Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencehut mustbe completedand
filed with the courtin English.O6pa3er npuBenén TobKo ais 03HakoMmiieHus. J[71s Bamiero yno0cTBa OjaHKH
HCIIOJTHCHBI HA IBYX A3bIKAX, HO 3aIlOJIHATH UX JIA ToAa4YU B Cy CJICAYCT Ha AHTJINHCKOM SI3BIKE.

RYLyg
S % [ creurt COURT [ | DISTRICT COURT OF MARYLANDFOR
OKPY}KHOM cy[, PAMOHHbIV CY/] LUTATA M3PU/NEHA NO City/County (Fopoa/pacerac)

S
OD[CQS” Located at (naxogauwmiica no aapecy) CaseNo.
Court Address (Aapec cyaa) (Oeno Ne)

IN THE MATTER OF: vS.

(CTOPOHbI MO AENY:) Petitioner/Plaintiff (NPOCUTE/b/UCTELL) (I'IpO'I:VIB) Respondent/Defendant (OTBETYUK/MOACY/AUMbIIA)

REQUEST FOR WAIVER OF PREPAID COSTS
NMPOCbBA OB OTMEHE NPEAOMNATbDI

(Md. Rule 1-325)
(MpaBuno 3-646 Kogekca wrata MapuneHa)

, wish to file a complaint, petition, or other

Name of Party (ums u pamunmns / HaumMeHoBaHWe CTOPOHbI MO Aeny)
documents which I have completed and attached (HamepeH(a) nogats nckoBoe 3asiBneHe, XO4ATANCTBO U WHbIE
[LOKYMEHTbI, 3aroHeHHble v npunaraemsle mHoto). I am unable to prepay the prepaid costs in this matter because of
poverty. (13-3a 6e4HOCTH 5 HE MOTY BHECTM NPeLonaTy CYAe6HbIX PACXOL0B U U3AEPIKEK. )

Affidavit of Income (Cnpaska o goxoaax)

I respectfully submit that: (C coepeHHbiM nouTeHMEM LOBOXKY 40 BALLEro CBeAEHUsA HUKeCeayoLLee:)

1. There are (CoBMeCTHO CO MHOW MPOMMBAKOT) <~ = =~ — — = = — —- family members living in my household,
Number (ykasaTtb uncno)
including myself (unexos cembu, Brtouas mens). (Do not include renters or temporary guests.) (He skovaiite 8

5TO UMCIO CHEMLLMKOB XUJ/IbA MW BPEMEHHbIX FOCTelA. )
2. The total gross household income (before taxes) is (CymmapHblii 40X04 cembM (L0 ynaaTbl Ha/0rOB) COCTaBAAET)
$ (monn) (total income earned by all persons in the household) (06wuli doxod, nony4erHsili ecemu

Auyamu, npoxcusarowumu coemecmno) per (3a) | |WEEK (HEAENO) / [ JMONTH (MEecCAL) /[ ] YEAR (rof).

3. The gross household income (before taxes) is from the following sources (CymmapHbiii foxon gomoxosaiicTea

(mo ynnatbl Hanoros) noctynaert us cieaytowmx ucrounukos) (list amounts before taxes) (ykazame cymmeol 0o yraameol

Hanozos) per (3a) [ ] WEEK (HEAEMO) /| MONTH (MecAL) /[ ] YEAR (rof):

L] Wages (3apabotHasinnata) __ s
[_] Commissions/Bonuses (KomuccuorHble/npemmanshbie) s
[ ] Social Security/SSI (BbinnaTbl no coupanbHomy cTpaxosaHuio /nocobue no

BO3pacTy nan HeprAOCI’lOCO6HOCTM) 77777777777777777777777777777777777 $ 777777777777777777
[ ] Retirement Income (MeHcuomHbiii goxoa) . $
[ ] Unemployment Insurance (Ctpaxosatue no 6espabotiue) S
[] Temporary Cash Assistance (BpemeHHas geHexHasa nomows) S _____
[ ] Alimony/Spousal Support (AnnmenTbl/BbiNNaTbl Ha copepianme cynpyra(u)) __ § .

[ ] Rent received from tenants (ApeHaHan nnata, nosyqeHHas ot coémuwmkos kuaba)__$§
[ ] Any Other Income (Do not include food stamps/SNAP)
(/Ttoboli uHoli 0ox00 (He 8KM4aA MPOO0BOALCMBEHHbIE MASIOHbI U 8bIMAAMbI

Ha numaxue)) $
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(Oeno Ne)
4. T own the following property. (f snageto cnegyowmm umywecrsom.) (Do not list your home, one vehicle, and/or
personal items in your home) (He ykazeigalime cobcmeeHHoe 1unbé, 00UH asmomobuns u (Uau) AudHele seuju,

