Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6pasern npusenén Tonbko s o3Hakomiienust. [liis Bamero yo0cTBa Oianku
HCIIOJIHCHBI Ha JIBYX SA3BbIKAX, HO 3allOJIHATH UX JIA IOAAa4YU B Cyd CJICAYCT HA AHTJINICKOM S3BIKE.

¥ 4 © L] CIRCUIT COURT ] DISTRICT COURT OF MARYLAND FOR
@J OKPYKHOH CYJIT PAMIOHHBIN CY/I IITATA MAIPUJIEH/I IS

Uppoias City/County
Topona/oxpyra
Located at Case No.
Pacnonoxensslii 1o agpecy Heno Ne
Court Address
Anpec cyna
STATE OF MARYLAND VvS.
[IITAT MOPUJIEH/ MPOTHB
Appellant

Hcren o anemismum

Address

Anpec

City, State, Zip Telephone
['opon, mTaT, MOYTOBBIN MHIEKC Tenedon

NOTICE OF APPEAL FOR CRIMINAL MATTERS
YBEAOMJIEHUE OB AMNENNAUNA NO YITONOBHLIM AENAM

The appellant appeals the decision in this case to the proper appellate court.
I/ICTCH 10 arteJjuIsauu O6)KaHyCT peuicHue o JaHHOMY [1€J1y B COOTBETCTBYIOIICM aMlCJUIINUOHHOM CYAC.

[ | The appellant requests the court to waive court costs, because they are unable to afford the expenses as will more
fully appear in the attached financial statement and statement of earnings:

Hcren 1o anessisiiyuy mpocuT Cy/l 0CBOOOUTD €To OT CyAeOHBIX PACXOIOB, MOCKOIBKY OH HE MOYKET ITO3BOJIUTH
cebe Takue pacxobl, 9To 0oJIee TIOTHO OYIeT OTPAKEHO B IIpHIaracMoM (PMHAHCOBOM OTYETE W OTUETE O
3apaboTKax:

[ | Request for Waiver of Prepaid Costs for Assembling the Record for an Appeal (form CC-DC-091)

3anpoc 0CBOOOKICHHUS OT MPEIOILIAThl PACXO0B Ha MOJATrOTOBKY JOKYMEHTOB JJIsl alleJUISLUH
(popma CC-DC-091)

L] Request for Waiver of Prepaid Appellate Costs (form CC-DC-092)
3anpoc 0CBOOOKICHHMS OT MPENOILIAThl pacxoaoB Ha anemurinuio (hopma CC-DC-092)
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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.

ITornMas OTBETCTBEHHOCTH 32 JAaqy JIOKHBIX HOKa3aHHﬁ, g 0(1)I/ILII/IaJ'II>HO MOATBCPIKAAKO, UTO COACPIKAHUC 3TOTO
AOKYMCHTA BCPHO COMTaCHO MOUM 3HAHUAM U Y6€)KI[€HI/I$IM 1 Ha OCHOBaHUH I/IMGIOIJ_Ief/JICH Y MCHA I/IH(I)OpMaLII/II/I.

Date

Signature of Appellant/Appellant’s Attorney Attorney Number

Jlara TToamucs UCTIA 10 anesuIMu/a BOKaTa UCTHA 10 alleJIIAUI (Homep ansoxkara)

Check if applicable:
OTMCTbTC, €CJIM IPUMCHUMO!
I hereby certify that I am an attorney
S1 HACTOSIIIINM MOATBEPIKAAIO, UTO S SIBIISFOCH 8IBOKATOM
[ with the Public Defender’s Office.
o(uca rocyapcTBEHHOTO 3alIUTHHKA.
[] assigned by Legal Aid Bureau, Inc.

HA3HAYCHHBIM ropuandecknm O0ropo Legal Aid
Bureau, Inc.

[] assigned by other legal services organization
that accepts as clients only those
persons meeting the financial eligibility
criteria established by the Federal Legal
Services Corporation or other appropriate
governmental agency.
Ha3HAYEHHBIM JIPYTOil OpraHu3arueii mo
MPEIOCTABICHUIO FOPUINYECKUX YCIYT, KOTOpast
NPUHUMAET B KAQYECTBE KJIMEHTOB TOIBKO TEX
JINII, KOTOPBIE OTBEYAIOT KPUTEPHSIM (DHHAHCOBO#
MPUEMIIEMOCTH, YCTaHOBJICHHBIM DejiepanbHOR
KOpIoparueil FOpUuuecKuX yCIyr Wind
JPYTUM COOTBETCTBYIOLIUM FOCY/IaPCTBEHHBIM
YUPEIKICHUCM.

Signature
IToxanuce

Printed Name
M u pamunust neyaTHsIMU OyKBaMu

Address
Anpec

City, State, Zip
T'opon, mirar, moYTOBbIM HHIEKC

Telephone Fax
Tenedon Daxc

E-mail
AJtpec 71eKTPOHHON MOYThI

CERTIFICATE OF SERVICE
CBUAETEJNIbCTBO O BPYYEHUU CYAEBHbIX JOKYMEHTOB

I certify that I served a copy of this notice upon the following party or parties by [_Ihand delivery L] mailing first-

class mail, postage prepaid on

to:

Date

S1 nmoATBepK/1ar0, YTO MHOKO ObLIA Bpy4eHa KOIHsI 3TOTO YBEIOMIICHHS CJICIYIOIICH CTOPOHE HITH CTopOHaM
TIOYTOBBIM OTIIPABJIEHUEM TIEPBOTO Ki1acca ¢ MPeAorIaToi

Name
Wwms u pammmms

Name
Nms u damumms
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Jara

JINYHO,

Address
Anpec

City, State, Zip
T'opop, mrrat, moyToBbIM HHACKC

Address
Anpec
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City, State, Zip
T'opop, mrat, moyToOBbIN HHACKC

Date Signature of Party Serving
Hara [Toanuck Bpyvaroiei CTopoHbI
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