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|| Mark this box if this form contains Restricted Information.
[ o] FAo)) A3t H I} EgHE| o] 9o o] Ajol| A EAISHIA L.

S, CIRCUIT COURT FOR , MARYLAND

iy <3Hd B ,HERE
2 S City/County
PLaibs A7t
Located at Telephone
2247) s}
Court Address Case No.
Hel 24 A S
VS.
Plaintiff/Counter-Defendant EH Defendant/Counter-Plaintiff
51 /5 4m 11 3 /mkeg 7
Street Address Street Address
L2 FA T2 FA
City, State, Zip Telephone City, State, Zip Telephone
A, %, T 3} A, %, e s A3}
E-mail E-mail
oju|2 olHil

COUNTER-CLAIM FOR ABSOLUTE DIVORCE
2t o| =0 CHSt i
(Family Law § 7-103)
(715 § 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.

o| A|Soll AT+ HE(HY, 2 == 0 FHell 23 712)7t 3= of & A9, 73 20-201.10 w2t ARk
Z Hol| #3 T (FA MDJ-008)E 27| Al EstaL, o] FAlofl = AeHe HH vhAo) H]3 EAISHIA L.

NOTE: Use this form to initiate a counter-claim to 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.

A slg FA2 ol &sto] 4 ol E 252 A7IsHI A L. F5He] AloFA ol ALS] B WS 22 AR A5

AP ool -2 7HRl A FH = 7|E 71l G EIF 2 E o] = A o] H|o|A F2 A|E5he BE TE A
Al g «ARHE By v Ao] FAIGko] A Q. Azt F S 0] upx|ut v 2he] LA HAIS] AL
mdcourts.gov/divorces ol FHA| 2.

I, , state that:
=ol 2(L) theat Zo] A&t
Name
ek
1. The plaintiff/counter-defendant and I were married on in
Har/HkA-m] 1 eF 22l o
Date of marriage
Az
, inal civil L] religious ceremony.
oA [gutalA [ Fa oy oz ZlFiH .
City/County/State where married Country where married
2E A ZHEHE/F A& =7}
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Case No.
A T

Check all that apply:

N ey 2F A
| |1 have lived in Maryland since
B e AF AR

Month/Year
4=

[] My spouse has lived in Maryland since
TR A MY A AZ AR

Month/Year
d/a=

[ IThe grounds, or legal reasons, for divorce occurred in Maryland.
(for a list of grounds see number 13 below)

A=A o] & o] ZA i R AR ARG T
(A FE2 of2lf 139 2x)

[ IThe grounds for divorce occurred outside Maryland and either my spouse or I have been a residentof Maryland
for at least six (6) months prior to the date this counter-claim was filed.

o] Z A= v E ghojl A Ehgi oo w92} I Bl o] Hhavt A7 H IRt A 24 §(6) HY
s HEHE AFAASUH

I know 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:

Q12 22, vl 9AE, = AhH o]l Bt o AR ol tisl] 2L AU (FAMAE, 59l 5 o=) HElE o]
AU o2, 5, A Fs], 4, B3 FPF (7 ), JA 84, ol &, B=d(*hd AZH),
CINA(X| o] ozt 2), v, U F&, Y == 7|6 ARzl o] Y.

Court Case No. Kind of Case Year Filed Result/Status/Date of Most
He A S A EF AZIY A= Recent Order

AIH A 71 T HEd

Attach the most recent court order for these cases.

o] 3k AL o) T3k 7}A 2 o] ¥ WA S HHAA L.

4. Children (check one)
A4 (shLpeF AIE)
| ] We have no children together (skip to number 10).
L 98] Atololls A7t QlEYTh (10812 2 Z1 HyA2).
L] My spouse and I are parents of the following child(ren).

e Eole ohe b (S)e] Rr U,

Name Year of birth Name Year of birth
ek AddY ek CIERE
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Case No.