Haxo0Awueca 8 sauemM Husnse):
[ | NONE (OTCYTCTBYET)

|| Real estate other than principal home
(HenBu»KMMoe MMyLLECTBO, KPOME OCHOBHOTO XKWU/bA)

|| Other vehicles including boats
(Apyrue TpaHCcnopTHble CPeACTBa, BKNOYaA ManomepHble cyaa)_  Value (Ctoumocts): $ _ - _ - __ ________

|| Bank Accounts (BaHkoBckne cueta) Balance (Octatok Hacuetax): $ -

[ ] Stocks or other securities
(AKLMM nun apyrve LeHHble Bymarn)

5. T owe the following debts (Y mens ecTb cneaytoue 3ag0mKeHHOCTH):

| NONE (OTCYTCTBYET)
[] Credit Card: Amount Owed: Monthly Payment:
(Mo KpeauTHbIM KapTam:) (Cymma 3aponwenHoct:) $ (Exxemecaumble Bbinnatol) §
(] Car Loan: (Astokpegut:)  Amount Owed: Monthly Payment:
(Cymma 3agomwentoctv:) $_ (ExemecauHble BbIMMaThl:) $
[_| Other Debt: Amount Owed: Monthly Payment:

(NMpoune 3ap0MKeHHOCTN:) (Cymma 3agomxerHocTn:) $ (ExemecauHble Bbinnathl:) $

6. Other information to demonstrate my inability to prepay the required costs: (Mpouas uHdopmauus,
NoATBEPKAAOLLLAA HEBO3MOXKHOCTb NPeaoniaTthl (HEOOXOAMMbIX) PAaCXOL0B U U3LEPIKEK:)

For these reasons, I request a waiver of the prepaid costs. (Mo aT1m npuurHam s NpoLly OTMEHWTL NpesonaaTy

cyaebHbIX pacxoAoB U U3aeprKekK.)

I understand that I may have to pay these costs at the end of the case, unless the Court grants a final waiver of

open costs, and that if I want a final waiver of open costs I must request the waiver at the conclusion of the action in

accordance with Maryland Rule 1-325(f)(2)(A). (f noHumato, 4To MHe, BO3MOKHO, NPUAETCA ONAATUTb 3TU PACXOAbl U

N34EePKKM MO OKOHYAHMUM PACCMOTPEHUA AeNa, EC/IN CYA He BbIHECET peLleHne 06 OKOHYaTeIbHOM OTMEHE NMOKPbITUA

pacxo4os, U YTO, eCK A XO4Yy NONYYUTb TaKoe pelleHune, a 0bA3aH noaaTtb XO,CI,aTal)'ICTBO 06 3Tom no 3aBeplweHnn

CyA0Npou3BOACTBa B COOTBETCTBMM ¢ Mpasunom 1-325(f)(2)(A) wrata MapuneHa.)
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Case No.

(Oeno Ne)

I affirm under the penalties of perjury that what I have said above is true to the best of my knowledge,
information, and belief. (Byayun ysegomnén 06 oTBeTCTBEHHOCTY 33 MKECBUAETENLCTBO, A NOATBEPKAAI0 MO, MPUCATON,

4TO CBELLeHMA, U3/TOMKEHHbIE MHOIO BblLle, BEPHbI B CUJ1y MOEr0 3HaHUA, YOeXAeHUN 1 nmetoLeinca y meHa nHpopmauun.)

Party Signature (Mognucek cTopoHbl no geny) Telephone / Fax (TenedoH / pakc)
Party Name (Mma n pammamna unm HaumeHoBaHWe CTOPOHbI MO Aeny) E-mail (9nekTpoHHas nouta)
Address (Ynuua, Ne gfoma 1 KBapTupsl) Date ([ata)

City, State, Zip (Fopog, WwTaT, No4YToBbIN UHAEKC)

Attorney Certification (3asepenue agsokara) (To be completed by your lawyer, if you are represented.)

(3anonHaemca eawum a08OKAMOM, ecsu 8aWU UHMepecsl npedcmasnaomcs a080KamMom.)
L), , certify that to the best of my knowledge, information, and

Name of Attorney (vma 1 dbammnua agsokarta)

belief, there is a good ground for this claim, application, or request for process, and it is not interposed for any
improper purpose or delay (yaocrosepsio, 4To, HAaCKONIbKO MHE MO3BOAOT CYAUTb MOW 3HAHWS, CBEAEHUsA U YO AEHHOCTD,
HacToAllee npoueccyanbHoe XOAaTaﬁCTBO, 3aAasBsieHne unun I'IpOCbﬁa ABNAETC 060CHOBAHHbIM U He npecneaoyert Kakon-nnmbo

HeHa,D,l'Ie)KaUJ,eVI Lenn nnn 3atarmBaHnAa pacCMoTpeHnA p,ena).

On behalf of (Ot umen):
Name of Party
(MMA 1 GaMUAnA AN HaMEHOBaHME CTOPOHbI MO Aeny)
Attorney Signature (Moanucs agsokata) CPF ID (MgeHT. Ne 8 ®3K) Telephone / Fax (TenedoH / dakc)
Attorney Name (Vims v pamunus agsokara) E-mail (9nekTpoHHas noyta)
Address (Ynauua, Ne soma v KBapTupbl) Date ([ata)

City, State, Zip (Fopog, wraT, No4TOBbIf MHAEKC)
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