Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completecand
filed with the courtin English.O6pa3seL nprBeaéH TonbKo ana o3HakomneHus. [na Bawero yao6crtea 6naHkum
NCNOJIHeHbl Ha ABYX A3blKaX, HO 3aMNOJIHATb X ANA NoAayn B cyq cienyeT Ha QHIMMMNCKOM A3bIKe.

L Ormersre 310 1oJie, eCJim 3Ta (popmMa COACPKUT KOHPUACHUHMATIBHYI0O MH(OPMALHIO.

sy, CIRCUIT COURT FOR , MARYLAND
. City/County
‘ OKPYXHOMU CY] , IITAT MOPUJIEH /|
’(/chwgﬁ T'opona/okpyra
Located at Telephone
Court Address
Pacnonoxensslii 10 agpecy Tenedon
Anpec cyna Case No.
Jemno Ne
Plaintiff Defendant
Hcren OtBeTunK
Street Address Street Address
Anpec ¢ ykazaHHEM YIHIBI U I0Ma Anpec ¢ ykazaHHeM YIHIBI 1 ToMa
City, State, Zip Telephone City, State, Zip Telephone
I'opon, wrrar, 104TOBBIN HHIEKC Tenedon T'opon, mrar, HOYTOBBINA HHIEKC Tenedon
E-mail E-mail
Ajipec 211, mouThI Ajipec 211, TouTHI

COMPLAINT FOR CHILD SUPPORT
YXAINNOBA OTHOCUTEJIbHO AJIMMEHTOB HA COEPXXAHUE PEGEHKA
(Family Law Art., Title 12)
(Ctatbsa cemenHoro npaea, pasgen 12)

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.

Ecam 310 npeacTapienne nHgopManuu coaep:kuT KOHGUASHIMAIbHYI0 HHPOPMALHIO (KOH(UIEHINATLHYIO B COOTBETCTBHH
€ 3aKOHO/IATeJIbHBIM aKTOM, CyleOHBIM ONpeeeHrHeM HJIHN cyTleOHbIM NPHKA30M), BbI JOKHBI OAATH YBeOMJIeHHE 0
KOH(puAeHIMAIbHON HH(popManuu B cooTBeTcTBUN ¢ [IpaBniom 20-201.1 (popma MDJ-008) BMecTe ¢ 3TMM NpeAcTaBIeHHEM
nH(OpPMaMK U 0OTMETUTH 10J1e KoH(pueHnuaasHoi nagopmannu (Restricted Information) B 3toii popme.

NOTE: Complete and attach a financial form to this document. If parents’ combined gross monthly income (not take
home pay) is $30,000 or less, attach Financial Statement (Child Support Guidelines) (CC-DR-030); if the combined gross
monthly income is more than $30,000, attach Financial Statement (General) (CC-DR-031).

HNPUMEYAHHUE. 3anonanTe v npuioknuTe GUHAHCOBBIA OTYET K HACTOAIIEMY JTOKYMEHTY Ecim COBOKYITHBIN 001Nt
MECSTUYHBIA TOX01 poauTescH (0e3 Beruera HaroroB) cocrapisieT $30,000 uiam MeHee, MPHIIOKNATE (PUHAHCOBBIN OTYET
(PyxoBoncTBO 10 yIutaTe anrMMeHTOB Ha conepxkanne pedénka) (CC-DR-030); eciii COBOKYITHBIN OOIIUIT MECSIHBIIN TOXOT
(6e3 BerueTa Haoro) cocrasisier dosee $30,000, nprioxkute hruHaHCOBBINA 0TUET (OO0IIEero xapakrepa) (CC-DR-031).

My name is and I state that:
Name

MeHs 30ByT U S IeTar0 CIeayIoIlee 3asBIeHIeE:
Nmst u pamumms

1. Iam thel I mother| |father[ |

Relationship (for example, aunt, grandfather, guardian)
of the following child(ren) or adult disabled person(s), including children who are under age 19, and are enrolled
in secondary school:
S sBnsioch | Marepbro | ormom!|

Kewm BBI mpuxoauTech (Hanpumep, TETEH, ASAYIIKON, OTIEKyHOM)
CIemyIoneMy peOEHKY/IeTIM WIH HeIeeCIIoCOOHOMY B3POCIIOMY JIHITY(-aM), BKJTIOUast IeTeH, KOTOPBIC HEe
JOCTHIUIN BO3pacTa 19 net u ABNATOTCS YHaluuMucsa 06H.I€06pa30BaTeJ'ILHOfI cpez[Heﬁ HIKOJIBI:
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Case No.

