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

Judge Time Hours Minutes

RYL
@P’ ) A/VO DCI RCUIT COURT DDISTRICT COURT OF MARYLAND FOR

S =] % B X &bz City/County (52 =i/ &)

Located at (ibit) Case No.
Court Address (G£Bz i) (RHHS)

P 4
Unpera®

(NOTE: Fill in the following, checking the appropriate boxes. Petitioners need not give an addressif doing so risks
further abuse or reveals the confidential address of a shelter. If thisis the case, check here []. If you need additional
paper, ask the clerk.)

CERE: BB TE, WkiEEaIoHE. RBESHUSIRHH— 2L BT EW AT RE A, |RE&ETEFHES L.
IARUE, TFAEMLL . INREFEMMET, 1ERBICEFR. )

VS. (i)

Petitioner (JR ) Respondent (# &)
?;f; i@?ﬁiﬁ%’g%ﬁ Home (f£=): (Sgs; t@fﬂﬁg{%gﬁ Home ({£%):

Work (T1%): Work (T1%):
City, State, Zip Telephone Number(s) City, State, Zip Telephone Number(s)
(. M. EREBERAD) (BBIESHE) (. M EREERAD) (FIESHD)

PETITION FOR PROTECT!ON FROM
ERIEE % L TR
COJDOMESTIC VIOLENCE [JCHILD ABUSE OVULNERABLE ADULT ABUSE
RE BfHIILE EEITHENMEA

(Family Law § 4-504)
, ((REEZ) £ 4-504 %)
1. I am(F):
[Jthe current or former spouse of the respondent (415 11 H B (5 2k AT ECAE)
[Ja cohabitant of the respondent (¥ 4 117 i) ;
[[Japerson related to the respondent by blood, marriage, or adoption (54 47 145 . 45U A7 6 RN
[Japarent, stepparent, child, or stepchild of the respondent or the person ligible for relief who resides or resided with
the respondent or person eligible for relief for at least 90 days within 1 year before the filing of the petition
(W& AR/ B AR/ 8k BE, T sk T2, BUS80E AT SR RS AE R, SRR RIRAT— E N
B SRARRERA R 90 RIJAN)
[(avulnerable adult (5% 0 = 5 FE A
[Jan individual who has a child in common with the respondent; or (54515 4 3L ¥ A 58)
[Jan individua who has had a sexual relationship with the Respondent within one (1) year before the filing of the
Petition. (233 URiRET— (1) FNGHESHMELRIIA, )

2.1 want relief for (347 22 A L0 R A A g k) ] myself (Fe4<A) [Jminor child (s 4F 1 %) [] vulnerable adult,

from abuse by (% %205 E RN, (2 552) (MIREFE)
Name of alleged abuser (#4171 ifi f& & 2 44)

The Respondent, whose present whereabouts (if known) are (4 5 H TR 22 i ChnkniE) &)
committed the following acts of abuse against (#% 75 14 %f L N A +4 LU R ER-AT 1)
onor about (ST ALK ETFT/KALET)

(Check all that apply. /2% T A G THH . ) Date (| 1)
[] kicking (#4#) [Jpunching (%il;)  []choking/strangling (%) [] dapping (2£4)
shooting (#il) rape or other sexual offense (or attempt) (%4 sl L AB T (sl )
a hitting with object (B #14+47) [] stabbing (/13 shoving (#i#%) [] threats of violence (% /7)& 1)
mental injury of achild (& )L 1Tk 114 55) detaining against will (317 47141)

[ stalking (iR%7) [ biting (%) [ revenge porn (%417 (14142)  other (JL4i)
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Case No. (%14i%)

vs. (VF)

Petitioner (Jii75) Respondent (# &)
(Give specific details of what happened, when and where it happened, and any injuries sustained):
GF AR R AT AT ] FILHE 1 LR A2 75 388 AT 1] 7 75):

3. (If thevictimisa child or vulnerable adult, fill in the following) (%7457 2 /2 )L #E 5 5 Z 1l 5 EN
iFIE S L F4H) | am asking for protection for a (Feif sk fay) [ child (JL#)
[ vulnerable adult (5% %% {11147 \) whose nameis (F i 4 /2)

At thistime the victim can be found at (H i 32 553 11:45)

| am (F2)

[ State's Attorney (il 52 7)

[] DSS (#2553 TAE A B

[ A relative (3:)=)

[J Anadult living in the home ({71 5 H 1A N).

