Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6paser; nmpuBenén ToMbKO 15 03HaKoMiIeHus. J[71s1 Bamiero yao6cTBa OaaHKu
HCIIOJIHCHBI Ha JIBYX A3bIKAX, HO 3allOJIHATD UX IJIA IOJa4U B CY CJICAYCT Ha aHTJINHCKOM SI3BIKE.

I 9 M IJTa PUPNT COACP7RITT KNOIMPITACITITAAUTBITY 10 IO PN OO, I
NYLay,

X\
» || CIRCUIT COURT [_| DISTRICT COURT OF MARYLAND FOR
R OKPYKHOU CYIT PAMOHHBIN CYJ] IITATA MOPUJIEH]]

City/County
Topoma/oxpyra
Located at Telephone
Pacnonoxensslii 110 agpecy Tenedon
Court Address
Anpec cyna
Case No.
Jlemo Ne

NOTE: Respondent will be served a copy of this completed document. Petitioner does not need to give an address if doing so risks
further harm.
IIPUMEYAHHUE. OmeemuuKy 6yoem épyueHa KoOnus mozo 3anojiHeHnozo 00Kymenma. Xooamaiicmeyouiemy Juuy He
0053amenvbHO YKa3vleamy c6oil aopec, eciu yKazanue aopeca nooeepzaem €20 pucKy oaibHeluezo epeod.

Vs.

Name of Petitioner on Original Court Order npotuB  Name of Respondent on Original Court Order
VM1 XomaTaliCTBYIOLIET0 JIMIA HA HCXOHOM CYeOHOM IpHKa3e MM oTBETUMKA HA HCXOIHOM CyEOHOM MpHKa3e
Street Address, Apt. No. Street Address, Apt. No.
Vinua u Homep 10Ma, HOMEp KBAPTUPDI Viuna v Homep 10Ma, HOMEP KBapTUPBI
Home Home
Jlomarumii apec Jlomarnmii ajpec
City, State, Zip Work City, State, Zip Work
T'opon, 1rrart, mouTOBbINA HHAEKC Pabounii anpec T'opon, 1rar, mOYTOBbIN UHIEKC Pabounii anpec
Telephone Telephone
Tenedon Tenedon

PETITION TO [ | MODIFY [ |RESCIND [_| EXTEND PEACE ORDER
XOOATAUCTBO O BHECEHWW UBMEHEHUWA OTMEHE TMPOONEHWUU MPUKA3A
O NPEKPALLEHUU NPUYUHEHUA BECMOKONCTBA
If this submission contains Restricted Information (confidential by statute, rule or court order) you must file a
Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission, and
check the Restricted Information box on this form.
Ecau 310 npeacrapiaenue vHGOpMALMHU COACPKUT KOH(PUICHIHANBHYI0O HHGOPMALHIO (KOHPUICHIMAIBHYIO
B COOTBETCTBHH € 3aKOHOAATEIbHBIM aKTOM, Cy1e0HbIM ONpe/ieJIeHHeM WIH CyTeOHBIM NPUKA30M), BbI 10JKHBI
noAaTh YBeJgoMJleHHe 0 KOH(puAeHIIuaIbHo uHGopMmanun B coorBeTcTBUM ¢ [IpaBusiom 20-201.1 (popma
MDJ-008) BmMecTe ¢ 3TUM NpeAcTABICHHEM HH(OPMALIMU M OTMETHUTHD 110J1e KOH(pHAeHIAIbLHOH HHGopManu
(Restricted Information) B 3T0ii hopme.
I, , am the ] respondent, L] petitioner, in this case. I ask this court to:
S, , OTBETUMK  XOJATaMCTBYIOLIEE JIULIO B ATOM Aeiie. S mpomry cyx:
[ I modify the Peace Order in this case dated as follows:
BHECTH B IIPUKA3 O MPEKpPaAIICHNH TPUINHEHHS OSCIIOKOWCTBA MO JAHHOMY eIy OT
CJIEYIOINE U3MEHEHUS:

My reasons are:
Mowu noBoasl:

|| rescind the Peace Order in this case dated
OTMEHUTb MPHUKa3 0 MPEeKpalleHNH IPUIMHEHNsT OECTIOKONCTBA 110 JAHHOMY JIENTy OT
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My reasons are:

Mowu 1oBoabI:

|| Extend the Peace Order due to good cause.
ITpomTuTh MpHKa3 O MPEeKpaNieHUH TPHYHHEHHsT OCCIIOKOWCTBA 110 YBaXKUTEIBHOU MPUYHHE.
My reasons are:

Mowu 1oBOABL:

(Give specific details of what happened, when and where it happened, and any injuries sustained)
(TIIpemocTaBbre KOHKPETHBIE MOAPOOHOCTH IIPOUCILIECTBHS, €0 BPEMSI K MECTO U BCE IPHYHNHEHHBIC TCICCHBIC TOBPEKICHHS )

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge,
information, and belief.

ITonnMast OTBETCTBEHHOCTD 3a Aaqy JIOKHBIX HOK333HI/II\/'I, A O(I)I/ILII/IEU[I)HO MOATBCPIKAAK0, UTO COACPIKAHUC 3TOTO
AOKYMEHTA BEPHO COMIaCHO MOUM 3HAHUAM U Y6C)KI[CHI/IHM 1 Ha OCHOBAaHUHU I/IMCIOIHCI\/'ICSI Y MEHA I/IHq)OpMaLII/II/I.

Date Signature
Jlara ITonnuce

Street Address (unless confidential)
Vrnuia 1 Homep goma (eciau He KOH(HICHINATICH)

City, State, Zip
Topox, mrar, moYTOBBIN HHIEKC

Home Telephone Work Telephone
Jlomarnuii Tenedon Pabounii tenedon

Fax E-mail

Howmep ¢axca AJpec eKTPOHHON TOYTHI

CERTIFICATE OF SERVICE
PACINMUCKA O BPYYEHUM

I certify that I served a copy of this petition upon the following party or parties by L] mailing first-class mail, postage
prepaid [_Ihand delivery, on to:

Date
51 moaTBepIKAar0, 9TO MHOIO ObLTa BpydeHa KOITHSI TOTO XOAaTalCTBa CISMIYIONIEH CTOPOHE UITH CTOPOHAM
MOYTOBBIM OTITPaBJIEHUEM MEPBOTO Kjacca ¢ MPEeAOoIIaTol  JTUYHO :

Jlara

Name Address
Wms u pammmuist Anpec

City, State, Zip
Topon, mrrar, moYTOBBIN HHIECKC

Name Address
wmst u pamumns Anpec

City, State, Zip
Topon, mrar, MoYTOBBIN HHIEKC

Date Signature of Party Serving
Jara IToanuce Bpyuaromeil CTopoHbI
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