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

FAVIUAADIVI LY WTATA VIOFVJIERL TTU

RELATED CASES:
LOCATED AT (HAXOAALLMICA NO ALPECY) DISTRICT COURT (CONYTCTBYIOLLME IENA:)
(COURT ADDRESS) (AZPEC CYLIA) CASE NUMBER
(HOMEP AE/IA B
PAIOHHOM CY/IE)
COMPLAINANT (3AAIBUTE/Ib) DEFENDANT (OTBETYMK)
Printed Name (Mms 1 pamunua (nevatHbimu Gykamm)) Printed Name (Mms 1 damunus (nevatHbimm Gyksamu))
Address (Agpec) Address (Agpec)
City, State, Zip (Topog, WwTaT, no4YToBbIN UHAEKC) Telephone (TenedoH) City, State, Zip (fopoga, WTaT, No4ToBbINA MHAEKC) Telephone (Tenedon)
' CC#
Agency, sub-agency, and |.D. # (Officer Only)
(BegomcTeo, noapasaenexue u Ne Y/1) (TonbKo AnsA NoanLenckoro)
DEFENDANT'S DESCRIPTION: Driver's License# Sex Race Ht Wit
(ONUCAHUE OTBETYMKA: YaocTtoBepeHue Boautens Ne) (Mon) (Paca) (PocT) (Bec)
Hair Eyes Complexion Other DOB ID
(UBet Bonoc) (UBeT rnas) (Uuget nnua) (Mpoyee) (OaTa poxpeHus) (Y/1 - ynocTosepeHme MMYHOCTH)
APPLICATION FOR STATEMENT OF CHARGES Page 1 Of
3ASIBNIEHVE O BO3BY)XOEHUM AENA (luer 1, scero amucros)

I, the undersigned, apply for statement of charges and a summons or warrant which may lead to the arrest of the above
named Defendant because on or about (A, HvkenognucasLwniica, npowy Bo3byauTb cyaebHoe 4eno v u3aath cyaebHyo NoBECTKY Uan
opAep, KOTOpble MOTYT NMPUBECTU K apecTy BbllUeHa3BaHHOrO OTBETYMKA, MOTOMY YTO He No3AHee) al ()

Date (parta)
, the above named Defendant

Place (mecto)
(BblWeHa3BaHHbI OTBETUYMK)

(Concise statement of facts showing that there is probable cause to believe that a crime has been committed and that the Defendant has committed it):
(KpaTKOe nU3noxeHue d)aKTOB, cBuaeTenbCTByroLLee O HAMMYNUN LOCTAaTOYHbIX OCHOBaHMM nonaraTtb, YTO COBEPLUEHO Yro/IoOBHOE NpecTtynjieHne 1 4To ero cosepumnn OTBETHMK):

(Continued on attached pages) (DC-CR-001A)
(MpoaonskeHne Ha Npunaraembix nucrax) (DC-CR-001A)

| solemnly affirm under the penalties of perjury that the contents of this Application are true to the best of my knowledge, information,
and belief. (Byayun npeaynpeskaéH 06 oTBeTCTBEHHOCTM 3a MKECBMALRTENLCTBO, A 0GMLMAALHO NOATBEPM A0, UTO COAEpXaHMe 3TOro 3aABNeHUS
BEPHO, HAaCKOJ/IbKO MHe NO3BOIAKOT CyaUTb 06 3TOM MOM 3HaHuA, IAH(bOpMaLI,VIFI un yBepeHHOCTb.)

Date ([arta) Officer's Signature (Mognuck noauueiickoro)

Printed Name (Mms 1 dbamunns nevatHbimm Gyksamu)
| have read or had read to me and | understand the Notice on the back of thisform. (A ozHakomunca (nack) unm 6bin
(a) o3HakomneH (a) c ysegomneHvem, NpuBeeHHbIM Ha APYroi cTpaHuLe 3Toro 61aHKa, ¥ MOHUMAIO ero cofepikaHue.)

