Samplefor ReferencdPurpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with the courtin English.O6pas3er npuBenén ToNbKO 115 03HaKOMIIeHus. J[71s1 Bamiero ygo0cTBa O1aHKu

HCIIOJIHCHBI Ha JIBYX SA3bIKAaX, HO 3allOJIHATH UX IJIA IOAa4YU B CyQ CICAYCT Ha AHTIINHCKOM SI3BIKE.

| |  OtmeTbTe 3TO 1OJIE, €cJIM 3Ta (opMa COAeP:KUT KOH(UIEHINAIBHYIO HH(POPMALIHIO. |

S,
. || CIRCUIT COURT FOR , MARYLAND
Uppens® [ OKPYKHOM CVY] , IITAT MAOPUJIEH /I
City/County
Topona/okpyra
Located at Telephone
Pacnonoxxennslit o agpecy Tenedon
Case No.
Ne nena

VS.

Plaintiff/Counter-Defendant 1
HcTen/oTBeTYHK 110 BCTPEUYHOMY HCKY |

npotuB Defendant/Counter-Plaintiff 1
OTBETYHK/UCTEL TI0 BCTPEUHOMY HCKY |

Street Address
Ajipec ¢ yka3aHHEM YJIULBI U J0Ma

Street Address
AJipec ¢ yKa3zaHHeM YJIUIbI ¥ JI0Ma

City, State, Zip Telephone City, State, Zip Telephone
I'opon, mrat, NO4TOBBIN UHIEKC Tenepon I'opon, mrar, TOYTOBBIN UHAEKC Tenepon
E-mail E-mail

Anpec NIeKTPOHHOM MOYThI Aqpec 2J1eKTPOHHON MOUTbI

Plaintiff/Counter-Defendant 2 Defendant/Counter-Plaintiff 2

Hcren/oTBeTYNK 11O BCTPEIHOMY UCKY 2 OTBETUYHK/UCTEI] IO BCTPEIHOMY HCKY 2

Street Address Street Address

Anpec ¢ ykazaHHEM YIHIBI H I0Ma Azpec ¢ yka3aHHEM YIHIBI U IOMa

City, State, Zip Telephone City, State, Zip Telephone
T'opon, mrat, moyTOBBIM HHAEKC Tenedon T'opon, mrar, mouTOBBIN UHIEKC Tenedon

E-mail
AJipec 2eKTPOHHOMN MOYTHI

E-mail
AJipec 51eKTpOHHON MOYThI

COUNTER-CLAIM FOR || CUSTODY [_| CHILD SUPPORT
BCTPEYHbIM UCK OB OMEKE |ANUMEHTAX HA COOEPXXAHWUE PEBEHKA

(Md. Code, Family Law Art., §§ 1-201 and 5-203, Md. Rule 2-331)

(CemenHoe 3akoHoaaTenbcTBO CBOAA 3akoHOB wWTata MapuneHa, §§ 1-201 n 5-203,
MpoueccyanbHoe npaBuno wrata Mapunenpg 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.

Ecau 1o npencrapienne uHGOPMALMH COAEPKUT KOHPUAEHIINAILHYIO HHPopMaNu0 (KOHPUIEHIINATBHYIO

B COOTBETCTBUH € 32KOHOAATEILCTBOM, IPABUJIOM WIH CYI1e0HBIM MPUKA30M), BbI 10JIKHbI MIOJATH YBeIOMJIEHHE
0 KOH(pUAeHIHATbHOI uHpopManun B coorBeTcTBUM ¢ [IpaBuiom 20-201.1 (popma MDJ-008) BMmecTe ¢ ITUM
npeacTraBjieHneM HH(PpOPMAIINU U OTMETUTH MoJie KoHuaenuuaasuoii nndpopmanuu (Restricted Information)

B 3T0H opme.

