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

S, CITRCUTT COURT FUR , VIARYLCAND
I E = W EERE
2, 2 City/County
et it/
Located at Case No.
Huht EHmS
vs.
Counter-Plaintiff 1 1 Defendant 1
RIFRE 1 =
Street Address Street Address
HiE H HIE R
City, State, Zip Telephone City, State, Zip Telephone
T ML HBE G CERA W I B Y AT
Counter-Plaintiff 2 Defendant 2
RFRE 2 e 2
Street Address Street Address
HIE M B hE
City, State, Zip Telephone City, State, Zip Telephone
AT, M. HEE GRS ERES W M. AREERTY AR

COUNTER-COMPLAINT FOR OO0 CUSTODY O CHILD SUPPORT
O B4 O FRikFRXF
(Md. Code, Family Law Art., 8§ 1-201 and 5-203, Md. Rule 2-331)
(CGERZMVEIY “FKEERKH” 5 1-201 KA 5-203 5, (GEZMEM) 5 2-331 %)

NOTE: Use this form when a complaint or petition has already been filed against you. If you sign and mail a
copy of this form to all other parties, that constitutes service.

EE: WRCAH NS EIREIFASRTE, WBAEHER. REEE 7 IHREIA IR Ll aF 2 5 Hofh 4
FNAE, WA RGEEIE

1/\We, , State that:
Your name(s)

ZUN , PRIER
it 4

1. l'am/We are filing a counter-complaint to

filed against me/us.

Name of complaint or petition you are countering

1 AR NS A AR /i YRR

TR S VR A YRR B I A5 2 AR

2. 1 am/We are the O mother O father ™I of the following

Relationship (for example, aunt, grandfather, guardian)
minor child(ren):

2. RN AR 20 O B25 O 0% O

SRBEET LKA, Blinbrge. M2, EiA
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Name(s)
w4

Date(s) of birth

HiA: B3

3. The child(ren) live(s) at

with

Address

Name of person(s) and relationship to child(ren)

3. &t

Hihik

— A

WARULE TR A

4. The minor child(ren) has/have lived in Maryland for at least six (6) months (I yes [ no. In the past

five (5) years the minor child(ren) has/have lived in the following places with the following person(s):

4, REFEFREESHEZMNEFERD/N OGN OROR. dX£7 6) FH, KNEFLYAET
HIH S5 TR BN R — A T
Name(s) and Current Address of Person(s)
Time Period City and State with whom Child(ren) Lived
Bt I B Ik Ty A S5FLERAEBEZ ANRARHESS Y a1k

. I/We know of the following cases, or I/we have been involved (as a party, witness, etc.) in the following
cases about me/us, the other party(ies), or the child(ren). Include cases such as custody, child support,
guardianship, domestic violence/protective order, paternity, divorce, visitation (child access), CINA,
delinquency, termination of parental rights, adoption or other cases.

C ANFIE TR, SANE (EABEN EASE) WA TAIRMS, HWAFERMFRFAR AN,

HACHENS T Lo HIMY 7L
(7% #) + CINA, GZITE SCEHRAFIZR AL TR FRE RN T

BV SIERT)/(RYS R B R

2 00/3L 7 I

Result or Status
(if you know)
Court Case No. Kind of Case Year Filed ZRBRE
Vo EHmS KRR B ESR QTS
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Attach the most recent court order for these cases.
B B XX e R B I TE B a2

6. I/We know of the following people, who are not parties to this case, who have physical custody of, or
claim rights of legal custody (decision-making authority), physical custody (parenting time), or visitation
(child access) with the minor child(ren):

6. ANNR TN G, AR ARIL S S E N, X R AR T L AT bR g, s sk A R
FAET B I PA GRIERD |« SERRIRI R (B LN sifR Y5 (7 2efk i) L

Name Current Address
% 4 ET ik

7. Itisin the best interest of the child(ren) that I/we have (check all that apply):
7. ANIAE TIIRRIRT & T L BEN S (AL HEHTD -

O joint O primary physical custody (parenting time) of

Name(s) of child(ren)
O LA O FZSLpriEy R CF JLITED

T4
because:

ESPAR

[0 joint ™I sole legal custody (decision making authority) of

Name(s) of child(ren)
O S O ME—EE B (REBD

FAk 4
because:

ESPAF
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O visitation with

Name(s) of child(ren)

O PRAAL
T4,

I/We and the other party(ies) (select one):

ARNIHA BTN CEFF—TD) -

[ have agreed on a parenting plan(s) that we believe is/are in the best interest of the minor child(ren).
O 28N VNFTE R T LR F LT RIE B0 .

