Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6paseL nprBeaéH ToNbKO Ans 03HakKomneHus. [ns Bawero ygo6cTa 6naHKum
MNCNOJIHEHDI Ha ABYX A3blKaX, HO 3aNOJIHATb UX ANnA nodayn B cy CieayeT Ha AHIINCKOM fA3blKe.

This form contains Restricted Information.
Jta dopma comepKUT KOH(PUAeHIUAIBHYI0 HHPOPMALHIO.

YL
@P’Y\ A, CIRCUIT COURT DISTRICT COURT OF MARYLAND FOR
2 OKPYKHOM CY]I PAMOHHBIN CYJI ITATA MAPUJEH]L JIUTS City/County
o o Topon/okpyr
Up <
ICIM Located at Telephone
Court Address
PacnionoxxenHslil o ajipecy  Ampec cyna Tenedon
Case No.
Jlemo Ne
IN THE MATTER OF: VS.
CTOPOHBI IT1O AEJIY: Petitioner/Plaintiff HpOTHB Respondent/Defendant
[Ipocurens/ucrery OTBeTunK/0OBHHAEMBII

REQUEST FOR WAIVER OF PREPAID COSTS
NMPOCbBA OB OTMEHE MNMPEOOIMJIATbI
(Md. Rule 1-325)

(Mpasuno 1-325 Kopekca wrata MapuneHpa)

MDEC counties only: Unless you are filing into a restricted case type (Adoption, Emergency Evaluation, Extreme
Risk Protective Order (ERPQO), Guardianship, Juvenile, Gender Declaration), you must file a Notice Regarding
Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission.

ToJIbKO 1151 OKPYTOB, HCIOJIB3YIOIIUX CUCTEMY Y1eKTPOHHOI NoKyMeHTaluu cynoB mrara Mapuiena (MDEC):
KpoMe cJIy4asi, Koraa Bbl mogaeTe KoOHGUIAEHINAILHOE €10 (YCHIHOBJIEHHE, IKCTPEHHAs! OLleHKA, 3aIlIUTHBIN MPUKAa3
0 ype3BbryaitHom pucke (ERPO), onekyHcTBO, I0BeHAJILHASA I0CTHIUSA, TeHIePHAasl IeKJIapanus), Bbl I0J2KHbI NIOAATH
YBenomienue o koHpuaeHuANLHON nHGopManuu B cooTBeTcTBUM ¢ [IpaBuiiom 20-201.1 (popma MDJ-008) BmecTe
€ 3TUM NpeacTaBJIeHHeM HH(OPMALIHHL.

I, , wish to file a complaint, petition, or other documents which I have
Name of party

completed and attached. I am unable to prepay the prepaid costs in this matter because of poverty.

A, , HaMepeH(a) 1moJiaTh NCKOBOE 3asiBIEHNE, X0/1aTaliCTBO MU HHbIE
WM v pamMunms Wi HaMMEHOBAaHHUE CTOPOHBI 110 JIEITy
JIOKYMEHTBI, 3all0JIHEHHBIE U NTpHJIaraeéMble MHOIO. M3-3a GeTHOCTH 51 HE MOTY BHECTH IIPEIONJIaTy CyAeOHBIX pacXoa0B

U U3JICPIKEK.

Affidavit of Income

Addunesur ¢ nndopmanmei o g0xose

I respectfully submit that:

C COBEpIIICHHBIM [TOYTCHUEM JOBOXY IO BAIIETO CBEICHUS HIKECIIC/YIOIIEE:

1. There are family members living in my household, including myself.
Number
(Do not include renters or temporary guests).
B mMoeMm toMox03s1iicTBE IPOXKKBAET YJICHOB CEMBH, BKIFOUasi MEHSI.
Konuuectso

(He sxatouatime 6 3mo yucio apeHoamopos i 6PEeMeHHO NPOACUBAIOWUX 20CTelL).
2. The total gross household income (before taxes) is $

(total income earned by all persons in the household) per ~ WEEK/ MONTH/ YEAR.

OO01IMi COBOKYITHBIN JIOXO/] YICHOB JJOMOXO03SIMCTBA (/10 YIUIaThl HAJIOTOB) COCTABIIACT $
(06wutl d0x00, nomyueHHslil 6cemu Tuyamu, npoxcusarouumu 6 domoxosaticmee) 3a [_JHEJAEJIA /] MECSILL / [ JT'O/.

