Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6pa3er npuBeaéH TosbKo 11 03HaKoMiIeHust. J[iis Bamiero y1o0cTBa OaHKu
HCIIOJIHCHBI HA JIBYX A3bIKAaX, HO 3aIlOJIHATH UX UIA IOAA4YU B Cy CJICAYCT Ha AHTJIMMCKOM S3BIKE.

RYL4
KU

OKPY}KHOM cy[, PAMOHHbIN CYA, LUTATA M3PU/IEH, NO City/County (Fopoa/rpadcTeo)

[ ] CIRCUIT COURT [ ] DISTRICT COURT OF MARYLAND FOR

Up c1 A‘é Located at (Haxogawwmiica noagpecy) CaseNo.
Court Address (Agpec cyaa) (Oeno No)

IN THE MATTEROF: vs.,

(CTOPOHbI MO AENY:) Petitioner/Plaintiff (MTPOCUTE/b/VICTELL) (NpOTMB)  Respondent/Defendant (OTBETUMK/MOACYAVMBbIIA)

REQUEST FOR FINAL WAIVER OF OPEN COSTS
NMPOCbBA Ob OKOHYATEJIbHOU OTMEHE OMJIATblI PACXOO0B
T s S S S B e e e S S R , tequest that the court grant a final waiver of

Name of Party { Mama @ damunmns mnm HansmeHoBaqHme CTopoHs: No geny)
open cosls (npowy cya BeiHECTH peweHue o6 OKoHYaTENBHOW 0TMeHe onnatel pacxogos). | am unable to pay the final open

court fees and costs in this matter because of poverty. (A e B cocToRHHK DNNATHTE OKOHYATENBHBIE CyAEBHbIE PACKOABLI W
M3JEPHKM NO 3TOMY AENY NO NPHYMHE BEAHOCTH. )

AfMdavit of Continuing Eligibility (Adduaesut o coxpaHeHni NpasomodMia)
[] This court waived the prepaid costs in this matter: and:

{370T CyA OTMEHAET NPEAONAATY CyAeBHBIX PACXDA0E M M3ASPMEK NO AAHHOMY ASNY, 8 TaKMKe: )

[_] There has been no material change in my financial situation since the waiver of prepaid costs was granted.
(C MOMEHTE pEWeHnA Cyaa 06 OTMEHE NPEaoNAaThl PACcXDA0R B MOEM HUHAHCOBOM NONOMEHWH HE NPOMICLWAD
CYLLECTBEHHbIX M3MEHEHMIA.)

Affidavit of Income. (Cnpaska 0 Aoxoaax. )
(Complete this section only if the section above does not apply to you) (3onoanume amom pazden, MoasKko ecau
EhflUEﬂpHSEﬂEHHMG pusﬂer.r K 8amM HE OMHOCUMCA.)

I respectfully submit that: (C cosepwentbiv nouTeHHEM A0BOKY A0 BALWERD CEEASHUA HIDKECEAYIOWEE: )

1. There are (CoBMeCTHO CO MHOM NPOXMBaIOT) family members living in my household,

. . Number (ykaaaT'b yncno)
including myself (unexos cemby, Bratouas mens). (Do not include renters or temporary guests.) (He skntovaiite

B 3TO YMC/I0 CbEMLLMKOB KUbA AN BPEMEHHbIX FOCTel.)
2. The total gross household income (before taxes) is (CymmapHblii 40X04 cembM (L0 yNaaTbl HA0rOB) COCTaBAAET)

$ (monn) (total income earned by all persons in the household) (06wuii doxod, nonyuerHsili ecemu

Auyamu, npoxcusarowumu cosmecmno) per (3a) | |WEEK (HELEMO) / [ JMONTH (MecAL) /[ ] YEAR (rof).
3. The gross household income (before taxes) is from the following sources (CymmapHbiit foxog omoxossiicTea

(mo ynnatbl Hanoros) nocrynaet us cieaytowmx ucrounvkos) (list amounts before taxes) (ykazame cymmel 0o yraameol

Hanozoe) per (3a) [ ] WEEK (HEAENO) /|| MONTH (Mecal) /[ ] YEAR (rof):