Date (flaTa) Applicant's Signature (Moanucs 3ansutens)

Printed Name (Mms 1 pamununsa nevatHbimu 6ykBamm)

Subscribed and sworn to before me this (Mognucaro noa npucaroii 8 moem npucytcteum cero)  day of (gns)

Month (mecay)  Year (rop)
Time: O av [OprMm Judge/Commissioner
(Bpema:) (yTpa) (aHA) (Cyabna/cynebHbiin pacnopagutesb) 1.D. No. (¥/1 Ne)

TRACKING N}JMBER
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DISTRICT COURT CASE NUMBER
(HOMEP [E/IA B PAVIOHHOM CY/E)

| understand that a charging document will be issued and that | must appear for trial (A nonumato, uto byaet usgaH 06BUHUTENbHBIN

aKT 1 UTO A lO/IKEH ABUTLCA Ha cyae6Hoe pasbupatenscteo  []on (8) at () R
Date (para) Time (8pems)

[[] when notified by theClerk, at the court location shown at the top of this form (no nonyuernn ysegomnenus genonpoussogutens cyaa no
MeCTy HaXOXAeHUA Cy/1a yKasaHHOMY B BEPXHe# 4acTu 3Toro 6/1aHKa).

Applicant's Signature (Mognuce 3assutens)

[] Applicant requests reasonable protection for safety of the alleged victim or the victim's family. (3assutens sanpawnsaer Hagnexauee
obecrneyeHune 3alnTbl NOTEPMEBLLEro MO 3asBAEHUIO MU €r0 CeMbH).

Describe (Onucats)

[] 1 have advised applicant of shielding right. (A osnakomun sassuTens c ero npasom Ha 3anpet focTyna k matepuanam gena (onedyatbigaHue).)
[J Applicant declines shielding. (3assurens otkasancs ot oneuatsiBanma matepuanos aena.)
[J 1 declined to issue a charging document because of lack of probable cause. (1 otkasancs (nach) BblAaTh 06BUHUTENbHBIN AKT M3-3a

OTCYTCTBWA [OCTAaTOYHbIX OCHOBAHMIA.)

Date (gara) Commissioner (Cyae6Hblii pacnopaguTens) 1.D. No. (Y1 Neo)

Printed Name (Mms 1 damunms (nevatHbimm Gyksamu))

TRACKING NUMBER
(KOHTPO/IbHbIV HOMEP)

NOTICE TO APPLICANT FOR A CHARGING DOCUMENT
YBEOOMJIEHUE 3AABUTENA Ob USOAHUN OBBUHUTEJIBHOIO AKTA

Y ou are making an application for a charging document which may lead to the arrest and detention of the individual you are
charging. If, asresult of your application, a charging document isissued by the commissioner, it will not be possible for the
commissi oner to withdraw the document. The charge may only be disposed of by trial or by action of the State's Attorney.

(S-0%h™ "™ t mEm “'Y Te ao® “ve 0% e t TRoo” t*]otoh. ao’ tch mt _~h mix tCh aeoax ™ _TQ;e 'O
o* eyaoo “a "\”m_[n TTax Ty e Omx e . hmcoh\( t’“E “emto* e l"’Ea ~lzoe """Ea Tae mao’ t
oto" "tE " ota e UEHot~ o _xa etg]oota e oao e” ™ "E h 'x"’E[ t mx® *eo o h™* h~t "’Ehl’” ~coh " e Ocho xhoh" t 1*3)

Y ou will be required to appear at the trial as awitness. Failure to appear on the date set by the court could result in
your arrest for failure to obey a court order.
(C_’:‘x°< t 0¥ yre . Y tEy mx” ©omt m”°(t( YT °<e Fle™ e ; ee . mx”oa jao’ _teh mt

~ -

ax ™h mtx
eumco’é(e“mx*(":'eo'och'_”""o) - ) )
The application which you are filing is being filed under oath. Criminal Law Article 8 9-503, of the Annotated Code of
Maryland provides that any person who makes a false statement or report of a crime or causes such afalse report or statement to be
made to any official or agency of this State, knowing the same, or any material part thereof, to be false, and with intent that such
official or agency investigate, consider or take action in connection with such statement or report, shall be subject to a fine of not more

than $500, or be imprisoned not more than six (6) months, or be both fined and imprisoned, in the discretion of the court.

