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" W% [Jemecorr courr O DISTRICT CODURT OF MARYLAND FOR

“y/County

- oié‘ﬂ ‘Located at___ : ' . CaseNo5 -
D1t B ConrlAddrus
- NOTE: Fill in the following, checkmg the apprapriate boxes. Petmoners need not give an address jidoing sovishs ~ -
- finther abuse oF reveals the canf dential addyess of a shelter. If this is J’he case, check hare EI' I yoxueed additional

aper, ask fhe clerk) . g .
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Cily, Stite, Zip \_‘rl;ﬂ;hm_s)_ City, Statd, Zip mg phm_
: . PETITION FOR PROTECTION FROM :
El DOMESTIC VIOLENCE [ CHILD ABUSE L] VULNERABLE ADULT ABUSE
: |(Famxly Law § 4-504)
1. I am: Fﬁne cuirent or fonmer spouse of the respondent; [ a cohabitant of the respondent >L7.j aperson related to
* the respofident by blocd, marriage, or adoption; [F]-a parent, stepparent, child, or stepchild of the yegpondent or the

person eligible for relief 'who resides or resided with the respondexit or person eligible for relief for at least 90 days
within 1 year before the filing of the p.etll‘.mn, [j e vulnerable adnlt; m,dwxdnal who has a childin common with
the respondent; or an individual who has hada sexual relahonsh:p with the Respondent within one (1) :year before*
the filing of the Petiti
2. I want relief for ys;:lf %’ninor child [ vulnerable adult, from abuse by \{—\ WEQ( F}l’)\/‘e %)

amcnfn!}:ged_b_

The Respondent, whose present whereabouts (1Lknown) are
committed the foIlowmg acts of abuse agatnst A, ﬂ in 14'( ( Vpenez -
on or about, {Af l 0312690, NI %ﬁck all that apply.) E’flgelang LI punchmg ] cholonglstranghng

Dala*
glapping [} shnnnng ) mpggr other sextal offense (or attempt) [ hitting with object . [] stabbing thovmv -

[ 1threats of vmlence sental injury of 2 child E:Elelammg agamstwﬂl [ stalking “[Jbiting [} revenge pom

N Egﬂ:er i ]

Give specific details qf what heppened, when and where itha
ik P10 4,000 150,

éned, and any infuries sustained): ? .
1. 00 6

J g, _amind Y,
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. = ] I ]
- -Atth:shmethewctuﬁeanbefoundat N = v

- Tam [JState's Attorney []DSS Oa relanve CJan adult hvmg in the home
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PETiTiON FOR PROTECTIONIPEACE ORDER
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Case No.
Pelll ner ' ) Vs, : T, Respondent -
5. The person(s I wantprotected n,ow.lw?s, orh; has lived, with 1he Re@ondent f?r the followipg-pericd Of {ime diring---- -~ ~*
/S 25 -
¥

Thers [Bare D are not additional persons lxvmg in the home, ~

6. Iknow of'the following court cases mvolvmg me, of the person I want pmtected and t‘he Responient. (Examples
include: patemity, child sapport, divorce, culstody, domestic violence, Juvenile cases, criminal cases)

Court - Kind of Case Year Filed Result or Status (if you know)

[

7. El I have received & final- protecuve urde.r against the same respondantﬁ:at expired within one (}) year of the abuSe N

alleged in this petition, and which was issued fora penod of at Jeast six'(6) months. ) ;.
[ Dateissned__ i - O Date expired
[} Location where lssusd TG

8. Descn’be all past injuries the Respondent has cavsed the victim, and -give date, if lmoumMO_l Q- 6?!’0“7 e
gy \nthe Car, S5Dec 3&0 i in:
i(]__eso V=
: v
3

.9 fﬂ% oanniTWns rﬁa.s{ &g to tﬁehfgltbw?x;l Airearms: - : — !