3. The gross household income (before taxes) is from the following sources

(list amounts before taxes) per ~ WEEK/ MONTH/ YEAR:
OO0mmii ToX0 TOMOXO03MCTBA (0 YIUIATHI HAJIOTOB) IMOCTYTACT U3 CICAYIOMNUX NCTOYHUKOB
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Case No.

Jleno Ne

(vkazamwv cymmol 0o ynaamsl Hanozoe) 3a [JHEIEJA / [ MECSLL /L]T'O/;

WAEES ...ttt ettt ettt ettt e te et e st e se et eseeneenean $

3apaboTHast miarta

CommisSions/BONUSES........c.cevueeiieiiieiieieeieeie e $

KomuccrnoHHbIe/IpeMHUanbHbIC

Social Security/SSI......cccoveiiiriniieiereeeee e $

BeIriartel o mporpaMme ColuaibHOTo 00eceueHH s/ I0MOMHUTENBHBIN JOX0 TI0 MPOrpaMMe colranbHoro odecredenus (SSI)

Retirement INCOME ..........oveiririirieieieirierieee e $

IleHCHOHHBIN HOXO

Unemployment INSUTaNCe............cceevvevviereeeereenriereeeenresreeeeennas $

CrpaxoBanue 1o 0e3paboTuiie

Temporary Cash ASSIStaNcCe........cccvevveevrieriereereereeseeseeseeennns $

Bpemennast [eHexHast TTOMOIIIb

Alimony/Spousal SUPPOTT .......ccevveeeeveerreirieieieeie e $

AJMMEHTHI Ha cofiep)KaHue eTeit/cynpyra(-u)

Rent received from tenants...........cooceeveerereeieneneeceeeseeeeeeen $

ApeHJiHas 11aTa, oJydYeHHas OT apeHIaTOPOB

Any Other Income (Do not include food stamps/SNAP)......... $

JIro60it pyroit JOXOM (He 8KI0Uas NPOO0BOIbCMBEHHbLE MAIOHbL/8bINAamul no npoepamvme SNAP)
4. 1own the following property.

(Do not list your home, one vehicle, and/or personal items in your home):
51 IBNSIFOCH BIAJIENBIIEM CIICIYIOIIETO UMYIIECTBA.
(e yKkazwvisaiime c60tU 0OM, 0OUH ABMOMOOUND, U/UNU TUHHOE UMYULECBO 8 CBOEM OOME):

NONE

OTCYTCTBYET
Real estate other than principal home....................... Value: $
HenpuxmMoe uMymiecTBo, IOMUMO OCHOBHOIO JIOMa [lenHocTs:
Other vehicles including boats ...........ccccccevevvrvrenne Value: $
Jpyrue TpaHCIIOPTHBIE CPEACTBA, BKJIrOUas JIOAKU LleHHOCTH:
Bank accounts.........cocceceeveninieneneneeeeee Balance: $
bankoBckue cuera Ocratok:
Stocks or other Securities. ........coeeereerereeeenienienenne. Value: $
AKIIMY WK JAPYTUE [ICHHBIC OymMaru LleHHOCTB:
Other property (describe): Value: $
Jpyroe umymiecTBo (ONuIInTe): [leHHOCTB:!

5. I owe the following debts:
S IMeEI0 CIIeYOIIHE 3a10JDKSeHHOCTH:

NONE
OTCYTCTBYET
Credit Card: Amount Owed: $ Monthly Payment: $
KpenutHas kapTta: CyMMa 33J10/DKCHHOCTH: EskeMecsiuHbIe BBITUIATHI:
Car Loan: Amount Owed: $ Monthly Payment: $
Kpenur Ha npuoOpeterne asroModnns: Cymma 3aJ0/DKEHHOCTH: EskemecsiuHbIe BBITUIATHI:
Other Debt: Amount Owed: $ Monthly Payment: $
[Ipouue 3a0KEHHOCTH: CyMMma 33J10/DKCHHOCTH: EskemecsiuHbIe BBITUIATHI:
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Case No.
Jleno Ne

6. Other information to demonstrate my inability to prepay the required costs:
[Ipouas mHGOpMAIIUS, TOATBEPKIAIOIIAS HEBOZMOKHOCTD MPEIOIUIATH (HEOOXOIUMBIX) PACXOIOB U U3MIEPIKEK:

For these reasons, I request a waiver of the prepaid costs.
1o >TM mpuYrHAM s IPOITY OTMEHUTH MPENOTIIATy CyAeOHBIX PACXO0B U U3IEPIKEK.

