Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6pa3er npuBenén Tosbko i o3HaKoMiieHus. s Baiero yno0cTBa O1aHKu
HCITIOJIHCHBI Ha IBYX A3BbIKAX, HO 3aIllOJIHATH UX JJIA ToAa4Yu B Cyd CJICAYCT Ha AHTIINHCKOM SI3BIKE.

+* %, CIRCUIT COURT FOR , MARYLAND
OKPYKHOU CY ] _ , IITATA MDOPUJIEH/
RS City/County
['opona/okpyra
Located at Case No.
PacnionoxenHslil o agpecy Jesio Ne
Court Address
Anpec cyna
VS.
Plaintiff npotuB  Defendant
Hcren OOBHUHSIEMOTO
Address Address
Anpec Anpec
City, State, Zip Telephone City, State, Zip Telephone
["opon, mtat, moutoBbIil uHACKC Tenedon ['opon, mirar, moutoBbIi uHACKC Tenedon

MOTION FOR STAY OF SERVICE OF EARNINGS WITHHOLDING ORDER
(Family Law § 10-133)
XOJIATAMCTBO O IPHOCTAHOBJIEHUU IOCTAHOBJIEHUS YCJIYT'H
YIEP)KAHMSA U3 3APABOTHOM IVIATHI
(Cemeiinoe npaso § 10-133)

NOTE: Use this form to ask the court to stop an earnings withholding order filed against you.
File this form no later than 15 days after the withholding order was mailed to you.
INPUMEYAHMUE: Vcnonp3yiiTe HACTOSIIHUA GOPMYJIISP I TOr0, YTOOBI OOPATHTHCS B CYJI C
MPOCKOOI TPUOCTAHOBUTH MTOCTAHOBJICHHE 00 ylep:KaHUU U3 3apabOTHOM IIIaThl, H3JJAHHOTO
npotuB Bac. [loaiite B cy1 3TOT JOKYMEHT He mo3/iHee 15 qHel ¢ MOMEeHTa OTIIPaBKH BaM 110
MOYTE TMTOCTAaHOBJICHUS 00 yIepKaHUU U3 3apabO0THOM TIIaThI.

l, , ask the court to stay or stop service of the requested Earnings
Name

Withholding Order for the following reasons (check all that apply):

A, , 00palnarch K cyay ¢ Ipocb00il MPUOCTaHOBUTH WJIN IIPEKPATUTH
uMs U pammIns

YCIyry 3alpoOmeHHOro moCTaHOBJICHUA 00 YACPKAHUHA U3 33pa60TH0171 IJIaThI B CUITY

CIICAYIOIIUX PUYUUH (omMmembme 8C€, Ymo NPUMEHUMO):

An arrearage did not exist at the time the request was filed.

3aI[OJ'DKeHHOCTL OTCYTCTBOBAJIa B MOMCHT IIOJJa4Md HACTOALICTO 3aIIpOcCa.

The amount of arrearage alleged is wrong. The correct amount is $
CYMMa npeﬂnonaraeMoﬁ 3aJI0JDKCHHOCTH YKa3aHa HEBCPHO. HpaBI/IHBHa}I CymMMa
3a10JI’KEHHOCTHU COCTAaBJISICT JOJIJI.
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| dispute the following payment(s):

S ocniapuBaio crenyrouui maaTéx(-u):
Amount Date
Cymma Hara

o B H P

I am not the person who owes this money in this case.
51 He IBISIOCH JIMIIOM, KOTOPOC UMECCT NCHCKHYIO 3a/I0JIPKCHHOCTDb B 3TOM JICJIC.

The amount of the withholding exceeds the limit of the Federal Consumer Protection Act.
My total wages are $ per and my net wages are $ per

CymMma yzaepaHusl IPEBBIIIAET NPEAEIbHBIN YPOBEHb, IPENYCMOTPEHHBIN
(benepanbHBIM 3aKOHOM O 3aIUTe TIpaB motpeduTeneit. Ooias cymma Moei 3apaboTHOM
IJ1aTbl COCTABJIACT JOJIJI. B , d CyMMa MoeH 3apa60THoﬁ IJ1aThl
IIOCJIE BbIUCTA HAJIOT'OB COCTABJISAACT JOJIJI. B

FOR THESE REASONS, | ask the court to (check all that apply):

B CUJIY DTUX NPUYHH S nporry cyn (ommembme 8¢é, umo npumMeHumo):

Stay/stop the issuance of the Earnings Withholding Order filed in the above-captioned
case.

[IprocTaHOBHUTH/IIPEKPATUTH U3/IaHNE TTIOCTAHOBIICHUS 00 yaep>KaHUU U3 3apaboTHON
TUIaTHI, 3aIPOC Ha U3JJaHKE KOTOPOro OBLI IMOAaH B BhIIIE 0003HAUEHHOM JIEJIC.

Schedule a hearing on the merits of this request.
Hazunaunte uncno u BpEMs T NPOBCACHUA CIIYIHAHUA 1O CYHIECCTBY 3TOI0 3aIpoca.

Order any other appropriate relief.
[TocTaHoBIEHUSI O IPYIUX CPENCTBAX CYACOHOM 3alUThI

AFFIDAVIT
APDOUJIEBUT
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.
(nOHVINlaFI 06 OTBETCTBEHHOCTM 3a Aa4vy NOXHbIX I'lOKa3aHMl\;I, A od)mu,maano noarsepxaako, YTO coaep*aHue aToro
[OKYMEHTa BEPHO COMIaCHO MOMM 3HaHMAM U YOEXKAEHUAM M Ha OCHOBaHUM MMetoLLLEeca Y MeHA MHpopmauun.)

Date Signature

[ara IHoamuce

Printed Name Telephone Number
Nmst u pamums medaTHBIMU OyKBaMU Howmep Tenedona

CC-DR-074BLR (Rev. 08/2020) (TR 08/2020)



Address Fax

Anpec daxc
City, State, Zip E-mail
['opon, mrar, MOYTOBBIN HHIEKC D11. moura

CERTIFICATE OF SERVICE
CBUJAETEJIBCTBO O BPYUEHHMHU CYJAEBHbBIX TOKYMEHTOB

| certify that on this day of , , a copy of the document(s) titled
Month Year
was/were:
Title(s) of document(s)
S moaTBepk a0, YTO B ATOT JIEHb , KOIM S
mecsi rong

ATOr0 JTOKYMEHTa(-0B) MOJ] HA3BaHUEM

Ha3Baunue(-s1) nokymeHTa(-oB)
ObLT/ObLTN
mailed, postage prepaid, to:
OTIIPABJICHBI MO MOYTE C MPEAOITIATON (KOMY):

hand delivered to:
JUYHO BPYUYCHBI (KOMY):

Name Address
Nwms u pammnus Anpec

City, State, Zip

['opon, mtar, HOYTOBBIA HHIEKC

Name Address
Nwms u pammnus Anpec

City, State, Zip

['opon, mTat, MOYTOBBINA HHIEKC

Date Signature of Party Serving
Jara [Toanuck nuIia, Bpy4MBIIETO TOKYMEHT(-bI)

CC-DR-074BLR (Rev. 08/2020) (TR 08/2020)
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