1 B 7 .
4 - - itead® jtene s, . i
" as .‘-._.,_..;_-_ 1355 i e - -: :

-~ -
S auas oG

NOT to abuse or threatenrtp abuse

D_Q%fza’ﬂm Xaviig mm o

ﬁ‘ NOT 16 contact, attempt to contaqt, orharass (\)ﬁl ¥ _ /ns (4e,7

1?% *NOT to go to the {gsidence(s) at LV'[;D \ BLK( h‘hf‘ff . J Aﬂgﬁrﬁ:ﬂm / -U ) ’L@_Z L{& .

ID.: .Iwint the court to ordei"the Respnndent:](NO'fE Petmoner need not g:ve an address if dojng sor ks further abusé.,

I .I' - . — .

[0 NOTto go to the school(§) at .

- Name of school and nddress

-
-

L]

1

1

| . ; e
[ NOT to go to the child care provider(s. ) . : ST e _- J—

4 .NOTto go to the work placa(s)‘at = - e

CONCNVADN (Rav 10/2018) . Past 2 of3 -



Case No.

Pelitioner N Vs, - -
. MTO lea‘.;rethehome at L‘l- 5-0\1 %W(,\Tl'ML l and T)‘f’ﬁ
.. andgive possession of the home 0 _ o
The name(s) on the deed or lease are;___\ (m_h\-’@[ \’ as QTUQ/Z.. —
[ To turn over firearm(s) to a Jaiy erfforcement agency. )
PDTO go to counseling P Bomestic :ﬁoleqceﬁﬁmg/alcohol [ other
To pay money as Emergency Family Maintenance (inay be taken fiom Respondent's payched).
11.” I also want the Court to order:

WD cusotyor Ldmay Pllesander Poeao Vasguez

[ . ] Children’s narids-
- ve gramtedto_s_| Ve | Vasque2 -
L) ~Name

1] Useand possession of the fbllowh;‘g jointly-owned vehicle be granted to

Nene
. S l . Dmﬁpﬁgn of vehicle —-
] Temporary possession of the pet(s) : - s DS
. begranted to i ' < '
. . ame
[1 m t}xa final order, the following additional relief necessary to protect ~ e BTG T .
from abuse: ' :

| .
12. (Fill in only if vou are seeking Emerge}rcly Famnily Mai 'enance,) The Resp ondent has the following financial resour
Income from employment in the amount of§, ... = g - —__every [Jweek (J2weeks [J month ~

[ other :

Source of employment income. . | . ' P .
ploym ’ Name and adﬁ:ssorsnun:_e‘an_ﬂamnunl(s)r;:?ly,egr".{-_-._g-_ e T e ..« TR

.,
[ b eV e
Fata = -

PRI Incomeﬂﬁ,,-':wét—hvgr‘éamce e i . N

- i

Name and address o sovree and amouni{s) rccuvcde

The Respondent also owns the following property of value: Antomobile(s) $._
- . __ Esiimalcd Valie
Home $ o ' Bank Accouni(s) $ -
Eslimzted Value. Eslimated Vatue
Other: i ) g .
[ Estimaled Value

I solemnly affirm under the penafties of perjury that the contents of the foregtpf?eﬁﬁon are fe 1o the best of my ‘

knowledge, information and belief. - | . . .
@502 A9 . . A=
y CC-DC-—D.V&)NA. VR -

] - .

£ Ihave filled in the Addendum (Descﬁpﬁon; of Respondent), -
. . . ~ NOTE _ ] :

Ifyou believe that you have been g victim of abuse and that there is a danger of serions and immediate mjury to you, you
may request the assistance of a police officer or local Jaw enforcement agency,
The law enforcement officer mmust l;]xrotect you from harm when responding to your request for assistence and may, if yon
ask, accompany you to the family home so thatiyou may remove clothing and medicine, medical devices, and.other
personal effects required for you and your children, regardless of who pald for them.
You are entifled 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 appHcation. . |
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 subject to blocking in accordance with Md, Rule 16-910. A person who causes
jdeptifying. information relating to a witness to be placed in a judicial record shall give the clerk written or electronic
nofice whether the information is not sabject to remote access under Md. Rule 16-910.

