Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6pa3seL nprBeaéH ToNbKo Ans 03HakomneHus. [ns Bawero ygo6cTea 6naHKkum
NCMNOJIHEHDbI Ha ABYX A3blKaX, HO 3aNOJIHATb UX AJ1A NMoA4ayun B ¢y dieayeT Ha AHITIMACKOM A3blIKe.

TTIIS TOTTIT COIUAaInIs KCSIIICteu INMIOT IIIatIolIr.
IT1a ¢popma coiep:KUT KOHPUIEeHIIHATBbHYI0 MH(OPMALUIO.

My, CIRCUIT COURT FOR

, MARYLAND
b » City/County
2 ~~ 1 OKPYKHOMU CY] , HITAT MOPHUJIEH
Drcis® Topoxn/Oxpyr
Located at Telephone
Court Address
PacnionoskeHHbIH 10 agpecy Tenedon
Anpec cyna
Case No.
Jemo Ne
VS.
Plaintiff MIPOTHUB Defendant
Hcren OTBETYUK
Street Address Street Address
Ajipec ¢ yka3zaHUEM YJIHLBI U JOMa Azpec ¢ ykazaHHEeM YJIHIBI U I0Ma
City, State, Zip Telephone City, State, Zip Telephone
['opon, mitat, HOYTOBBIN MHACKC Tenedon ['opon, mTat, MOYTOBBIN MHIEKC Tenedon

FINANCIAL STATEMENT
®UHAHCOBbIN OTYET
(Child Support Guidelines)
(PykoBogsiime npuHLUMNbLI NO obecnevyeHUo coaepkaHua pe6éHka)
(Md. Rule 9-203(b))
(MpoueccyanbHoe npaBuno wrata Mapuneng 9-203(b))

You must file a Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with
this submission.

BbI 10/KHBI TOAATh YBelOMJIeHHEe 0 KOH(UAeHIMAILHOo nHGopMallMU B COOTBETCTBMU ¢ mpaBujom 20-201.1

(popma MDJ-008) BmecTe 3T0i npeacTaBjieHHoli uHGopManmei.

I, , state that:
Name

A, , 3asIBJISIFO, YTO:
Nmsa u pamunus

I am the of the minor child(ren),

State relationship (for example, mother, father, aunt, grandfather, guardian, etc.)

S sSBISIIOCH HECOBEPIIICHHOJICTHETO peOCHKA (IeTeil),

YKaXXHUTE KEM BBI IPUXOJUTECH HECOBEPIICHHOICTHEMY PEOEHKY/IeTIM
(HampuMep MaTepblo, OTIIOM, TETEH, 1eTyLIKOH, OTIEKYHOM, T.].)

including children who have not attained the age of 19 years old, are not married or self-supporting, and are
enrolled in secondary school:

BKJIIOYAs JIeTeil, KOTOpbIe He JOCTUIIIN Bo3pacTta 19 siet, He cocToAT B Opake, camu ce0st He 00eCIeYnBatoT
U ABJIIOTCS YYAIIUMHUCS CPEAHEH IIKOIBL:

Name
Umst u pamumms

Date of Birth
Jlata poxaeHus

Name
Nmst u pamumms

Date of Birth
Jata poxnenus

Name
Wmst u pamunms

Date of Birth
Jlara poxieHust

Name
Wms u pammms

Date of Birth
Jara poxaeHust

Name
Nms u pamumnus
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Date of Birth
Jlara poxxieHust
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Name
Wms u pammust

Date of Birth
Jara poxaenust

FISTA
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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.



The following is a list of my income and expenses (see below™):

Hwke cneayer BeoMOCTb MOMX J0XOI0B U PACX0J0B (CM. HIKE™):

See definitions on page 2 before filling out.

Cmompume onpedenenus na cmpanuye 2 nepeo 3anoiHenuem
JoKymenma.

