Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completecand
filed with thecourtin English.O6paszern npuBenén Tonbko 1ist o3HakoMieHus. [iis Bamero yno0cTBa OiaHku
HCIIOJIHCHBI Ha IBYX A3bIKaX, HO 3aIllOJIHATD UX JJIA I10Ja4YM B CY CICAYCT Ha AHTJIUICKOM SI3BIKE.

= < CIRCUIT COURT FOR » MARYLAND
¥ City/County
JOD[ IP&A OKPY>XHOU CY]] , IITAT MOPUJIEH]]
¢ Topona/okpyra
Located at Case No.
Court Address
PacnoJsioxkeHHbIil 110 agpecy Ne nesra
Anpec cyna
VS.
Plaintiff NpoTHUB Defendant
Ucren OOBUHIEMBIH
Address Address
Anpec Anpec
City, State, Zip Telephone City, State, Zip Telephone
I'opon, mrat, moYTOBBIN HHAEKC Tenedon T'opon, mrar, mouTOBBIM HHIEKC Tenedon

AFFIDAVIT OF SERVICE
CBUOETEJNIbCTBO O BPYYEHUU CYOEBHbIX JOKYMEHTOB
(Certified Mail Restricted Delivery — Receipt Requested)
(3aka3Hoe NMCbLMO C yBeAOMSIEHUEM U OFPaHUYEHHbIMU YCIIOBUAMU AOCTaBKU — TpebyeTcs npencra-
BUTb NOATBEpPXAEHUE Nony4vyeHus)
(Md. Rule 2-121)
(MpoueccyanbHoe npaBuno wrtata MapuneHa 2-121)

NOTE: This form provides proof to the court that copies of documents filed in the above case by one party have been
delivered to the other party. Complete this form if you mailed one party’s court documents to the other party. Complete
ALL blanks and attach the original return receipt (green card). The court may determine that proper service was NOT
made if someone other than the opposing party signs the original receipt.
MNPUMEYAHMUE. B nHacTosmemM TOKyMEHTE COAEPKATCS TOKA3aTEIHCTBA TSl Cy/Ia O TOM, YTO KOTIMH TOKyMEHTOB,
MOJITaHHBIX B CYJI OJTHON CTOPOHOM 110 HA3BaHHOMY BBIIIIE JIJTy, ObUIM BPYUEHBI IPYTrOi CTOPOHE. 3aloHUTe OJIaHK 3TOr0
JIOKYMEHTQ, €CJIM BbI OTIIPABUIIN T10 MIOYTE CyIeOHbIC JOKYMEHTBI OJTHOW CTOPOHBI JAPYro. 3anoHUTE BCe ONIaHKH JIOKY-
MEHTOB U MPUJIOKUTE UX K MOATUHHUKY YBEIOMIICHHUS O TOCTaBke (3enénas kapra). Cya MOXKET YCTaHOBUTE, UTO JI0-
craBKa cyaeousx qokymenToB HE Oblia mpou3BeieHa JOKHBIM 00pa3oM, eCITi Kakoe-Tr00 HHOE JIUI0, @ He TIPOTHBHAS
CTOpOHA NOAINKUCHIBACT NOJIMHHUK IMOATBCPIKIACHUA O IMOJTYUCHHUU Cyﬂe6HI)IX JOKYMCHTOB.

On at , I served, by
Date Address
certified mail, restricted delivery, return receipt requested,
Name of opposing party
B nary o ajipecy , 1 Bpyun(-a)

Hara Anpec
Cy,[[e6H]'>Ie HAOKYMCHTHI 3aKa3HbIM NUCbMOM C YBECAOMJICHUCM U OTPAaHUYCHHBIMHA YCJIOBUAMHA JOCTABKH, C 065[33TCJ'H>HLIM
MNpeACTABJICHHUEM ITOATBCPIKACHUA O IMOJYUCHHNH,

Wms/Ha3BaHKue MPOTUBHON CTOPOHBI

I have attached the original return receipt.
S1 mpunararo NOAIMHHKUK TOATBEPIKACHHS O TIOIYYCHHN CyIeOHBIX JOKYMEHTOB.

I certify that I am over the age of 18 and I am NOT the plaintiff or the defendant. I served the documents checked below.
S moaTBepIKaaro, 94To s mocTur(-1a) Bo3pacta 18 ner u 1 HE sBsttoch netiiom win oOBHHsIEMBIM. MHOIO OBLITH BPYYICHBI
OTMEUYCHHBIC HIKE JOKYMEHTHI.
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millert
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.



Check all that apply:
OTtMmeTbTE BCE, YTO MPUMEHHUMO:

|| Writ of Summons

Issue date of the summons for the complaint/petition/motion listed below
L [Ipuka3 o BbI30BE B CyJ

,ZIaTa H3JaHus BbI3OBa B Cy/[ 110 ITOBOAY )KaJ'IO6I)I/HpOmeHHH/XOﬂaTaﬁCTBa, YKa3aHHOI'O HHUKE

L] Complaint/Petition/Motion

Name of complaint/petition/motion
L YKanob6a/mpomenne/xonaTaiicTBo

HazBanue )KEUIO6I)I, MPOIICHUS UIN XOoJlaTalicTBa

|| Domestic Case Information Report (form CC-DCM-001)
L NudopmarnmonHslii gokIan 1o fery o ObrroBoM Hacuimuu (hopmynsip CC-DCM-001)

__| Financial Statement
| duHAHCOBBIH OTYET

__| Show Cause Order and Petition

Type of petition
L HpI/IKaS " MMPpOUICHUEC O NPCACTABICHUN 000CHOBaHUS

Tun npormenus

[ Other (list all other documents served):
L Hpyroe (ykaxxurte Bce APyrue BpyuEHHbIE JOKYMEHTBI):

AFFIDAVIT
ADPUOEBUT
I solemnly affirm under penalties of perjury that the contents of this document are true to the best of my knowledge,
information, and belief.
[loHuMast OTBETCTBEHHOCTb 32 JIa4y JIOKHBIX IMOKA3aHUH, I OPUIIHMAIBLHO MOATBEPHK/IA0, YTO COJEPIKAHUE ATOTO JIOKYMCH-
Ta BEpHO COINIACHO MOMM 3HAHUSIM U YOSXKICHHUSIM M Ha OCHOBAaHMU UMEIOLIEHCS y MeHsI HH()OpMAaLnH.

Date Signature
Jata TToamuce
Printed Name Telephone Number
Wwms u pammnms nedaTHBIMUA OyKBaMH Howmep Tenedona
Address Fax
Anpec Daxc
City, State, Zip E-mail
T'opon, mrar, mouTOBBIN HHIEKC AJipec 211. IoUThI
Reset
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