(0 ~ ao ~a '”“’\( ’“e co™™ tm\(co ch mYo 0 l IEY’admpnoh”“'” - Z‘ 0’3 eo ch~™ on seot ho “eeo om 0" ™ oeo
0" m” e t"' '|-h —e” m tZ -to "’(_‘j“o @Zm -~ ’3’ eo ™y T ce ~moo” "'e o*x 0’3 _eoa ch mtxc e 2 om o a
mt ! P co - xt oo 70’ eo omoo "'e Y T oty Te y 7 h m"’O‘o 00 eomteo o -~ = oaml e eeo o
t™t Z' “oa o omo e Y’B eomtE"‘O‘o ;mt‘ l_ovo '.o_xa(el . "o _xa et™ . C’Ba _me ~a h e a ex” *tEt 0 "o eom.teo(
e T oamt o h™nma o th tEt™ o '”'Y e T moo¥ e - ch e \(tEa h. my me a zco h otmy “th™ x ha h e To™
pm-fo”‘@ - [O’l aeoax ™ ”’O e Oe mho _e o™ T mt (6)3 mYC i *0coxmaoth e Omx R -t’Eco” h exto 2 Ha
a h a e"' ~ e Y@)

It isessential that you furnish as much information as possible about the offense. To be sure that your information is adequate,
your application should clearly state the followi ng'

(__- e’E«”" eo ch R mt co™™ ™ aoa “”’a* Y m ¥ o m "’O ’YmMT(e Yomoo” - _aoa ch™ oe™hx

. R ’(e”@_pmt”'to ;eomt’E

t‘_*gm_f(e*mo":'(mc(;““ th _*ax“eﬂa— y— *m ><O o\()

1. WHO? (su ]?)
| dentify the accu%d (the person you are complal ning about), and identify yourself.

(‘”"“tE “ee . 0¥ eYaooOt@@ e otohoo _"“’?tmEU mo ~ mt ee . -e_°’“ee_@)

2. WHEN?(‘LHSK)
The time, day, month and year of the offense.
(h.a vi® e Fla mYe. 'o° mo h e 'ych™ oe™hx ~ e ')

DC-CR-001-BLR (Rev. 10/2017) (TR 08/2017) Page 2 of 3 (/ucr 2, Bcero anctos 3)



DISTRICT COURT CASE NUMBER
(HOMEP [E/IA B PAVIOHHOM CY/E)

3. WHERE? (rag?)
The exact address and street, the city, county and state where the offense happened. Also state whether the offense happened
in a private home or in some public place.
(TouHblit agpec (Homep foma, yauua, ropos, rpadcTeo 1 WTaT), N0 KOTOPOMY COBEPLLEHO NpaBoHapylleHue. Takxe cneayet yKasaTb,
MPOM30LL/O M NPABOHAPYLLIEHUE B YaCTHOM LOME WU/IU B KaKOM-1160 06LLecTBeHHOM MecTe.)

4. WHAT? (UTO?)
State exactly what was done to you. For example: if property was taken, describe it and its value; or, if property was

damaged or destroyed, indicate the original cost of the item or its replacement value. If you do not know the exact value,

estimate it as accurately as possible.

