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

— RELATED CASES
BEICEIESS 2 :
LOCATED AT (COURT ADDRESS) %I ( ) DISTRICT COURT (23 AL
CASE NUMBER
(g
At B1S)
COMPLAINANT (242l) DEFENDANT (Il 2)
Printed Name (2 XF 015) Printed Name (2 X 015)
Address (=2~ Address (== 2~
City, State, Zip (Al, ==, SHES) Telephone (& 3t City, State, Zip (A, =, SEHES) Telephone (& 3t)
CC#

Agency, sub-agency, and I.D. # (012, 2x2J|2 2! AZS #) (Officer Only)( 2012 o)
DEFENDANT'S DESCRIPTION: Driver's License # Squ Race Ht.ﬂ Wit.
(LID0 CHEr B : 2GS #) (82 (215 (& & (M=
Hair Eyes Complexion Other DOB ID
(el Mz (= az) (L2 ) OIEH CIEETE)) NEE)
APPLICATION FOR STATEMENT OF CHARGES (114 && AIF A) Pagelof (1/__ slel=)

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 (Otei0il M st 2012 A A=k AE L= 20 JIYE I 0° MEZ 0|HE = e &S &
Holl, 1 0lge (&0l at

Date (£ M) Place (&4

(0l M) , the above named Defendant

(A0l J1g=E Lokt

alo

ot 20l M=30| H2LICH

(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)
(HXOF MEARLD, D00 O 8BS MERUCD SA6hs 48 2001 Jql=s AS SHot= AP0l CHs 2tH e A=)

(Continued on attached (2 £ =) pages (HI Ol XI £ 2 A =)) (DC-CR-001A)
| solemnly affirm under the penalties of perjury that the contents of this Application are true to the best of my knowledge, information, and belief.
(2= ?ISA ML GHollA Of MEAM2 WE0I =212 XA, B8, AE0 2H56t0 At 0lct=s 212 ol WAELICH)

Date (£ M) Officer's Signature (& 2t A &)

Printed Name (2 XF 01 E)
I have read or had read to me and | understand the Notice on the back of thisform. (2212 MAIS] R0l U= SAAHE AAHLLE,
CI2 A0l 22101 o F=AU22 2, 0l SXAS LHE S 0I6HELICEH)

Date (£ M) Applicant's Signature (&1 & 212] A &)
Printed Name (41 015)
Subscribed and sworn to before methis (292! 2H0lM MY L S A SLICH 0) day of (&)
. . T T Month (<2 Year ()
Time: OAamM[d pm Judge/Commissioner
(Al 2oy (248) (2=%) (EEAH/HOIA ) .5 Vo, (NEEHS)
| understand that a charging document will be issued and that | must appear for tridl (2212 JIA 2AF 2251, 2210| T2 €
Of XHE0 &50ol0F 8tlh= s 2 JASLILH ] on at
Date (£ M) Time (Al 2})
[ when notified by the Clerk, at the court location shown at the top of this form.
(MI10F SXIE M, O A9 A0 EAIE H& 2AXI0 A7) Applicant's Signature (&1 & 01| A &)

—

[ Applicant requests reasonable protection for safety of the alleged victim or the victim's family (Al & Xt = Ll of X &= 1] ol X 2l
=S N E 2IEt e ESEREFELICH)

Describe (74 %] &5 7] A4))
[] 1 have advised applicant of shielding right. ] Applicant declines shielding. (41 2012 SHE HEELICH)
(2012 AHOINAH 2H M2l Choll L2AF=ASLICH)
[J 1 declined to issue a charging document because of lack of probable cause. (2012 A Est 2HI ¢ 20l J14 2HE L26t

= A8 ARASLILH)

Commissioner (21 0] A L) I.D.No. &I =38 3)

Date (£ M) Printed Name (& Xt 01 &)

| TRACKING NUMBER (=% #/5) |

DC-CR-001-BLK (Rev. 10/2017) (TR 08/2017)


millert
Text Box
Forms have bilingual format for your convenience, but must be completed and filed with the court in English.
서식들은 편의를 위해 이중 언어 포맷을 사용하나, 반드시 영어로 작성하여 법원에 제출해야 합니다.