Total monthly income (before taxes)

OOm1as cymMMa MECSIYHOTO J10X0/a (10 yIIaThl HAJIOTOB) $

Child support I am paying for my other child(ren) each month
CyMMa aJMMEHTOB, KOTOPYIO 4 IUIauy Ha COJep)KaHHe CBOEMY
JOpyromMy peOEHKY/IeTsM KasKAbIi MecsIT $

Alimony I am paying each month to

Name of Person(s)
CyMMa allMMEHTOB CYIIPYTY (Cynpyre), KOTOPYIO 5 TuIaqy
eXeMecsIIHO (KoMy)

Wmst v pamumust Jiana/mui $

Alimony I am receiving each month from

Name of Person(s)
CyMMa allMMEHTOB, KOTOPYIO 5 TIOJTy4aro
CKEMECAYHO OT

Vmst 1 pamusnst siina/ $
For the child or children listed above:
J1ns peGEnka MK J1eTei, YKa3aHHBIX BEIIIIE:

The monthly health insurance premium
CymMMa exXeMeCSYHON MEIMIIMHCKOH CTPaxoBOil MpeMHUU $

Work-related monthly child care expenses
EskeMecstuHbIe pacxo/Isl Ha yXO/ 3a peOCHKOM B CBSI3H € pabOTOM
ponuTenei $

Extraordinary monthly medical expenses
CyMMa 4pe3BBIYaiHBIX METUIIUTHCKUX MECAYHBIX PACX0/10B $

School and transportation expenses

Pacxorpr Ha 00yueHne peOEHKa B IIKOJIE M TPAHCTIOPTHBIE PACXOJIBI $
*To figure the monthly amount of expenses, weekly expenses should be multiplied by 4.3 and yearly expenses should be
divided by 12. If you do not pay the same amount each month for any of the categories listed, figure what your average
monthly expense is.

* ]l omipeiesIeHns CyMMBI MECSYHBIX PACcXO/IOB CIIEAYET YMHOKUTh CyMMY HEJIETBHBIX PacxXoioB Ha 4,3 WIIn pa3aennTh
CYMMY TOIOBBIX pacxofioB Ha 12. Eciu BBI HE TUTATUTE TY K€ CaMyI0 CyMMY €KEMECSIUHO 3a KaKyI0-THO0 KaTeTOpHI0
YKa3aHHBIX PacX0J/l0B, ONPEACIIUTE CPEIHIOK CYMMY MECSTUHBIX PACXOJI0B.

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.

IloHnMast OTBETCTBEHHOCTH 3a JAaqy JIOKHBIX HOKa3aHI/II\/JI, s Oq)HLIHaJ'ILHO MOATBCPIKAAKO, UTO COACPIKAHUC 3TOTO
AOKYMCEHTA BEPHO COMTaCHO MOUM 3HAHUAM U y6e)KI[eHI/IHM 1 Ha OCHOBAaHMH UMEIOIICHCS Y MCHA I/IH(l)OpMaLII/II/I.

Date Signature
Jlara TToamuce
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Total Monthly Income: Include income from all sources including, self-employment, rent, royalties, business income,
salaries, wages, commissions, bonuses, dividends, pensions, interest, trusts, annuities, social security benefits, workers
compensation, unemployment benefits, disability benefits, alimony or maintenance received, tips, income from side jobs,
severance pay, capital gains, gifts, prizes, lottery winnings, etc. Do not report benefits from means-tested public assistance
programs such as food stamps or AFDC.

