Forms have bilingual format for your convenience, but must be completed and filed with the court in English

DISTRICT COURT OF MARYLAND FOR

i i/ &)
X3 — O ey City/County (

tﬂl:;flﬁ t.ll.E_J‘H RELATED CASES:

LOCATED AT (fizfl) DISTRICT COURT (HERZHI: )

(COURT ADDRESS) (55 1 41-) CASE NUMBER

(A X 75
ZEHIHE)
COMPLAINANT (Fg) DEFENDANT (%)
Printed Name (] K5 FRES 1 4%) Printed Name (] X5 7 REEE IE4)
Address (1) Address (H1)
City, State, Zip (41, /M. HEEEiY) Telephone (1) City, State, Zip (it M HEEE ) Telephone (Hi7f)
CC#
Agency, sub-agency, and L.D. # (Officer Only)
(BUR S 2 SCHLAL R B 43 4R (X&)
DEFENDANT'S DESCRIPTION: Driver's License# Sex Race Ht Wt
(B diig: HISE) (R (iR (1) (P )
Hair Eyes Complexion Other DOB ID
CkR) () () (At (H A H ) (S r51H)
APPLICATION FOR STATEMENT OF CHARGES Page 1 of
BEiRBHIE CRWVE )

I, the undersigned, apply for statement of charges and a summons or warrant which may lead to the arrest of the above
named Defendant because on or about (AN, LLF2:4 N, WG FIA T RE G808 Lk ik 4 2 445 1 i AL el &,
BRI 7E LR HEAEORZY L H ) at (7f)

Date (1) Place (1)

the above named Defendant (_Fi&# #)

(Concise statement of facts showing that there is probable cause to believe that a crime has been committed and that the Defendant has committed it):
(RTEEUEIEse, R AR TR DA Rl 5 R0 TR A & BT ¢ )

(Continued on attached . pages) (DC-CR-001A)
(T HZRE B T ) (DC-CR-001A)

I solemnly affirm under the penalties of perjury that the contents of this Application are true to the best of my knowledge, information,

and belief. (FRABEILHHIN, JEILITFITE, AHF PN FEILLTLR, WHALZEHBZAEIEZALTT. )

Date (H Ji) Officer's Signature (%77 %5 %)

Printed Name (F K5 - REES 1k 44)
I have read or had read to me and I understand the Notice on the back of this form. (F& 48 [ 5 8% L2 A 1) el 5 A 3¢ 35 1
@K, FREMER N )

Date (H 1)) Applicant's Signature (H1i5 N %:4)

Printed Name (H K5 REE S 1k 44)

Subscribed and sworn to before me this ({ERHETAE L AGLE, ZL4MAREHY )  dayof (H)
Month (A) Year (4)
Time: O am OpeMm Judge/Commissioner
GICE () (FF) RSN DN,
(& AR05)
TRACKING NUMBER

N ~
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Text Box
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为了提供便利，表格采用双语格式，但�向法院提交的表格必须用英语填写。



DISTRICT COURT CASE NUMBER |
(Hh DSTZ 5 R 1 )

I understand that a charging document will be issued and that I must appear for trial (FRHELAR, KA IF C0F, FRAAIE
LUNHEIFEE: ) ] on at ,
Date (H ) Time (I} [8])
[[] when notified by the Clerk, at the court location shown at the top of this form. (E#2|-Hi0E 1EEAG, FEAL 7 SR fikbiih
A )

Applicant's Signature (115 N\ %:4%)

] Applicant requests reasonable protection for safety of the alleged victim or the victim's family (H1i% A 2552 5 # 02 5 # 5 A
R A HL 2 AR )

(Describe) (15 Ui )
[] I have advised applicant of shielding right. (¥ .2 «HJ:' MRS FIHITE N )

[J Applicant declines shielding. (i AfH 4 5. )
[ 1 declined to issue a charging document because of lack of probable cause. ([Alf = 5 FE (113 1, FRAEL%5 kR . )

Date (H 11]) Commissioner (% 1) 1.D. No.
(B AH)

Printed Name (J K5 7 RHAS 1 4)

TRACKING NUMBER
(BEF513)

NOTICE TO APPLICANT FOR A CHARGING DOCUMENT
[EEIFC I RIEA L HRE

You are making an application for a charging document which may lead to the arrest and detention of the individual you are
charging. If, as result of your application, a charging document is issued by the commissioner, it will not be possible for the
commissioner to withdraw the document. The charge may only be disposed of by trial or by action of the State's Attorney.

