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o [JCIRCUIT COURT [ DISTRICT COURT OF MARYLAND FOR
j-i" 39 W As Au City/County (*]/7}-2-E])
“men® Located at (22 Case No.
Court Address (7 € 542) (A =)
STATE OF MARYLAND (vlg#1 = )
or (£1)
Plaintiff/Petitioner (€1 31/41 4 <)) () Defendant/Respondent(0] 17/] 41 % 21)[]

REQUEST FOR SPOKEN LANGUAGE INTERPRETER (F&A} 41%)
Requests for interpreter should be submitted to the court not less than thirty (30) days before the proceeding for which
the interpreter is requested.
T A E FAAE O R S WY AR A A= E 2R E #H A AE(30) € dell H el A= s oF Fu T

Type of court proceeding: |:| Crlmmal |:|C|V|I [ Traffic I:I Juvenlle [ Family |:|Other

g datke] 3 At WAL g A 717 7] €}

If this request isfor Juvenile, pleasecheck the appro riate box: I:I Dehnquent O Child in Need of Assistance (CINA)

o] AlF o] 2 o st 740] ‘_,OHK]E]“ Y| B 7hel| A E)] FAA Q1] 3 =20 J]Otl)l—O]—E(ClNA)

O g:m di ]Irl 1'\19‘3,&’ g{ Su c?rltr"ss)' on (CINS) [ Te;m g§t|?$P%£)Pmmtd Rights (TPR) [ AdOptlon O Ottier ..................................

1. Hearing/tria date: Time: Courtroom: ..o
Al El O]/ZH_JLO] ]Zl, /g]:

I:IAnmterpreter|sneededforTHISHEARING OR EVENT ONLY. (&A= o] 4] B dxtof| o sl A v 2 Q.3

o)

[J1 am aparty (Plaintiff or Defendant) and need an interpreter FORALL HEARINGS & EVENTSRELATED TO
THIS CASE, unlessindicated otherwise. (91> AR 3L B4 T] ar)o] a1, &e] YA EA] ¢hi= &k o] Abz = I E
A g Axfe] e oA 2 ey Et)

g

2. Locat|on of hearlng/trral 3. LANGUAGE:
R olol;

4. DIAL ECT. ___________________________________ 5. Country & region wherelan agels oken (do not omit):
el i sl 7F AR5 = =7 5 A (?) ForA] & 2):

Name of Person Requesting Interpreter:
SAALE Al Bl AFREE] o] B

Name of Person Who Needs Interpreter:
ZOAE Q7 &= Ao o] =

Person Needing Interpreter isthe: &2 AME 2 2 & shi= Algh
[] Defendant/Respondent (] /3] 41 % 1) [ Attorney (¥ 3 A
[ Plaintiff/Petitioner (¢ 31/41 % 21) [ Victim (=1 3l 2

[ victim's Representative (includes afamily member or guardian of avictim who isaminor, deceased, or disabled)
(A aliA-e] 2l Ql (v A A, AP AR = e ]l]l I oHﬂ"EP* L2 SRR )

O witness for: the Defendant/ Respondent the State the Plaintiff/Petitioner [] Other

ool i gk F=el: 3 3/ 413 <l T A1/ 71 1
NOTICE: If acourt hearing or proceedl ng is postponed or continued, you do not need to make anew interpreter request.
An interpreter will be provided for the new hearing date.

FAE: 9N Mol me WP ) e 595 A Ak TALE AR AL LT G gAY
AlH Uy
Date (‘24}) Signature of AplecantlAplecantsAttorney o Reprmttatlve
(A QAo T AR L= T2l ol o] M)
Printed Name (% 2 ©] &) Telephone Number (%1817 )
Address (7!’5\) Fax (,ju :'\')
City, State, Zip (A, =+, - =) E-mail (o] <)

CERTIFICATE OF SERVICE (5% 934
I certlfy that | served a copy of this Motion / request upon the following party or parties by (++1-> th2-2] FARA (=)l

Aol A A 1 oA AbEE v 2 g o2 itk 2SS v v [ mailing first class mail, postage
prepaid (A11E -7, &+ *H¥) [] hand delivery, on (%4 &) to (1= Algh):
Date (F4F)
Name (°] ) Address (-22)
Name (©] ) Address (+2~)
Date (‘2H#}) Signature of Party Serving (& & sl dARzkel 21y
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