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

|| Mark this box if this form contains Restricted Information.

AR A S BRI R, T SR RAE,

S, CIRCUIT COURT FOR , MARYLAND

Ty EN ' Y P
e Cli%/%(;gty
Located at Telephone
(A=Y ENRD
Court Address Case No.
MBI ESLE s
VS.
Plaintiff/Counter-Defendant 1FF Defendant/Counter-Plaintiff
B RO et/ RO R
Street Address Street Address
i E ik [Epi=R kil
City, State, Zip Telephone City, State, Zip Telephone
DI NN FIE DIRIN I
E-mail E-mail
R LI
COUNTER-CLAIM FOR ABSOLUTE DIVORCE
HITBIER IR

(Family Law § 7-103)
(REEESE 7-103 K)

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.

QRSP A SRR S B ORI L, PR sR kB an < 0R ) , BB AINIEE 20-201.1 5% (k% MD]J-008)
Rl S AP SR BRI PEAS B R W, I Syt ek b AIRRHITE (S B

NOTE: Use this form to initiate a counter-claim to an absolute divorce case. Mark the “Restricted Information” box at the
top of this or any other form you file that includes financial or other confidential information such as part of a social security
or federal tax identification number. Only list the last four digits of account/ID numbers. Visit mdcourts.gov/divorce.

TR o R RAR SR IO 4 X B AR 2R Y S I o QSR I AR BRUEHE A AT A ZRAR £ 5 0 5515 B E T 4t 2 OR K
SRR S IR RIS NS S, 18 A AR U177 A “BRAES B HE, (H K-S/ S k-5 A Y i e U 4%

¥, 15 i lA] : mdcourts.gov/divorce,

I, , state that:
K, , AR
Name
e
1. The plaintiff/counter-defendant and I were married on in
JR & RO S 5T 1£
Date of marriage
e
, inal |civil L] religious ceremony.
4508, HEATT] RE EEEEEIGER
City/County/State where married Country where married
LU/ LN SEISER
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Sample for Reference Purposes Only.  Forms have bilingual format for your convenience, but must be completed and filed with the court in English.  表格样本，仅供参考.  为了提供便利，表格采用双语格式，但�向法院提交的表格必须用英语填写。



Case No.

FIFw S
2. Check all that apply:
bR BRI

|1 have lived in Maryland since .
ET TFAATE T BT,

Month/Year

A/
[] My spouse has lived in Maryland since .
IR A — THIBTE S B =N AT,

ont ear
H /4

|| The grounds, or legal reasons, for divorce occurred in Maryland.
(for a list of grounds see number 13 below)
BRSO AR R R AR T 22
(UNFFIREBFREAIER, 1F2H P 13 T7)

[ IThe grounds for divorce occurred outside Maryland and either my spouse or I have been a residentof Maryland
for at least six (6) months prior to the date this counter-claim was filed.

VBSOS R AT 5 BN DA 7y, BRIECBER R AR AL I R IR 2 H RTE RO T B R E DR
(6) ™H,

3. Tknow 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). Examples include cases such as custody, child support, guardianship, protective order
(domestic violence), paternity, divorce, visitation (child access), CINA, delinquency, termination of parental rights,
adoption or other cases:

PHBELL FEMF, sERE S5 (TENHHE AN UEATE) PUR TR, IRVACE B BRG] B 1140
W FRARFRIR, P N R (RIEF 7)) SR 7R R, B, IR Gk 720 . TR 2R B L& (CINA), 17k
170 RBHMIZR 1E, IR FE R Z

Court Case No. Kind of Case Year Filed Result/Status/Date of Most
kb EHs RN Ry Recent Order
o i 2 & S

Attach the most recent court order for these cases.
§ LR Y.

4. Children (check one)
T (HE—IT)
| ] We have no children together (skip to number 10).
| BATRERRIN T BEESFE 10 1),
L] My spouse and I are parents of the following child(ren).

L BAFEABSE FAIF LR e,

CC-DR-094BLC (Rev. 08/2024) (TR 09/2024) Page 2 of 9 COCLA
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Name Year of birth
62 A
Name Year of birth
P44 A
Name Year of birth
62 A

Case No.