[] Wages (3apabotHan niata) S

[ ]Commissions/Bonuses (KomuccroHHbie/npemmanbHbie) $

[ ]Social Security/SSI (Bbinnatbi no coumansHomy cTpaxosaHuio/nocobure no Bospacty

wan HeTpypocnocobHocT\) _ S
[ |Retirement Income (MeHcuonHbIii goxom) S
[ ] Unemployment Insurance (CrpaxosaHue no 6espabotvue) __________________ S
[ | Temporary Cash Assistance (BpemeHHas feHexHas nomows) s
[ ] Alimony/Spousal Support (AnvmeHTbl/BbinnaTbl Ha cogepskaHue cynpyra(m)) _____ $

[ ]Rent received from tenants (ApeHaHan nnata, nonyyeHHasn OT CbEMLLUKOB KMbA) _ $

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

(Jltoboli nHoM foxopn, (He 8KAtYas Mpoodo8oabCMaeHHble MasaoHsl U 8bIaamel Ha

numaHue))
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Case No.

(Oeno Ne)
4. T own the following property. (A srageto cneaytowmm umyiecrsom.) (Do not list your home, one vehicle, and/or
personal items in your home) (He ykaseigatime cob6cmeeHHoe #usnbé, 00uH a8mMomobusb u (Unu) AudHsIe 8euU,
Haxo0Awuecs 8 8aWEM HUsbe):

(| NONE (OTCYTCTBYET)

|| Real estate other than principal home
(HenBu»KMMOe MMyLLECTBO, KPOME OCHOBHOTO XKW/1bA)

(] Other vehicles including boats
(Apyrue TpaHCNOpPTHbIE CPEACTBA, BKAOYAA MasomepHble cyaa) Value (Croumoctb): $ _ __ __ _____________

|| Bank Accounts (ankosckue cueta) Balance (OctatokHacuetax): $ -

[ ] Stocks or other securities
(AKumMmM nnn ppyrve ueHHsle 6ymarn) - Value (Croumocts): $ - ______

[ ] Other property (describe) (Mpouee nmywiectso (ykasatb)): Value (Croumocts): $

5. T owe the following debts (Y meHs ecTb cnegyrome 3a80/1KeHHOCTH):

|_INONE (OTCYTCTBYET)
(] Credit Card: Amount Owed: Monthly Payment:
(Mo KpeAUTHbIM KapTam:) (Cymma saponwenHoct:) $ (Exemecaumble gbiniatol) §

Amount Owed: Monthly Payment:
(Cymma 3agomxerHocTv:) $ (ExxemecauHble Bbinnatoi:) $

| Other Debt: Amount Owed: Monthly Payment:
(Cymma 3agonmxerHoctn:) $ (ExemecauHble BbinnaTbl:) $

(Mpoyne 3a801KEHHOCTK:)

6. Other information to demonstrate my inability to prepay the costs: (. Mpouas nHpopmaums, noaTsepKAaOLLAS
HEBO3MOXHOCTb nNpeaonsiatbl pacxo4oB U Vl3p,ep>+<eK:)

For these reasons, I request a final waiver of open costs. ([To 3Tvm npuuMHam s NPOLLY OKOHYATENbHO OTMEHUTH
npegonnaty cyaebHbIX pacxoLoB U U3LEPIKEK.)
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Case No.

(Oeno 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. (Byayun ysegomnén 06 oTBETCTBEHHOCTM 3a MKECBUAETENLCTBO, A MOATBEPKAAI0 MO, NPUCATON,

4TO CBELLEHUA, U3/TOXEHHbIE MHOIO BblLLEe, BEPHbI B CU/1y MOEro 3HaHUA, yOexAeHUN 1 nmetoLeinca y meHa nHpopmaumun.)

Party Signature (Moanuck CTOpoHbI No geny) Attorney Signature (Moanucb agBokata) CPF ID No. (MaeHT. Ne B ®3K)

Party Name (Mma v damunnma unm HaumeHoBaHWe CTOPOHbI Mo Aeny) Attorney Name (Vimsa 1 damunus agsokata)

Address (Ynuua, Ne soma 1 KBapTUpbl)

City, State, Zip (fopog, WTaT, No4TOBbINA UHAEKC) City, State, Zip (Topog, WTaT, No4YToBbI UHAEKC)
Telephone / Fax (Tenedon / dakc) Telephone / Fax (Tenedot / dakc)
E-mail (3nektpomHas nowra) E-mail (3nekTpoHHan nouta)
Date (data) Date (flata)
CERTIFICATE OF SERVICE
3ABEPEHUE BPY4YEHUA
I HEREBY CERTIFY that on (HACTOAWWM A YOOCTOBEPAO, uto CEFO) , a copy of this
Date (aata)