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.
HNPUMEYAHHE. Vcnione3yiiTe 3Ty hopMy, €CIIM UCKOBOE 3asiBIIEHUE HITH XO/IaTaiicTBO OBLIO IMOIaHO MTPOTHUB Bac. Eciu
BbI [TOANHUIIETE U OTHPABUTE IO TIOYTE KOIIMIO 3TOrO JOKYMEHTa BCEM JIPYTUM CTOPOHAM, 3TO OyAET CUMTAThCS BPYUCHUEM
cyneOnbIx JokyMeHTOB. [loceTure BeO-caliThl mdcourts.gov/custody n mdcourts.gov/parentingplans.
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Case No.

Jleno Ne
I/We, , state that:
SI/mbl, , TIOATBEPXAar0(-eM), 9TO:

Your name(s)
Bamre nms/umena u pamumusi(-u)

1. Tam/We are filing a counter-claim to
filed against me/us. Name of complaint or petition you are countering
S1/mb1 mogaro(-€M) BCTPEYHBIN HCK POTHB

MIOJIAHHOTO IIPOTUB MEHsI/HAC. Ha3zBanue HCKOBOTO 3asIBJICHHS WM XOZIATaiCTBA, IPOTHB KOTOPOTO BbI [OJACTE BCTPEYHbIN HCK
2. 1am/We are the || mother[_] father [ ]

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

S1/MBI SIBISIFOCH(-eMCs1) N MaTepbro | ormom!| of cnemyromero

HECOBEPIIICHHONIETHETO peOEHKa (IeTeil): Kewm BbI mpuxoaurecs (Harpumep, TETEH, JeyHIKON, OIEKYHOM)

Name(s Date(s) of birth
HNms/umena u pamuausa(-u) [Jara(-bl) poskIeHuA:
3. The child(ren) live(s) at with
Address

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

PeGenox/neTn mpoxxuBaeT(-10T) B COBMECTHO C
Anpec

Wms numa/num, keM OHO/OHU MTPUXOIUTCS(-ITCs) peOCHKY/ACTSIM

4. 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 person(s):
HecoBepmeHHoIeTHII peOCHOK/IeTr TPOoXKUBaI(-1) B ITare MapuiieH I, 1o KpaitHe# Mepe, B TeueHue mecTH (6)
mecsiuee| nmal Her. B Tedenme mocienHux natu (5) meT HecoBepIIEHHONIETHUI PEOSHOK/AETH TIPOKUBAII(-H) B
CJIC/TYIOIIUX MECTAX CO CICAYIOINMH JTUIAMU:

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

whom Child(ren) Lived

Time Period City and State Hmsi/umena n paMuinsi(-H) M HACTOSIIIAE ajipeca
Ilepuox BpeMeHH T'opon u mrar JIAIA/JINI, ¢ KOTOPBIM MPOKUBAJI(-1) PeOeHOK/1eTH

5. 1/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.

Jleno Ne

S1/mbI 3HAIO(-eM) O CIEIYOIIUX JIeNlaX, WK 5/Mbl y9acTBOBAJI(-1) (B Ka4eCTBE CTOPOHBI, CBUICTEINS U T.1I.) B
CIICTYIOIUX JIeax, KACAIOIIUXCSl MEHSI/HAC, IPYyTrOd CTOPOHBI/CTOPOH WK pedeHKa/netei. [lpumepor mozym
BKIHOUAMD 8 cebsl Oena 00 oneKe, 8blNIAMAx Ha cooepicanue pebenka/oemeti, ONeKyHcmee, ObImosom Hacuiuu/
OXPAHHOM NpUKA3e, OMYOBCHIEe, PACIOPICEHUU OpaKa, cmpeyax pooumeneti ¢ demvmu (00Cmyn K 0emsim),
oemsix, nyacoarowuxcst 6 novowu (CINA), npagonapyuwienusx, cosepulaemvix Heco8epuLeHHOICMHUMU, TUUEeHUU
POOUMENbCKUX NPAB, YCHIHOGLEHUU Ul Opyeue 0eld.

Year Filed
Tox moxaum Result or Status (if you know)
Court Case No. Kind of Case aesa B cya Ha | Mcxon MM ¢cTATyC pACCMOTPEHHUS
Cva Jeno Ne Bun neaa paccMoTpeHue JeJia (ecJau BaM M3BECTHO)

Attach the most recent court order for these cases.
Ipuaoe:xkurte caMoe nocjeaHee cynedHoe MOCTAHOBJIEHNE N0 ITHM JieJaM.

