Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

> © CIRCUIT COURT FOR , MARYLAND
2
: KIELRE, 22
o City/County
DEE=
Located at Case No.
(AN EFmS
Court Address
e e bl
VS.
Plaintiff 1ﬁ< Defendant
Address Address
Hisik Hihk
City, State, Zip Telephone City, State, Zip Telephone
YT AN HE R AG ENR Ikt N BB A FLIE

REQUEST FOR HEARING or PROCEEDING
IRt EIFIATERF RIS
Please schedule the above-captioned case for a hearing or proceeding of the following type:

TP _E R A S 2 DL R AR IE S SR AR -

L] emergency hearing
R -Uhnes

L] scheduling conference
| HERR

|| pendente lite hearing
| IRVARRITIE S

|| pretrial conference

|1 AT EIX

(| trial on the merits
| SRETH

[ | uncontested hearing
 ERWINER

|| other:

[ Hfth:

The following matters are at issue (check all that apply):

PAN I A S (ALEFTAIE DT :

[ divorce

|| B

L] custody
IR

[ visitation
LR

[ child support

[ | use and possession
| R S5HE

[ | marital property
| S

|| marital award

L RIEAEIE

__| retirement interests

| PR | BRARAGEE
[ | alimony || attorney’s fees / court costs
|| TR LRI BRI B
L1 other:
|| Hfth:
Date Signature Attorney Number
H G2 IS
Printed Name
E5#H4
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Address
ik

City, State, Zip
T N, BB D

Telephone
LI
Fax
fEH
E-mail
L H P
CERTIFICATE OF SERVICE
IXIAIERA
I certify that I served a copy of this Request for Hearing or Proceeding upon the following party or parties by L] mailing first
class mail, postage prepaid, [_Ihand delivery, on to:
Date
AR NUERA, A8 N B I IE S BRIARE e B IR AR IR R M AL, &R 25— 2R (AR
RTIRAZ, KB HIN :
H 4]
Name Address
4 Hirdik
City, State, Zip
SR R B
Name Address
4 Hirgik
City, State, Zip
ST B RS
Date Signature of Party Serving/Attorney/Attorney Number
H

RIKTT RIS 44 BT e =
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