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

7, CIRCUIT COURT FOR TVMIARYLAND
OEZMN ) , 1 EERE
Voo as City/County
W/ B
Located at Case No.
Hi ik XHms
Court Address
12 B ik
VS.
Plaintiff F Defendant
Address Address
gk bk
City, State, Zip Telephone City, State, Zip Telephone
Wi, M. HRE R A HEUh W M. BB ZERFT

MOTION FOR STAY OF SERVICE OF EARNINGS WITHHOLDING ORDER
(Family Law 8 10-133)
1B 7 23
(KEEZHE 10-133 %)

NOTE: Use this form to ask the court to stop an earnings withholding order filed against you.
File this form no later than 15 days after the withholding order was mailed to you.

VER: T AR BRI B A5 0 TSN B i 2o 727 RS i - 15
PN EiR Al

l, , ask the court to stay or stop service of the requested Earnings

Name
Withholding Order for the following reasons (check all that apply):
AN, , BURVERE IR A, B
4
(L G -

An arrearage did not exist at the time the request was filed.

TSRS JF A7 (R

The amount of arrearage alleged is wrong. The correct amount is $ .
P s B RGRees k.  IERE RN S FETG.

| dispute the following payment(s):
S T HAT R L
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Amount Date
et FH 14

o« & H H

| am not the person who owes this money in this case.

AR B E PR T EFRIZ A,

The amount of the withholding exceeds the limit of the Federal Consumer Protection Act.

My total wages are $ per and my net wages are $ per
sl T (BAERE RIFIESR) AEW EIR, LRSI
$ FIT, WS LR N $ T

FOR THESE REASONS, | ask the court to (check all that apply):

R, WEREGE (42776281 5):

Stay/stop the issuance of the Earnings Withholding Order filed in the above-captioned
case.

{5t ik M IRARRR AN _ERYZAF h BRs RIS A fy

Schedule a hearing on the merits of this request.

IRYEBLINE R L HEITUE R

Order any other appropriate relief.

i (AR A 2 RO

AFFIDAVIT

=423

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.

(A NFBEHNSEA NPT RIS, WA ER S, g ASEH 2 bRz 3. )

Date Signature
H 1 &4
Printed Name Telephone Number
IEE A FRiE 5
Address Fax
Ho ik EF=S
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City, State, Zip E-mail
S L AR RS R - #BAH

CERTIFICATE OF SERVICE

IXIRUERA
| certify that on this day of : , a copy of the
Month Year
document(s) titled was/were:
Title(s) of document(s)
UM, T . XA RIA AR R S
f 5 A
SRR b
mailed, postage prepaid, to:
BRE (FRfTEBEy) = :
hand delivered to:
YIS
Name Address
W4 Hbik
City, State, Zip
yEris N EB RS
Name Address
w4 Hihk
City, State, Zip
yEi. L BB ECERED
Date Signature of Party Serving
H 191 KIRTT &4
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