Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6pasern npusenén TobKO a71s1 03HaKOMIeHHs . J[J1s1 Bamero yao6cTBa OJaHKu
HCITIOJIHCHBI Ha JIBYX A3bIKAX, HO 3aIllOJIHATD UX JUJIA IIOJa4Y1 B CYyO CICAYCT Ha AHTJIINICKOM SI3BIKE.

DISTRICT COURT OF MARYLAND FOR

PAVMIOHHBIN CY/] IITATA MAPUJIEH]] City/County
I'opona/oxpyra
Located at Case No.
PacnoJio:xeHHBbIH 110 apecy Heso Ne
Anxpec cyna
Court Address

STATE OF MARYLAND

HITAT MOPUJIEH]]
OR
NI
Plaintiff VS. Defendant
HUcren MIPOTHUB OO6BuUHSIEMOTO

ADDRESS CHANGE REQUEST
3AITPOC HA UBMEHEHUE AJIPECA

Name:
Wwms u pammnus:
Criminal Traffic Civil
YT010BHOE TPABOHAPYIIIEHHUE JlOpOKHO-TPaHCITOPTHOE ['paskiaHCKUA UCK

HapyIIeHue

Trial/Hearing Date:
Jara cynebGHoro mporiecca/cinymanus

Please update the record in this case to reflect my correct/new mailing address.
Buecure nsmeHeHus B JAOKYMCHTAILIUIO IO 3TOMY ACIY C IECJIbIO U3MCHUTDH MOYTOBBIN
aJipec/BHECTH HOBBIN MOYTOBBIN ajpec.

| am the:

S ABIISAIOCKH:
Defendant Witness Complainant
OO0BUHAEMBIM CBunereneM 3agaBureeM
Plaintiff Petitioner Respondent
Hctom IIpocurenem OTBETYNKOM
Other (Specify):

Jpyrum unoM (yKaxuTe):

DC-065BLR (Rev. 02/2019) (TR 03/2019)


millert
Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English. Образец приведён только для ознакомления.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке.



My OLD address was:
Moii ITPEXXHUU anpec:

Address
Anpec

Suite/Apartment #
Ksaptupa Ne

City
T'opon

My NEW address is:
Moit HOBbBIU anpec:

State Zip

mrar MTOYTOBBIN HHIOCKC

(if P.O. Box is given, must also provide street address)
(CCJ'II/I aZIpeCoOM SBIIACTCA IMOYTOBBIN SAMUK, CJICAYCT TAKKC YKa3aTb HOMEP JOMa U yJ'II/II_Iy)

Address
Anpec

Suite/Apartment #
KBaptupa Ne

City
TI'opon

State Zip
mTart MMOYTOBBIM HNHIACKC

Signature Date
[Toanuce Jara

Print Name
Wms u pamuiins neyaTHbIMU OyKBaMu

DC-065BLR (Rev. 02/2019) (TR 03/2019)

Telephone
Tenedon



CERTIFICATE OF SERVICE
CBHUAETEJIBCTBO O BPYUYEHHMU CYJAEBHbBIX JOKYMEHTOB

| certify that | served a copy of this request upon the following party or parties by
bl IMOATBCPXKAAar0, 4YTO MHOKO ObLI1a OTIIpaBJICHA KOIIHA 3TOI'O 3a11poca CJ'IG,Z[YIOHIGI‘/'I CTOPOHC UJIN
CTOpOHAM

mailing first class mail, postage prepaid
MOYTOBBIM OTIIPABJICHUCM IIEPBOI'O Kjiacca € npenonnaToﬁ

hand delivery, on to:
date
BpYy4Y€HA JTUYHO (xomy):
JaTa
Name Address
Wwms, pamunus azapec
Name Address
Nwmst, pamunus azapec
Date Signature of Party Serving
Hara [Tonmucek Bpydarotien CTOpOHBI

DC-065BLR (Rev. 02/2019) (TR 03/2019)
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