Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.

[T IVIaArK IS DOX IT TNIS T0I'M contams KeSTricted INTormartion.

[ AR AR SRS B, AR,

S, CIRCUIT COURT FOR MARYLAND
) Y R , KA
2, < City/County
Drcin ST/ L
Located at Telephone
& LT
Court Address Case No.
Bl b FmS
Vs.
Plaintiff ¥ Defendant
Street Address Street Address
HriEHE i iE L
City, State, Zip Telephone City, State, Zip Telephone
BTN BB R LI BT M BB A FLIG
E-mail E-mail
FLF A FLF
COMPLAINT FOR ABSOLUTE DIVORCE
3 EIEIRIR

(Family Law § 7-103)
(REEZSE 7-103 %)

If this submission contains Restricted Information (confidential by statute, rule or court order) you must file a
Notice Regarding Restricted Information Pursuant to Rule 20-201.1 (form MDJ-008) with this submission, and
check the Restricted Information box on this form.

QAR ISR AL S BRRIPESS S (R R, PR sk B an 2 0R ) , RS AURIERINIEE 20-201.1 5% (F444 MDJ-008)
Bt e S 54 22 A SR BRI B P B, i ib et b ORI A5 EURE,

NOTE: Use this form to initiate an absolute divorce case. Mark the “Restricted Information” box at the top of this or any
other form you file that includes financial or other confidential information such as part of a social security or federal tax
identification number. Only list the last four digits of account/ID numbers. Visit mdcourts.gov/divorce.

TR RS S ah 4 B AR 35, N R AR A B TR 2 AU AR ] EoAth R A B 5 W 5515 BB B L 2 ORI S 5K
FHR S5 IR AL & BAA LS R, 152184 T _EJ5 B9 TR MR R HE AN K S/ B 0 UE S S Y e J PY 7 25 15 177

iA]: mdcourts.gov/divorce,

I, , state that:
£S5 A
Name
W4
1. The defendant and I were married on in ,
W S5IRT 1E ,
Date of marriage City/County/State where married
ZHIEH M SEUEHT /B /N
ina [ Jeivil [ religious ceremony.

2B, P17 T T ORI B,

Country where married

SEIRER
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Case No.

FIFw S
2. Check all that apply:
bR ER R
|11 have lived in Maryland since .
E: 720 THAAE S B =N AT,
Month/Year
R/
|| My spouse has lived in Maryland since .
IR A FHAAE S B =N AT,
Month/Year
H/%

|| The grounds, or legal reasons, for divorce occurred in Maryland.

B SEE F E AR R R A T A,
(for a list of grounds see number 13 below)

(NTFARBBR AR, IES 6 F 5 13 )

[ I The grounds for divorce occurred outside Maryland and either my spouse or I have been a resident of Maryland
for at least six (6) months prior to the date this complaint was filed.

B %ﬁ%{%ﬁﬁi?%%éd‘l‘l PAAMNHE TS, FRAVECAR B FRAE SR S IR IR H AT E ROy 5 B =N e R /DX
6) ™Ho

3. Iknow of the following cases, or I have been involved (as a party, witness, etc.) in the following cases about me,
my spouse, or the child(ren). Examples include cases such as custody, child support, guardianship, protective order
(domestic violence), paternity, divorce, visitation (child access), CINA, delinquency, termination of parental rights,
adoption or other cases:

FHME LN R, sliFERE S5 TENHHEANUEAT) BUR TR RIVEEE 1 2 A ZE 1 - B ELHE B2 i
PP F IR AP AN RIP S (RIERTT) SRR AR B, IR (20 . 28R ) LEE (CINA), &
AT SCBIACR 24 11, 755 R e A =

Court Case No. Kind of Case Year Filed Result/Status/Date of Most
5b ZE25s 2R PSR Recent Order

B 28 AR A LY

Attach the most recent court order for these cases.
§ ESX R R P BT T 2
4. Child(ren) (check one):
T (WE—Ti) :
[ We have no child(ren) together (skip to number 10).
| BANEERRAN T GEEF 10 T)

L] My spouse and I are parents of the following child(ren) together.
| RMEERBR T LR R,

Name Year of birth Name Year of birth
P44 AR 44 AR
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Case No.