ESLRITEs
Name Year of birth
4 H Ry
Name Year of birth
4 H Ry
Name Year of birth
4 H Ry

5. I know of the following people, who are not parties to this case, but have or claim to have rights to physical or legal
custody, visitation (child access), or guardianship of the minor child(ren):

FINR AR, TR IS S E A, HEE SR EREAEARREANFLRVERR R, SIEE R

LRI B AP AT -

Name Current Address
4 PR sk
Name Current Address
4 PR sk
Name Current Address
4 PR sk
6. The minor child(ren) currently live(s) at with
RIEFLZ HElTAETETE -
Address
. Hiht
EAETEN NS

Name

6z

7. The minor child(ren) has/have lived in Maryland for at least six (6) months L] yes [ Ino. In the past five (5) years,
the minor child(ren) has/have lived in the following places with the following persons:

RO ANAT TR AR EA (5) 5, REET LRI S

REFZAESB=NELAE T

ARG — AT

Time Period

B[] B

Address
Huhik:

Lived

FH ik

Name(s) and Current Address of
Person(s) with whom Minor Child(ren)

SARBEE T BRI\ B k4 5 B

8. Parenting Plan (Custody and Visitation Agreement) (check one):

TP R R RO (W)

My spouse and I have agreed on a parenting plan(s) that we believe is/are in the best interest of the minor

child(ren). Attach your signed and dated parenting plan agreement.

CC-DR-094BLC (Rev. 08/2024) (TR 09/2024)
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Case No.
F1FHS
| RME BB IR L FIA N & RRAE T LR EFRR N BEEHNERR T — 8 W I L E %8
TEW H I 5 L& A 77 BRI
My spouse and I have not agreed on a parenting plan(s).
| BRIECE AR A B HRINE R —F0E W
See: Maryland Parenting Plan Instructions (CC-DRIN-109) and Maryland Parenting Plan Tool (CC-DR-109)
or visit mdcourts.gov/parentingplans.
20 : S MAFFIRIBEY] (CC-DRIN-109) Al B = MAFF IR TR (CC-DR-109) 25l

mdcourts.gov/parentingplans,
It is in the best interest of the minor child(ren) that I have (check one selection from each line):

PAE B P IAMITF SR REE T 2B IR NS (B TAIE— D) :

L] joint L] primary physical custody (parenting time) of
[ OHED FEAEE R (BEERE)

Name(s) of child(ren)
T

L] joint [ Isole legal custody (decision-making authority) of
OERE D M AR (R

Name(s) of child(ren)
T

[ lvisitation (child access or parenting time) with

| R (F LR SRR I )

Name(s) of child(ren)
T

9. Child Support (check one):
TSR (L —T0) :

[ ITam asking for child support and/or health insurance for the minor child(ren).

| RERAS BIRBE T T LR F B SR E (R
If you and your spouse’s combined gross monthly income (before taxes/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).
SRR BB Y H BN SR (BEni /AR5 1.81) i 30000 E7Csk AT, Wk B 55k (7 L7 dis
i) (CC-DR-030) ; 4R H W S FI8IE 30000 37¢, R L5546 (—%) (CC-DR-031)

[l child support has been established:

| TSRO NE T

[ lina separate court case, Case No. in

County and State

| BAMOTEREE Y, B E , HOATE
BN ’
Attach a copy of the most recent order if available.
§ |- 50 i A TRILA (A1) .
[_in the Office of Child Support in, Case No.
County, State
| ET LR AE, ESLE TS o
oM

CC-DR-094BLC (Rev. 08/2024) (TR 09/2024) Page 4 of 9 COCLA
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Case No.

s

10. Alimony (select one):
Wae ek (it —1):
DMy spouse and I have a signed and dated written agreement that covers alimony.

| FATFRAACEE — 6 CA I B AR B b, Hrh i s T IEFR R,

Attach a copy of the agreement.
It can, but does not have to, include an agreement about marital property.

T B B CEIAS
Honl B, fHIF AR RS LRGSR L R W™ 205

1L Jam[ Jam not seeking alimony because

B R FRERGEIWETR R, KR

If vou want the court to establish alimony attach a Financial Statement (General) (Form CC-DR-031) if

you want alimony. You do not need to attach a financial statement if you and your spouse have a written
agreement that covers alimony.

11. Marital Property:
RIEW™=:
[] My spouse and I have a signed and dated written agreement about how we will divide marital property.

| PRI AL RE I ZE L A 53 B LG — 5y 2 44 0 T H AR A5 TE N

Attach a copy of the agreement.
It can, but does not have to, include an agreement about alimony.