4. The person(s) | want protected are (include yourself if you are a victim)
(EAENPHERIP N (WRERZFE, HFEITEAN).

Names(s) Birthdate Relationship to Respondent
(Wk:4) (A= ) (5HEMRR)

5. Theperson(s) | want protected now lives, or has lived, with the Respondent for the following period of time during

the past year (37 852 IE RGO H BT 545 FE e 25— DUR B BUE 515 M) ¢

There [] are (17 A4t A 1755 h)  [] are not additional persons living in the home. (747 Hofi A 75 55 )

6. | know of the following court cases involving me, or the person | want protected, and the Respondent. (Examples
include: paternity, child support, divorce, custody, domestic violence, juvenile cases, criminal cases) (3 %11 L Rk
JiE SV R AR BRI AR I N VA B bty o e EudE: SRS Tdhardh. B8, W9 K8, HOFELEMM. N
HEM) )

Court Kind of Case Year Filed Result or Status (if you know)
(%:PBi) (FAF) (FE3TF1) (BEF ORI CnniE) )
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Case No. (144 5)
vs. (VF)

Petitioner (J5175) Respondent (## £)

7. [ 1 have received afinal protective order against the same respondent that expired within one (1) year of the abuse
alleged in this petition, and which was issued for a period of at least six (6) months. (3% CL2s i B xF R — 44 945 % H i
BREGRA 2, BRI SRIEAE]— (1) FRA T AVRRPIRIERERAT N, 2RISR ED NN (6) MH. )

[] Dateissued (% i I 1) [[] Date expired (%24 H 1)

[ Location where issued (FAiHh )

City/County/State (117/£L/JH)
8. Describe al past injuries the Respondent has caused the victim, and give date, if known.

(R ges X 2 HH RN PrA T L 00E, S HY kg . )

9. The Respondent owns or has access to the following firearms (4 5 447 sk g i 45 LU R ik ag) -

10. | want the court to order the Respondent: (NOTE: Petitioner need not give an address if doing so risks further
abuse) (AL ERG TS, R WAREE AL B MAEER 2 — D B i ), WS TG FR4 ik, D

[CI NOT to abuse or threaten to abuse (A58 & 13 2l ali i FE 1)

Name(s) (1 4)
[J NOT to contact, attempt to contact, or harass (FR1S1: £ . KR sigE )
Name(s) (#:4)
[CINOT to go to the residence(s) at (A~ i 42T LLF Ml A4 )
Address (Jii 1)

[ NOT to go to the school (s) at (A58 7147 1= L R skl 272 4%)

Name of school and address (2415 44 P Al biE)

[ NOT to go to the child care provider(s) (754§ i 1 LA F 5 LR % $ (it 77 7 3h)

Name of child care provider and address (5 )Ll 45 # it % 44 B R L)
[ NOT to go to the work place(s) at (A& i 1E L~ TAE )

Name(s) (%4 75)

[ To leave the home at (B -4 F LU F #i4ik #94E )

and give possession of the home to (J:-4 1 & i 47 L2 4) Address (i)

The name(s) on the deed or lease are (324l fil 2 F 117k 45 ):

[ To turn over firearm(s) to alaw enforcement agency (I3 B 45t £3).