ELS TS
Name Year of birth Name Year of birth
44 HAEFE W4 A
Name Year of birth Name Year of birth
44 HAEFE W4 A

I know of the following people, who are not parties to this case, but have or claim to have rights to physical or legal

custody, visitation (child access), or guardianship of the minor child(ren):

TINHRAPIN G, A2 RS F A, B2 KA RE N FLAETR R B SRR R
(F LR I ER AP AU :

Name Current Address
W44 IR 1k
Name Current Address
W44 I FH 1k
Name Current Address
W44 I FH 1k
6. The minor child(ren) currently live(s) at with
AREF L Huli BTG AE — ik
ST Address
GG IPNEE] s
Name
4

The minor child(ren) has/have lived in Maryland for at least six (6) months L] yes [_Ino.

In the past five (5) years, the minor child(ren) has/have lived in the following places with the following persons:
RMETFLUEDGHE2LNELETE TEDN (6) MAT R B AL LA (5) 5, REETFLAE T 5
AR AN — AT

Time Period Address Name(s) and Current Address of

IS} i) E% i Person(s) with whom Minor Child(ren)
Lived

o 9 S i G 8 R DN L ]
P sk

8. Parenting Plan (Custody and Visitation Agreement) (check one):

TSR GEFPRERMD (it —10)
L] My spouse and I have agreed on a parenting plan(s) that we believe is/are in the best interest of the minor
child(ren). Attach your signed and dated parenting plan agreement.

CC-DR-020BLC (Rev. 08/2024) (TR 11/2024) Page 3 of 8 COADI
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Case No.

s

| R ERBIR IR RN E R RAE T LR R B NE R T — 8@ W 5 L %54
7] H IR F L 77 TR I

L] My spouse and I have not agreed on a parenting plan(s).

| R ERBARRBEE R R — 0 W,
See: Maryland Parenting Plan Instructions (Form CC-DRIN-109) and Maryland Parenting Plan Tool (Form
CC-DR-109) or visit mdcourts.gov/parentingplans.

IFZ B : B =N AGF HHRBE] (% CC-DRIN-109) fil 55 =57 iR 1A (% CC-DR-109) 265 1]

mdcourts.gov/parentingplans,

It is in the best interest of the minor child(ren) that I have (check one selection from each line):
PANE DL IARITFEARRAE T Z R AR (BT A — LD

L] joint L] primary physical custody (parenting time) of

| FRE L AR R (R )

Name(s) of child(ren)
Fu

L] joint [ Isole legal custody (decision-making authority) of
R WA GRRED

Name(s) of child(ren)
T4

[l visitation (child access or parenting time) with

[ R (F AR 7))

Name(s) of child(ren)
T4
9. Child Support (check one):
TFUIRIR (G50 -

[ ITam asking for child support and/or health insurance for the minor child(ren).

| RESRIFRIARBIE T LT L7 PR sl AR

If you and your spouse’s combined gross monthly income (before taxes/not take-home pay) is $30,000 or
less, attach Financial Statement (Child Support Guidelines) (Form CC-DR-030); if the combined gross
monthly income is more than $30,000, attach Financial Statement (General) (Form CC-DR-031).

QAR RSN A H W SO (BERT /JESE13 L3) M $30,000 sREAR, Wb RS54k (7 L didia
1) (& CC-DR-030) ; i HIA S fI@IE $30,000, i 5544 (—#) (3% CC-DR-031),

[ Child support has been established:
| PR F RO L RIS E -

[ lina separate court case, Case No. in

County and State

| BAMOIERE R, RIS

o

BTN
Attach a copy of the most recent order if available.
bt FESE S 2 MR (NE).
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Case No.

FIFw S
[T am not asking for child support and/or health insurance for the minor child(ren) at this time, because
| ETFLEFRTIAE , B9 S

=Nl
| REFDERERIG ST LW T L IR SR SRR, K

10. Alimony (select one):
Warrdh (EibHE—ui) -
L] My spouse and I have a signed and dated written agreement that covers alimony.

| FAFRAELEE — G EA I B AR B b, e T IERR R,

Attach a copy of the agreement.
i bt LM EIAR,
It can, but does not have to, include an agreement about marital property.