I understand that I may have to pay these costs at the end of the case, unless the court grants a final waiver of
open costs, and that if I want a final waiver of open costs I must request the waiver at the conclusion of the action in
accordance with Maryland Rule 1-325(f)(2)(A).

S IMMOHMMaro, 4YTO MHE, BO3MOXXHO, MMPUACTCS OMJIATUTL 3TU PACXOAbI U U3ACPIKKH 10 OKOHYaHUU PACCMOTPEHUA J€J1a, €CJIN
Cy HE BBIHECET PCLICHNEC 06 OKOHYATeIbHON OTMEHE TMMOKPBITHA PaCXO40B, U YTO, €CJIU 1 XOUY IMOJTYUYUTh TAKOC PEUICHUE, g 00s13aH
T0/IaTh XOJIaTalCTBO 00 ATOM 110 3aBEPIICHUH CYIOIPOM3BOJCTBA B COOTBETCTBHH C [IpaBuiiom 1-325(f)(2)(A) mrrara Mapuien.

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.

[TonrMmast 00 OTBETCTBEHHOCTH 32 J1ady JIOKHBIX TIOKa3aHUi, 51 OQUIMATEHO TIOATBEPIKIAI0, YTO COJACPIKAHNE ITOTO
JIOKYMEHTa BEPHO COIIACHO MOMM 3HAHUSIM M yOEXKIICHUSIM U HAa OCHOBAHUH MMEIOILEHCS y MeHs MH(OpMaIHu.

Party Signature Telephone / Fax

[Moxmuch CTOPOHBI IO J1eTy Tenedon / paxc

Party Name E-mail

WMs 1 haMusins Witd HAMMCHOBAHKE CTOPOHBI 110 JIEITy AJipec 3IeKTPOHHOM TTOYTHI
Address Date

Anpec Jlara

City, State, Zip
['opon, mrrat, moYTOBBIN HHAEKC

Attorney Certification (70 be completed by your lawyer, if you are represented).

3aBepeHme aIBOKATA (3ANOIHAEMCs 8AUUM A0BOKAMOM, eClU 8Ll UHMEPeCbl NPEOCMABISIIOMCa A08OKAMOM,).

I , certify that to the best of my knowledge, information, and belief, there
Name of Attorney
is a good ground for this claim, application, or request for process, and it is not interposed for any improper purpose or

delay.
A, , YAOCTOBEPSIO, YTO, HACKOJIBKO MHE ITO3BOJIAIOT CyIUTh MO
Wwms u pamunnns anBokata
3HaHUs, CBEACHUA 1N y6e)KILéHHOCTB, HaCTOAIICC IMPOLCCCYATIbHOC XOﬂaTaﬁCTBO, 3asBJICHUC NN np001>6a ABIISACTCA

000CHOBaHHBIM U HE MPECIIEAYET KAaKOM-T100 HeHAISKAIICH [IEIH WK 3aTSITHBaHUSl PACCMOTPCHHUS JIelia.

On behalf of: Name of party

Ot nmenu: Wwmst 1 hamMmust CTOPOHEI O JIeITy

Attorney Signature Attorney Number Telephone / Fax
[Monmucek amBokaTa Homep afBokara Tenedon / paxc
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Case No.

Heno Ne

Attorney Name E-mail
NMs u haMuins aiBokata AJipec 3IeKTPOHHOM MOYTHI
Address Date
Anpec Hara
City, State, Zip
['opon, mtat, MOYTOBBIN MHIEKC
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YL
é\[’y\ 2 CIRCUIT COURT DISTRICT COURT OF MARYLAND FOR

: OKPYXXHOM CY] PAMOHHBIN CY/ IITATA M3PUJIEHI JIITST City/County
) Y Topon/okpyr
¢, <
Drc1d Located at Telephone
Court Address
PacnonoxxeHHbIM Mo ajipecy  Axpec cyna Tenedon
Case No.
Jlemno Ne
IN THE MATTER OF: VS.
CTOPOHBI IT1O AEJLY: Petitioner/Plaintiff MPOTHB Respondent/Defendant
[Ipocurens/ucrery OTBeTUNK/0OBHHAEMBII