(CnesyeT KOHKPETHO yKasaTb, YTO MMEHHO 6biJI0 NPUYMHEHO BamM. Hanpymep: ecimn y Bac 3a6panu Kakue-To BeLwy, OnmcaThb Ux 1
YKa3aTb X CTOMMOCTb; B C/ly4ae NOpPYMN UNN YHUUTOXKEHUA MMYLLLECTBA YKa3aTb €ro NepBOoHa4a/ibHYH UK BO3MeLLaeMyo CTOMMOCTb.
Ecnn Bbl He 3HaeTe TOYHOro 3Ha4YeHna 3Ton CTOMMOCTHU, YKaXXUTE €ro Kak MOXXHO Tquee.)

5. WHY ? (MOYEMY?)
The facts you give must show the accused intended to commit a criminal act.
(MpuBoaMMble BamK daKTbl AOIKHbBI MOKA3aTb, YTO 06BMHAEMbI HAMEPEBA/ICA COBEPLLUTbL YrOI0BHO-HaKa3yemoe NpecTynHoe AgesHue.)

6. HOW? (KAK?)
How the accused committed the offense. For example, if you were physically assaulted, were you struck with afist, aflat
hand, kicked, or pushed, or were you struck with an object, such asaclub or pipe, etc.? If property was taken, how did the
accused get it? If it was destroyed or damaged, how did the accused cause the damage?
(YkasaTb, kKakum 06pa3om 06BMHAEMbIV COBEPLLUA NPaBOHApyLIeHne. Hanpumep, NoABepranch in Bbl GU3MYECKOMY Hacuauto, 6biiu
/1M BaM HaHeceHbl yaapbl Ky/1aKom, MOWEUYnHbI, yaapbl HOroM, TONUYKU UAK yaapbl KAKMM-AIM60 NpeameTom, Hanpumep, 4y6UHKoM nnau
Tpy6oli 1 7.n.? Ecan y Bac 6bInn OTHATLI Kakne-1Mbo Belwm, Kakum ob6pasom 06BUHAEMDbIN 3aBNasen UMK? B caydae nopum uam
YHUUTOMKEHMA BaLLero MMyLL,eCTBa yKas3aTb, Kakum 06pa3om 06BMHAEMbIN HAHEC Bam 3TOT yliep6?)

7. At thetop of the application, you will notice a space marked "DESCRIPTION". The information in this space refersto the

accused. It isimportant to furnish as much of this as possible so that the accused may be easily identified.
(B BepxHeit yacTu 3anBieHus ectb rpada, o3arnasneHHan «OMUCAHME». Mpusoanmble B 3Toi rpade cBeAeHUA OTHOCATCA K
06BUHAEMOMY. BasKHO NPMBECTU KaK MOXKHO 60/blUe TaK1X CBeAEeHUM, YTO6bl IMYHOCTb 06BUHAEMOrO MOXKHO BbI10 IETKO YCTAHOBUT. )

You are entitled to request that the address and telephone number of a victim, complainant or awitness be considered for
shielding at the filing of this application.

(Mpwn nopaue 3asBaeHMA Bbl MMeeTe NPaBo NoTpeboBaTh ONeYaTbiBaHUA aApecos U HoMepos TesiedoHa NoTepnesLUIero, UCTLA UK CBUAETENs
(T.e. 3anpeTa focCTyna K 3TUM AaHHbIM).)

If you need further assistance in completing your application, please feel free to ask the commissioner.
(Ecnm npm 3anosiHeHnn 61aHKa 3aABAEHMA Bam NOHAZ06MTCA NomoLLb, obpalaiTecs K cyaebHOMY pacnopsaauTesio.)

NOTICE: Remote accessto the name, address, telephone number, date of birth, e-mail address, and place of
employment of avictim or non-party witnessis blocked. (Md Rule 16-910)

(MPUMEYAHMUE: YaaneHHbl AOCTYN K MMeHU U damunun, agpecy, Homepy TenedoHa, AaTte POXKAEHUA, afpecy 3NEeKTPOHHO
nouTbl M MmecTy paboTbl NOTepNeBLLEro UM CTOPOHHEro ceugertensn 6aokupyercsa. (Mpasuno 16-910 cBoaa 3aKoHOB wWTaTta MapuneHa))
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