Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the courtinEnglish. OO OO OO0 O OO0 ODO. 0000 OO0 OO OO
000000000, 0000000b00b0ooo00oooo ooao.
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SR,
}J ] CIRCUIT COURT FOR , MARYLAND
it = =]
Uy L &3] BiY BA , HEHE
C1
City/County
A/7+2E)
Located at Telephone
TR W}
Case No.
AR
VS.
Plaintiff/Counter-Defendant 1 EH Defendant/Counter-Plaintiff 1
A /pha-T ] Tt/ ]
Street Address Street Address
T2 F4 *TE FA
City, State, Zip Telephone City, State, Zip Telephone
A, F, u T A3} AL F, eH T 3}
E-mail E-mail
oM ojmd
Plaintiff/Counter-Defendant 2 Defendant/Counter-Plaintiff 2
Qa1 gkA-m] 3 2 I a1 /9 A0 2
Street Address Street Address
T2 F4 *TE FA
City, State, Zip Telephone City, State, Zip Telephone
NREREE L 3} PERCEE S 3}
E-mail E-mail
ojmY ojm

COUNTER-CLAIM FOR[] CUSTODY [ | CHILD SUPPORT
B U A7 (SSAT S]H|
(Md. Code, Family Law Art., §§ 1-201 and 5-203, Md. Rule 2-331)
(HZME HH, JFEH T8 § § 1-201 % 5-203, HLHE 73] 2-331)

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 AlEoll ATtE YEMMY, & == Hd gHoll 23t 712)7F 3= of = ¢, 73 20-201.10 w2}
Agte 7 Kol B3t A (FA MDJ-008)E A7 Al &35k, o] FAloll = ARHe A B vrio) A2 EAISHIA L.

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. Visit mdcourts.gov/custody and mdcourts.gov/parentingplans.

FL: tol g 2% E H o] olu] 27|18 B9 of PSS 2. A5h7E o] 4ol Asto] mE
GAAFEO| A @45HH, £2 2 7FHEE U T mdeourts.gov/custody Y+ mdcourts.gov/parentingplans= HHESH Al 2.
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Case No.

AP RS
, state that:
Hol/oals 2 the 3} o] WaFth
Your name(s)
Azt o E(5)
I am/We are filing a counter-claim to
filed against me/us. Name of complaint or petition you are countering
=Q/EE2 2R1/2-2 =0l
A71E Aol thsl ¥haE A7 Asbhag A7leks 44 X 49| o2
I am/We are the [ | mother [ | father [ ]
of the following minor child(ren): Relationship (for example, aunt, grandfather, guardian)
w2ol/eelge [ml B[
o] A (E): A (ol: w2, o], £742])
Name(s Date(s) of birth
o] 2 Addd
The child(ren) live(s) at with
Address
Name of person(s) and relationship to child(ren)
A =(2) of| A ohg ArRhk A4 syt
FA

o[ o A te] TA

The minor child(ren) has/have lived in Maryland for at least six (6) months L] yes [ I no. In the past five (5) years
the minor child(ren) has/have lived in the following places with the following person(s):

aldd 2 (E2) & 24 S(6) 7N MiEH= AFHEUTH o [ [ ol 2. nidd A (E2)& Ad 2
(5) ¥ s b5 AFEET o2 FaolM AFsyh:

Name(s) and Current Address of Person(s) with

whom Child(ren) Lived
Time Period City and State A (Eo) 7 S AFFY AN E)d AY 9
713+ ALY F x4

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.
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Case No.
A Ws

2R/ E2 B/ E 5, e GARKE) e AHH(E)0ll T3 oh3 AR =l dis] &2 AAY, (AR,
ZQl 502) g o] iUtk S, 21 Pgu], THQ, 71y Zej/Rs gy, 12 A, o2, WEH
(AT F2H), x| o] B3 xF(CINA), H] Y, JH T8, YFEE 7|EFAFAS ZRIZINA 2.
Court Case No. Kind of Case Year Filed Result or Status (if vou know)
EE A RRES AZ\E A% | Azt me A (o= e

Attach the most recent court order for these cases.
ol 2l Abziol diet 7hg 2l Zo| WS W WRSUAL,

6. 1/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):
=R/l 52 o] AR 9] AR} ofUH, mAdd A (F)ol] tieh AA A a8 7FA AL A, ’A
(AL 27 Heh), VA FEH(FE AT, Be FEHFE 2ol digh Fds 7L A=

ok ARgrEol s 23 Y& Uk

Name(s Current Address
olg q3F4

7. ltis in the best interest of the child(ren) that [/we have (check all that apply):
=Q/27E oo HEE ks Zlo] 2 (F)lAl 7S 2 (o] o] EYTh):
L] joint L] primary physical custody (parenting time) of

Name(s) of child(ren)
because:

5 GAA AA FEA (FS AL o AR

AAE) o7

L] joint [ Isole legal custody (decision making authority) of

Name(s) of child(ren)
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Case No.

