
NOTICE OF VOLUNTARY DISMISSAL UNDER RULE 2-506(a)

Address

City, State, Zip

Defendant

Address

vs.
Plaintiff

City, State, Zip

Telephone Number Telephone Number

CERTIFICATE OF SERVICE

        I certify that I served a copy of this Notice upon the following party or parties by      mailing first
class mail, postage prepaid,      hand delivery, on                                              to:

Date

Name

Name

Address

Address

City, State, Zip

City, State, Zip

Date Signature of Party
CC-CV-040 (Rev. 08/2017)

        Please dismiss the in the above-captioned

matter.  The adverse party has not filed an Answer.

Date Signature of Party

Relationship to Case Printed Name

Telephone Number

Fax

Address

City, State, Zip

E-mail

Name of Pleading to be Dismissed

, MARYLAND

Case No.

City/County

Court  Address
Located at

CIRCUIT COURT FOR
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