Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6paser; npuBeién TobKO 1715 03HaKOMIIeHusI. {7151 Bamiero ygo0cTBa OaHKu
HCITIOJIHCHBI Ha IBYX A3BIKAX, HO 3allOJIHATE UX JJIA ToAa4Yu B Cyd CJICAYCT Ha AHTIJINNCKOM SI3EIKE.

| UTMETHTE 3TO IOJIE, €CJIN 3TA (POPMA COACPKUT KOHPUICHIHNAJIBbHYI0 HH(POPMaIlHIO. |

ROV ] CIRCUIT COURT LI DISTRICT COURT OF MARYLAND FOR

) OKPY)XHOM CYJlT PAMOHHBIN CY/ IITATA MOPUIEH] JIJIS
p 4 City/County
Ubera¥ T'opon/okpyr
Located at Telephone
Pacnionoxxennslii 110 agpecy Tenepon
Court Address Case No.
Anpec cyna Jemo Ne

NOTE: Respondent will be served a copy of this completed document. Petitioner does not need to give an address if doing so risks
further harm.

IIPUMEYAHUE: Omeemuuxy dyoem epyuena KOnusa 3moz0 3an01HeHH020 00KYMEHMA. 3AA6UMeNI0 He HY)NCHO YKA3bleamb
aopec, eciu IMO Upeeamo OaIbHeuwum yuiepoom.

VS.

Name of Petitioner on Original Court Order nporus Name of Respondent on Original Court Order
M 1 pamMuust cTLA B IEPBOHAYAIEHOM Cy/IeOHOM MpHKa3e M n pamuust OTBETUHKA B IEPBOHAYAIBLHOM Cy1eOHOM ITpUKa3e
Street Address, Apt. No. Home Street Address, Apt. No. Home
Vnuna u Homep 1oma, KB. Ne Jomarauii Vnuua u Homep 1oma, KB. Ne Jomamauii
Work Work
City, State, Zip . Paboumit City, State, Zip PaGounii
Topox, mrat, nO4TOBbII HHACKC Telephone [opos, mITar, moYTOBbIH HHICKC Telephone
Tenedona Tenegona
PETITION TO I MODIFY [ |RESCIND [ |EXTEND PROTECTIVE ORDER

XOOATAUCTBO O BHECEHMM OB OTMEHE O NPOAJIEHNN OXPAHHOI'O
M3MEHEHUU CYOAEBHOI'O MNPUKA3A

(Family Law § 4-507)

(Paspen «CemenHoe npasoy, § 4-507)
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.
Ecau 310 npeacrapienue HHGpOpMannu cOAEPKUT KOH(PUAeHIMAIBHYI0 HHPOPMALMIO (KOH(PHAEHIMAIBHYIO B COOTBETCTBUH
€ 3aKOHOAATEJbCTBOM, IPABHJIOM MJIM Cy1e0OHbIM MPHUKA30M), BbI T0JKHBI NOAATH YBeJOMJeHUe 0 KOH(PUAeHIHAIbHOI
uHpopmanuu B coorBercTBHM ¢ [IpaBuiaom 20-201.1 (popma MDJ-008) BMecTe ¢ 3TMM npeacTaBieHneM HHGOpPMaLUH 1
OTMETHUTH MoJe KoHuaeHnuanbHoi nHpopmamuu (Restricted Information) B 3Toii popme.

I, ,am the | | petitioner L] respondent in the above entitled case.
A, , ABIIIIOCH ~ MCTIIOM  OTBETYHMKOM I10 BBIIICYKa3aHHOMY JIEITy.
I ask this court to:
A npomry cyn:
[ modify the Protective Order in this case dated as follows:
BHECTH B OXPaHHBIH CyIeOHBIN MPHUKa3 110 JTAHHOMY JeITy CIIeYIOIINE N3MECHEHNS:

My reasons are:
Mowu 1oBOABL:

|| rescind the Protective Order in this case dated
OTMEHHTH OXPAHHBIN Cy/leOHBII PUKA3 [0 JAHHOMY JIETy OT

My reasons are:
Mowu noBoasl:
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[l extend the Protective Order up to six (6) months for good cause.
HPOUIUTH JIEHCTBUE OXPAHHOTO CyIeOHOTO MPHKa3a Ha CPOK 0 mecTu (6) MecsIeB MO YBaKUTEILHON PUYUHE.