A HE
Name Year of birth Name Year of birth
3 Addd 38 Addd
Name Year of birth Name Year of birth
3 Addd 38 Addd
5. Tknow 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):
=2 o] AR GARAZE ob Z|RE, B/l 2R (&) ol TRk AA A = A e, EH (R HEd)
EE U2 7HAIAL AL ofof] iRt A FHE Z7HAI AL Q1= AbgbEoll thsl &AL syt
Name Current Address
ek T
Name Current Address
ek T
Name Current Address
ek T
6. The minor child(ren) currently live(s) at with
ndd A (E2) = of| A

Address
FA0

Name
el

The minor child(ren) has/have lived in Maryland for at least six (6) months [] yes [ Ino. In the past five (5) years,
the minor child(ren) has/have lived in the following places with the following persons:

aldd A(E2) & 24 S(6) MY vl =l AFREYTH ol Told e, ndd 2hq(E2) At 2
(5) & T b= A S ths ool AFs U

Time Period Address Name(s) and Current Address of
717+ TA Person(s) with whom Minor Child(ren)

Lived
n]kl |E] XI:Lj(E-°|)7|: %l-;;“ Z-]IZ%HI:—]
L‘J—]\l:xl:(E_)OI A gl =2A

8. Parenting Plan (Custody and Visitation Agreement) (check one):
Fo A (¥ A L =W Fo)) (& 20 Fel):
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.
L 9R 2 ol e ] A (S)ell A 24 o) ofofojet i ZkEl = oF g ARlol Tl YEUTh AR @
UA}E 7] et o} AF el H AL,

CC-DR-094BLK (Rev. 08/2024) (TR 09/2024) Page 3 of 9
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Case No.

A WE

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

Rt gl EQle 8 Aol FolshA| ekgksyTh
See: Maryland Parenting Plan Instructions (CC-DRIN-109) and Maryland Parenting Plan Tool (CC-DR-109)
or visit mdcourts.gov/parentingplans.
=z g A;HE kg A2 2] F 4 (CC-DRIN-109) ¥ HjZAHE ¥ A& =37(CC-DR-109) ==
mdcourts.gov/parentingplans 3HZ

It is in the best interest of the minor chlld(ren) that I have (check one selection from each line):

2elol thg Wals Bfshe 2o) AU (S)olA 71 2 ol duith (2 Soil4] shpHet de):

L] joint L] primary physical custody (parenting tlme) of
RS AUl st 2% QA A FEA(ES AT

Name(s) of child(ren)
A (5)9 °l5(E)

L] joint [ Isole legal custody (decision-making authority) of
T sl os o geUAEE B

Name(s) of child(ren)
A (8)9 °15(8)
[ lvisitation (child access or parenting time) with
TR W2 EE S AR

Name(s) of child(ren)
A (5)9 ol 5 (E)

9. Child Support (check one):
AR KF (shcpF HE):

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

| Bl o dd (59 E S A By E/Ee 1 BEE e
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) (CC-DR-030); if the combined gross monthly
income is more than $30,000, attach Financial Statement (General) (CC-DR-031).
Astet vj 22t Y A5 ZFHAA/ AAE old)o] 30,0002 0|5t A2 A HWAIA (R BF
7)) (CC-DR-030)2 H:al, € 25 Zto] 30,00022 2 23taHs 4 AA FAA (L) (CC-
DR-031)E HFsHAA L.

[ Child support has been established:

| A 8|7t ohe W o 2 s E QYo

in a separate court case, Case No. in
County and State
| wEo) A5 HWE)S B oA
FAEASYH

7heE 2 S
Attach a copy of the most recent order if available.
o|_9_ 7|: St 7410 7|:xl— z]:Lo] uﬂeﬂ)\j 1\|:5'_ zJIH

[ 1Tam not asking for child support and/or health insurance for the minor child(ren) at this time because
| Eol2 o]Hoj| t}2o] AFYE 2 (B0 tiEt A Bofy] = AR RS @ 6A] E5Uh
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Case No.

A WE

10. Alimony (select one):
9172 (st He):
L] My spouse and I have a signed and dated written agreement that covers alimony.
e tek 2918 glaRol thstel AMO.E Fold F A sty ARHE 7 AU

Attach a copy of the agreement.
It can, but does not have to, include an agreement about marital property.
ol M A2 FEFAALL.

TR A ko)l gk fel & 23 4 9l oy o]0 FFE A= sy

1L lam[ |am not seeking alimony because

zole thge] AR o[Z £YL | a7gun |2 7ekd Ut

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 alimony.

