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

@l’ VO L T CIINCUILIILI CUUINT C T TIIOTINIC T CUUINDT U IVIANT L/AINDD 1T"UIN
ML I B2 X TR
City/County
JODIC]PS“A T/
Telephone
ENRT
Located at Case No.
Hunk EHHmS
Court Address
ek

NOTE: Respondent will be served a copy of this completed document. Petitioner does not need to give an address if doing so risks
further harm, further abuse, or reveals the confidential address of a shelter. If this is the case check here

If you need additional paper, ask the clerk.

Fill in the following, checking the appropriate boxes.

TEE : 5 1 R AT — 01 ML S PRI SE IR, QIR T P2 (L 2 I — 20 52 35, 32/ Bl 5 22 P (R S S hk g RS, T v i
N T & AL, UIRSE IR UL, I S I AL,

YR T B Z AT, I S A A

TEHG 77 B I A A)3E E d I RE,

VS.

Petitioner iﬁ: Respondent

Ji i

Address Address

ikt Hivtik

City, State, Zip City, State, Zip

R PN IS A BT B RS

Home Telephone No. Work Telephone No. Home Telephone No. Work Telephone No.
FIEHIE S TAEHIE S FERIE S TAFHIES S

[ | Petition filed electronically under FL § 4-505.1
48 FL § 4-505.1 PAFEF 75 AR HTIE R+

PETITION FOR PROTECTION FROM

RIFERIR
[ IDOMESTIC VIOLENCE [/ CHILD ABUSE [ | VULNERABLE ADULT ABUSE

KERN EFGILE ESRZZRHENREA
(Family Law § 4-504)
(REEESE 4-504 F)

1. Taml the current or former spouse of the respondent; |la cohabitant of the respondent; [ la person related to the respondent
by blood, marriage, or adoption; || a parent, stepparent, child, or stepchild of the respondent or the person eligible for relief who
resides or resided with the respondent or person eligible for relief for at least 90 days within one (1) year before the filing of the
petition; [_la vulnerable adult; [ lan individual who has a child in common with the respondent; | | an individual who has had
a sexual relationship with the respondent within one (1) year before the filing of the petition; or D an individual who alleges
that within six (6) months before the filing of the petition the respondent committed rape or a sexual offense or attempted rape or
sexual offense against the individual.
P2 BOEPUEEATERE; S5805FRE; SHEA NS SWeIBGRRRIIN; BB RRE 4ECRE FLeaidk+
A GRS RIG R 2 N, BRAE RIBTRASHT — (1) SN S HE sl BARSRIT 2 A REEED 90 K5 B%0iHE
MIREN;  SHRERRRTZIPA;  ERHTEZAT (1) EFNESRERERRINA B FEFH S P IR AT
(6) /I H PR H St s sl AL SR sl P sl AL FEARZ AT A,

2. 1want relief for ] myself (I minor child ] vulnerable adult, from abuse by

Name of alleged abuser

BAEL ARSI HEAC REETR BROFBEAN, LT LN AR THIESR

BHEFEITEE & 4
The respondent, whose present whereabouts (if known) are
committed the following acts of abuse against

Name(s
on or about, (check all that apply) L] kicking ﬁ punching L] choking/strangling
Date
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Case No.

e
YS
Petitioner Uis Respondent
J e

[] slapping [] shooting [] rape or other sexual offense (or attempt) [] hitting with object [] stabbing [] shoving

|| threats of violence || mental injury of a child L] detaining against will L] stalking L] biting L] revenge porn
other

W, HE R (I ERD 2N ;

REZANT N FR N R SLHE 1 AN EERH TN "

(W42), HERERS TRy — HREATE CBEFAEERID, [l Z%dh 28
W ok BITSRHEGIEELGRERE)  RWAET IR R BARI X LI TR
ST ERER A MREERE H

The details of what happened are:

(Give specific details of what happened, when and where it happened, and any injuries sustained)

KR BARTE IR :

(7 BRI R A2 TR OO, 2 A I TR RE ML AR A5 368 A AR5 3

(If the victim is a child or vulnerable adult, fill in the following): I am asking for protection for a [ child
[ Ivulnerable adult whose name is

(UIRZFE 2 EEGROTENLFN, FHEG L IEH): BOERET  JLE

D2 ENBEN, Hik% 2 o
At this time the victim can be found at .
HAiZEEFEE o

Tam[ |State’s Attorney | IDss|[ Jarelative | an adult living in the home.

e IMNEEE  HIRSFSHELIEARDSS)  FE  EERPIIREAN,

The person(s) I want protected are (include yourself if you are a victim):

BRENZHIBRIPFIIN (UIREERZEFE, IECEEAN)
Name(s) Birthdate Relationship to Respondent
4 HAEH SHERRR

The person(s) I want protected now lives, or has lived, with the respondent for the following period of time during the past year:

AN Z BTN H A5 85 [ A 25— DUR B S R4

There [ |are | Jare not additional persons living in the home.
AHMAFEERY RAEEMAMEER S,
I know of the following court cases involving me, or the person I want protected, and the respondent. (Examples include:
paternity, child support, divorce, custody, domestic violence, juvenile cases, criminal cases).
2%%% ;%f)&rﬁ%#%&ﬁ@i&?ﬁ%ﬁ?ﬁ AN AR A o CHEFRRLEE : AR B, T 087 2, R, P B B DR

Court Kind of Case Year Filed Result or Status (if you know)
bt FERA R P QR RUACUISIBEY)
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Case No.

e
YS.
Petitioner Uis Respondent
J e

7. Thave received a Final Protective Order against the same respondent that expired within one (1) year of the abuse alleged in this
petition, and which was issued for a period of at least six (6) months.
FELEWEER [F] — 205 L I BRI, RIFIRAP RN ERT R B G — (D) ENZ R S BIRRL, RIS H
RAAZED R 6) 1T Ho

| IDate issued [ IDate expired
KATHMN 5 H
[ ILocation where issued
City/County/State
K ATHIET
/8 /M

8. Describe all past injuries the respondent has caused the victim, and give date, if known

TRRR N 2 FEE AR AT Z005E, HHEE B AALE) .

