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

Ly X AR
City/County
ylr /B
Located at Case No.
Hiusik ESLR TS,
Court Address
ER b1
VS.
I
Plaintiff/Petitioner Defendant/Respondent

CIVIL APPEAL/REQUEST FOR TRANSCRIPT
RE L/ EHITRIFR

(APPL) (TRSC)
(EiR) (EHICR)
To the Clerk:
HPILE:

Please note an appeal in the case referenced above for: || trial decision dated

THER AR BIR S #HRE, HEY

|| outcome of motion hearing dated || denial of motion dated
BCRINESE R, HEN B R, BN

Appellant is the in the said case:

AR ERADY :

[ District Court cost of $10 enclosed. (Not applicable to domestic violence appeals.)
BER L IRBE IR IA 2R 10 3570, (RNEM TR EZER N L)
[ | Advance circuit court filing fee and surcharge enclosed:

I T [P 723 o T B ER 37 SR AT 2 -

|| Domestic violence case $0 (| Application for Expungement of Police Records $115
KIERN RN 0 FIT HFRE SIS HTE 115 37T

L] Maryland Second Chance Act Shielding $115 [ Other $165 (checks made payable to Circuit Court)
(CHEZMNE IR RTER) PRI 115 36T HAh 2 165 367t GRS A NIKEITER?)

L] Appellant, as an indigent, seeks a waiver of costs. (CC-DC-092 — Request for Waiver of Prepaid Appellate Costs / CC-
DC-91 — Request for Waiver of Prepaid Costs for Assembling the Record for an Appeal)
RN — BTN F ZK R T, (CC-DC-092 - il EiFkZHE T H 1 / CC-DC-91 — LiFId IR
<+ 28 FHER LR IR)

|| Appellant is represented by Maryland Legal Aid, attorney or other eligible legal services corporation, and therefore,
exempt from filing fee.
iR AH Maryland Legal Aid. fIMsHARRT & S BIEEAR S A R, KRt 2 G 2k,

My claim exceeds $5,000 and T am enclosing a deposit of $75 for the required transcript.

PRI 5,000 37T, RN _E 75 ST 8 M+ ATk R S 5%,

NOTE: On appeal, a transcript of the District Court proceeding is required when the claim amount exceeds $5,000
exclusive of interest, costs, and attorney’s fees. The cost is $3 per page for an original transcript and one copy. A deposit
of $75 is required when the transcript is requested. You will be billed for the balance. The appeal will not be forwarded
until all costs, including the cost of the transcript, have been paid in full.

VE: 10 BRI, ERZFLE, SURRIAITZRSN, W MBI 5,000 278, M7 BB BEHAX T B IR A RERTIE 32, —
(Y RER IR A — (Y B NPT 3 37T, (FBORABCLRERICRIN, TRBRAN 75 FTHM e, G Lk S L)
AU, IR ETE 2 (AR i 2 ) FHZIE A S e,
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Date Signature of Appellant/Attorney/Attorney Code Attorney Number

H i IR RIS A R R ElIETESS
Telephone Number Printed Name

IG5 EAEPES
Fax Address
fEH Hizik

E-mail City, State, Zip

LR PF BT AN, Hi G
CERTIFICATE OF SERVICE
XX IERA
I certify that I served a copy of this motion upon the following party or parties by L] mailing first class mail,
postage prepaid [_Ihand delivery, on to:

ANIUEH, AN BRI EIARRIEE DL NRIRSS ?]\&i, BIETTAN HREF — SR (PSR ST
RPAAS, BB H N ;

Date
H i
Name Address
W4 Hohk:
City, State, Zip
ST, M BB RS
Name Address
W4 Hoht:
City, State, Zip
Rt AN BB R
Date Signature of Party Serving
H KK %4
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