City/County

Case No.

Court Address

VS.

Plaintiff Defendant

CLAIMANT'S MOTION
(Md Rule 3-643¢)

A Writ of [ Execution [] Garnishment issued out of this Court in the above-entitled case was executed on or

] levy upon or [ attachment of certain property consisting of:

The Petitioner claims the said property because

WHEREFORE your Petitioner prays that said property be discharged from said [Jlevy [ attachment with

costsand $ damages for the injury done to him by reason thereof.

| solemnly affirm under the penalties of perjury that the contents of the foregoing Motion are true and correct.

Date Signature of Claimant
Signer's Facsimile Number, if any Signer's Address
Signer's E-mail Address, if any Signer's Telephone Number

CERTIFICATE OF SERVICE
| HEREBY CERTIFY that | mailed or delivered a copy of this Mation to the Plaintiff and to the Defendant.

Date Signature of Petitioner or Attorney
Signer's Facsimile Number, if any Signer's Address
Signer's E-mail Address, if any Signer's Telephone Number

HEARING ON MOTION
TO:

Y ou are hereby subpoenaed to appear for a hearing on the Claimant's Motion in the above-entitled case on
at o'clock M. in the District Court of Maryland for

|ocated at

and show cause, if any, why the property claimed therein should not be discharged from said []levy [Jattachment.

To request aforeign language interpreter or a reasonable accommodation under the Americans with Disabilities
Act, 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.

Date Signature of Clerk
Serve on Plaintiff and Defendant
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