Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English. OO OO OO0 0000 0O0O. 0000 000 OO0 OO
00 0000odd0, bbb goo.

7 4 City/County
Upreras A/2H2El
Located at Case No.
EXPVDN ANHBIS
Court Address
HEA =4
STATE OF MARYLAND or
HEYs = T
VS.
Plaintiff/Complainant CH  Defendant/Respondent
A0/ A0l ol /I & el

REQUEST TO SHIELD MY ADDRESS / TELEPHONE NUMBER
IN A CRIMINAL CASE RECORD
A AHA DI S0l A
2019 =4 | Mot S S 32X 23
(Md. Rule 16-934(h))
(HZBHE 7= 16-934(h))

Victim/Victim’s representative/ Witness (Please print.) Victim/Victim’s representative/Witness (Please print.)

TIloH A/l o Atel ChHelel/Z gl el (A2 I MHotM R) 1l o A/ oH Atel CHel e/ sl el (B AL 2 I MGHAIR)
*Address *Address

A A

*City, State, Zip *City, State, Zip

Al =, SERS *Al, ==, SEHUS

*Telephone Number *Telephone Number

*HotHS Mot S

I am the [ victim [ victim’s representative [1 witness in the case above.
=012 2 AHA0A O TioH A O Tl AtSl CHel ol O 3 LI Ch.

I am requesting the shielding of the following information: [ address [ telephone number.
=02 U= 320 et 2 XN E RACt= B LICL O =2 0O MBS,

The reason this information should not be disclosed is:
Ol 2 JF ST X LOL0F ot= AFS:

I certify that I served a copy of this request upon the following party or parties by L1 mailing first class mail,

postage prepaid, [ hand delivery, on to:
Date
2 0lcss SEULE, REYS dAlsotd OMNE 8EZM, sz

Ol IEAM MES SEUSE =H2UELILE
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Name Address

59 =4

City, State, Zip

AL, TS

Name Address

S ESN

City, State, Zip

Al =, SBYS

Date Signature of Party Serving/Attorney CPF ID No.
& Sgot= A S 4T CPFID B1&

*You can redact or remove your address and/or telephone number on the copy served to the other party(ies).
*MULUHH SEE = A=0 LH2 U= Hotel =4 Y/ = MGHSE A HGHALE MAHE &= JASLICH

ORDER / APPROVAL
3y /50
ORDERED/APPROVAL, this day of , by
Month Year
that the above request to shield is: [J Granted ] Denied ] Shielding not required.
2d/s0l, = , 0l 2| of
E=| HE

Fo 28 =X OAIYASsLT OHEHSJASLT OE8 =X 2KL0HA E/ASLICH

Date Signature ID Number
e N DS

NOTICE: Remote access to the name, address, telephone number, date of birth, e-mail address and place
of employment of a victim or non-party witness is subject to blocking in accordance with Md. Rule 16-918.
DA TIoHA L= HIZ AR 012 018, =4, M3ts, 4, OlHE =4, 22 AT A
H2S ol A2 HEHE 73 16-9180 It XHHS| OHAH0l = LICH

If your request is denied, you have the right to file a Petition to Seal or Otherwise Limit Inspection

of a Case Record (form CC-DC-053).

Aote RO HRE B, Aot At J|F2 S0l = 1] B Z S ALE HMistol)| st HRAAME
HEg At U_SLICHCC-DC-053 £4Y).
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