W lo] 9zt of sl ZA5HZ Yot AL QAIS 2 wby Ao z A A (U (%A CC-DR-031)S
HESAA 2. Fistet Aiste] WAt AR S Tatehs AW oS AR AL, ARAYEE HEY

311_9_7|: O-I./_\_! |E|:

11. Marital Property:
22 28 Ak
L] My spouse and I have a signed and dated written agreement about how we will divide marital property.
SR} Hele BE ahAbe Baksh ubyol tha) AR 2 Folshn A U AxHE Z| LU
Attach a copy of the agreement.
It can, but does not have to, include an agreement about alimony.
ol X AL e HHSMALL,
AREol et RN E T 4 YA oo FeE A= &y
L] My spouse and/or I have the following property that needs to be divided (check all that apply):
SR B/ Eolo] Ui 4 Ol AL Thet 25T (AF §E B HE):
House || Furniture

S 7

L] Pension(s)/Retirement account(s)* [ Bank account(s) and investment(s)

— Ag/EAE AR oAy 4

[ Motor vehicles

| AsA

[ Other:

| 71Ek

*NOTE:

*Fo:

» Ifyou 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.
5k E = Flsto] w97} B4 @2 i oA AlFo] Sl A9 Wz Atel Alojal Al 2. E]

A A2 3 e Aol A T B Aol A ol H 57| A vh A Weg o] Wa s
2lgrUch ol2ist Mg 17 714 37 Wed (QDRO), 212 %91 ¥ e W (COAP) T2 44
EH
b |

Ly = - 11
Zl

2] MY HFeR 27| gyt Astet 5] B A7E S| S v ol sl

> o
2y
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Case No.

AP RS
AT A7, oY FehS AAdstal Mol AlEste] SRlstes & 4 gyt B fasta
Sere)y) 95 2t AR 54 RF AFE FRaol BT MBAL AR L So 2
A 4 sy

* Social Security benefits cannot be divided in a divorce. Contact the Social Security Administration or a
lawyer for more information.
AR EY] el 2 o]E o2 Foket 4 glguth ARAIRH Ul-gofl tisl Yot AR H A =
RO S Al 2.

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

| 2Rl ol2d 2R H 4H(3) & 5ot rldd 2 (§)9] ol Yl FE B/wE 7tEE Q) AakS
AgET 268 AE 23T,

T E

[] My spouse and I have no marital property that needs to be decided by the court.
T ui el ol W Llof A A slof & BB 2.9 AfAto] gl&LIT),

12. I am requesting to be restored to my former name
Hole A% 4 47 3122 e gy

Full former name
AE A A 89

(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.)
(O] AlFelM A2 W S 2785HA] o, &4 o] BE S T2 = 1870 ojuio] A S 4 s Utt)

13. My grounds (legal reasons) for absolute divorce are (you may check more than one):

A o] Eofl thet £919) AL (1A AFR)E Theat Ut (3hf o] 4 Al FF5):

[ Mutual Consent — My spouse and I have signed a written settlement agreement that resolves issues relatin
Y sp g g g
to alimony, the distribution of property (real and personal); and the care, custody, (child access/visitation), and
support of minor or dependent children. Neither of us has taken any action to set aside (invalidate) the agreement
| 3S ge) - ujeatet 212 o] & o, AAt ‘:‘%‘(H%"J SN A, pldd e B A (S)Y ==,
oF571(127/927) B Ryt eld) 24 128 7|45 AR ol Aol ABYEUT. & AR 5
oL =1%o go]& B F & 57| 93 (R a3} _I_Pl] = F5hA] sy

Attach a copv of vour written, signed, and dated agreement (Form CC-DR-116. Marital Settlement

Agreement).

2 AA}E 7]915) AW o] A (Al CC-DR-116, ©] & o] A]) AFE S HEFIAIA] Q.

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).

Mg H golH ARG RSN . Fel Mol wret A FSH|E N EE A, AAE A Fg]
ALPE (LA DA A FE72 %4 CCDR- 034, 35 AAH oFS §U-2 CC-DR-035 ) E HH3lof olblt}.

[ Six (6)-Month Separation — From on or about , my spouse and I have lived
Month/Date/Year

separate and apart, without interruption for six (6) months or more before the date of filing of this counter-claim.

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.”