[J Togoto counsdling (#%=z#if]) [ domestic violence (5 %)
O drug/alcohol (% #%/EAE) [ other (HAth)

[] To pay money as Emergency Family Maintenance (may be taken from Respondent's paycheck).
CIAMERFRNE N E RGN TR IERTE R (T REMBE A I3 K B A1) o )
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Case No. (%41 5)

vs. (JF)
Petitioner (J575) Respondent (4 &)

11. | also want the Court to order (3% it 75 255 fir 4):
[JCustody of (L4 F A1 80)
be granted to (3145)

Children's names (1 &tk 44)

Name (14 4%)
[[] Use and possession of the following jointly-owned vehicle be granted to (4 L.~ w447 424 1 i FH A A LR 45)

Name (7 4%)
Description of vehicle (4-fifii&)
[] Temporary possession of the pet(s) (¥ LA T 54 i i 4 40)
Name and Description (4 7 Al 1)
be granted to (#/44) P :
Name (2 44)

O In the final order, the followi ng additional relief necessary to protect

Person Eligible for Relief (11 i 7 il 2 2l L)

t fEfREPEL T A REREST)

from abuse (fEfehdr 4, WMLl P, LAE

12. (Fill in only if you are seeking Emergency Family Maintenance.) The Respondent has the following financial
resOUrCes (X IR 17K E S G I S IE A TE AT, G LU FFEH . ) A UL FIRAKIR) :

Income from employment in the amount of (L/Fdt N, k) $
every [Jweek (8/8) [ 2 weeks (43%)4) [] month (5:4~/1) [ other (JiA)

Source of employment income (L AEI A K E)

Name and address of source and amount(s) received (5 4 FR AN b L% 45 H (1 £ %)

Income from other source ( AR )

Name and address of source and amount(s) received (I 4% B R bl LA 41HL (1 %5 %)

The Respondent also owns the following property of value (4 s H14 LA AW E B ) -

Automobile(s) (i1%4) $ Home (&) $

Estimated Value (fifii-1/1H4) Estimated Value (fifii1-1/1)
Bank Account(s) (471K /) $
Other (3ti): Estimated Value ({5 111/11)

Estimated Value (fii i1/ 1)
| solemnly affirm under the penalties of perjury that the contents of the foregoing Petition are true to the best of my

knowledge, information and belief. (FXF #7581, HRIRFrEpTE, FIRVRIR T A A e, &5 0H RS2 2HENIEZ
5. )

Date (H ) Petitioner (J575)
1 have filled in the Addendum (Description of Respondent), CC-DC-DV-001A.
(ROMT “BHE” (GBS RGR) . OC-DC-DV-001A #*
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Case No. (%41 5)

vs. (IF)
Petitioner (J5 %) Respondent (%4 75)
NOTE (%)

If you believe that you have been avictim of abuse and that there is a danger of serious and immediate injury to you, you
may request the assistance of a police officer or local law enforcement agency.
(I HRIEIN N E CARFERFIT N ES, AR BRSPS o Y b Py Bl . )

The law enforcement officer must protect you from harm when responding to your request for assistance and may, if you
ask, accompany you to the family home so that you may remove clothing and medicine, medical devices, and other
personal effects required for you and your children, regardless of who paid for them.

(P2 N SAE [ RS B B B33 SR IR e AR AP, AT 2055, JF T B I SRS PRI R K, BUE AN (M #ZT IAR AEl
Wi BRIT B DL AAN N, TR N IX Le ) i ST 9 . )

Y ou are entitled to request that the address and tel ephone number of a victim, a complainant, or a witness be considered
for shielding at the filing of this application.
(G AAESR A BB I FR X SZH L HUR AR R 3T 1 585 St B dc DR - )

NOTICE (i&@#n):

Remote access to the name, address, telephone number, date of birth, e-mail address, and place of employment of a
victim or non-party witness is subject to blocking in accordance with Md Rule 16-910. A person who causes identifying
information relating to awitnessto be placed in ajudicial record shall give the clerk written or electronic notice
whether the information is not subject to remote access under Md. Rule 16-910.

(R HL 22 0058 16-910 SMUMMIRE, X2 E#H AR FANUEAZES . ik, BG5S, HAETM, B mE e hlAn
TAEH AR R AU B B OR Ao B SRAT S UE AR DG I TR 0 S 015 BN FIEIE S I i ) Fd B i Bl v e
A, IR E R R B S PN 16-910 N FRAF U 2. )
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