Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be

completed and filed withthe courtinEnglish. OO OO OO0 O OO0 ODO. 0000 O0O0OO OO OO

g oogooon. oo gigdoggoonopnogon.

% CIRCUIT COURT FOR , MARYLAND
<3, A ,HEHE
(9 < City/County
prew A7+l
Located at Case Number
A A] A S
Court Address
ERES
VS.
Plaintiff EH Defendant
Sini ool
Street Address Street Address
52 FA T2 FA
City, State, Zip Telephone City, State, Zip Telephone
NRERCE R %3} A F, $H WE x5}
E-mail E-mail
oM ojmd
MOTION FOR RESTORATION OF FORMER NAME
o|H 0|2 27 A

(Family Law § 7-105, Md. Rule 9-211)

(715 § 7-105, HIEMESF 121 9-211)
I, , state that:

Current name

29l () o= 2ol 2edyoh:

A=l T8
. The clerk entered a decree or judgment of absolute divorce under this case number
on (This date cannot be

Month Day

18 months prior to the date of this motion).
e A7) ok EAol 2 AR ¥Sof uhet 2bd o] &8 IE RS

Year

more than

(o] /= 2 AHA G
2 o A=

18711 ool & 4 glguyth).
2. At the time of marriage, [ took a new name, and I no longer wish to use it.

A& Aol A ol 22 QA Bl o o4 AHgata Ak eksUth
3. Irequest restoration of my former name,

Full former name
thewt 22 oW o2 B7E 2 YL
A AA 4

4. The purpose of my request is not illegal, fraudulent, or immoral purpose.

o Hwz
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o] ALt Ab7] o] ALt B = Mo 4| ekt

For these reasons, I request to be restored to my former name,

Full former name
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AFFIDAVIT

MM s
I , solemnly affirm under the penalties of perjury that the
Current name
contents of this document are true to the best of my knowledge, information, and belief.
2ol 2(L) 915 Al A2 Wtk 27 sl
A 4
& A1 Ygo] #R19] A4, A ', Aol FAske] AR olgk= AS d&s| dAdgrt.
Date Signature Address
B, A FA
Printed Name City, State, Zip
38 (% AHA)) Al F, SHE RS
E-mail Telephone Fax
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