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

AR AR S RURITERS R, 1 AR,

Q?»“YL%O | ] CIRCUIT COURT FOR , MARYLAND
* PRI (4 [1 b7 7 L27: N
City/County
i/,

Located at Telephone
(A=, FEIE

Case No.

Zhwms

VS.

Plaintiff/Counter-Defendant 1 % Defendant/Counter-Plaintiff 1
JF 5 RO S 1 ¥i5  PORIR S 1
Street Address Street Address
e gk
City, State, Zip Telephone City, State, Zip Telephone
DI N$ I HILN ENRS
E-mail E-mail
EERIMES FLF R
Plaintiff/Counter-Defendant 2 Defendant/Counter-Plaintiff 2
J 5 /RO RS 2 W IR 2
Street Address Street Address
ik (EapehailhilN
City, State, Zip Telephone City, State, Zip Telephone
DI N8 FIE 7, M. HRw EENES
E-mail E-mail
FEF FEF AR

COUNTER-CLAIM FOR[ | CUSTODY [ | CHILD SUPPORT

RREFL

Pl SRR

(Md. Code, Family Law Art., §§ 1-201 and 5-203, Md. Rule 2-331)
(ZB=ZH), (REE) § § 1-201 1 5-203, (SR =MEME2-331 %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.

GRS AL S RRIRPESS B ORI R, PN sRikBean < OR ) , REBHUHRIEMINIEE 20-201.1 5% (k% MDJ-008) Fif
BESC BT R BRIE S B W, FF 20 iZ e eks BRI BRI B,

NOTE: Use this form when a complaint or petition has already been filed against you. If you sign and mail a copy of this
form to all other parties, that constitutes service. Visit mdcourts.gov/custody and mdcourts.gov/parentingplans.

T AN SO IR, {5 RS QN RIEAEAR RN 22001 Hm AR e 45 i A 2 5577, B RO% %, 1515 0]

mdcourts.gov/custody A1 mdcourts.gov/parentingplans.

I/We, , state that:
/3] T
Your name(s)

U kA
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https://mdcourts.gov/legalhelp/family/childcustody
https://mdcourts.gov/family/parentingplans
https://mdcourts.gov/legalhelp/family/childcustody
https://mdcourts.gov/family/parentingplans
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Case No.

ESLRTEs]

1. Tam/We are filing a counter-claim to

filed against me/us. Name of complaint or petition you are countering

T/ BATTRHR/BATTE I HIEE

feH Kk, S FLAR HH R IR IR T 9 42
2. Tam/We are the ] mother ] father [ ]

of the following minor child(ren): Relationship (for example, aunt, grandfather, guardian)

F/FA 2L PR T LN

Rl RED SEFR (IANBTE S50 1 B 54 AR AMELR. )

Name(s) Date(s) of birth
it HHE 0
3. The child(ren) live(s) at with
Address
Name of person(s) and relationship to child(ren)
AR T2 JE A — [FfEA

N R4 PAR S AR BREE TR

4. The minor child(ren) has/have lived in Maryland for at least six (6) months L] yes [ I no. In the past five (5) years
the minor child(ren) has/have lived in the following places with the following person(s):
RFEFTLAEDSEEMNELET TELN (6) MH 2Bl ESAEER 6) FH, REETZE N5
AN N — AT

Name(s) and Current Address of Person(s) with

Time Period City and State whom Child(ren) Lived
Isp ) B BN 5 —ify 4% S PR ik

5. 1/We know of the following cases, or I/we have been involved (as a party, witness, etc.) in the following cases about
me/us, the other party(ies), or the child(ren). Include cases such as custody, child support, guardianship, domestic
violence/protective order, paternity, divorce, visitation (child access), CINA, delinquency, termination of parental
rights, adoption or other cases.

T /BATHE LA 20, 8 /BTG S5 TENHFE AN EATE) DUR R TI/BA L 5 —HH sl F L%
o CEBIAIHET IR, FLIETREE, A FIERT] /R0, TR FKZ BAE IRV (IR 720, i BRI
JLE (CINA), 3EEIT 0, KREMRFZL L, SFRFFE PR,

CC-DR-095BLC (Rev. 08/2024) (TR 11/2024) Page 2 of 7 COCLA
H201,H 700



Case No.

EUinEs
Court Case No. Kind of Case Year Filed Result or Status (if vou know)
PR E2s ESiS ] AN SRR (i SR RE)

Attach the most recent court order for these cases.

i EL A

6. 1/We know of the following people, who are not parties to this case, who have physical custody of, or claim rights
of legal custody (decision-making authority), physical custody (parenting time), or visitation (child access) with the

minor child(ren):

B/BATAR BN R, MRS S F A, A RN F BB TS I e SRR A &R Y

(RO ZETE M A (BRI TR SR (- 2R A B

Name(s)
JiZd

Current Address

Ty Hia ik

7. Itis in the best interest of the child(ren) that I/we have (check all that apply):

P/ BATHIAE LU SRR ERAF & A PAEE L A 2 (A A & I 00 -
[ !joint | primary physical custody (parenting time) of

Name(s) of child(ren)
because:
A AT (FER )

T4

K H:

L] joint [ Isole legal custody (decision making authority) of

because:

Name(s) of child(ren)

CC-DR-095BLC (Rev. 08/2024) (TR 11/2024)
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Case No.

