Samplefor Referencd’urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6paser; nmpuBenén ToNbKO 15 03HaKoMIIeHus . {7151 Bamiero ygo0cTBa OJaHKu
HCIIOJIHCHBI Ha JIBYX A3BbIKAX, HO 3aIlIOJIHATH UX JJIA IOoAa4Yu B CyQ CJICAYCT Ha AHTJIMICKOM SI3BIKE.

BT . OKPYJKHOM CY] , LITAT MOPUJIEH ]
Dicin® City/County
Topon/Oxpyr
Located at Telephone
Pacniono:xeHHslil 0 agpecy Tenedon
Court Address
Anpec cyna
Case No.
Hemo Ne:
VS.
Plaintiff MIpOTHUB Defendant
Hcrery OTBETYHK
Address Address
Anpec Anpec
City, State, Zip City, State, Zip
['opoa, mrrar, MO4YTOBBIN UHIEKC ['opon, mTat, MOYTOBBIN MHIEKC

REQUEST TO SUBSTITUTE MEDIATOR AND SELECTION
OF MEDIATOR BY STIPULATION
XOOATANCTBO O 3AMEHE NMOCPEOHUKA U BbIBOP MOCPEAHWUKA MO COIMMALLEHUIO
CTOPOH
We agree to attend mediation proceedings pursuant to Md. Rule 9-205 conducted by:
MBI COIIacHBI IPUHATH YYaCTUE B MPOIEIYPE MOCPESIHUUESCTBA B COOTBETCTBUU ¢ [IporieccyaibHbIM MPaBUIIOM
mrara Mapunenn 9-205, npoBoaumoi:

Name of Mediation Program or Mediator
Ha3zpanwne IporpaMMsbl IMMOCPEAHUYECTBA UJIU UM U (baMI/IJ'lV]ﬂ noCpeAHNKA

Address
Anpec

City, State, Zip
lopon, mrat, moYTOBbIM HHAEKC

Telephone Number
Howmep Tenedona

and we have made payment arrangements with the mediator. We request that the court substitute this mediator for the
mediator designated by the court.

M MBI JIOTOBOPWJIMCH C TMIOCPEIHUKOM 00 oruraTe. MbI TPOCUM CY/I 3aMEHUTH STOTO MTOCPETHUKA Ha TTOCPETHIKA,
HA3HAYCHHOTO CYIOM.

Plaintift /Attorney Signature Attorney Number Defendant /Attorney Signature Attorney Number
TTonnuces Uctia/AnBokara Howmep anBoxkara TTognuce OTBeTunKa/AIBOKATA Howmep anBoxkara
Printed Name Printed Name
VMst 1 pamuimst medaTHBIMU OyKBaMH VMst 1 pamuimst medaTHBIMU OyKBaMH
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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. Образец приведён только для ознакомления.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке.



Case No:

Jemo Ne:
Address Address
Anpec Anpec
City, State, Zip City, State, Zip
['opogn, mtat, MOYTOBBIN MHIEKC ['opon, mtat, MOYTOBbIN UHIEKC
Telephone Number Telephone Number
Howmep Tenedona Homep Tenedona
Fax Fax
daxc ®daxkc
E-mail E-mail
Anpec di1. MouThI Anpec 231, ouThI
L, , agree to conduct mediation proceedings in the

Name of Mediator
above-captioned case in accordance with Md. Rule 9-205(e), (f), (g), (h), (i), (j), and (k).

| , COIVIAIIIAIOCH TIPOBECTH MPOIIEAYPY MOCPSTHUICCTBA B

2

Wms nocpennuka
BBIIIIEYTIOMSHYTOM JIeJIe B COOTBETCTBHH ¢ [IporieccyanpapiM npaBuiiom mrara Mapunenn 9-205 (e), (), (g), (h), (i), () u (k).

I solemnly affirm under the penalties of perjury that I have the qualifications prescribed by Md. Rule 9-205(d)(5).
51 TOpKECTBEHHO MOATBEPIKIAI0 TIOJI CTPAXOM HaKa3aHHs 3a JUKECBHIICTEIILCTBO, YTO 00J1a/lato KBaIn(pHKaIHeH,
npexycMmorpenHoi [pornieccyanbabiM paBuiioM mrrata Mapuinena 9-205(d)(5).

Date Mediator’s Signature
Jlara [lonmucek nmocpenHuka

For information about Mediation and how to apply for a fee waiver please contact

the Family Support Services Coordinator|in your County/City.
3a ungpopmanyueir o nocpeonuyecmee u 0 Mom, KAK ROOANb 3AA6KY HA 0CB000ICOEHUE OM ONIAMbL, 00paailmecy K

‘KOO[!Q!HH&TO[)Y CHy>K6LI MOAZCPIKKH CEMbU B BAIlICM dIMUHUCTPATUBHOM OK[ZYFC/FO[}OQ]G.‘
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