Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6paser npuBeén ToNbKO A5 03HaKOMIeHHs . {7151 Bamero yao0cTBa OJaHKu
HCIIOJIHCHBI Ha IBYX S3bIKAX, HO 3allOJIHATD UX JJIA IIOAa4Y1 B CYy CJICAYCT Ha AQHTJIMMCKOM SI3BIKE.

T AN UJIITTIPINE L/JA LAR N AN /w IVE IR IldlullA Adlll

City/County

['opoxn/okpyr
Located at Case No.
PacnionoxxeHHsIi o ajipecy Heno Ne
Court Address
Anpec cyna
VS.
MIPOTHUB
Plaintiff/Petitioner Defendant/Respondent
Ucrery/llpocurens O0BUHAEMBII/OTBETUNK

CIVIL APPEAL/REQUEST FOR TRANSCRIPT
FPAXXOAHCKAA ANENNALUNUA/3SANPOC CTEHOINPAMMBbI
(APPL) (TRSC)
(APPL) (TRSC)
To the Clerk:
HenonpousBoauTernto:
Please note an appeal in the case referenced above for: || trial decision dated
OOparuTe BHUMaHKE Ha ale/UISIHIO 110 BBIIICYKa3aHHOMY JIeTy B OTHOILICHUH CIIEYIOIIEr0:  PelIeHHe Cy/a OT

[l outcome of motion hearing dated || denial of motion dated
pe3yJIbTar CIyLIaHHs XOAaTaiicTBa OT OTKa3 B YIOBJIETBOPEHHUHU XOJaTalCTBa OT
Appellant is the in the said case:

ATEIUITHTOM B YKa3aHHOM JIeJIe SIBIISICTCS:
[ District Court cost of $10 enclosed. (Not applicable to domestic violence appeals.)
CymmMa cynebnbIx uszepxek B pazmepe 10 nomtapos CIIA, mognexainas yniare palOHHOMY Cy/y, IpUIaraeTcs.
(He mpumMensieTcs K aneyuisiiyusaM Mo 6bITOBOMY HaCHIIHIO).
[ | Advance circuit court filing fee and surcharge enclosed:
ABaHCOBBIH cOOp 32 OAaYy JOKYMEHTOB B OKPY>KHOM Cy/ U JOTIOJTHUTEIbHAS MOIIIMHA MTPUIIAraloTCs:

|| Domestic violence case $0 (] Application for Expungement of Police Records $115
Jeno no OsrroBoMy Hacuiuio 0 momutapos CIIIA 3asBrieHue 00 yaaJeHuH MOJUIEHCKUX TPOTOKOIOB
115 mommapos CILIA
L] Maryland Second Chance Act Shielding $115 [ Other $165 (checks made payable to Circuit Court)
3ammTa B COOTBETCTBUH ¢ 3aKOHOM O BTOPOM [Ipouee 165 nonnapos CILIA (dyeku omrauuBaroTCs B
mance mrata Moapunena 115 nommapos CIIA OKPYKHOU Cy)

L] Appellant, as an indigent, seeks a waiver of costs. (CC-DC-092 — Request for Waiver of Prepaid Appellate Costs / CC-
DC-91 — Request for Waiver of Prepaid Costs for Assembling the Record for an Appeal)
3asBUTENh, KAK HEUMYIIIHA, TPOCUT OCBOOOANTH €10 0T yIutarhl m3aepxek. (CC-DC-092 — 3anpoc Ha 0CBOOOKIeHNE
OT MpeIoIUIaYeHHBIX PAcXoa0B Ha nonauy xaioosl / CC-DC-91 — 3anpoc Ha 0cBOOOXKAEHUE OT TPEIOMIIaYeHHBIX
PacxXo/IoB Ha MOATOTOBKY MaTepPHAIOB IS TOJA4H yKalo0bl)

|| Appellant is represented by Maryland Legal Aid, attorney or other eligible legal services corporation, and therefore,
exempt from filing fee.
Wutepeco! 3asButens npencrasisitores Maryland Legal Aid, anBokartom uiu Apyroil Kopropamuen, iMeromiei
MpaBO Ha OKa3aHUE IOPUANIECKUX YCIIYT; TAKHM 00pa3oM, 3asiBUTEIb OCBOOOK/ICH OT YIUIAThI MOILIMHBI 32 MOAAYy
HOKYMCHTOB.

L] My claim exceeds $5,000 and T am enclosing a deposit of $75 for the required transcript.
Moe uckoBoe TpedoBanue npesbiiiaer 5 000 qomiapos CIILA, u st npuiiararo 3aior B pasmepe 75 nosuiapos CLIA 3a
TpeOyeMyIo CTEHOTPAMMY.
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NOTE: On appeal, a transcript of the District Court proceeding is required when the claim amount exceeds $5,000
exclusive of interest, costs, and attorney’s fees. The cost is $3 per page for an original transcript and one copy. A deposit
of $75 is required when the transcript is requested. You will be billed for the balance. The appeal will not be forwarded
until all costs, including the cost of the transcript, have been paid in full.

MNPUMEYAHUE: [Ipu nonaue anemwisiuu TpedyeTcst CTeHOrpaMma cyneOHOro pa3orparebCTBa B PAHOHHOM CYAIE, €CITH
cymMa uckoBoro tpeboBanus npesbiaet 5 000 gomtapos CLLA 6e3 ydera mpoLeHTOB, U3AEPKEK U FTOHOpapa aJBoKara.
CTouMOCTb 32 OpUTHHAJ CTEHOrPaMMBI M OfIHY ee Konuto coctasisieT 3 nomnapa CIIA 3a crpanuiy. [Ipu 3anpoce creHorpaMMsl
HE0OXOMMO BHECTH 3aJI0T B pasmepe 75 nomnapos CLIA. Bam Oyner BbicTaBieH CUeT Ha OILIATy ocTaTka. ANeuisiuus He OyaeT
HamnpaBJICHa, 0K BCE PaCXO/bl, BKIIOYas CTOMMOCTb CTEHOTPaMMBl, He Oy/lyT OIUIa4€HbI B IOJTHOM 00bEME.

Date Signature of Appellant/Attorney/Attorney Code Attorney Number
Jlarta TTonmucs Anennsara/Ansokara/Kox AnBokara Homep AnBokara
Telephone Number Printed Name

HOMep Tenedona UM 1 GaMuIns Te9aTHBIMU OyKBaMH

Fax Address
daxc Anpec
E-mail City, State, Zip

AJipec 371eKTPOHHOU MOYTHI ['opoa, mTat, MOYTOBbIN MHIEKC

CERTIFICATE OF SERVICE
PACINMUCKA O BPYYEHUMN

I certify that I served a copy of this motion upon the following party or parties by || mailing first class mail,

postage prepaid [ lhand delivery, on to:
Date

$1 HaCTOSIIIIAM YIO0CTOBEPSI0, YTO MHOTIO OBIJIa OTIPABIICHA KOTIHS 3TOTO XOAAaTalCcTBa CIACAYIONIEH CTOPOHE UITH
CTOPOHAM  TIOYTOBBIM OTIIPABJICHHEM IIEPBOTO Kjlacca C OIIaYeHHBIME ITOYTOBBIMH PACXOlaM  BpyYCHA JTUMIHO

Jlara

Name
Wwmst u pamums

Address
Anpec

City, State, Zip
['opon, mTar, HOYTOBBINA MHJIEKC

Name
Wms u pammmms

Address
Anpec

City, State, Zip
T'opon, mrart, moyToOBbIN HHACKC

Date
Jlara
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Signature of Party Serving
[Toanuce Bpyuaroleil CTOpOHbI
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