My reasons are:
Mowu noBoasL:

| extend the Protective Order up to two (2) years due to a subsequent act of abuse. I want relief for
HPOUINTH JEHCTBUE OXPAHHOTO CyIeOHOI0 NMPHKa3a Ha CPOK /10 ABYX (2) JeT 0 NPUUMHE TOBTOPHOTO CIIydast
KECTOKOTO oOparienus. S mporry cyaeOHOH 3aiTiThl

L] myself [ minor child [l vulnerable adult from abuse by
I ce0st IS JuIs1 O€CIIOMOIIIHOTO
HECOBEPIICHHOJCTHETO WJIM 0€33alUTHOTO B3POCIIOro Name
pebenka Wwmst v pamumnus

[ I The respondent committed the following acts of abuse against
OTBETYHK COBEPIIUIT CISTYIONIUE AKThI )KECTOKOTO OOPAIIICHUS] B OTHOIICHUH:

Name
Wwms u pammms
on or about, (check all that apply) by [ kicking || punching
B CIEAYIOILINE THH, (oT™MeThTE BCE yaapsl HOTaMu yIapsl KyJakaMu
Date COOTBETCTBYIOIINE KBATPATUKH )
Jlara

L] choking/strangling L] slapping L] shooting L] rape or other sexual offense (or attempt) L] hitting with object

CAaBJIMBAHUEC ropna/yz[ymeHI/Ie IMOIICYMHBI CTpeJ’IB6a HN3HACUJIOBAHUEC UJIN HACHUJIbCTBCHHBIC I[eﬁCTBPIﬂ
CCKCYaJIbHOI'O XapaKTepa (J'II/I60 IIOIIBITKA TaKOBLIX) HAaHCCCHUC y1apOB KaKUMU-THOO0 npeaMeTaMu

L] stabbing L] shoving [ threats of violence || mental injury of child L] detaining against will L] stalking

yaapbl HOKOM WJIM KOJIFOIE-PEXYLIUM IIPEIMETOM  TOJYKHM  YIPO3bl HACWINSA  [PUYUHEHHUE Bpeaa
TICUXWYECKOMY 3/TOPOBBIO peOeHKa  yaep)KaHue TPOTHB BOJIM  HABSI3UMBHIE IOMOTATENBCTBA, ITPECIIeIOBAaHIE

L] biting L] revenge porn [ other

YKyChl ~ TIOPHOMECTb  Ipodee

The details of what happened are:

(Give specific details of what happened, when and where it happened, and any injuries sustained)

[TompobHOCTH TpOUCIIIEIIETO:

(ITpuBenuTe KOHKPETHBIE OIPOOHOCTH MPOUCLICAIIETO C yKa3aHHeM MeCTa U BPEMEHH COOBITHS,
a TakKe MPUINHEHHBIX TPaBM)

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.

ITornMmast 06 OTBETCTBEHHOCTH 3a Jady JOKHBIX TIOKa3aHUH, 51 OPUIIMAIEHO TIOATBEPKIAI0, UTO COACPIKAHNE ITOTO
JIOKyMEHTa BEpPHO COTTIACHO MOWM 3HAHUSM M YOCKICHUSIM U Ha OCHOBAaHWUH UMEIOMIEHCS Y MEHSI HH(OpMAaITHH.

Date Signature
Jlara [Toamuck
ql; ax §,treet Address (unless confidential)  prome
aKc THIa 1 HOMep ZoMa (eciu He =
KOHq)I/I/:[eHuHaJII)e%) ( HAomamtHuy
Work
E-mail City, State, Zip PaGouwnit Telephone
AJIpec >JIEKTPOHHOM TTOUTHI lopop, wrat, oYToBbIM HHACKC Tenedon
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CERTIFICATE OF SERVICE
CBUAOETENBbCTBO O BPYYEHUU

I certify that I served a copy of this petition upon the following party or parties by mailing [ first-class mail, postage

prepaid [_Ihand delivery, on to:

Date

SI monTBepIk1ato0, UTO BPYUMJI KOIIMIO IAHHOTO XOJaTalCcTBa CIEAYIOLENH CTOPOHE UIIM CTOPOHAM II0 IOYTE

[epBOIo Kjacca, NPeloIJIaueHHOM MOYTOM  Bpy4YEHUEM BPYUHYIO, 110 aJIpecy

Jara

IIOYTOU

Name
Wms u pamunus

Address
Anpec

City, State, Zip
Ville, Etat, Code postal

Name
Wwms u pamummnums

Address
Anpec

City, State, Zip
['opoa, urrar, MOYTOBBIN UHJIEKC

Date
Jara
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Signature of Party Serving
Ioanuce BpyuusIIeil CTOPOHbL
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