TR LS
AT BL, JEIFE R A S S

L] My spouse and/or I have the following property that needs to be divided (check all that apply):
| IRAECEA /B E L R MRy (ARSI :

[ House || Furniture
| E5 | RA
L] Pension(s)/Retirement account(s)* [ Bank account(s) and investment(s)
| FREDIEREIE | RATIR PR R
[ Motor vehicles
| HBh 7
[ Other:
|l
*NOTE:
TR

» Ifyou have or your spouse has a retirement or pension plan, talk to a lawyer. You may need a “domestic
relations order” to transfer the marital portion of benefits from one spouse to the other. These orders are
sometimes called qualified domestic relations orders (QDROs), Court Orders Acceptable for Processing
(COAP), or qualifying retirement benefit court orders. If you and your spouse agree on how to divide the
benefits, you can draft and file an order for the court to approve. Each plan has specific requirements that must
be met for the order to be valid and accepted. A lawyer can advise you based on the plan.

NSRS BRI BB IR AR T RIS = B X, 15 & RN, A RERR 2 — 0 “RIER RUERAH " A RERFAC
18— 77 A USRI UL RS 40 50— 77 o IXEE A S/ INFROIEAS S E X RUEFAH (QDRO). AI#ZZ AL PRI

CC-DR-094BLC (Rev. 08/2024) (TR 09/2024) Page 5 of 9 COCLA
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Case No.

s

Ebian < (COAP) BUEMIBIRIEAITARL an <. GH SR IEFIE E’J@E{%?}Eﬁﬂﬁﬁﬂﬁﬁ%@ﬂﬁﬁiT*ﬁl, 1G4
Al DB EHRAE — UERH 5 DABL IR Bt b B 00 T RIER A 0 2 i R 1R 2R, DA IZIER AR E.
ARz, AT AT DURREE IZ TRy AR A3,

*  Social Security benefits cannot be divided in a divorce. Contact the Social Security Administration or a lawyer
for more information.

FER MR, 2 ORBEREA A ] 0 # TR AL 2 ORBE E B R sl AT 1 A 5 225 R

[ ITam requesting to have use and possession of the home and/or family use personal property for the benefit of the
minor child(ren) for up to three (3) years from the date of the divorce.

| BESN T ARBUET LRI, (ISR RK = (3) B ARAE 5 /sRIE E R A A7,

L] My spouse and I have no marital property that needs to be decided by the court.

| FRARCEABIR A Fa Z HEBTH R R ZE 7

12. I am requesting to be restored to my former name

PEORIRE B R4

Full former name

I 24

(If you do not request your former name at this time, you may do so later by filing a motion within 18 months after
the judgment of absolute divorce was entered. )

(SR H BTN ZOR YK E SRR k4, 182 5 T E4a 0 B A i 5 18 > H PIEIE 12 528K 2 SEHY
H A, )

13. My grounds (legal reasons) for absolute divorce are (you may check more than one):

TR BT GEHIRAD 2 (M BLaE—IiLL)

[ Mutual Consent — My spouse and I have signed a written settlement agreement that resolves issues relating
to alimony, the distribution of property (real and personal); and the care, custody, (child access/visitation), and
support of minor or dependent childre. Neither of us has taken any action to set aside (invalidate) the agreement.
ORI - BB REASE T — 0 BEAENY, BRI W7 S CREF= A A7)
FIAR AR T LB 257 F L AR, B4, CREefinh/ R4 20 AT R0, FRATTOTT B AR BRI T 311 K48
B (TR R,

Attach a copy of vour written, signed, and dated agreement (Form CC-DR-116, Marital Settlement

Agreement[

If your agreement provides for the payment of chlld support, you must attach a copy of the completed
Child Support Guidelines Worksheet (Form CC-DR-034 for primary physical custody or CC-DR-035 for
shared physical custody).

GRS BME ¥+ L HEFR SRS AT, Rt b CIHS 5e i)+ s S AR (2R s
[iFfI %K% CC-DR-034, B FIE TR M 146K CC-DR-035) Z R,

[ Six (6)-Month Separation — From on or about , my spouse and I have lived
Month/Date/Year

separate and apart, without interruption for six (6) months or more before the date of filing of this counter-claim.