Honl B, fHIF AR RS RGO L R W™ I 205

1L lam[ lam not seeking alimony, because

MRt R 2 IMRREREREFRE, KA

If you want the court to establish alimony, attach a Financial Statement (General) (Form CC-DR-031) if

you want alimony. You do not need to attach a financial statement if you and your spouse have a written
agreement that covers allmony

i i % CC-DR-031), WiResf#Em
Eﬂﬁﬁﬂﬁﬁﬂﬁ#ﬁﬂﬁ%ﬁﬂm E'Uﬁ'?ﬁﬁﬁﬁﬂiﬁ'if%fﬁ?%

11. Marital Property:
RIEWr=:
L] My spouse and I have a signed and dated written agreement about how we will divide marital property.
| FANFR AT R A I S LRI 7= 5 3 1A A — £y EL 54 TR H 00 B I
Attach a copy of the agreement.
[ EMNER7 RN S
It can, but does not have to, include an agreement about alimony.

Henl B, fHIFE RIS R MR S L0

L] My spouse and/or I have the following property that needs to be divided by the court (check all that apply):
| BRI/ B I A R R BN Ry (AIEATIETI) :

[ |House || Furniture
RS | RA
L] Pension(s)/Retirement account(s)* [ Bank account(s) and investment(s)
| FRERBIRE | ERATIR R R
[ Motor vehicles L] Business(es)
| WBhZE Lk
[ Other:
[ Hifth:
CC-DR-020BLC (Rev. 08/2024) (TR 11/2024) Page 5 of 8 COADI
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Case No.

s

*NOTE:

R

¢ [f you have or your spouse has a retirement or pension plan, talk to a lawyer. You may need a “domestic
relations order” to transfer the marital portion of benefits from one spouse to the other. These orders are
sometimes called qualified domestic relations orders (QDROs), Court Orders Acceptable for Processing
(COAP), or qualifying retirement benefit court orders. If you and your spouse agree on how to divide the
benefits, you can draft and file an order for the court to approve. Each plan has specific requirements that
must be met for the order to be valid and accepted. A lawyer can advise you based on the plan.
GRS BRI BB A IR AR TR SR BTN, 15 & AN, A REFR 0 “RIE R R UER " A RERFAC
(B — 77 N USRS 20 ) — 77 o IR e S INFRONIER R IE R R UEF (QDRO), AIHZZ AL PRI
Bkt (COAP) BUEHIBRKERNZERE A 2o QNSRBI A B AR A ] K] 53X e FE R T — 2, A&
A] DUR R IR 22— UE A 45 DABE TR et B0y T XRIER A R0 0B R 1 RFE 265K, DA IZIEII B A RE.
WAZSZ o PRI AT DUARYE Z TR SR AL

* Social Security benefits cannot be divided in a divorce. Contact the Social Security Administration or a
lawyer for more information.

FER IR, A S ORBEARA A ] 0 # THBRAL SR E B R B AT 1 AR 2 (5 R

[ ITam requesting to have use and possession of the home and/or to have use and possession of the family personal
property for the benefit of the minor child(ren) for up to three (3) years from the date of the divorce.

| BRENN T ARBEE T LIRS, B IE RK = (3) 4 B F R (5 A /s F R R AT,

L] My spouse and I have no marital property that needs to be decided by the court.
| R BRI T B R IAGEH R R 7,

12. I am requesting to be restored to my former name

FRE RS B 4 o
Full former name
R4

(If you do not request your former name at this time, you may do so later by filing a motion within 18 months after
the judgment of absolute divorce was entered.)
(AN SRAE B T ZE SRR E S0 S 4, 182 Ja TR0 B S AR fe 18 /1 A NI 12 22 sl ST & A5 Y
ME4.)
13. My grounds (legal reasons) for absolute divorce are (you may check more than one):

AL xs B AT b GRERRD 2 (BT BLayidE—IiLL L) -

[ Mutual Consent — My spouse and I have signed a written settlement agreement that resolves issues relating
to alimony; the distribution of property (real and personal); and the care, custody, (child access/visitation),
and support of minor or dependent child(ren). Neither of us has taken any action to set aside (invalidate) the
agreement.

ORI - RIVEERRTSSE T BE RN, BRI W B CRE R A
FHUAR A B SRR, P, CREfi ARAN - 20) RIS (A1, FRATIRUTT S AR BUEAIA T 3/ K48
B (VIR PR

Attach a copy of your written, signed. and dated agreement (Form CC-DR-116. Marital Settlement
Agreement).

Y

i P A FEPMX D) o

If your agreement provides for the payment of child support, you must attach a copy of the completed
Child Support Guidelines Worksheet (Form CC-DR-034 for primary physical custody or CC-DR-035 for
shared physical custody).

