Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6paser nmpuBenén ToNbKO 1715 03HaKOMIIeHHs . {7151 Bamero ygo0cTBa O1aHKH
HCIIOJIHEHBI Ha ABYX A3bIKaX, HO 3allOJIHATH UX JJIA IToJa4YU B CyJ CIICAYET Ha AHTJINNCKOM SI3EIKE.

@K VO  E— CILIINCUUILTX \/\.:’Ul\l  E— Ulkf’l INIC I \:lU UINT UL [VIANT L/AINLIY 1T'UIN
> OKPYKHOMU CY], PAMOHHBIU CY/ LITATA MOPUJIEH/ ITO
City/County
“Up IC1 pﬂs Topom/okpyr
Located at Case No.
Haxopstuniics o anpecy Ne nena
Court Address
Anpec cyna
STATE OF MARYLAND Vvs.
HITAT MOPUJIEH/ HIPOTHB
Defendant
OTBeTYUK
CONFIDENTIAL SUPPLEMENT
KOH®OUOAEHUMATNBHOE AOMNOJIHEHUE
(Request for Shielding of Information in Criminal Case)
(ITpocb6a 00 oneyaTbLIBAHUM CBeJeHHH B YTOJIOBHOM JieJie)
[ Victim [ Victim’s Representative L] Complainant || Witness
IToTtepneBmunii(as) IIpencraBurens NOTEPHEBLIETO ITonarens xano0bl CBugerenb

requests shielding due to:
obparmicsa(i1ack) ¢ mMpoch0Oi 00 ormeyaTbIBAHUN W3-3a:

[ threats to safety made by defendant or person(s) on defendant’s behalf.

yIpo3 0e30TaCHOCTH, UCXOISAIINX OT OTBETYMKA FIIH JTUIIA (JTUIT) OT IMEHH OTBETUIHKA.
[ act of violence by defendant or person(s) on defendant’s behalf.

HAaCHJIBbCTBCHHOI'O Ilel\/'ICTBI/lH OTBETUYMKA UKW JIHULa (ﬂl/ILl) OT UMCHH OTBCTUHUKA.
[ Ja felony act or delinquent act that should be a felony if committed by an adult.

TAKKOI'O MPECTYINICHUA WJIH IIPABOHAPYIICHUA, KOTOPOC JOJIZKHO OBITh TSDKKUM NpeCTYINICHUEM, €CJIM OHO
COBCPIICHO B3POCJIBbIM.

[ la domestically related crime under Criminal Procedure § 6-233, or a delinquent act that would be a domestically
related crime if committed by an adult.

MIPECTYIUIEHUS], CBSI3aHHOTO C CEMbEN B COOTBETCTBHH CO cTaTbel § 6-233 YromoBHO-TpOIIeCCyaIbHOTO KOJIeKCa,
WY TIPAaBOHAPYIIEHUS, KOTOpOE OBbLIO OBl PECTYINICHUEM, CBI3aHHBIM C CEMBEH, €CITM OHO COBEPIIIEHO B3POCIIBIM.

[ Other:
[Ipouee:

Victim/Victim’s Representative/Complainant/Witness (Please print.) Victim/Victim’s Representative/Complainant/Witness (Please
print.)

[Morepnesumii/IIpeacraButens noreprnesmero/Ilonarens xanoos/CBuaeTeisb Iorepnesmmii/IIpencraBurens norepnesiiero/I[lonarens

(medaTHbIMU OyKBaMu) ka0061/CBueTeIb (IIe4aTHBIMU OyKBaMH)

Address Address

Anpec Anpec

City, State, Zip City, State, Zip

T'opon, mrat, moyTOBBIM HHAECKC T'opon, mrar, mouToBbIN UHIEKC

Telephone Number Telephone Number

Howmep tenedona Howmep Tenedona
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Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English. Образец приведён только для ознакомления.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке.



Victim/Victim’s Representative/Complainant/Witness (Please print.) Victim/Victim’s Representative/Complainant/Witness (Please

print.)
[Torepnesinii/[IpencraBurens notepnesuiero/[logarens xanodel/CBuneTens [Morepnesimii/I[IpencraBurens norepresuiero/Iloxarens
(medaTHBIMU OyKBaMM) KanoOb/CBueTenb (e4aTHBIMU OyKBaMu)
Address Address
Anpec Anpec
City, State, Zip City, State, Zip
T'opon, mrart, moyTOBbIN HHACKC T'opon, mrrat, oYTOBKIM HHAEKC
Telephone Number Telephone Number
Howmep Tenedona Howmep Tenedona

I solemnly affirm that the contents of this document are true to the best of my knowledge, information, and belief.
51 ounuanbHO MOATBEPIKAI0, YTO COACPIKAHUE ITOTO JOKYMEHTA BEPHO COTIACHO MOUM 3HAHUSIM U YOCKICHHUSIM U Ha
OCHOBAHUH UMEIOIIEHCS y MEHs HHPOPMAITHH.

Date Victim/Victim’s Representative/Complainant/Witness Signature
p p g
Ilara Toamuck morepresinero/[IpeacTaBuTeNs MOTEPIEBIIEro/
Tlomarens sxano0sl/CBUACTEIIS

L] Approved || Denied L] Shielding Not Required
YTBCp)K,Z[CHO OTkazaHo OmneyarsIBaHUE HE I/ICTpe6OBaHO
Date Commissioner/Judge ID Number
Jara CyneOnblii paciopsautens/Cyapst  Unentndukannonnsiii Homep (ID)

NOTICE: Remote access to the name, address, telephone number, date of birth, e-mail address and place of
employment of a victim or non-party witness is blocked. (Md. Rule 16-918)

HNPUMEYAHME. YnaneHHbli 10cTYN K HMeHH H paMUJINH, aapecy, HoMepy TejedoHa, 1aTe poKIeHHs, apecy
3J1eKTPOHHOIi MOYTHI U MECTY PadoThl MOTEPNEBLIEr0 HJIN CBHIETEIsI, He SIBJISIIOIIErocsl CTOPOHOM /1eJ1a, MOAJIeKUT
osioxuposke. (Ilpouneccyansnoe mpasuio 16-918 Ceona 3axoHoB mrara MapuiieHx)
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