A WS

because:

|| visitation with

Name(s) of child(ren)

AAE) o7

L ohe Aol i e

A ()] ol &
I/We and the other party(ies) (select one):
21/ E 9 718 GARHE) 2 (3HHE ).
[ Ihave agreed on a parenting plan(s) that we believe is/are in the best interest of the minor child(ren).
[ lgd 2 (5)ollAl 2419 o]ejoletar FZhE]= s AlF ol Fef syt
Attach your signed parenting plan agreement.
XS &5 AlE oM E M RSN L.
[l have not agreed on a parenting plan(s).
L & Aol gelsia] st
See: Maryland Parenting Plan Instructions (CC-DRIN-109) and Maryland Parenting Plan Tool (CC-DR-109)

or visit mdcourts.gov/parentingplans.
2% ojgdc oS #|3] 2] A](CC-DRIN-109) ¥ wj&dHE Q¥ #8] £32(CC-DR-109) E=

mdcourts.gov/parentingplans 2.

8. The plaintiff/counter-defendant is the [ mother [ father [ ]

of the minor child(ren) and (check all that apply): Relationship (for example, aunt, grandparent, guardian)
agha-m s npddzid (5)el [ ojmy [ opA|[
AUt (lE= BE FE A2 EA): | (0]: 21, stojz], T72)

[lis not making child support payments.
| ] 23S shAl kUL

[ is not making regular child support payments.
[ 714 S E AFE oA gyt

[ is not making child support payments in an amount required by the Maryland Child Support Guidelines.
| oaleo) gl Fte|saklolx e ek Fole] kg ulE AFekAl gkt

| is making child support payments, but I/we need an Earnings Withholding Order.
ggulE AFen YA, BS54+ ¢ HYS BB U
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Case No.
A s
FOR THESE REASONS I/we want the court to (check all that apply and attach forms indicated):

olaf g o] g2, £l a5 Helo] theg 571l 712 YRt (e BE §5o 42 EAJ5HT EAE
QA2 Z H).

L] grant me/us L] joint L] primary physical custody (parenting time) of the child(ren).
[ E/E oA ngE A (Bl tist | 25 DA AAIA FSE(FS AR S 585 FAAL.

[] grant me/us L] joint [ Isole legal custody (decision-making authority) of the child(ren).
RS v A (Sl iR BE o W RSS2 Teh S B e TN L.

[ allow to visit with the child(ren).
Name(s)

L oS AP (E) of thet H-2d2 sisl FAA L.
°o|&

[ lallow to visit with the child(ren)
Name(s)

== A1) ] of gt HEHE s FAAIL.
ol=

on the following terms (for example, how often on what holidays, location of visits):
QIS WR 27 (of: YL} 2=, ol FFol, BB L)

|| allow no visitation because:

e e olg® MRS 585 nhiAle:

[ order to pay health insurance for child(ren).
Name(s)
Lo A(E) of tieh A Hed A &2 W8] FAHA L.
°ol&
[ order to pay child support.
Name(s)
== of thet FsH] A== P& FAAIL.
ol&

If parents’ 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 combined gross monthly income is more
than $30,000, attach Financial Statement (General)(CC-DR-031 ).

Brol g £5 F3AF/ 45 oFd)o] 30,0009 2] o]5}9] -2 A FAA (A1 2 F) (CC-
DR-030)& #3357, § £5 £30] 30,0002 5 27st= 32 373 BAIX(LE) (CC-DR-031)E
ZJ H 5 o]./U ,(] 0.
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L] (state other requests relating to the child(ren)):

A WS

Case No.

T GRS A 15 2 AR E A A A2):

order any other appropriate relief.
che A 45k 2R S Haja] FAIA L.

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.

=/ 9159 AF A2 Tethe AAlstel 22/ 59 A4, HH, FAlol] Z7 510 o] &A1 9]

Uigo] Abalolets 21 43l Attt

Date
2

Date
2

CC-DR-095BLK (Rev. 08/2024) (TR 11/2024)

Signature 1
A1

Printed Name
AA}A| /g™

Street Address
T2 FA

City, State, Zip
A, SHHE

Telephone Number
dss

E-mail

ojm| Y

Fax

Signature 2
ok

Printed Name
243 4

Street Address
T2 FA

City, State, Zip
NIESEE R L

Telephone Number
s s
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Case No.

A WS
CERTIFICATE OF SERVICE
$% 394
I/WE CERTIFY that on , a copy of this counter-claim and a copy
Date
of the forms listed above, were mailed, postage prepaid, to:
=Q/eEE2 Cof| B ukbaz gl Aby]E @ E kAl o]
4
AbEo] S, A8 SHE Bof ohe FAE SREUSS FATYT
Opposing party 1 or their attorney Attorney Number
HHO S GARRF 1 B2 M SA HOAFHS

Opposing party’s or their attorney’s address including city/state/zip
W) S Akt e M BAL 2 A(A)/F/SH HE 29

Date Signature

ey gk
Opposing party 2 or their attorney Attorney Number
W) Al 2 e WAL EERECES

Opposing party’s or their attorney’s address including city/state/zip
HFO 2 PARA) B WAL A (A5 W 23

Date Signature
> k!
Reset
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