CODECDVAANT Rav 10201 ) Pare 3 of 3
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L] : |l

‘m""b [0 CIRCUIT COURT [ DISTRICT COURT OF MARYL.AND FOR,

ChyfCounty
A Located at : : Case No.
HCTN Court Address . .
;. Y Mmf Wed . - vs. . ¥ ‘Q'b @CMJ '
ADDENDUM TO! PETITION FOR PROTECTIVE ORDE J

(DESCRIPTION OF RESPONDENT)

Faflure to provide information on this Addendum may prevent law enforcement from processing the Court's
Protective Order. This may endanger your safety or the safety of another protected party. Please providé as
Jimuch mformahon as possible. !

DESCRIPTION OF RESPONDENT
| (Alleged Abuser)

R: Name: \ l;\tma T q{{b g{hf,c 10 I (_l' Cg(,l (’I 1:::; ::fl:iﬂr ‘iﬂ 03 -AP:;??%#E&;M | ] _
H‘ M NAED . |voon | Besien nL—O\néL s |

Scars, Tattaos (where on body and dBSOﬂpf.IO!I) .
a— ) -

1ds Qg Up Sriivs )‘_

|

_L@Mw

City, State, Zip: «r fﬂpk- &‘L&' m’) KD]LB

I‘elcphoneJCeII Number; ) R
l_‘-.:mployer_: : ﬂB Wq 5/(?7 ] . Work Hours:
.Wcrk Address: =
City, State, Zip: . i - Telephane Number:
Vehicle Maker [ ModelColor: T Year Tl State:
.-|Weapons: rr | | : ‘. - ' .' R R o

gainmy
PR R
sl

PETITIONER
(Persan Requesting Assistance)
"Full Namer—y Date of Birth: Ages
il Vosaver! Jééoj_m%‘ -2

RaFe. H‘ Sex: ‘F Height: * l Weight:, (e Lf

INFORMATION ABOUT OTHER PERSONS PETITIONER WANTS' PROTECTED

Race: Sex: Datdiof Bitth: | Welghtz ApproxL. Age!

11 M (06

Vavisy lcz:o

Al Ne
Vilver %r{aﬁ
W Name:

Race: Sex: Daié of Bifth: | Weight: |Approx. Age:

Full Na Race: Sexe. ] Date of Birih: Weightt Approx Ager

MZK: ﬂ'—&lo - _I7L °1" 0112 (g |

Full Na

Race: Sex: atd of Bitgh: | Weight: |Appro ‘Age.'.
H P migsl g [[ininih -

o . 3

Petmone:'s ngnature% = / ‘ .Date'_nﬁﬁ_,am |

Petitioner's TelephOne(@ber \‘ q—'fé' '5«'0 5- Me23
CC-DC-DV-001A. (Rev, 07/2018)
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[ cIRCUIT COURT []DIST,

ol
PETITIONTO [1MODIFY [ARESCI E] EXTEND PROTECTIVE ORDER
(Family Law § 4-507)

I, mnn l(\P{ quli&z:_, am the [ respondent %eﬁﬁoner in the above entitled case.