9. The respondent owns or has access to the following firearms:

WS BRENEIRTSG DU R IRAS

10. I want the court to order the respondent: (NOTE: Petitioner need not give an address if doing so risks further abuse)
B BIEBEan St . TERE: YIRS A A 48 AL 77 7R B 2 — 20 JEFF RN B, T £ 7 7544 ik, )
[_INOT to abuse or threaten to abuse

Name(s)
MR ERFE R ETF
W44
L INOT to contact, attempt to contact, or harass
p
Name(s)
AR, IR R R
P44
[ INOT to go to the residence(s) at
Address
AMFEIEAL T DA S ik A9 o
Hizd

[ INOT to go to the school(s) at
AMFFIEALT DA sk 2258

Name of school and address

SRR

[ INOT to go to the child care provider(s)

Name of child care provider and address
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Case No.

e
YS.
Petitioner Uis Respondent
J e

AL R LIRSS 1R 5 AT el

B LIRSS AR & A Armt il

[ INOT to go to the work place(s) at

Name(s)
AMGEIHERL N AR
e
[to leave the home at
Address
and give possession of the home to
BT AN b
ik

A Rt
The name(s) on the deed or lease are:
AL EREALE
| lto turn over firearm(s) to a law enforcement agency.

[EHRIEA AL _E SR AR,
[ to go to counseling for [ | domestic violence || drug/alcohol [ Jother

el RxE O RE/ME HAb
[ to pay money as Emergency Family Maintenance (may be taken from respondent's paycheck).

SN R BIR ORI ETE S (ATREM B HIFK AP HIER) o

11. T also want the court to order:
PRI
L] custody of
Name(s) of child(ren)
be granted to
Name
LAV N i VL EE 7l '
T4
Hith
4
[ Juse and possession of the following jointly-owned vehicle be awarded to
Name
Description of vehicle
K U LRI ZE AR 8 AR A A2 .
4
KR UEE
L] temporary possession of the pet(s)
Name and description
be awarded to
Name
R LUT 2 W A 4 A
A
Al
=
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Case No.

e
YS
Petitioner Uis Respondent
J e

[ lin the final order, the following additional relief necessary to protect

Person Eligible for Relief
from abuse:

FEBRZ& a2, TR Z G DA B ha] 2ok,

AR 2 A
DAELRIP A F A2 e A

12. (Fill in only if you are seeking Emergency Family Maintenance.) The respondent has the following financial resources:

(IRRTELET R BB NG IS S 7% 2 B, 555 DUR A Ho )Wk A UK :

Income from employment in the amount of $ every [ Jweek[ 12 weeks[_|month
[ other
TAEUN, BN $ Ao o2& A
HAib
Source of employment income

Name and address of source and amount(s) received

TAEB KR

HeF A FRFIHbE DAR ST E £
Income from other source

Name and address of source and amount(s) received

HARIHAI BN

SR AL AR RISk AR ST £
The respondent also owns the following property of value: Automobile(s) $

Estimated value
Wt A LN EMERT ™ 75 $
fETHHME
Home $ Bank Account(s) $
Estimated value Estimated value
FES$ AT $
fhHHME fhHHME
Other:
HoAth:

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my knowledge, information,
and belief.

PP, JERATRIFAS, _ERIRIRAF R AR TR, S 2 2 EONEZ AL 1T,

Date Petitioner
H 1] Ji 2

|1 have filled in the Addendum (Description of Respondent), CC-DC-DV-001A
HOEHEF ) (P52 )) CC-DC-DV-001A
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Case No.

ESLRTES
YS
Petitioner I Respondent
J5 & W&
NOTE

If you believe that you have been a victim of abuse and that there is a danger of serious and immediate injury to you, you may request
the assistance of a police officer or local law enforcement agency.

SR B R RT3 FHE, AN R ™ AN R 35 Ak, 80T DAE SKE S B A BB,

The law enforcement officer must protect you from harm when responding to your request for assistance and may, if you ask,
accompany you to the family home so that you may remove clothing and medicine, medical devices, and other personal effects
required for you and your children, regardless of who paid for them.

PR AL B A B PR B SKINRAR R A, AR S 32 053, FF m] RLAE T SRS AR R 52, BUE SRR %7 IRYIAI 299, (=
7 DA CEABAS AN i, TCie 2 WX 2 S 2

You are entitled to request that the address and telephone number of a victim, a complainant, or a witness be considered for shielding
at the filing of this application.

TSR AAESR A FR B IN RN 52 338, F R AN BCIE AR LR FRLTS SRS S it B ik O

NOTICE TO CUSTODIAN: A person who places in a judicial record identifying information relating to a witness shall give the
custodian written or electronic notice that such information is included in the record, where in the record that information is contained,
and whether that information is not subject to remote access under this Rule, Rule 1-322.1, Rule 20-201, or other applicable law. Except
as federal law may otherwise provide, in the absence of such notice a custodian is not liable for allowing remote access to the information.
DR NIEAN : A2 A IRIE S IC 8 IE A RS OHRIE BRI, RIARE A& B HEEHR @, 5% E R C S il
o i S G BRI E, DUOZAE B2 G2 2IAKIN, 55 1-322.1 5501 55 20-201 RN sl HAthE A A AYIEAR 15 12
W bR TR B S A RUE, SN B, (RE AN SR i W5 B,
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