FMoms
[ visitation with
Name(s) of child(ren)

[ EE T iSRS (SRR

T4
KN
[ PURF LRI o

T4

I/We and the other party(ies) (select one):
Po/BATIN G —H5H 75 (e —Ti)
[ Ihave agreed on a parenting plan(s) that we believe is/are in the best interest of the minor child(ren).
[ SRBAIEEFERIA R G AR BEEF L RS I EER B T — B0 W
Attach your signed parenting plan agreement.
W AR ZA RIS
|| have not agreed on a parenting plan(s).
[ RSB RE AR — BRI,
See: Maryland Parenting Plan Instructions (CC-DRIN-109) and Maryland Parenting Plan Tool (CC-DR-109) or

visit mdcourts.gov/parentingplans.
HS M DN EGFTRIBE (CC-DRIN-109) fil 5 22 MW E7F iR T H (CC-DR-109) k5]
mdcourts.gov/parentingplans.

8. The plaintiff/counter-defendant is the [ mother [ father [ ]

of the minor child(ren) and (check all that apply): Relationship (for example, aunt, grandparent, guardian)
& RO B SR
RIREEF 2, I H (A& A& ) S 2 (AN BTt/ 6505 11 B3, RLAL /AL, it )

[ lis not making child support payments.
| BRSNS TR R

[ lis not making regular child support payments.

| BHEEERUS LR

[ lis not making child support payments in an amount required by the Maryland Child Support Guidelines.
| BERR T ) LIRS HHIN SR S A T R R

[ lis making child support payments, but I/we need an Earnings Withholding Order.
L ST iR gk, BB B FRE R IEH R G2,
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Case No.

FMoms
FOR THESE REASONS, I/we want the court to (check all that apply and attach forms indicated):
P IXEEA R, 3/ A 10 BIEBE (WIEPT I EPIm2%):

L] grant me/us L] joint L] primary physical custody (parenting time) of the child(ren).
| BRR/BATRBEE TR HKE T EEAFR R (FERN D,

[] grant me/us L] joint [ Isole legal custody (decision-making authority) of the child(ren).
| P R/ANRBET L KR S GURED .

[ allow to visit with the child(ren).
Name(s)

A BUIT4.
ez

[ lallow to visit with the child(ren)
Name(s)

A PRV T2
=

on the following terms (for example, how often, on what holidays, location of visits):

RIE ARG (B2 A —IR, FEMPEETHER H L SR VTHE5):

|| allow no visitation because:

| ARRVHRY, KR

[ order to pay health insurance for child(ren).
Name(s)
% SN F L IR ORI 2% F
4
[ lorder to pay child support.
Name(s)
I ﬁ XA F LR,
4

If parents’ 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 combined gross monthly income is more
than $30,000, attach Financial Statement (General)(CC-DR-031).

IR BHIH WA S (Be i/ I3 T) K 30000 FTLEKLLF, I LW 5518 (&7 26 1)
(CC-DR-030) ; IR H WA B AL 30000 F7c, ik LM 55 #i2é (—#) (CC-DR-031),

L] (state other requests relating to the child(ren)):

CC-DR-095BLC (Rev. 08/2024) (TR 11/2024) Page 5 of 7 COCLA
501,701



Case No.
Zhms

| (BGF L RIS R):

order any other appropriate relief.
DR AT E A & IE IR

I/We solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my/our
knowledge, information, and belief.

P/ BADRE AN, FaE/FATFRIFAE, AR FEELICR, A AL H A2 EOIEZ AL 1T,

Date Signature 1
H G E|

Printed Name

IEREIEA

Street Address
HE

City, State, Zip
BT, M B

Telephone Number
RIS

E-mail Fax

LTS &R

Date Signature 2
H ] X2

Printed Name

IEREIEA

Street Address
HE

City, State, Zip

I N
Telephone Number
FRIE S5
E-mail Fax
FLFHB A (251
CC-DR-095BLC (Rev. 08/2024) (TR 11/2024) Page 6 of 7 COCLA
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Case No.

ESLe TR
CERTIFICATE OF SERVICE
JIXIEUER
I/WE CERTIFY that on , a copy of this counter-claim and a copy
Date
of the forms listed above, were mailed, postage prepaid, to:
Fe/FAEBLUERA, BEIFRAY E'JK&L?E%%*%EI’JEUZEY@ gt :
H
e (BB TLAT) 22 -
Opposing party 1 or their attorney Attorney Number
X771 B AR EVIETRSs

Opposing party’s or their attorney’s address including city/state/zip
XF 77 2 N BRI A S LR T /6

Date Signature

H ] Xt
Opposing party 2 or their attorney Attorney Number
X YHA 2 s HEAIT eSS

Opposing party’s or their attorney’s address including city/state/zip
77 24 N BT Sk ELAE T 0 /R

Date Signature
H 1 &4
Reset
CC-DR-095BLC (Rev. 08/2024) (TR 11/2024) Page 7 of 7 COCLA
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