Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6paseL, nprBeaéH ToNbKO s 03HaKomneHus. [ns Bawero yao6cTea 6naHKum
MCNOJIHEHDI Ha ABYX A3blKaX, HO 3alOJIHATb X ANA nogayvn B cya caiegyeT Ha AHINCKOM fA3blKe.

S %  CIRCUIT COURT FOR , MARYLAND

OKPYKHOM CY]J , IITAT MOPUJIEH/]
9 < City/County
brcin Topon/Okpyr
Located at Case No.
Pacnonoxensslii o agpecy Heno Ne
Court Address
Anpec cyna
STATE OF MARYLAND
LOTAT MBOPUJIEH],
OR
nJn
VS.
Appellant/Applicant MIPOTHUB Appellee/Respondent
CropoHa, mofaromas HCK/3assBUTENh CropoHna, oTBevaromias Ha UCk/OTBETUNK
Address Address
Anpec Anpec
City, State, Zip Telephone City, State, Zip Telephone
T'opon, mrat, moyToOBBIN HHACKC Tenedon T'opon, mirar, mouTOBBIN HHIEKC Tenedon
E-mail E-mail
AJpec 1. TOUThI AJtpec 211. TouThI

APPLICATION FOR LEAVE TO APPEAL
XOOATANCTBO O PA3PELLUEHMU HA NMOAAYY ANENNALUN
(Md. Rule 8-204)

(MpoueccyanbHoe npaBuno wrtata MapuneHpg 8-204)

, applies for leave to appeal from the judgment or order

Appellant’s /Applicant’s name
entered in this case on

Date
) XOHaTaﬁCTByeT O Pa3pCUICHNUU Ha NTOJAAYy alejursinuu Ha

Wmst cTopoHBl, oaroIIeil HCK/3assBUTEIS
cyneOHOe pelieHre Win CyAeOHbII MPHUKa3, BBIHECEHHBIN 110 IaHHOMY JIeITy

JHata

ALLEGATIONS OF ERROR
YTBEPXAEHWUA OB OLLUBKAX

Give a brief but complete statement of the reasons why the judgment or order should be reversed or modified and specify
the errors that you claim the circuit court committed. Include facts to support your claims(s).

Kparko, HO MOJTHO M3JI0KKUTE MPUYUHEI, IO KOTOPBIM Cy/IeOHOE pPelIeHUe WK CyeOHBIN MPHUKa3 JOJKEH ObITh OTMEHEH
WJIM U3MEHEH, U YKaKUTE OIIMOKHU, KOTOPHIE, [0 BallleMy MHEHHIO, JIOMYCTUI OKPYXHOH cy/. [IpuBenute dakrsl,
MOATBCPKAAOIIHNE Balll YTBEPIKACHUS.

include additional pages if needed
[pH HEOOXOAUMOCTH BKIIFOUHTE JAOMOIHUTEIBHBIC CTPAHMUIIBI
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Text Box
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.



Date

Signature of Appealing Party/Attorney Attorney Number
Jlara [oamuck ctoponsl, nopatomeit nck/Ansokar  Howmep agBokara

Address

Printed Name

Anpec Wms n hamMmmust neqaTHBIMEA OyKBaMu

City, State, Zip

E-mail
I'opon, mrat, moYTOBBIN HHAEKC

AJpec 211 TOUThI

Telephone Fax
Tenedon Ddaxc

CERTIFICATE OF SERVICE
PACINMUCKA O BPYYEHUM

I certify that I served a copy of this document upon the following party or parties by [ electronic filing [ ] hand

delivery [ | mailing first-class mail, postage prepaid on to:

Date
51 moaTBep K Aar0, UTO MHOIO ObIJIa BpyUeHa KOITHS ATOTO JOKYMEHTA CICHYIONIeH CTOPOHE UITH CTOPOHAM

yTeM
ANEKTPOHHOM MOAYM,  JIMYHO, ITOYTOBBIM OTIPABIECHUEM IEPBOIO KJacca ¢ NpeaoIIaTon

A
] Attorney General of Maryland o
Criminal Appeals Division, 200 St. Paul Place
Baltimore MD 21202 or

['enepanbHbIi IpOKYpOp 1ITaTa MApHiieH
Otnen yronosubix anemtsmwmii, 200 St. Paul Place

Baltimore MD 21202 WIIN
Name Address
Nmst/bamuist Anpec
City, State, Zip
['opon, mtat, NOYTOBBIN UHAEKC
Name Address
Nwmst/bamust Anpec
City, State, Zip
['opon, mtat, HOYTOBBIN MHAEKC
Date Signature of Party Serving
[Hara [Toanuck CTOPOHBI, BPyUMUBIIEH JOKYMEHT
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