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

City/County
W22 b 75 1B
/&
Located at Telephone
Court Address .
Hiil LI
e
Case Number
EMmE
vs.
Landlord i Tenant
IR BE

PETITION TO SHIELD A FAILURE TO PAY RENT ACTION RECORD
RIFRBARSHEEIFINICR
(Real Property § 8-503)
((FzhF=%82) 58 8-503 )

NOTE: Only use this form if the failure to pay rent case was filed on or after October 1, 2024,
R EDOYTE 2024 48 10 H 1 HEZ JG1RRHIARMH SR A IR,

I, , am the tenant in the above case filed against me on
Name of Tenant Date
RN, , A LIFT XA N Z AR
B 1A

(This date must be on or after October 1, 2024.)
(LR I5R 2024 4210 H 1 HERZ R H, )

A judgment for possession of the rental property was granted in favor of the landlord on

Date

F - NIE TR B ARA A HAHY S A RCHR,

[T exercised the right of redemption and at least twelve (12) months have passed since the final resolution of the proceeding.
ARNATRE TR, H B IFIAREMRIR, 2head X7+ (12) M H,

OR

o

[ Other good cause to shield:

AT SR [ B -

I request that the court order the shielding of all court records relating to the above-referenced proceeding.

RNWEREG SRS _ERIFIAMHE KR RT A ER LR,

Date Petitioner/Tenant Signature
H HIEN/BRE4
Telephone Number Printed Name
SENCRS T IEREIEA
E-mail Street Address
R A fEr bk
Fax City, State, Zip
(= DIIN e
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CERTIFICATE OF SERVICE
XIAIERA

NOTE: You must serve a copy of this request upon the landlord.
TR AR a B AR IR IR — 3 I I T RIAR

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

prepaid, [ Ihand delivery, on to:
Date
ARNUERH, AN CR LIS BRIRIRIEE L NFIASAFEAL, XA HEEFEmei s (Ass), %+
A, RIEHEN ik -
H i
Name Street Address
e ErEHE
City, State, Zip
DIRLN e T
Name Street Address
= (EIpERIIAII
City, State, Zip
33N BB
Date Signature of Petitioner/Tenant/Attorney Attorney Number
. N2 iz =
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