ORDER REGARDING REQUEST FOR WAIVER OF PREPAID COSTS
NMPUKA3 OTHOCUTEJIbHO 3ANPOCA HA OCBOBOXAEHUE OT NMPEAOMNATbI BYAYLIUX PACXO0B

Upon consideration of the Request for Waiver of Prepaid Costs submitted by
, and any further documentation as required or authorized by

Name of party
Rule 1-325 or other applicable law,

I[MOCJIE PACCMOTPEHMUS 3aripoca 00 0CBOOOXKICHUH OT MPEIOILIATHI OYIyIIUX PACXO/I0B, OaHHOTO,
, 1 JTFOOO# Ipyro#l TOKyMEHTAIUN B COOTBETCTBUU C TPEOOBAHUSIMHU U

Wmst v paMuinst CTOPOHBI 110 ISy
IIOJIHOMOYMSIMH, IPEAYCMOTPEHHBIMU B ITpaBuiie 1-325 mrata MapuieH uid IpyruM DpUMEHUMBIM 3aKOHOM,

THE COURT FINDS THAT:
CYl YCTAHABJIMBAET CJIIEJYIOILIMUE ®AKTHI:

The party named above:
CropoHa, yka3aHHas BbIIIIE:

Meets the financial eligibility guidelines of the Maryland Legal Services Corporation.
oTBevyaeT (PMHAHCOBBIM TPEOOBAHMSM, MPEABIBISIEMBIM KOPIIOpAIMEH, TPEAOCTABISIONICH IOPUANIECKHE
yCILyI' MAJIOUMYIIUM IpaxkiaHam 1mrara Mapunena.
Does NOT meet the financial eligibility guidelines.
HE otBeuaeT huHaHCOBBIM TPeOOBAHUSIM AJISI IPEJOCTABICHHSI € JIbTOTHBIX IOPHIMYECKUX YCITYT.
The party named above:
CropoHa, yka3aHHas BbIIIE:
Is unable by reason of poverty to pay the prepaid costs.
HE CII0OCOOHA 10 MPUYMHE OEHOCTH BHECTH MPEIOIUIATY 3a PacXo/bl, KOTOPbIE OyayT UMETh MECTO B
OyayIiem.
Is NOT unable by reason of poverty to pay the prepaid costs.
croco0OHa, HeCMOTPsI Ha OETHOCTh, OTIATUTH IPEABAPUTEIHLHO PACXOABI, KOTOPbIE OyAyT HMETh MECTO B
OyayIiem.
The claim, appeal, application or request for process
[pereHsus, anemuisims, 3asBICHUE WM 3aIIPOC HA PACCMOTPEHUE OPEICIEHHOTO BOTIpOCca
does not appear, on its face, to be frivolous.
HE MpeacTaBisieTcs no Gpopme He0OOOCHOBAHHBIM.
DOES appear, on its face, to be frivolous.
MPEJACTABJISETCA no ¢opme HeoO0CHOBaHHBIM.
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Case No.
Jleno Ne

Other findings:
Jpyrue yctaHOBJICHHBIE (DaKThI:

THE COURT ORDERS that the waiver is:

CYJI TIOCTAHOBUWIJI:

GRANTED

MMPEAOCTABUTH OCBOBOXJIEHUE

DENIED. You have 10 days from the date of this order to pay the costs. If the unwaived costs are not paid in full
within 10 days, the pleading or papers filed will be considered withdrawn.

OTKA3ATbD B I[TPEJJOCTABJIEHM OCBOBOXJIEHW . [l omarel pacXxomoB BaM IPeI0CTABISICTCS

10 mHEl ¢ MOMEHTA W3IaHUs HACTOSIIETO MOCTaHOBICHU. Ecim orutaTa pacxomoB, OT KOTOPOH BBl HE ObLTH
O0CBOOOXKIIEHBI, HE OyJIET BHECEHA B TIOJTHOM 00BhEMeE B TeueHue 10 muei, Bamre opumarbHOe MTHCEMEHHOE
3asBJICHUC WUJIU IIOJAHHBIC TOKYMCHTBI 6yI[yT CUUTATHCA HC MMOAJICKAIUMU JIs1 ﬂaHBHeﬁmeFO pacCcMOTpPCHHUH.

Date Judge ID Number
Hara Cynbst N neHTnrKanoHHbII HOMEP
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