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

QR IE R AR S ERIPESS S, T 2R IEHE,

&»‘*L‘w [ |CIRCUIT COURT [ /DISTRICT COURT OF MARYLAND FOR

iz 22N X 32
City/County
ylri /B
Located at Telephone
Hirdik SER
Court Address Case No.
A FIEHS

NOTE: Respondent will be served a copy of this completed document. Petitioner does not need to give an address if doing so risks
further harm.

TERE : BB FF IR T — O WL AP R B AR WIREE AL 2 il 52 itk — 26 U5 3 XU, TIHIE T d e bk,

VS.
Name of Petitioner on Orgmal Court Order i Name Qf ReSj):ondent on Original Court Order
JETERE a2 b A e ik JETERE < LRI 4
Street Address, Apt. No. Home Street Address, Apt. No. Home
EEMNE, NS KIE HEEE, AE S KIEE
Work Work
City, State, Zip TAE City, State, Zip T1E
YETL P RS Telephone YR . H 2 Telephone
FRIE FRIE
PETITIONTO [ /MODIFY [ JRESCIND [ JEXTEND PROTECTIVE ORDER
Fi Bk fH IESIRI 2
(Family Law § 4-507)
(RIEIEH 4-507 5%)

If this submission contains Restricted Information (confidential by statute, rule or court order) you must file a Notice
Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission, and check the Restricted
Information box on this form.

QAR S E BRI B RS TE R, PN sidibredn & PR %) , BB AURIERIIEE 20-201.1 5% (Feks MDJ-008) Bt St 4542
B4 RRRIEAS BT B, FF A0 ks _ERPRmIPESS B

L, , am the ] petitioner L] respondent in the above entitled case.

AN, & PR e R

I ask this court to:

PBRATER :

[ modify the Protective Order in this case dated as follows:
ReARET NIERIERI BB -

My reasons are:

FAVH

| Irescind the Protective Order in this case dated
AR DL F 8 RS2

My reasons are:

FAVELHZ
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[l extend the Protective Order up to six (6) months for good cause.

IR IE S P R R 2 K75 (6) D Ho

My reasons are:

TR HZ:

| extend the Protective Order up to two (2) years due to a subsequent act of abuse. I want relief for

RS SLERHAT N, BRI IER M (2) 48, FATEE N AN AN H1ER LR
L] myself [ Iminor child [ vulnerable adult from abuse by

BAN  REETL GBS NDEIN

iz
L] The respondent committed the following acts of abuse against
B B AN NG BU N EERHT N
Name
4
on or about, (check all that apply) by L] kicking L] punching
JERHA TN H ISR H A (AEFTEEHNINE) ERTTiE - Il Ed
Date
H 4

L] choking/strangling L] slapping L] shooting L] rape or other sexual offense (or attempt) L] hitting with object
ZE  EiE fed  amereHEA MR (e ED ARG

L] stabbing L] shoving [ threats of violence || mental injury of child L] detaining against will L] stalking
JIR R BRI XLESERAOE SR ERER

[ Ibiting [ | revenge porn[ ] other

Fme MgiEtmE Hith
The details of what happened are:

KRR BEMAEIUR :

(Give specific details of what happened, when and where it happened, and any injuries sustained)

CEFIH A AL B BT DL I TR AR S BRI 5

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.

ARNIBEFINIEAR NFTRIFTE, SN E B A AL H Z IR Z 11,

Date Signature
H 44 %
Fax Street Address (unless confidential)  fome
3t e (VAR %) o
E-mail Clt State Z Work
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CERTIFICATE OF SERVICE
JRIKUEW

I certify that I served a copy of this petition upon the following party or parties by mailing [ first-class mail, postage

prepaid [_lhand delivery, on to:

Date

PAEMUEN, WEKAHIFREIAET WA R Puie: B

JBEZH T RIBIE LA R TT

H

Name

4

Address
Hihk

City, State, Zi
NN

Name

w2

Address
Hihk

St te, Zi
NN

Date
H
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