Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be

completed and filed with the court in English.

2, CIRCUIT COURT FOR , MARYLAND
Iy B 22 ) , IR EERE
Voo ps City/County
Wi/ &
Located at Case No.
Hi ik EHHms
Court Address
R STHE L0
VS.
Plaintiff it Defendant
B i
Address Address
Hh sk ik
City, State, Zip Telephone City, State, Zip Telephone
W M. HRE YD HE UG Wi M. HEEm Y L1

AFFIDAVIT OF SERVICE
(Hand Delivery/Private Process)
(Md. Rule 2-121)
XIXUERA
CHIEZ AT/ FANIEIE)
(GEZJHEM 2-12D

NOTE: This form provides proof to the court that copies of documents filed in the above case by
one party have been provided to the other party. Complete this form if one of the individuals
listed above has asked you to hand deliver, or serve, documents to the other person in this case.
Deliver, or serve, the ORIGINAL court-issued summons and the document(s) to the person
indicated. Attach a copy of the summons to this notice before submitting this notice to the court.

R R FERGEY],  FIR ST Iy PR S B A SR A S — O k. R
SCFTAN L AR AS N SR A 24 T A A BB TE SO 25 IE R A P AR N 01, 3RS R . 224 Bl
EIRIRGE N R AL RS Z BT 45 Fria N N o AESRAC IR RN 257 Be Z 1 A% Z2RIA .

| certify that I served . I served them at

Name of person served

Address

previously filed with the court (check all that apply):

FAUE 17

Time

SAFIRTE N Rtk 44

CC-DR-055BLC (Rev. 08/2020) (TR 09/2020)

a.m./p.m. on

at

. I served them with a copy of the following documents, which were

0 A AL S U v R
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e VA NG 1t [ th,/ Wbk ik T S
i [8] Hb
P/ QB IE T FEI SO 2 BIAS, S 2T BRI BVERE (YETHEHITD

Writ of Summons

Issue date of the summons for the
complaint/petition/motion listed below

&

NI BIVRIR/ BRI AR 2 R R H Y

Complaint/Petition/Motion

Name of complaint/petition/motion

YRR/ HE /Bl

R/t i/ 30 B

Domestic Case Information Report (form CC-DCM-001)
KEEZMHE Bk (FHE CC-DCM-001)

Financial Statement

R EiEs
Show Cause Order and Petition
Type of petition
N A5 G
it

Other (list all other documents served):

HoAth (HHGEIE A H AR S

| completed the delivery, or service, in the following manner (select one):
LT H Ty EE K T AT Bk ik (A —H0)
| personally handed the documents to the plaintiff, whose name is

Pk BR s sy 7R, ik oy

| personally handed the documents to the defendant, whose name is

POk BR A gy 7, Hikda oy

| left the papers with , who lives at the above-listed address and
is of suitable age and discretion and whose relationship to the person served is

R | AR ESCHT
FRGEY, REENHE, SEEMRERN

CC-DR-055BLC (Rev. 08/2020) (TR 09/2020)



ESCRR AL Dy SR AR UL

ESCRET A AR A ) AL

Description of person served:
TR B B «

Race

T

Height
=g

Weight
(NG

Age
Caits

The above-listed address is the plaintiff’s residence of usual place of abode.

The above-listed address is the defendant’s residence of usual place of abode.

| certify that | am at least 18 years old and | am NOT the plaintiff or the defendant.
| solemnly affirm under penalties of perjury that the contents of this document are true to the best

of my knowledge, information, and belief.

BAE], KO 18 &, FIFAEEE R RN EFINIEAR NS, A

H, WAL HRZMEITEZ A1

Date Signature

H 34 e

Printed Name Telephone Number
IE5E4 L1l 5 A
Address Fax

itk R

City, State, Zip E-mail

T M RE G AL FeL 7 HIE A

CC-DR-055BLC (Rev. 08/2020) (TR 09/2020)
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