[ S(6) ML EA - FE 2 Ha% AlEd A 5(6) 71 ol &<t
A=
el 012 2] ARlo] glo] Hie] AZA|oIA WAL HolA AZSALU .
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Case No.
A s
Zee ol A3 YA WA B 275D YAY HY FYol o) BASE SRS AT
o] A" AFSHE o2
[_ITrreconcilable Differences — Our marriage should be terminated for the following reasons that cannot be resolved:
selE 4 9l Aol - AT 4 gl The AR 3] 2B o] ErE ojof Pt

FOR THESE REASONS, I request (check all that apply):

o AHRE, 2U2 th3 T 2ol TG (T FF BF UE):
[_lan Absolute Divorce.
[ 1¢bd o] &,

[ la change back to my former name,

BEEEEL (2)% 8%
Full former name
2E A 49

L] joint L] primary physical custody (parenting time) of the minor child(ren).
odd 2hd(S)oll thst | 35 A AIAA FSE (FS AT,

L] joint [ Isole legal custody (decision-making authority) of the minor child(ren).
odd 2h ()l tist | 35 ©5 WA FSAQAEY 1.

[ lvisitation (child access or parenting time) with the minor child(ren).
o A ()l theh R (2he AEd B S AR,

[ child support (attach Form CC-DR-030 or CC-DR-031).
- Rhd 22F(FA CC-DR-030 & CC-DR-031 %),

[ health insurance for the child(ren).
2 A EE.

[] alimony (attach Form CC-DR-031).
- [0]& (YA CC-DR-031 HE).

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.)

AR (S5 5 B M) (52 A3} B.expr} B E AL EAE A A Fhelol EEHE 5
Hi= G2 ohs o) mpet 35 HeAl(YF4 CC-DR-033)E A1 4/(10) & H7FR] & & 3 oF gr}.)

[ To live in the family home for up to three (3) years from the date of the absolute divorce for the benefit of

the minor child(ren).
_Edd 2R (5)9] o]l flal & o] 2 RE Zth AH3) & 5 7HE FEollA] AF.

|| To have and use the family use personal property for up to three (3) years from the date of the absolute
divorce for the benefit of the minor child(ren).

a1 (5)9) ololS 9is) A o] EURFE] Hof A4(3) W 5 7HE AP A4 AL A7
NS

=

L] My share of the property or its value.
| AAE e T 7k o R 2l A

CC-DR-094BLK (Rev. 08/2024) (TR 09/2024) Page 7 of 9 COCLA
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Case No.
A T

|| Transfer of family use personal property.

T2 ARE HQ) AfAte] Qb

|| 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.

g YL A o] BE ZE A4 g B U T E ] 99k 7HY A B
el MY 58 9 AEY 4 9l B

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

Itk Faol GAAIEO| 35 243 REAke] R

Address
EPN
from to
oo}:EC\)_] Oohzl'\“ Ql:
Name Name
ek 38
[_| Authorize to purchase from
_ ol(7}) thg Fpeloz R
Name
3%
an interest in real property located at
chgol ARJSHE R Ak that 4|5
Name
3%
o pohs s 52
Address
EPN

LA monetary award (money) based on marital property.
I RE ZR AAE 2AR S FHH(E) AF B,

- T\
L] Incorporate, but not merge, our written agreement into the judgment of absolute divorce.
3Ro] v 3ol s oAl o £l ol wgstel WEetA 2 A,
X Any other appropriate relief.
X thE A5 A A,

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.

Eole 922 2 slolq Eele] 24, A, gAlo] 2745t0] o FYA 9] Ugo] AHilolah A e A4

el

Date
el

CC-DR-094BLK (Rev. 08/2024) (TR 09/2024)

Signature of Defendant/Counter-Plaintift/Attorney
Rl /el AT

Attorney Number
HEAL S

Printed Name
38 (ZAHA))

Street Address
A2l F2

City, State,

A, Z, <

il

Zip
Ha

Telephone Number
dgs

Page 8 of 9
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Case No.
A S

Fax =]~

Email
olo

CERTIFICATE OF SERVICE
ACFXH k'
o=2 oo

a copy of this counter-claim and any attached documents,

I certify that on
Date

were || mailed, postage prepaid, OR || hand-delivered to:
of sig vkA T} RE FH 20| AHEo],

Street Address
ZEESN

City, State, Zip
A e L

Street Address
ZEESN

Attorney’s Name (if applicable)
EER LTSRS

City, State, Zip
A e L

Signature of Party Serving
FIshe gAa A

Date
£

Reset COCLA
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