(AR M B REVF I, XA RESBORMANE B EEVRN . L R — BRE TR RIgE ARV, A RERET &
ZAiF R i EF[;:JHJ(‘}]H‘QHQ HERATEIRE. )

You will be required to appear at the trial as a witness. Failure to appear on the date set by the court could result in your arrest
for failure to obey a court order.

CR 2 ER A IE N R . ANEVEBEILE I H 39T s 5 BUE A IR WERE & TG A . )

The application which you are filing is being filed under oath. Criminal Law Article § 9-503, of the Annotated Code of
Maryland provides that any person who makes a false statement or report of a crime or causes such a false report or statement to be
made to any official or agency of this State, knowing the same, or any material part thereof, to be false, and with intent that such
official or agency investigate, consider or take action in connection with such statement or report, shall be subject to a fine of not more
than $500, or be imprisoned not more than six (6) months, or be both fined and imprisoned, in the discretion of the court.

(B IEESRAS I Al R SRS IS . (S 2N RE L) ity ORNESRERDY 28 9-503 FE, AR AT & SR B
af(E ILHff?xﬁﬂﬁhﬁifgji?&ijMEﬁﬁJ\VE H SRR EIU AR A BURIR,  [RIN T A2 R B o B CHAT AT S B I e R B ., B e
ﬁk/\ z;;’r’ﬂ‘t'dfﬂt MRA R & T A A BCRIATE, kB G AL $500 111K B DA (6) AN H REE.
B o )

It is essential that you furnish as much information as possible about the offense. To be sure that your information is adequate,
your application should clearly state the following:

(7 55 AR AU SORIAT MR B RIS 2 o AR LS R A0SR, SRS R IR A LR 2500 )

1. WHO? (#:? )
Identify the accused, (the person you are complaining about), and identify yourself.
@IS (ERERAD MEE SIS 0. )

2. WHEN? (fi[i} 2 )
The time, day, month and year of the offense.

CRIRAT KRR B A0 AED. )
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DISTRICT COURT CASE NUMBER
(M X5t SR PV )

3. WHERE? ({712 )
The exact address and street, the city, county and state where the offense happened. Also state whether the offense happened

in a private home or in some public place.
UIAT AR MR A STE . T BRI ST AR RAETE RN E BIE RN AL . )

4. WHAT? (ft4?)
State exactly what was done to you. For example: if property was taken, describe it and its value; or, if property was
damaged or destroyed, indicate the original cost of the item or its replacement value. If you do not know the exact value,

estimate it as accurately as possible.
(B UL IR AR SR IRAT . Biltan: W SR =R 527k, IR R MR I 7™ R AN s A P e 40 R B 5, 1 B ot 1)
AUk EIAZ D S N . R A FIERR DI, R E A A )

5. WHY? Chft4?)
The facts you give must show the accused intended to commit a criminal act.
(PR = S B4 WO B A B0, )

6. HOW? (Eft? )
How the accused committed the offense. For example, if you were physically assaulted, were you struck with a fist, a flat
hand, kicked, or pushed, or were you struck with an object, such as a club or pipe, etc.? If property was taken, how did the
accused get it? If it was destroyed or damaged, how did the accused cause the damage?

(WS BRI RAT . BN, RE SRR, g EEd . B, WE. RS EMYE GIInRescE 75
T R P, WS WA S A R P B B AR A, B AT RO R T )

7. At the top of the application, you will notice a space marked "DESCRIPTION". The information in this space refers to the
accused. It is important to furnish as much of this as possible so that the accused may be easily identified.
(FERER FJ7, BEFER—Mhridh “Wid” MEaEE. SAREEPREELEHEE. WAL IRERETFMNER, B
FERABEE - )

You are entitled to request that the address and telephone number of a victim, complainant or a witness be considered for shielding at
the filing of this application.
(BAER A PG I G BCE SR 52 F 8 5 BRIE N (R Rk A i 5 A gk AT BR k. )

If you need further assistance in completing your application, please feel free to ask the commissioner.
(WRAEAE IS F I 75 St — 2B i, BN & A . )

NOTICE: Remote access to the name, address, telephone number, date of birth, e-mail address, and place of
employment of a victim or non-party witness is blocked. (Md Rule 16-910)

(Ef: FATEENFEERIEFASIEANGE S, it, BiES0, HAEBH,. BETepethitfTERAM. ( (DRZME
#;) F 16910 %))

(Ew)
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