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

DISTRICT COURT OF MARYLAND FOR

5 B 22l X 7B
City/County
(i/E)
Located at
Hintik
Court Address
sl
WRIT OF SUMMONS
LK
Defendant: Date Filed Trial Date
B 2 H B HHA
Serve on: Issue Date Trial Time
IEIR: %k HI eIl
Address: Case No. UJAMUIPM
M- ERE R
Complaint No. TrialRoom
IR = ol

You are summoned to appear for trial at the date, time, and location shown above. If you intend to be present at the trial, you must
file the attached Notice of Intention to Defend within | |15 days 160 days of receiving this complaint. Failure to file the Notice
of Intention to Defend may result in a judgment against you.

TERUEMAAE IR HI, I AN s 328, QSRR R oroh], AR IRIR 15 R 60 RTEZREI LR
R, RIBZAUGTREE = S BOS ST AR,

MUST BE SERVED BY:
e3ny A E] U
Date Administrative Clerk
HIA TERILE
FOR PROCESS SERVER USE ONLY
A% BE%IR Gi A
To [] Sheriff/Constable [] Private Process Server
B OEBKIELE T NEEIXIA R

You are commanded to serve this Writ of Summons and to make your return promptly if served. If you are unable to serve, you are to make
your return below and return the original process to the court no later than ten (10) days following the termination of the validity of the process.
ZBAIEIRIRILE AR, IEB G TE SRR [, AN TCiRIRIK, e EARIHEULEH1 (10) KW, IHE DUREHOHR R 6L SR
WA,

I certify that:

FRUERA

[ | Iserved a summons by delivery of the complaint and all supporting papers to

AN BB IRIRFI TR SRR 240 DU N BRI

Name

W4
on D AM D PM at

AT R, AN o

Date Time Location

HiH (A Higd
The person I left the papers with acknowledged being: (1) A resident of the above listed address; (2) 18 years of age or older; (3) of suitable
discretion in that relationship to the defendant is and that; (4) the above listed address is the defendant’s
residence or usual place of abode. The facts upon which I concluded that the individual served is of suitable age and discretion are:
TR R LIS AL (1) JRELE DA EFRAITH AL (2) FRAVNT 18 &5 (3) A ATEREMI H K G HE IR RN
s (4) DAEPR gtttk o4 5 ) fo A s e (b, A NNE RO RHI N BRAR IR 50E B B TR
TR :

The cost of service is $

RIBZRN $
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Description of the defendant/person served: Race Sex Ht Wt Age
B IEIEN R : el Pl S {LNEES il
I was unable to serve because

HF PUR R, BoRRERIA

ATTEMPT: ATTEMPT: ATTEMPT: ATTEMPT:
2l Zi: Zi: Zi:
REFUND TO: I solemnly affirm under the penalties of perjury that the contents of this document
IBIFREE: are true to the best of my knowledge, information, and belief and do further affirm

I am a competent person over 18 years of age and not party to the case.
ARNRBEIHINEA NN ANFTRIFHE, N ESE, (1A AL H 320 IESE
Z 5o HHE—LHIARNZER 18 G AR BEANREFYEA

Print Name of Process Server

LR R IEE 4

“Insert Barcode Here” Addross
“TEIAEAZRIER” o
City, State, Zip Telephone Number
D GILN8 IS 515
Signature of Process Server Date
EERIR A H 44

NOTICE OF INTENTION TO DEFEND
P EHER
Case No.: Defendant: Complaint #: Trial Date:
Fhws: i RS HHAH M

NOTICE: If you contest all or part of the claim, complete this Notice of Intention to Defend and file it with the court listed at the top of this
summons no later than|_|15 days [ 160 days after you receive this summons. You may request a remote hearing. For more information about
remote hearings, visit mdcourts.gov/district/remotehearings or contact the court (mdcourts.gov/district/directories/courtmap). If you do not attend
the hearing, a judgment could be entered against you.

AR SR AT R R, IETEREIEHE) 15 K 60 RINFEMILIBIIRHE R A4 AL I AT 4|
HIPTRE, 50T DLRIEIZFRENTIE, B %2 1 I RENTIE, 15170 mdcourts.gov/district/remotehearings skt &R %R
(mdcourts.gov/district/directories/courtmap)., 4R EARFES NNITUE, AT RES X 1T HIL,

ATTENTION CORPORATIONS & LLCs: this notice must be filed by an attorney, and you must be represented at trial by an attorney.
EXCEPTION: where the amount claimed doesn’t exceed $5,000.00, corporations may be represented by an officer; LLCs may be represented by
a member. Both may be represented by a properly designated employee. See Maryland Annotated Code, Business Occupations and Professions,
§ 10-206(b)(4) for details.

BOR vl AR s EAT] : HBHAHAINE S, BATA AR A R - SRR IARY BRI 5,000.00 £7T, KA
Al HEERER L, ARTTEAR AT R R R HE, DT AT REHIE L5 TRAY R TACKRHE, 2 005 B = A S R RN b 255k
55 10-206(b)(4) 2% T FEIELR(E B

To request a foreign language interpreter or a reasonable accommodation under the ADA, please contact the court immediately.
Possession and use of cell phones and other electronic devices may be limited or prohibited in designated areas of the court facility.
QNTEESRAME 1R8G5 SR TR S5 ) N\ 1258 BEOR B 15 BRI A2, 35 32 B TEBER R o T RE RTEIEBE B X SR il ok
SRS RE I FHURH M7 B2 2%
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SEE NOTICE ON BACK OF COMPLAINT FORM FOR IMPORTANT INFORMATION
SRRV EETRERRES
I intend to be present at the trial of this claim and demand proof of the plaintiff’s claim.
FATR R IX—IFIARE A, ZRE A 5 IFIA R IR,

Brief explanation of defense:

DURFIC T SR <
Date Signature Print Name
H o2 IEfEEA
Address City, State, Zip Home/Work Telephone Number
Hirit: BRI HI B/ SRS
E-mail Fax
A fEH
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