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

RYLA
é'b 4/0 [ |CIRCUIT COURT [ | DISTRICT COURT OF MARYLAND FOR

MEERE HWCER, SE=M City/County (117/5)
> L = 4
UD1cIa® Locatedat oty ______________________________ CaseNo.________________
Court Address (7Rt HbHE) vs (BRE5E)
IN THE MATTER OF (ZF®): OF)
Petitioner/Plaintiff (il 75) Respondent/Defendant (5 7%5)

REQUEST FOR FINAL WAIVER OF OPEN COSTS
RAKRMTERABRERIF

, request that the court grant a final

Name of Party (55 /7 k%)
waiver of open costs (1f5 R ik Fiftbifk 2 A A1 2% F#5 %) T am unable to pay the final open court fees and costs in this
matter because of poverty. (£ H T35 FIC 1 ST AR F I e AR AL L 2 . )

S R

H

Affidavit of Continuing Eligibility (4t h)
[_| This court waived the prepaid costs in this matter; and:
(ARVEREER AR TR TS s I H: )
|| There has been no material change in my financial situation since the waiver of prepaid costs was granted.

(B ANTRA B Su SRS HEHE IR, BV S IROLEA R R R A L. )

Affidavit of Income. (X NE 4. )
(Complete this section only if the section above does not apply to you) (A1 L —F A N T, A4S
AAEE)

I respectfully submit that: (3% 45 5 17 1)
1. There are (Feyx ey
Number (A %7)
(BFEER T (454N ). (Do not include renters or temporary guests.) (i 7). 45 b 2 BRI EAE 2 A )

family members living in my household, including myself

2. The total gross household income (before taxes) is (FEE BN (BLET )

s (total income earned by all persons in the household) (ZJE T AT 03 EIRLTLEN)
per (5f) [ IWEEK () /[ _JMONTH (})/ [ ]YEAR (%f).

3. The gross household income (before taxes) is from the following sources (FFEBIA CBLRT) ok H LLR R5)

(list amounts before taxes) (7l F AT #¢#7) per ((%) | JWEEK (f) /[ JMONTH (H)/ [ ] YEAR (4F):

(I Wages (¥ $
[ | Commissions/Bonuses (144 s
[ ] Social Security/SSI (#t-4x % 44 /4h sz 4N (SSDy $
|| Retirement Income GE/K4) $
|| Unemployment Insurance (@36 $
[_] Temporary Cash Assistance (fiff 4%y S
[ ] Alimony/Spousal Support (W&7# 2% /Fifsns = S
[ ] Rent received from tenants (b3 % < AFfefeNy S
[ ] Any Other Income (Do not include food stamps/SNAP) ___ S

(EFIEAMN  (NEIFRES/ Fh7E TR it (SNAP)D )
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Case No.

(40 5)

4. 1 own the following property. (F&#i A1 LA . ) (Do not list your home, one vehicle, and/or personal items
in your home) (Z7 27 HiE 1 CHIEE . — 75 EA/ B 0T T A )

[ ] NONE (%)

[ ] Stocks or other securities (F% 22§ H A iiF )

[ ] Other property (describe) (FAth 7= iR ) ):

5. 1 owe the following debts (F& A7 LL R 155):

[ INONE ()
[ ] Credit Card Amount Owed: Monthly Payment:

R~ (R C./1) R CEEEEN! s
(] Car Loan Amount Owed: Monthly Payment:

GRESEH):. ) s AN S
[_] Other Debt Amount Owed: Monthly Payment:

Gihfiss): (/A €./1) N OEEEEN! $

For these reasons, I request a final waiver of open costs. ([, F&i%REERAT R HER %o )
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Case No.

(4 5)

I affirm under the penalties of perjury that what I have said above is true to the best of my knowledge,
information, and belief. (Fefiik, H#ESTRITE, FILOL FR(E BAEF TR, SMHESZAEhEZ A1, )

Party Signature (™35 /5% 44) Attorney Signature (HTi%54%) CPF ID No. (CPF {4t
Party Name (4% 5064 Attorney Name (F£171 4 #)

Address (kD) Address (Hz4)

7Ci7t}z State, iiﬁ @bi mloM. eeEmE City, State, Zip G+ I MEE S 65)

Telephone / Fax (fli% / f630) Telephone / Fax (111 / f£10)

Eemail CHT0SH E-mail (71 )

Date (M) Date (FI )

CERTIFICATE OF SERVICE
EIEIERA
I HEREBY CERTIFY that on (JRFEMAHIN, T)----- Date (> @ coPY of this Request for Final Waiver of
Open Costs was served by GHit DA R 7 V&L IR A 5 R AT 2l 6 G FRIs EITAR)

[ ] hand delivery (% A\ i#1%) [ ] mailing first class mail, postage prepaid ([ IS %5 54 113838 s (2 27 25 LR % 77):

Name (ZE4) Address (Hihil)
7777777777777777 Neme (ME%) o Addess (i
7777777777777777 Date () T signawee (2%
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RYL4
QP’ /VO [ /CIRCUIT COURT [ | DISTRICT COURT OF MARYLAND FOR

@‘%j KRR AR, BEEM " GiyGoumy G/
ER
< A
Uprera® Locatedat bty _______________________________ CaseNo.
Court Address (7P Hihk) vs (&9
IN THE MATTER OF (%%®8): (w’,) 77777777777777777777777777
Petitioner/Plaintiff (J5175) Respondent/Defendant (4 75)

ORDER REGARDING REQUEST FOR FINAL WAIVER OF COSTS
KT HRERERE A HIEN S

UPON CONSIDERATION of the Request for Waiver of Costs submitted by
, and any further documentation as required or authorized by

Name of Party
Rule 1-325 or other applicable law,

H &R A (bR HTE) LR GO 1-325)
EE YN =7

Bl A R R SR Bt (A AT He At S A

THE COURT FINDS THAT:
TR

The party named above:

wEAzn BN

Meets the financial eligibility guidelines of the Maryland Legal Services
Corporation.
T 2 Sy B =2 MR IR S5 o B ) 55 B i 5 R U

Does NOT meet the financial eligibility guidelines.
AR5 A2 W 55 B AR AR SR

The party named above:

gEAzn BN

Is unable by reason of poverty to pay the prepaid costs.

I3 IS AT HUA 5

Is NOT unable by reason of poverty to pay the prepaid costs.
WA RI3E 55 1 623 A A 9 H

Other findings:
HoAth ) e
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THE COURT ORDERS that the waiver is:
i, R

GRANTED
L

DENIED
4

Date Judge’s Signature ID Number
H 3] PR ID %5
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