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

R
[JCIRCUIT COURT  []DISTRICT COURT OF MARYLAND
L =38 NEEI=NEEE] City/County (Al/IF2El)
o ~
IS Locatedat (&) CaseNo. .
Court Address (2 & F=2) (A2 B15)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, A o
Name of Petitioner on Original Court Order ([H) Name of Respondent on Original Court Order
(HcH S Il JIMe ERelo 015) (Hch S o JIMHE TEALIS 018)
Street Address, Apt. No. (J12 %4, OlIIE #15) Strect Address, Apt. No. (12| %4, OLIIE ®1%)
City, State, Zip (A, =, E&S) City, State, Zip (A, &, 2E#E)
_ Home (Ab€). Home (At€).
Telephone (& Gh): Telephone (& 3):
Work (&) __ Work (M &h:_

PETITION TO [ | MODIFY | |RESCIND [ |EXTEND PROTECTIVE ORDER
HS HYS WA Fa AZSI7| et M
(Family Law § 4-507)
(715 § 4-507)
ey, ,am the (2(=)) []Respondent (Il & & ©1), [ ] Petitioner
(&2l 0l1) in the above entitled case (210l M=0l J| & At2d2l SALAFILICH. T ask this Court to (22/2 0| &
20l Chs At S A™EELICH:

00l

[ ] modify the Protective Order in this case dated (& M J})
CtSt 20| H3A):
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[ ] rescind the Protective Order in this case dated (C}S 2 £ M IF JIMHE O] AP0 T8t £ HHEES CISW 20| )

[ ] extend the Protective Order up to six (6) months for good cause (EZ &t AARIt U= BR BS FH2 S(6) M
DEXI G Z.
My reasons are (2¢!°| Olxs= tUst&sithy: .

[] extend the Protective Order up to two (2) years due to a subsequent act of abuse (XH=2| SH{ A2 QI 25 U
=2 01(2) WAl AH). I want relief for (2012 CIS AT T8 2 HE &ELICH

[ ] myself (2©1), [ ] minor child (0l d& XtH), [ ] vulnerable adult (52t 4 21), from abuse by (S CH Xt)

Name (0| &)
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Text Box
Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  참조용으로�만 사용하는 샘플.  서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.



Case No. Date __________________.

S)
(check all that apply) (HE == =0 25 HEAIGHY AIL) by:
[ ] kicking (2= XtJI) [ ] punching (—.—D © 2 XIJI) [ ]choking/strangling (5 £=27|/5 Zet =0/7])
[ ] slapping (& @H2I2]) [ ]shooting (= * J|) [ ] rape or other sexual offense (or attempt) (22t F= CIE S %
(= 01%)) [ Jhitting with object (22122 [2]71) [ ] stabbing (2 WZ71) [ ] shoving (HEH LX)

[ ] threats of violence (£ 2 ML= 21&) [ ] mental injury of child (XFH 2] & A& A6l [] detaining against
will (2 XI0fl Btot= 24 R) [ ]stalking (AE2) [ [biting (012 271) [ JotherJIEH___

The details of what happened are (2248 At2A0I CHEH M2 LHES T8 Zs0LCh:

(Give specific details of what happened, when and where it happened, and any injuries sustained):
(2Haat Ap2d, 2B A2t 4, 212 R0 Ho PHF 22 I/ o 4 Al2):

Date (£ M)
T R (®A s Street Address (unless confidential) (J12] =4 (H[Z0] Ofl Z2)
777777777777777 E-mail (OIZ) City, State, Zip (A, =, @®E¥s)
Telephone (& 3}): Home (Mb&):
Work (2&h):
CERTIFICATE OF SERVICE
2 Ch EEHA-l
S=2 S o
I hereby certify that on the (202/2 CtS1t 20| SH&LICH___ dayof (2Moly . ,
Month (&)

, I mailed a copy of this Petition to (202/2 0| HAAA2 AI2E2 LS9 ALZ0IH S SLICH:

Year ()
777777777777777777777777777777777 Name and Address (012t =)
777777777777777777777777777777777 Name and Address O/ 22} =)
7777777777777777 Date (ZW) T Signawre (M)
ORDER
My
After consideration of the Petition, it is this (0 E@2AZ, 0l __ &Wol (&), (&) day of (ZMH0il)
,,,,,,,,,, > ________ ,ORDERED that (Ct+S1} 20l H&&LIChH:
Month (&) Year (&)
[ ] this matter be scheduled for a modification hearing (0] At 2 #HZ a2l SMS HaH0OF &LICH
2 FA Al SIE Fol0oF &LICH.

[] this matter be scheduled for a hearing to rescind (0| AtAE 3
[ ] this matter be scheduled for a hearing to extend within 30 days from the filing of this petition and the current
Protective Order is to remain in full force and effect until the hearing on this petition to extend is held (Ol At
A2 0l ERANE HESE S22H 302 OlUHH H& Ael IWE Foliorot, 8o B Y82 HE2
4°J ot= A'BIJP 2 MK A= %X*ol AT ) 20| RAELICH.
[ ] the Petition is Denied because (2 & A0t st 22 Ol AR&UCH

Judge (ZHAH ID Number (8 25 8135)
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