NOTICE TO APPLICANT FOR A CHARGING DOCUMENT
I 2 M0 et M- SXIA
Y ou 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 isissued 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. (1 6t= 7 6t

Jb Il Sl el ME R 2322 0108 += A= JIh EME AFEELICH Aot MEME MES Z2U2 AHOIAUIE Il 2 A
£ 2€=20ots Z2, HOIMUHE 1 E2AXME Elots 20l 2ItsEUILCH 0l Jlas HE e = ZAS X0 2iAMe H28 = Us

LICH)

You will be required to appear at the trial as awitness. Failure to appear on the date set by the court could result in your arrest for
failureto obey acourt order. (716t= S22 MHEN =Soi0F S LICH HRA0l et LM EF0IA Lo B HHAS =464
UCt= 01K Z Aot MEZE 2 UASLICH)

The application which you are filing is being filed under oath. Criminal Law Article 8 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 afalse 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. (#5tJt Xl&Edt= A& AN = &
NMEdt] SB2ELICH HZHE = =& HHO Y §9-5032 0= A0 e 519 MM £= BEONME HAGHU, £= 0eddt
M=MEE EOMLE D & SR8 220/ 5Rlctes A 210y, Jdefst SRR L= J120] et =M = B0 26t
AL D = IXE FHoHH & 22, 1248 519 MM f= BEONE H4H610] 0l 2 322 L= J20 MEscte e g
2O THEHOI (et $500 0I2t0] HZ, L= = (6)HE 0122 =2, L= 3 2= SN HESHUD #EGHD ASLICH)
It isessential that your furnish as much information as possible about the offense. To be sure that your information is adequate,
your application should clearly state the following (cHE 2 X 0fl CHoll D=8k & 2 A2E M 3ot= 20| i SRELICH 5k
Y20t S26Cte A2 &olotd] Ao, Hote ME MU TS AteS HE6HH =6l 0F & LICH:
1. WHO? (5I17?)
I dentify the accused, (the person you are complaining about), and identify yourself. (Il 12 (#1 5t It 10 A Gt
EHOIGHL, Aot Rhalol AT SOIGHYAIR.)

2. WHEN? (21 HI?)
The time, day, month and year of the offense. (2 ZIE MAE &, &, &, Al.)

3. WHERE? (0{CIA?)
The exact address and street, the city, county and state where the offense happened. Also state whether the offense happened
in aprivate home or in some public place. (2 %0t 24 5H H=&t6 = St2El, Al, A, L6 el FE8 = HdH 23 4
OIA HEDt EMEH=X HES JSTYAR)
4, WHAT? (2427
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, estimateit as accurately aspossible. (Fot0IH 1 L0 LM =XE HEtotH MEcHAAL. GIE SH: THA
S 32 B2, O et JXIE A6, L= A0l &4 £= IHulE 22, 0 €39 J ot2 £= A ot
XE HAGHYAIR. oIt HEst JIXE 22= 22, 1 2382 JIXIE Jtsst & oA FESIYAIR))
5. WHY? (21?)
The facts you give must show the accused intended to commit acriminal act. (7160t MZ8H At S Tl DIt g2 &<
EMXNE 2SI JAACH=E A= SYaH0F ELICH)
6. HOW? (HZEXAH?)
How the accused committed the offense. For example, if you were physically assaulted, were you struck with afist, aflat
hand, kicked, or pushed, or were you struck with an object, such asaclub or pipe, etc.? If property was taken, how did the
accused get it? I it was destroyed or damaged, how did the accused cause the damage? (Il It HXE HXI2 L. oS
S0, Ao AXMECZ ZHS G5t AR, TR0l DAQIS FHOILE &HIESZ M MHLE, 22 AL, LAHLE, £
28 E=I0IZ SU 22 SH2=Z MISLN? HAS that?l 22, Hle 1O HAS HHEH SASLID? A
A Fe e ZER, 00 O HAS HEH &4 ARSLIIN)
7. At thetop of the application, you will notice a space marked "DESCRIPTION". The information in this space refersto the
accused. It isimportant to furnish as much of this as possible so that the accused may be easily identified. (?/ot= &1 & A
Of ArCHO| "OlAMEIOI"2t D HAIE B2t2 BS ALYLICH 0 B2t JIME 2= TS UEHLICH T8 &N 2
olel = JAEF, 1 FEE Jisdt & %0l MSot= 2401 SQELICH)
Y ou are entitled to request that the address and tel ephone number of a victim, complainant or a witness be considered for
shielding at the filing of this application. (A& Q12 0| A EME HMEE [ 2HE <IoH WA DAQ = S0 A0t M3HEHS
£ DNdgds FEE Al ASLILH)

rr

NI

o
o

i

as

F

If you need further assistance in completing your application, please feel free to ask the commissioner.
(RIHEI0l AHNE HEE M FII2 =20 ZR0otH, AMEX HOAHAUHWH LEWNFHAIL.)

NOTICE: Remote access to the name, address, telephone number, date of birth, e-mail address, and place of employment
of avictim or non-party witnessis blocked. (Md Rule 16-910) (S XI: T At = SALAIIE OtLl E0212] 018, =4, et s, ME
2, 0IMY =, AW Ust A FH2 AL (HZHE F 72 16-910)





