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“p IC1 pﬂs City/County
A 7tee)
Located at Telephone
A A] HASPHS
Court Address
CRES

STATE OF MARYLAND Case No.
HEe = AP H=

OR

El

VS.

Name EH Name
4 37
Address Address
LS Fa
City, State, Zi City, State, Zi
Al S, FH RS Al SH RS

MOTION FOR REMOTE PARTICIPATION
HA H4 UEA
(Md. Rules 21-201; 21-301; 3-513.1)
(HIZHEF ¥E 21-201; 21-301; 3-513.1)

NOTE: If you are requesting to appear remotely due to a disability. please also separately file form
CC-DC-049.

Hu: ZojZ Qs A EFS QWS L A4 CC-DC-0495 EE 2 M| ESHAI 7] HIEIL|C.
1. The following proceeding is scheduled for

Cha A7} ol = o syt

Date

el
L] Scheduling conference
SEEE
[] Hearing (describe):

A= (71A):

L] Evidentiary hearing
=71 A g

__| Pre-trial conference
of[H] zH 32

| Trial
A

[_|Other (describe):

7Iek (1)

2. I ask that the following people be allowed to participate from a location other than the courtroom
=912 oo AlrEo] WA o] le] o] HefstE s 2 eyt

(choose all that apply):
(NG & 2F A2):
|| Plaintiff/Petitioner:
Name
A1/ el
o]é
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Case No.

H|o] ]2 / 4

AP 2
Telephone Number E-mail
Ao ojm| Y
Requested method of participation: L] Telephone [ IVideo Conferencing
A A P CE AN Rl
[_1Other (describe):
718t (C1A):
L] Defendant/Respondent:
Name
5] 41 1/ 491
°ol&
Telephone Number E-mail
Ao ojm|d
(If applicable):
(A= F9):
ID Number Facility of Incarceration
AT RS T HT
Requested method of participation: L] Telephone [ 1Video Conferencing
LA H A WL Zke i keX M 219
|_JOther (describe):
718k (Z1A):
[_| Plaintiff/Petitioner’s Attorney:
Name
NHQH T WEA}
°o|&
Telephone Number E-mail
Ao ojm|d
Requested method of participation: L] Telephone [ I Video Conferencing
LAH A Fw: Aeis S =29
[_1Other (describe):
718t (CIA):
L] Defendant/Respondent’s Attorney:
Name
w41 91 /] AQle] M B AL
o=
Telephone Number E-mail
Ao ojm|d
Requested method of participation: L] Telephone [ 1Video Conferencing
L H A A3 M 219
|_JOther (describe):
718t (C1AH):
[ Witness:
Name
=%0].
O -
ol&
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Case No.

AP B S
Telephone Number E-mail
AT ojm|d
Requested method of participation: L] Telephone [ 1Video Conferencing
AT A W EETE S B
|_JOther (describe):
718t (C1AH):
[ Other:
Name
71 &
°o|&
Telephone Number E-mail
Zakcii ke ojm|d
Requested method of participation: L] Telephone [ 1Video Conferencing
23 A ECENE T
[_|Other (describe):
718k (Z1A):

3. Task this for:
o2 A2 84S
|| Confidential reasons, and I have filed form CC-DC-049.
o] 9= 1|2 o] o} oA CC-DC-0492 A|Z 3%,
[_1Other reason(s) (please state your reason(s) in detail):

7|e} o] (ol -2 ARl Aol 714l 2):

4. [ IThe attorney and client will be able to communicate confidentially by:
Wz Abol olzjole theg Eal U A5 4 Jaytk:

Complete only if the person appearing remotely is an attorney or a person represented by an attorney.
A7 02 ZT3HE to] MmAto| ALt MaAb thelshe Algrel Z9olut 245HA 2.

5. The person participating remotely will have access to documents, photographs and other items presented in the
courtroom by:

Aoz FAshe oL theg Eal WAol AEE B4, AR 8l Vet FEoR 42 4 syt

6. A spoken or sign language interpreter (choose one):

Tof i 48t EIAL (sPf EH):

[_is not required by the person appearing remotely.
€ 9422 S55k= tiddol o8l A s U

[ 1is required by the person appearing remotely.
€ 9420z S55k= diidel sl L F=HASHH.
*For a spoken language interpreter, complete and file a Request for Spoken Language
Interpreter (CC-DC-041).
50f £ oAFo] 19 Fo]
EAAL QA (CC DC-041)E 2H/dsto] AlEstil Al 2.
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Case No.

AP S

*For a sign language interpreter, complete and file a Request for Accommodation for Person with

Disability (CC-DC-049).
*p3t ALY HS
ZofiQl el @ H A (CC-DC-049)E

2/ sto] AEshd Al 2.

Date
ey

Signature
ak:

Printed Name
A o] &

Attorney Number
HMoAtHS

Address

Zo

Telephone Number
A s

City, State, Zip
A, %, SH W

Fax
o A
Ih A~

CERTIFICATE OF SERVICE

PEEEN

E-mail

ojm| Y

I certify that I served a copy of this motion, upon the following party or parties by L] mailing first-class mail, postage

prepaid [ Ihand delivery [ other

, on

2912 o] 414 AFRo] of2fe] GARK(S)oIA  A1E W, 2F Adoz 95 AW

o th&

=

oz FYHAZSS I

Name
Al

[ee]

Date

to:

Address

Fa

Name
A

o O

City, State, Zip
Al F, SHHD

Address

Fa

Date
=

CC-DC-110BLK (Rev. 01/2025) TR (03/2025)

City, State, Zip
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Signature of Party Serving
£ FAp