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):

S1/mbl 3HA10(-€M) CIIEAYIOIINX JINI, KOTOPbIE HE SBISIOTCS CTOPOHAMH B 3TOM JI€TIE U KOTOPBIE UMETOT (PU3HUEeCKyIo
OTIeKy HaJl HECOBEPIICHHOJIETHUM PEOSHKOM/IEThMH HITH TOOMBAIOTCS TIpaBa Ha 3aKOHHYIO OTIEKY HaJl HUM(-H)
(TIOITHOMOYHST JIJIsl IPUHSATHS PELICHUH ), TipaBa Ha (GU3NYIECKYIO ONEKY (BpeMsl POIUTENS ISl y4acTUsl B BOCIIUTAHUH
pebeHKa/neTe) Wim Ha BCTpeur (IOCTYI K peOEHKY) C HECOBEPIICHHOJIECTHUM PeOSHKOM/ IETHMU:

Name(s Current Address
HNwms u pamunus Hacrosmuii aapec

7. ltis in the best interest of the child(ren) that [/we have (check all that apply):

C MakcuMalbHBIM YY€TOM HHTEPECOB pebeHKa/neTeid, MHe/HaM JOJKHO OBbITh MPEJOCTaBICHO PaBoO Ha
(ommemuvme éce, Umo NPUMEHUMO):

L] joint L] primary physical custody (parenting time) of

Name(s) of child(ren)
because:

COBMECTHYIO | OCHOBHYIO (PM3HYECKYIO OTIEKY (BpeMsi POAUTENS sl y4acThs B BOCIIUTAHUN peOeHKa)

Wwms/umvena u pamunusi(-u) pedeHka/nere
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Case No.

Jleno Ne

ITOCKOJIBKY:

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

Name(s) of child(ren)
because:

|| visitation with

Name(s) of child(ren)

fCOBMeCTHy}O f CAMHOJIMYHYIO 3aKOHHYIO OICKY (HOJ’IHOMO‘H/IH U1 TIpUHATUSA pemeHHﬁ) OTHOCHUTECJIBHO

Nwms/mvena n pammnusi(-1) pedeHka/nerei

ITOCKOJIBKY:

| Berpeun ¢

Nwms/mmvena n pammnusi(-u) pedeHka/nerei

I/We and the other party(ies) (select one):
S1/mb1 1 ipyrast ctopoHa(-b1) (8bibepume 00HO):

[ Ihave agreed on a parenting plan(s) that we believe is/are in the best interest of the minor child(ren).
| JOCTHIIHM COMIAcHs OTHOCUTEINBHO ILIAHA(-OB) OCYILECTBICHMS POAUTENBCKHX IPAB, KOTOPBIH(-bIE), [0 HALIEMY
MHEHHIO, HAMITy4IITUM 00pa3oM OTBedaeT(-I0T) HHTepecaM HeCOBEPIICHHOICTHETO(-1X) peOCHKa/ IeTeH.

Attach your signed parenting plan agreement.

Ipuaoxkure cBOE MOANMCAHHOE COJIAINIEHNE OTHOCUTEIbHO IJIAHA OCYIIECTBJIECHUS POIMTEILCKHUX NIPAB B
OTHOIIEHUM pPedeHKa/neTeil.

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

f HE JOCTHUIIIN COIT1aCusl OTHOCHUTCIBHO HHaHa(-OB) OCYHICCTBJICHUA POAUTCIILCKUX IIPpaB B OTHOMICHUN pC6CHKa/
JIETEH.

See: Maryland Parenting Plan Instructions (CC-DRIN-109) and Maryland Parenting Plan Tool (CC-DR-109) or
visit mdcourts.gov/parentingplans.