Ofmasi cymmMa MecsSTYHOT0 10X0/1a: BKIFOYHUTE JOXO]] U3 BCEX HCTOYHUKOB, @ UMEHHO JIOXO/ OT YaCTHOTO
MPEANPUHAMATENLCTBA, APEH/Ibl, aBTOPCKHUI TOHOpAp, MPEANPUHUMATEIbCKUAN JT0X0], KaJloBaHbe, 3apad0THYIO IJI1aTYy,
KOMHCCHOHHBIC, IPEMUU, TUBUJACH/IbI, ICHCUU, IIPOUCHTHI, BBIIUIATHI U3 JOBEPUTCIBbHBIX CpOHIlOB, AHHYUTCTHBIC BLITIATHI,
BBITIJIATHI 110 MPOrpaMMe COUAJIbHOTO O6€CHC‘1€HI/IH, KOMIICHCAIIMOHHBIC BBITIJIATHI 3a TPABMbI Ha pa6oqu MECTCEC,
nocobue mo 6e3padoTHIle, TOCOOHE MO CIyYalo yTPaThl TPYILOCIOCOOHOCTH, TIOJTyUYSHHbIC aTUMEHTHI WIIN COZIEpKaHue,
YaeBbIE, JOXOJ[ OT JIOTIOIHUTEIIBHBIX PA0OT, BBIXOHOE ITOCOOUE, JJOXO/IbI C KalUTaja, MoJapKu, PU3bI, JOTEPEeHHBIC
BBIMI'PBIIIA U T.[. He Bxi1roualiTe 1broTHEIEC BHIILIATEL U3 CpCACTB MMporpaMm rocyaapCTB€HHOTO BCIIOMOIICCTBOBAHM,
npeaoCTaBIACMOI0 IO NPUHIUITY HYXKIACMOCTH, TAKHNX KaK NporpamMmma olecneueHns MMpOAOBOJILCTBUEM WJIN IpOrpaMMa
MIOMOIIU CEMBSIM ¢ AeTbMU-KauBeHIaMU (AFDC).

Extraordinary Medical Expenses: Uninsured expenses in excess of $250 in a calendar year for medical treatment,
including orthodontia, dental treatment, vision care, asthma treatment, physical therapy, treatment for any chronic health
problems, and professional counseling or psychiatric therapy for diagnosed mental disorders.

Ype3BbluaiiHble MeTMITHCKHE MeCSTUHbIE PACXOIbI: HE 00SCIICUCHHbBIC CTPAXOBAHUEM PACXOJIbI, IIPEBBILIAIOIINE CYMMY

B 250 noutapoB 3a KaJeHIapHbIH rojl, 3a MEIUIIMHCKOE JICYCHHE, BKIIFOYast OPTOIOHTHIO, JIeUeHHE 3y00B, 0 TaIbMOIOTHYECKHIE
YCIIYTH, JIGYCHUE aCTMbI, (PH3UOTEPAIHUIO, JICUEHNE XPOHUUECKUX 3a00JICBaHUH, a TaKKe MPOQeCCHOHaTbHBIE TICUXOJIOTHUECKUE
KOHCYJIbTAlJMUOHHBIC YCIIYTU WX IICUXOTEPAIIKs BbISIBJICHHBIX IICUXWYCCKUX paCCTpOﬁCTB.

Child Care Expenses: Actual child care expenses incurred on behalf of a child due to employment or job search of either
parent with amount to be determined by actual experience or the level required to provide quality care from a licensed source.
Pacxoabl Ha YCJIYTH yXo0/1a 3a 1eThbMU: JCHCTBUTEIBHBIC PACXO/IbI HA YCIYTH YXO/1a 3a ICThMH, MOHECEHHbBIE B HHTEPECax
peO&HKa 1Mo MpUYKMHE TOTO, YTO OJIMH U3 POIUTENCH paboTaeT MM 3aHUMAaeTCs MOMCKOM paboThl. CyMMa oriaTsl

9THX PAcX0JI0B OIpEeIeIsieTCs Ha OCHOBAHNH (PAKTUUECKUX JAHHBIX WM YPOBHS, HEOOXOIUMOTO ISl 00ecIieueHHs
KaQ4C€CTBCHHBIX YCJIYT JIMICH3UPOBAHHBIX CIICHHUAJINCTOB.

School and Transportation Expenses: Any expenses for attending a special or private elementary or secondary school to
meet the particular needs of the child and expenses for transportation of the child between the homes of the parents.
Pacxonanl Ha o0yueHnne peGéHKA B IIKOJE H TPAHCIHOPTHBIE PACXOAbI: TIOOBIE PACXO/Ibl 32 O0yUCHHE B CIICI[HATBHOMN
WJIY YaCTHOUM HaYaIbHOU WIJIM CPEHHEH IIKOJIE, B KOTOPOH YIOBIETBOPSIIOTCS 0COOBIE TOTPEOHOCTH PeOEHKA, U PACXOIBI HA
TpaHCIIOPTHBIE EPEBO3KU PEOEHKA U3 I0Ma OJJTHOTO POIUTENS B IOM JIPYTOTO POAUTEIS.
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