SRR BORE T T LTRSS b CHS 8 7 L7 e i LR R (BTG
THE A% CC-DR-034, BAL A6 b i 8 1 4% CC-DR-035) ZHIA,

CC-DR-020BLC (Rev. 08/2024) (TR 11/2024) Page 6 of 8 COADI
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Case No.

FFHS
[ Six (6)-Month Separation — From on or about , my spouse and [ have lived
Month/Date/Year
separate and apart, without interruption for six (6) months or more before the date of filing of this complaint.
YN (6) NH - 1 A, TAFREEI G 77 &, A TR 2 H

H/H/
HIA 7N (6) I H BEE KA AR R R 70 JE RS,
Spouses who live under the same roof but pursue separate lives or who are separated in accordance with
a court order are considered to live “separate and apart.”
(AR — 53 )R 10 2% | A B RS SRR TA B 6 2 20 T AL AR B R “ 7
[ Trreconcilable Differences — Our marriage should be terminated for the following reasons that cannot be
resolved:

[ SRR — T DUR JCRE AR AT AU DG R B 2 25 1

FOR THESE REASONS, I request (check all that apply):
DL EBRH, BamK (AEATAENER) :

> an Absolute Divorce.
20} A
[ Ja change back to my former name, .
- RERIE 4 0
Full former name
R 2%

[] joint L] primary physical custody (parenting time) of the minor child(ren).
I RBEE TR EEATE I (BRI D

L] joint [ Isole legal custody (decision-making authority) of the minor child(ren).
| RBUETF IR AR (RO,

[ visitation (child access or parenting time) with the minor child(ren).
IR F LR (FZ IR TR

[ Ichild support (attach Form CC-DR-030 or CC-DR-031).

I Ftk#gE (B B CC-DR-030 8% CC-DR-031)

[ health insurance for the child(ren).

PRI R,

[] alimony (attach Form CC-DR-031).

- 1EFR%%E (W L% CC-DR-031)

Property (check all that apply): (The following requests require a Joint Statement (Form CC-DR-033) to be

filed at least ten (10) days before the trial date if you and your spouse are not able to reach a written agreement
that resolves all property issues.)

WA= (HIETAAEIHIE) @ (UTRAE RIS HBCAR T 2508 8 — 17 3 [T R A AT T 7= ]2, 48t L4
FiERERAEFHH BT E D1 (10) KIELHEE A ) (Kt CC-DR-033)).

[_ITo have use and possession of the family home and/or to have use and possession of the family personal
property for the benefit of the minor child(ren) for up to three (3) years from the date of divorce.

U TR A, 78 BRI K = (3) AR R A S (55 M1 B AR SR A A
I

[] My share of the property or its value.

s AN E A RO,

[ Transfer of family use personal property.

AR A AU,

CC-DR-020BLC (Rev. 08/2024) (TR 11/2024) Page 7 of 8 COADI
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Case No.

s

|| Transfer of the marital share(s) of pension and/or retirement benefits and authority to draft and submit for

court approval a domestic relations order to accomplish the transfer.

RIS BOR BRI AR IR (A, AU O A8 — (Y R E R AR UERA 15 DABRE B, DASE AR A

¥z,
|| Transfer of the real property jointly owned by the parties located at

AR SR B, A1

Address
Hidk
from to
5] Hikgn o
Name Name
€22 W4
[_| Authorize to purchase from
B2 M
Name
W4
an interest in real property located at
AEWESEIBIEGNT B ) 55 1= R 2
Name
W4
Address
Hidk

LA monetary award (money) based on marital property.

| DARFE = Ry SR E A

[ Incorporate, but not merge, our written agreement into the judgment of absolute divorce.

PERRATR B IO N LR B R A ek (EXFES ).
Any other appropriate relief.
AT H A & IERTRT

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.

ANRBEWAEA NS, SRS E S WA AL H 2 MIETE Z 11,

Date Signature of Plaintiff/Attorney/Attorney Code Attorney Number
HHA JiR S /R A5 44 R ARG A asy
Printed Name
IEAE 4
Street Address
HE
City, State, Zip
BT, PN HBE i
Telephone Number
FIG S5
Email Fax
FEL IR fBH
Reset
CC-DR-020BLC (Rev. 08/2024) (TR 11/2024) Page 8 of 8 COADI
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