Attach your signed parenting plan agreement.

M B CEFRE LRI

[ have not agreed on a parenting plan(s).

O Rt E LRI s — Bz .

See: Maryland Parenting Plan Instructions (CC-DRIN-109) and Maryland Parenting Plan Tool
(CC-DR-109).

25 (GE2ZME)LHRIPEEY (CC-DRIN-109) f1 (D E2MEF)LHRITEY (CC-DR-109) .,

8. The plaintiff/counter-defendant is the CJ mother O father [J

Relationship (for example, aunt, grandparent, guardian)
of the minor child(ren) and (check all that apply):

8. JRT/ R AR MET i O B2% O 0k O

H5ARBETFZIRER, BlmprsE, . WA
o (U &)

O is not making child support payments.

O RN T LfhFr ot

O is not making regular child support payments.

O R 7Zihdr ot

[ is not making child support payments in an amount required by the Maryland Child

Support Guidelines.

O K% (S HE 27 LR 9481 € SN 7 i 7w 2% .

O is making child support payments, but 1/we need an Earnings Withholding Order.

O A7 ethdvdh, HANFTFE UAI%mS) .
FOR THESE REASONS, I/we want the court to (check all that apply and attach forms indicated):
R, RNAEVERE (AR 81575 m M L Z D

L1 Grant me/us [ joint [ primary physical custody (parenting time) of the child(ren).
O BTFANT LM O HLF O FBESEFREFHE (B ILRED .

[J Grant me/us [ joint [ sole legal custody (decision-making authority) of the child(ren).
O WP AANT LM O K O fE—E7E R HR RERD .

O Allow to visit with the child(ren).
Name(s)

O vF YT
4
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O Allow to visit with the child(ren) on the following
Name(s)
terms (for example, how often, on what holidays, location of visits):

O fe¥F HNIIRE (P AR HY T
w4
15 H B R 1 57D IR0 T K

O Allow no visitation because:

O ARVHEERYT, B:

O Order to pay health insurance for child(ren).
Name(s)
O #r& ST L A HEOR IS 9 1
4
O Order to pay child support.
Name(s)
O 4 XAtk TE .
k4

If parents’ combined gross monthly income (not take home pay) is $15,000 or less, attach Financial
Statement (Child Support Guidelines) (CC-DR-030); or if combined gross monthly income is more
than $15,000, attach Financial Statement (General)(CC-DR-031).

WERBIHGFE T A B 7 (FEFIBESEAB T 3) g $15,000 BCLL T, =ML (HHRFE
(FXIEF#IEHE) ) (CC-DR-030); WIRAH MW & iF88iL $15,000, EM L (HHERE
(—#) ) (CC-DR-031).

O (State other requests relating to the child(ren)):

O G 7L KR EAMIFK) -

(xI Order any other appropriate relief.
fir AR B A R
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I/We solemnly affirm under the penalties of perjury that the contents of this document are true to the best

of my/our knowledge, information, and belief.

AN EHINIEA N RIS, OO R E S W ASEH 2 D5 iEdRZ A1

Date
H

Signature 1
%41

Printed Name
El il Ak 44

Address
Huhk

City, State, Zip
W M BB

Telephone Number
SRSy )

E-mail Fax
HL T IS4 e

Date
H

CC-DR-095BLC (Rev. 08/2020) (TR 10/2020)

Signature 2
%42

Printed Name
S HIEEN

Address
Huhk

City, State, Zip
W, ML S Em Y

Telephone Number

CINERSE L

E-mail Fax

HL T BB (2
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CERTIFICATE OF SERVICE

EIEUE R
I/WE CERTIFY that on this day of , , a copy of this
Month Year
counter-complaint and a copy of the forms listed above, were mailed, postage prepaid, to:
ANIEW], 7E P o BESURURIREIAAN ESCR 8
H H

FRGBEIA TR (FRATHREE) 2.

Opposing party 1 or their attorney
DO e = N =i = R E Y

Opposing party’s or their attorney’s address including city/state/zip
X U5 2 g NBCH AT CELAE T /M /I A

Date Signature
H 3] %4

Opposing party 2 or their attorney
X7 2N 2 BT

Opposing party’s or their attorney’s address including city/state/zip
XoF 75 g N E I i CELREIR T/ /IR A )

Date Signature
H EoE

| Reset
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