Jemo Ne
Name(s) Date(s) of birth
HNmsa (umena) u pamuiausa (pamuiun) Jara(-b1) poxxaeHus:

2. Iknow of the following cases, or I have been involved (as a party, witness, etc.) in the following cases about
me, my spouse, or the child(ren). Include cases such as custody, child support,guardianship, domestic violence/
protective order, paternity, divorce, visitation (child access), CINA, delinquency, termination of parental rights,
adoption or other cases.
51 3HAI0 O CIICAYIOMINX AeJax, WiTH S y4acTBOBa(-a) (B KQ4ECTBE CTOPOHBI, CBUACTEIIS U T.J.) B CICIYIOITUX
nenax 000 MHE, MOeM/MOEH CyTIpyTe WK peOeHKe/AeTX. [lpumepnbt exiouaiom 6 ceds dena no maxKum 60Npocam,
Kak oneka Hao pedenkom/0emovMu, alUMeHmovl Ha cooepicanue pebenka/oemetl, ONeKyHCmeo, nacuiue 6 ovimy/
3awWumHulLL opoep, OMyo8CcmMaeo, pacmopiiceHue dpaxa, cmpedu pooumeineti ¢ 0emvmu (00CmMyn Kk 0emsm),
oemu, nyscoarouuecs 8 nomowu (CINA), oemckas npecmynnocms, auuierue pooumesnell pooumensCckux npas,
YCbIHOBIeHUe/yoouepenie, a maxdice 0eid no Opy2um 60NPOCam.

Result or Status (if you know)

Year Filed Hcxon nim crarye
Court Case No. Kind of Case | l'ox monauum geja B cyn PACCMOTpEHH 1eJa
Cvn Jleao Ne Buja nena HA paccMOTpeHue (ecJiM BaM M3BECTHO)

Attach the most recent court order for these cases.

HQI/I.HO)KI/ITB CaMoe 1mocjaeaHaee cygeﬁﬂoe IMMOCTAHOBJICHHE 110 3TUM JIeJIaM.

3. The child(ren) currently live(s) at

Address
with
Name
B Hacrosmiee Bpemst pe6EHOK/IeTH TPOKHUBACT(-0T) B
Anpec
c
Nmst u pamumms
4, is the L] mother [_| father of the child(ren) and
Name
(check all that apply):

apnserca | MaTephio [ OTIIOM peOE&HKa/meTeit u

Nmst u pamumms
(ommemupme 6cé, Umo NPUMEHUMO):

[ is not making child support payments.
| He IIATHT ANMMEHTHI Ha COePIKAHNE PEOSHKa/IeTei.

[_is not making regular child support payments.
| He uiatuT PETyJsIpHO aTUMEHTHI Ha cojiepKaHne peOEHKa.
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Case No.
Jemo Ne

[ is not making child support payments in an amount required by the Maryland Child Support Guidelines.
| He ruIaTHT aIMMEHTBI Ha CoZlepKaHKe PeOSHKA B CyMMe, COOTBETCTBYIOIIEH TpeGoBanusM PykoBojcTea
10 yIUIaTe aTMMEHTOB Ha COMepIKaHue JeTel mrara MapuieHs.

[ lis making child support payments, but I need an Earnings Withholding Order.
| mnaruT anmiMenT! Ha coiepkanue peOb&Hka, HO MHE HEOOXOUM TIPUKa3 00 yrnepKaHuH U3 3apabOTHOH MIIaThl.
FOR THESE REASONS, I ask the court to order that (check all that apply):

B CUJIY OTUX ITIPUYUH s miporry cya U3AaTh MIPUKa3, YTOOBI (ommembme 6cé, 4mo npumMeHumMo):

L] pay child support in an amount required by the Maryland Child

Name

Support Guidelines.

L HJ'IaTI/IJ'I(-a) AJIMMCHTBI Ha COACPIKAaHUC I[eTCfI B CyMMEC, COOTBeTCTByIOH.[efI Tpe6OBaHI/I$IM
Wwms u pamumnums

PyKOBO)ICTBa 110 ymjiaTe aJIMMCHTOB Ha COACPKaHUC JIeTeH mrara M3pI/IJ'I€H)I.

Q child support be paid by Earnings Withholding Order through the local support enforcement agency.
rtatii(-a) aJIMMEHTBI Ha COJIEPIKaHUE JISTeH B COOTBETCTBHHU C MPUKA30M 00 ylepKaHUU U3 3apa0OTHOM TIIaThl IPU
IIOMOIIIX MECTHOI'O OTACJICHUSA CJ'[y)K6])I 10 KOHTPOJIIO 3a yrmaToﬁ AJIMMCHTOB Ha COACPIKAHUC ﬂeTeﬁ.

L] provide health insurance for the child(ren).
Name

obecrieunBa(-a) MEIUIIMHCKOE CTPAXOBAHKE TSI peOEHKa/neTei.

Uwmst n pammmus

L] pay back child support (support arrearages), if appropriate, from
Name

the date of filing.
BBITIIATHII(-a) aTUMEHTHI Ha CojiepKaHne peO&HKa

Nmst u pamusns

(SaI[OH)KeHHOCTB 110 y1ujiare aHI/IMeHTOB), €CJIn YMECTHO, C MOMCHTA IOAa4YU 3adABJICHUA HaA YIIATy aJIMMCHTOB.

>{ any other appropriate relief.
> 6B110 IIpenOCTaBICHO KaKOR-THGO APYroe MOIXOAIIEE CPEICTBO CyAeOHOM 3alluTHL.

Date Signature
Jlara Tloamuce
Printed Name

VMmst 1 pamuinst medaTHBIMU OyKBaMH

Street Address
Anpec ¢ ykazaHHEM YIULIbI U 10Ma

City, State, Zip
T'opon, mirar, mouTOBbIN HHIEKC

Telephone Number
Howmep Tenedona

E-mail Fax
Anpec dMeKTPOHHOH MOYTHI Daxc
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