Cwm.: Hucmpyxkuyuu wumama M3puieno 01 coCmasieHus NiaHa 0CyuyeCmeaeHus pooOumeibCKux npas 6
omnowenuu peoenka/oemeii (CC-DRIN-109) u HucmpymenmanvHnoe cpeocmeo uimama Mipuneno ons
cocmaeiieHus NAHA OCYWeCmeneHus pooumenscKux npae ¢ omuowenuu peoenka/oemeii (CC-DR-109) unu
nocemume eeo-caiim mdcourts.gov/parentingplans.

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)

Hcren/o0BuHAEMBIH IO BCTPEYHOMY HCKY SBISETCS N MaTepbro - loruom! |

HECOBEPIICHHOJIETHEMY PEOCHKY/ICTSIM U (Om.Membhie 6ce, Ymo NPUMEeHUM0).  Kem npuxoautcs (Hanpumep, TeTei,
JeTYLIKON, OTIEKYHOM)

[ lis not making child support payments.
| He oCyIIeCTBIISET BBILIATHI HA COICPIKAHNE peOCHKa/IIETEil.
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Case No.
Jleno Ne

[ lis not making regular child support payments.
| me OCYILIECTBIISIET PETYIISiPHBIC BBITUIATHI HA COJlEpKaHne peOeHKa/IeTel.

[ lis not making child support payments in an amount required by the Maryland Child Support Guidelines.
| He OCYIIECTBIISIET BBIILIATEI HA COAEPIKAHNE PeOeHKA/IETEH B CyMMe, COOTBETCTBYIOIIEH TPeOGOBAHMAM
PykoBojicTBa 110 yIjiaTe ajJMMEHTOB Ha COJIEpXKaHue JieTel mTara MapuieH .

[ lis making child support payments, but I/we need an Earnings Withholding Order.

f OCYHICCTBIIACT BbIIJIATHI HA COACPIKAHNC p66€HKa/ﬂeTeﬁ, HO MHE/HaM HCO6XOI[I/IM IIpHUKas 00 YACPIKaAaHUN
BBITLJIIAT U3 33pa60THOI>i IJIaThI.

FOR THESE REASONS, I/we want the court to (check all that apply and attach forms indicated):
B CUJIY OTUX NPUYHUH s/mbl poury(-cUM) Cy/l TPEIOCTABUTh MHE/HAM (0OmMmempnie 6ce, Yno npuUmMeHumo, u
npunocume ykazannole Qopmynapoi):

[] grant me/us L] joint L] primary physical custody (parenting time) of the child(ren).
IIpe0CTABHTE MHE/HAM | COBMECTHYIO | OCHOBHYIO (DHBHUECKYIO ONEKY (BPEMsi POMTENIS JUIS YUACTHS B
BOCITUTAHUU peOeHKa/mereit).

L] grant me/us L] joint [ Isole legal custody (decision-making authority) of the child(ren).
| [IpenocTaButh MHE/HAM | COBMECTHYIO| €IMHOJIMYHYIO 3aKOHHYIO OMEKY (ITOJTHOMOYUS /ISl IPUHATHS
pelieHuit) Hajl peOeHKOM/ICThMHU.

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

N Paspemuts BCTpeYaThcsi ¢ peOeHKOM/JIETbMHU.
Nms/mvena u pamuusi(-n)

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

L Paspemmth BCTPEYaThCsi C peOCHKOM/IEThMHU

Nms/mmena n pamumms(-u)
on the following terms (for example, how often, on what holidays, location of visits):

Ha CIIEAYIONINX YCIOBUSX (Hanpumep, uacmoma 6Cmpey, 8 Kakue npa3oHuxu 0y0ym npoucxooums 6Cmpeu,
Mecmo ecmpeu):;

"] allow no visitation because:

| He pasperuars BCTpedH, I0CKOJIBKY:

[ order to pay health insurance for child(ren).
Name(s)
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Case No.

Jleno Ne
[ Cyn mocTaHoBUII, 4TOOBI OTIIaunBalI(-a) METUITUTHCKOE
CTpaxoBaHHe IJis1 peOeHKa/IeTel. Vms/ivena 1 Gammms(-1)
[ lorder to pay child support.
Name(s)
L Cyn mocTaHOBWII, YTOOBI Jienan(-a) BBITUIATHI HA COJIEPIKaHUE JIETEH.

