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

DISTRICT COURT OF MARYLAND FOR

HgaHE XA, 2EX: City/County
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Located at Case No.
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Court Address
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STATE OF MARYLAND
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OR
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Plaintiff VS. Defendant
ra g CH 1A
ADDRESS CHANGE REQUEST
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Name:
0| E:
Criminal Traffic Civil
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Trial/Hearing Date:
Meted/aeld:

Please update the record in this case to reflect my correct/new mailing address.
AMANA S JIES BAICHYAIL.

0
H
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| am the:

=012 Oteilel = LICH
Defendant Witness Complainant
ol S0l 40l
Plaintiff Petitioner Respondent
A0 0l ol & el
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My OLD address was:
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Address
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Suite/Apartment #
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City
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My NEW address is:
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(if P.O. Box is given, must also provide street address)

(AFAEE 2 HAIS 2, E2Y FAZ HORAIQ)
Address
T
Suite/Apartment #
S/0tIHE S
City State Zip
Al = =
Signature Date
N 24
Print Name

A9 (XA 21e)
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Telephone
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CERTIFICATE OF SERVICE
o =g M

o=2 oo

| certify that | served a copy of this request upon the following party or parties by
=02 Oteli2t 20| SEUSS =ClggLICH

ailing first class mail, postage prepaid
2

m
SHYUS HANSotL 1 Ss8 SEL=R

hand delivery, on to:
Date
AE HE=Z Ol OkcHel & AFXHOI A
=P\
Name Address
&9 =
Name Address
&3 F=A
Date Signature of Party Serving
= SEol= SALRS A
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