Request for Final Waiver of Open Costs was served by (konus HacTosiwelt npocb6bl 06 OKOHYaTE/IbHO OTMEHE OMAiaThl

pacxo08 6bina spyuera) || hand delivery (nmuro) [ ] mailing first class mail, postage prepaid, to the following parties
(ﬂO no4yTe 3aKa3HbiM NMOYTOBbIM OTNPaBAEHNEM C YyBEAOMNIEHNEM O BPYYEHUU Chegyrownm CTOpOHaM)Z

Name (Mma n pammnus) Address (Ynuua, Ne soma v KBapTUpbl)
77777777777777 Name (uma v dammans) © Address (Vamua, No poma v keapTupel)
7777777777777777 Date (fata) " Signature (Mognues)
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P’&YLA/V
N © [[] CIRCUIT COURT [ | DISTRICT COURT OF MARYLANDFOR
OKPYXHOM Cya PAMOHHbLIN CY[, LUTATA M3PUJIEHA NO City/County (Topoa/rpadcreo)

JODIC‘P&A Located at (Haxogsawmiica no agpecy) CaseNo.
Court Address (Aapec cyaa) (Oeno Ne)

IN THE MATTER OF: Vs

(CTOPOHbI MO AENY:) Petitioner/Plaintiff (TPOCUTE/Ib/UCTELL) (NpoTMB)  Respondent/Defendant (OTBETYMK/MOACYAMMBbIN)

ORDER REGARDING REQUEST FOR FINAL WAIVER OF COSTS
NMOCTAHOBJIEHHE OTHOCUTEJIBLHO 3aNPOCca 00 OKOHYATEJILHOM
0CB00OOK/IEHUHU OT OIJIATHI PAcX0/10B

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,
I[TOCJIE PACCMOTPEHMS 3anpoca 06 0CBOOOXKIECHUH OT MPEOIIIAThI OYAyIIUX PaCcX0I0B,
[IOJaHHOIO , 1 JII000M ApYyroi JOKyMEHTAIH B
uMs U (paMUIIUsl CTOPOHBI 110 J1eTy
COOTBETCTBUH C TPEOOBAaHUSAMH U MMOJIHOMOYHUSMH, IPEAYCMOTPEHHBIMHU B MpaBuiie 1-325 mrata

Mbspuiien unu Apyrum NpUMEHUMBIM 3aKOHOM,

THE COURT FINDS THAT:
CY YCTAHABJIMBAET CIIEAYIOUIUE ®AKTDI:

The party named above:
CTOpOHa, YKa3aHHasl BBIIC:

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

oTBevaeT (PMHAHCOBBIM TPEOOBAHUSM, MPEIBSIBISIEMBIM KOpPIIOpaIleH,
IIPENOCTABIAIOIIEH OPUINYECKHE YCIIYT MAJIOMMYILUM I'paKJaHaM IITara
Mbpusiena.

Does NOT meet the financial eligibility guidelines.
HE otBeuaer (bl/IHaHCOBBIM TpC6OBaHI/I${M A1 IpE€AOCTaBJIICHUA €M JIbIrOTHBIX
IOPUIUYCCKUX YCIIyT

The party named above:
CTOpOHa, YKa3aHHasl BBILIC:

Is unable by reason of poverty to pay the prepaid costs.
HE CII0OCO0HA O IIPpUYINHC 6C,I[HOCTI/I BHCCTH IIPCAOINIATY 3a paCX0dbl, KOTOPLIC
OyIyT UMETh MECTO B OyIyIIIEeM.

Is NOT unable by reason of poverty to pay the prepaid costs.

CIOCOOHA, HECMOTPS Ha OETHOCTh, OIUIATUTh MPEABAPUTEIHLHO PACXOIbI, KOTOPHIE
OyayT UMETh MECTO B OyylleM

CC-DC-090-BLR (Rev. 12/2018) (TR 02/2019) Page 4 of 5 (Jluct 4, Bcero nncros 5)



Other findings:
Hpyrue ycraHoBIIeHHbIE (DaKThI:

THE COURT ORDERS that the waiver is:
CVYJI IIOCTAHOBUJI:

GRANTED
[NPEAJOCTABUTH OCBOBOXJIEHUE

DENIED
OTKA3ATD B ITPEJOCTABJIEHNN OCBOBOX/IEHW .

Date Judge’s Signature ID Number
Hara MOAIUCH CYAbU JIMYHBIA HOMED
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