Nwms/umena u pamunusi(-m)

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).

Ecsn coBMecTHbIH 00IAI 10X01 ¢ BAUIHM CynpyroM(-oi) (10 yniarbl HaJ10roB/He YHCTAsl 3apILiaTa)
cocrapJsier 30 000 ao/11apoB HIIH MeHee B MecsIl, IPHJI0KHTE (pHHAHCOBDIH oT4eT (PyKoBoaCTBO 110
yijiare aauMeHTOB Ha cojgep:kanue pebenxa/nerei (CC-DR-030); ecoiu Bail coBMecTHbIH 00LIHH 10X01

npeBsbrmaer cymMmmy 30 000 go0.11apoB B Mecsll, IPUIOKHTE (PHHAHCOBBIH oT4eT (O01IEero xapakrepa)
(CC-DR-031).

L] (state other requests relating to the child(ren)):

B (VKadicume Opyaue 3anpocel, Kacarowuecs pebenka/oemeii):

X
[ order any other appropriate relief.

|| Bemectu nocranosnenue o 1060M JIPYTOM TIOJXOJSIIIIEM CPEJICTBE CY/ICOHOI 3alllUTHI.

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.

[TornMast OTBETCTBEHHOCTD 3a JIady JIOKHBIX TTOKa3aHUH, s1 OQUIIHATEHO TIOATBEPIKIAI0, UTO COACPIKAHUE ITOTO
JOKYMEHTA BEPHO COINIaCHO MOUM 3HAHUAM U Y6C)KI[CHI/IHM 1 HAa OCHOBAaHUU HMCfOH.[eﬁCS[ Y MCHA I/IHq)OpMaHI/II/I.

Date Signature 1
Jara TTonmucs 1
Printed Name

Wwms u paMunus medaTHBIMU OyKBaMH

Street Address
Azpec ¢ ykazaHUEM YJIHLBI U JoMa

City, State, Zip
l'opon, mrrat, moYTOBbIM HHAEKC

Telephone Number
Howmep Tenedona

E-mail Fax
Anpec 2JIeKTPOHHOU MOUThI Daxc
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Case No.

Jleno Ne
Date Signature 2
Jara TTonmmcs 2
Printed Name

Wwmst v paMunst medaTHBIMU OyKBaMH

Street Address
Ajzpec ¢ ykazaHHEeM YJIHIBI U I0Ma

City, State, Zip
T'opon, mrar, OYTOBBINA MHIEKC

Telephone Number
Howmep Tenedona

E-mail Fax
Anpec 3eKTpOHHOM MOYTHI daxc

CERTIFICATE OF SERVICE
CBUIAETEJBCTBO O BPYUEHUUN CYAEBHBIX TOKYMEHTOB

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:
/MBI TIOATBEPXIAK(-EM), uto KOIKS 3TOT0 BCTPEYHOTO MCKA U KOS
Jlara

TNEPEUYNCIICHHBIX BBIIIC Q)OpM OBbUIH BBICJIAHBI MpEABAPUTCIIBHO OINNIAYCHHBIM IMTOYTOBBLIM OTIIPABJICHUEM (KOMy)Z

Opposing party 1 or their attorney Attorney Number
IIporuBHas cropona 1 unu ee ajBoKat Homep Ansokara

Opposing party’s or their attorney’s address including city/state/zip
AJipec MpOTUBHOW CTOPOHBI WM aJIpecC ee aJBOKara, BKJIIOYast TOPO//IITaT/IOYTOBBIH HHACKC

Date Signature

Hata ITonmuce
Opposing party 2 or their attorney Attorney Number
[IpoTuBHAs CTOpOHA 2 WIIM €€ aJIBOKAT Howmep AnBokara

Opposing party’s or their attorney’s address including city/state/zip
Anipec MpOTUBHON CTOPOHBI WM aJIpec ee aJBOKara, BKJIIOYast TOPO/I/IITaT/IOYTOBBIH HHIEKC

Date Signature
Hara TTonmuce
Reset
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