7| e} ek

THE COURT ORDERS that the waiver is:
A= WA Aol el o2t Zo] )
__|GRANTED

ol st
__|DENIED

7| z¥stck
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Case No.

A RS
Date Judge ID Number
Ut oA} IDHE
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