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

S,
[J CIRCUIT COURT [JDISTRICT COURT OF MARYLANDFOR_____
Uppens® NEISERE HEESARE, BE2HM CifCouny /25
Locatedat (#tlaty CaseNo.
Court Address (7[5 i) (ZMF495)
vs.
7777777777777777777777777777777777777777 3F) Name of Respondent on Original Court Order

Name of Petitioner on Original Court Order

(LB A A ) SR 5 2k 47) (AR 2 SR R i 2k 44)

7777777 Street Address, Apt. No. (Fritidhl. 25y Street Address, Apt. No. (Frigitihl. /A 8 '5ft)
7777777 City, State, Zip (i M. WBECRAD) © Gty State, zip (il ML gz
Home (E®):_ _ Home (F&):_ _
Work (If¢): Work (LAF):
Telephone (H1iF)

Telephone (H 1)

PETITION TO (O MODIFY [JRESCIND []EXTEND PROTECTIVE ORDER
=247 e s ERRPS

(Family Law § 4-507)

( (REEE) 55 4-507 )

I (&RN), am the (/& i % (F1#) [ the Respondent (#75) , [] Petitioner (/57

in the above entitled case. I ask this Court to (£ R AL ER):

O modify the Protective Order in this case dated (I AZEH ) - =
PREON: et

[ extend the Protective Order up to six (6) months for good cause. (A1 8 fRi R4 2 LK 7S (6) M. )
My reasons are (FRIM B ) _

ERAW (2) 1F).

[ want relief for (752 LT A Lif RS
[ myself (34 X)) [ minor child (£ p4E %) [] vulnerable adult (% 20 5 1 AEN),
from abuse by (%252 L N A H155):

Name (2:4)
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G (H1)
[] The Respondent committed the following acts of abuse against (475 %6 UL N AHA U FERAT M)
Name (2 4%)
on or about GERFT A HMBCRAHEY __________________. (check all that apply) (2 i%& A & H T H )

Date (H 1)
by (:£75777%): [ kicking (%) [] punching (%) [ choking/strangling (% &) [] slapping (%)
[ shooting (ki) [ rape or other sexual offense (or attempt) (i 2 Hfih i ik (2642 %))) [ hitting with
object (J1#FiLi4]) [ stabbing (JJ#l) [] shoving (#:4%) [] threats of violence (% /1)a/l) [[] mental injury
of child (4f )L # 5tk 41 17i%) [] detaining against will (5247411%) [7] stalking (¥%5) ["]biting (“471%)
O other (MAt) ..

The details of what happened are: (/L (LR L& )
(Give specific details of what happened, when and where it happened, and any injuries sustained.)

(IFIY KA T RAEIG I I TG 5 UK ST T e )
T pae(lwny Signatwre (%54)
o Fx(fEEm) Street Address (unless confidential) (#7iHibl (JEiehtzifeas )
777777777777777777777777777 Home (fF€):_________________
Email (HFHECH L ______ Work (T/F):____
City, State, Zip (317 M. WEEZAL) Telephone (Fi)
CERTIFICATE OF SERVICE
ZILIEHA
I hereby certify that on the (FRAEULIEN], Ty day of (I'1) , ,
. . .. e . Month (1) Year (4F)
I mailed a copy of this Petition to (45 7 H1 i il A B 25 45):
77777777777777777777777777777777777 Name and Address (Zk 4 Fiseoty
77777777777777777777777777777777777777777 Name and Address (/E% ALy
77777777777777777777 Date (H#) T sigawee(®%)
ORDER
we
After consideration of the Petition, it is this (IR#EH2AC TS, Relb Ty dayof ([), . ,

ORDERED that (FikLL Fé&€): Month (1) Year (FF)

[ this matter be scheduled for a modification hearing (/37 %351 224 74 JFA& 24T iE).
[ this matter be scheduled for a hearing to rescind (47557 22 HE 7 T U W iF).

this matter be scheduled for a hearing to extend within ays trom the filing of this petition and the current

O thi be scheduled for a heari d within 30 days fi he fili f thi iti d th
Protective Order is to remain in full force and effect until the hearing on this petition to extend is held
Q’&F\%ﬁ LHHERAZ AT 30 RN AIFRERYTIE, FEMRYEAS il AT EKUHIEZ AT H AT # R KRR &

[ the Petition is Denied because (Fii5 A LLF s A wedEly:

Judge (15:F) ID Number (5 {35 7ith)
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