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City/County
Al/7He-E
Located at
27 A
Court Address
Hel F4
WRIT OF SUMMONS
A3 gE
Defendant: Date Filed Trial Date
mj 1 AZ 42t A
Serve on: Issue Date Trial Time
o &gl HhR Az} Ak A7
Address: Case No. LJaAMLIPM
T A ME °d 2%
Complaint No. Trial Room
AL HS 2

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.
Age sl Asts ol TAIE 4, Al B ol 229Ut A5 Aol A E oFFolH, o] NAFS W2 G2 RE
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MUST BE SERVED BY:

2 A S olof FUITT:

Date Administrative Clerk
el 7 A7

FOR PROCESS SERVER USE ONLY
3% 2 HE

To || Sheriff/Constable || Private Process Server
AR Hb/ T 7hQ I S

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.
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I certify that:

191 o]of] F LT}

[ 1 served a summons by delivery of the complaint and all supporting papers to
2ol 4% g BE F4 MRS ohg AldolA SRS

o =2xa
Name
o]
on L] am L] PMat
QI A] L - RO
Date Time Location
e Azt e
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:
Q10] FAE FX AF2 T2 AP 2 RS U T (1) floll A% 349 AFAY; (2) 18 ol (3) T azeke] A
of tek At Fd o] 9l 1231 (4) floll AR w|aLe] AFA] e A A FAa.
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The cost of service is $

SEHES
Description of the defendant/person served: Race Sex Ht Wt Age
) 3/5] 5200 A4 A A% 38 RES A% GE

I was unable to serve because
Bele thgu e o g2 92 ¥ 4 Auaud

ATTEMPT: ATTEMPT: ATTEMPT: ATTEMPT:
A A A =
REFUND TO: I solemnly affirm under the penalties of perjury that the contents of this document
SHE-. 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.

2912 959 A A & vt 2716}0]| o] £4]9] Wgo] &1l
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Print Name of Process Server
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“Insert Barcode Here” ddress
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City, State, Zip Telephone Number
A, F, SH WS At e
Signature of Process Server Date
o3 o] A o5

Cut here
o715 dasti e

NOTICE OF INTENTION TO DEFEND
SHH ol A} EXIM
Case No.: Defendant: Complaint #: Trial Date:
AR T o) A #: Ao It
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.
£2): 37} DA%o] AR L Ao e o]o)F A7ISHE B, o] I AL EAME AASHo] o 2BFL WL F 159
60% ofuio] o] £ gto] 7|2l Heloll Al S Al 2. Fiste 44 AP E 24T 4 s Th 94 Aol thgt AAleH
€2, mdcourts.gov/district/remotehearings = -5 =+ (mdcourts.gov/district/directories/courtmap)
Oz o] A Al 2. A7t Al 2]oll A stA] 9= 7%, TAC] HstelAl &2 sHAl U= 4 A5 U
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.
o] AR HiQl 5 R USIAL: o] FA= A} A E3loF 5t Ao A AL A5HS o E3fjoF gt
ol9]: £& F90] $5,000.005 Z15HA| B 4, HQl2 ddo] xS 4~ 9lom, feHAYIJA= o] tiad 4 U &=
25 Ao 9L B Aelo] hEY 4 YSUTE AT HEL HPAE 74 W, Bl 22 A 9 AL 23 § 10-206(b)
DERELRNLS
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.
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SEE NOTICE ON BACK OF COMPLAINT FORM FOR IMPORTANT INFORMATION
F8 MEs DAK MA SIBH0| EXIS AXSHIAIR
I intend to be present at the trial of this claim and demand proof of the plaintiff’s claim.
Q12 o] al4xof thgk Aol A sto] a1o] Ao thigh S5 7 AU
Brief explanation of defense:

HE 27 2.

Date Signature Print Name
Exd A A 24
Address City, State, Zip Home/Work Telephone Number
ESY A, F, SHME /A% A5 s
E-mail Fax
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