Spouses who live under the same roof but pursue separate lives or who are separated in accordance
with a court order are considered to live “separate and apart.”

| yEAN (6) MH - 1E e B, ANFRAELE T 8857 =,
TEfRREARIFZ HATA 7S (6) ™A BEE KA ] ﬁé%ﬁ%ﬁ)ﬁﬁw
CC-DR-094BLC (Rev. 08/2024) (TR 09/2024) Page 6 of 9 COCLA
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Case No.
LS TS
FELEN — 5 B0 FAE TSR R EORIE AR i 2 20 SR R “ 53 s

[_Trreconcilable Differences — Our marriage should be terminated for the following reasons that cannot be resolved:

BRIV - BT DA R ICIA RO, TSI OC R R 2 £k

FOR THESE REASONS, I request (check all that apply):
T CA LB, FRIER (WA :

[lan Absolute Divorce.

E I8

[ la change back to my former name,

- RE R 2, 0
Full former name
W24

L] joint L] primary physical custody (parenting time) of the minor child(ren).
REGEFZM L SR FEATE RS (BERIE)

L] joint [ Isole legal custody (decision-making authority) of the minor child(ren).
RETFLm| LR SR R

[ lvisitation (child access or parenting time) with the minor child(ren).

ISR BEEF R (FZ IR TR])

[ child support (attach Form CC-DR-030 or CC-DR-031).
I FLdrsRst (W LM CC-DR-030 5% CC-DR-031)

[ health insurance for the child(ren).
TR

[] alimony (attach Form CC-DR-031).
 ImEzRgk (W LM CC-DR-031)

Property (check all that apply): (The following requests require a Joint Statement (Form CC-DR-033) to be

filed at least ten (10) days before the trial date if you and your spouse are not able to reach a written agreement
that resolves all property issues.)

WA= (WETGIEID) :  (UTREHIE RIS TC LR — 0 3 T R R AR I T = I @, T #E L LA
IG5 RESRLEHHHRIRTE D+ (10) KBRSk & B ) (et CC-DR-033) ).

[ ITo live in the family home for up to three (3) years from the date of the absolute divorce for the benefit of
the minor child(ren).

AT RBUE TR, B RIS AR RS PSR K = (3) AR,

[_ITo have and use the family use personal property for up to three (3) years from the date of the absolute
divorce for the benefit of the minor child(ren).

AT RBUET LRI, BE IR HREE I ERREER R AW 5 K = (3) I,

[] My share of the property or its value.
s AN E AR RO E

[ Transfer of family use personal property.
- HAERE A A7,

CC-DR-094BLC (Rev. 08/2024) (TR 09/2024) Page 7 of 9 COCLA
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Case No.
LS TS

|| Transfer of the marital share(s) of pension and/or retirement benefits and authority to draft and submit for
court approval a domestic relations order to accomplish the transfer.

ARSI RN OB RKE R AR (8, 5 DU R A8 — Y R BE G R UERA 15 USRI, DASE AR A
Ferz,

|| Transfer of the real property jointly owned by the parties located at
LR LA 1 A

Address
Hik
from to .
] Fikgn o
Name Name
4 4
[_| Authorize to purchase from
E 25 M
Name
4
an interest in real property located at
RO SEHBIEGNT B 09 B = R 2
Name
4
Address
Hik

LA monetary award (money) based on marital property.

AR =R BB S AT

[ Incorporate, but not merge, our written agreement into the judgment of absolute divorce.

EFRATIR I E O AN B g (RS,

X Any other appropriate relief.
(R H AR SIEHTRT o

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.

ARNREWIA , EANFITAIFNE, X FRNEESL A AL H Z IR 211,

Date
H

CC-DR-094BLC (Rev. 08/2024) (TR 09/2024)

Signature of Defendant/Counter-Plaintiff/Attorney
Wty /R R %644

Attorney Number
BN =

Printed Name
MRS FRHAEE 4

Street Address
(ESpi=hzhilS

City, State, Zip
L N, B

Telephone Number
CENERS T

Fax

fEH

Page 8 of 9
H 810l

Email

LR COCLA



Case No.

F1FHS
CERTIFICATE OF SERVICE
IXIXIERA
I certify that on a copy of this counter-claim and any attached documents,
Date
were || mailed, postage prepaid, OR || hand-delivered to:
PAELCUERH, M MR BRI SRR 2T @R REF (R wA) Bk
SRR i
Name Street Address
e TEFE Hir ki
City, State, Zip
T N 15 G
Attorney’s Name (if applicable) Street Address
IR (&) TEFE Hir
City, State, Zip
T N 15
Date Signature of Party Serving
H i RIETT%4
Reset
CC-DR-094BLC (Rev. 08/2024) (TR 09/2024) Page 9 of 9 COCLA
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