The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[na Bawwero ygo6cTBa 61aHKM UCNONHEHbI Ha [1BYX A3blKaX, HO 3aMOJSHATL UX ANA NOAAYN B Cy[ ClleflyeT Ha aHMINNCKOM A3bIKe.

YLy, CIRCUIT ORPHANS’ COURT FOR , MARYLAND
City/County
Loy OKPYXKHOM Cya 11O JEJIAM O I'opona/oxkpyra  Illtatr MOPUJIEH /|
HACJIEACTBE U
OIEKE
Located at Case No.
Court Address
Pacnionoxennslii o agpecy azpec cyna Ne nena
In the Matter of
ITo neny

Name of Minor or Alleged Disabled Person
Nms u pamMuimst HECOBEPIIEHHOJIETHETO WITU MPEANOIaraeéMoro HeJIeeCrocoOHOro JINIa

AFFIDAVIT OF ATTEMPTS TO CONTACT, LOCATE, AND IDENTIFY
INTERESTED PERSONS
(Md. Rule 10-203 (¢))
AOPOUAEBUT O INPEANNPUHATBHIX IIONIBITKAX BCTYIIUTDH B KOHTAKT,
YCTAHOBUTHb MECTOHAXOXJIAEHUWE U BbIABUTDb 3AUHTEPECOBAHHBIX JIMIY
(ITpoueccyanbHoe npaBuio mrata Mapuaena 10-203 (¢))

L , am: (check one)
A, , IBJISIIOCh:
(OTMETBHTE OAMH BAPUAHT)

a party

CTOPOHOM I10 ey

a person interested in the above-captioned matter
JIMLIOM, 3aHHTEPECOBAHHBIM B BBIIICYIOMSHYTOM JIEIIe
an attorney.

AIBOKaTOM.

I have reason to believe that the persons listed below are persons interested in the estate
of

SI mmero OoCHOBaHUS CUnUTaTh, 4YTO JiMlAa, YKa3aHHBIC HUKC, UMCIOT UHTCPCC B UMYIICCTBC

(Provide any information you have).
(ITpenocraBbTe UMEIOIIYIOCS Y BAC HHPOPMAIIHIO).
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millert
Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке. 



Name Relationship Addresses
Nmst u bammis XapakTep poJICTBa Anpeca

I have made a good faith effort to contact the persons listed above by the following means:
MaHoro ,Z[O6pOCOB€CTHO 6]31.]'[21 MNpCANprUHATA MOMBITKA CBA3ATHCA C JIMLIAMU, YKA3aHHBIMH BBIIIC,
CJIEIYIOIIUMHU CIIOCOOAMMU:

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.

[Tornmast 06 OTBETCTBEHHOCTH 32 Jauy JIOKHBIX TTOKa3aHUH, s 0QUIIUATBHO TOTBEPKIALO,
4TO COACPIKAHUEC 3TOI'O JOKYMCHTA BCPHO B COOTBCTCTBUU C MOMMHU 3HAHUAMU U HA OCHOBAHUHN
UMeEIOILEeHCs Y MEHSI HHPOpMaLUH.

Signature Date
Iloamuce Hara
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