I ask this courtto: :
[J modify the Protective Order in this case dated as follows:

My reasons are:

Eyescmd the Protective Order in this case dated _)% { 03 [ 20 2.0
reasons are: (1O SOV VNS JFnc:lc:M sl Q020 and tms fam)

manekm bp mm . | Wl& a\SG 0.g1200_ 45 (\(m-hﬂ

My reasons are:

[ extend the Protectwe Order up to two (2) years due to a subsequent act of abuse. I want relief for
CImyself [Qminor child [J vulnerable adult from abuse by

‘Name
] The respondent committed the following acts of abuse against — .
on or about, ; (check all that apply) by: [1 kicking [] punchmg

[OJchoking/strangling [ slappmg [ shooting [Jrape or other sexual offense (or attempt) [ ] hitting
with object [] stabbing [] shoving [Jthreats of violence [Jmental i mjury of child [Jdetaining

against will [ stalking [ biting [ revenge porn [] other
The details of what happened are:

{GIve specific details 6] whal happened, when and wicre il happened, and cny fnjuries sustained):

K1 120620

R |
: CERTIFICATE OF SERVICE
I hereby certify that on the day of — S | mailed a copy of this petition to:
Namt and AGAress | :
Name 550 Addrese
D Sigi

CC-DC-DV-006 (Rev. 10/2018) Page 1 of 2
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Case No. : Date
. ORDER _
After consideration of the petition, it is this Z24/__ day of, . 22

Month Year

ORDERED that;

[ this matter be scheduled for a modification hearing. _
his matter be schedoled for a hearing to rescind.

[ this matter be scheduled for 2 hearing to extend withiti 30 days from the filing of this pefition and
the current Protective Order is to remain in full force and effect until the hearing on this petition
to extend is held, .

[T the petition is denied-because

QOO e

ID Number

CC-DC-DV-006 (Rev..10/2018) Page 2 of 2



e s or s o e oo LMD

“es™ COURTHOUSE, 14735 MAIN ST., UPPER MARLBORO, MD 20772 Case No. 05025P010852020

. Date; 09/24/2020 10:15 a.m.
JENNIFER VASQUEZ vs KILMAR ARMAN_DO ABREGO GARCIA
ORDER OF DISMISSAL OF PETITION FOR PROTECTION

Nobody appeated and no petition or any other evidence was considered, the court makes the following
findings: . .

Petition Is Dismissed

PETITIONER FAILED TO APPEAR

Date; 09/24/2020 0BQ

JUDGE DONNAKA VARNER LEWIS ID No.

CC-DG/DV 17 (10/2008) Page 1 of 1
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RECEIVED

AB11TD

o

@ﬁ ° O CIRCUXT COURT []DIST
2, m?' 5, Located at
U<
ame ol Petitioner on Onipinal Court Order

2P0, B hes Lot %

e w%iﬁ?‘"“' ot
PETITION TO [ MODIFY RESC D EXTEND PROTECTIVE ORDER

(Family Law § 4-507) -

I:T;’Ym l??f \[ 0561 W2 , am the [] respondent M\eﬁﬁoner in the above entitled case.
I ask fhis court to: . - -
[} modify the Protective Order in this case dated as follows:

My reasons are;

escind the P tec ¢ Order in this cased 03200

y reasons are: ‘\UYV\SV C{(MJ‘ MO I

‘i u o'-u....u; ndo LS \SD G1290 6 0 Orhn
Covspaling: ond 9 gaeesd of nal™ WS unling 47 S1gn AVOYaL pape

[ extend the fotective Order up to six (6) months for good cause. U
My reasons are:

[ extend the Protective Order up to two (2) years due to a subsequent act of abuse, I want relief for
CImyself [Imiror child [ vulnerable adult from abuse by

U The respondent committed the following acts of abuse against .

on or about, : (check all that apply) by: [ kicking [] punchmg
Ochoking/strangling [ slappmg [ shooting [ rape or other sexual offense (or attempt) O hlthng
with object [] stabbing [] shoving [threats of violence [Jmental i mjury of child []detaining

against will [] stalking [ biting [ revenge porn [J other
The details of what happened are:

Name

{Give Ipecific derails of whal Rappened, when and where 1l heppened, and @iy DYjurics Susiained):

K[ ]2020 IS SNZ PR

\Sieazture
103 & gl
CERTIFICATE OF SERVICE
I hereby certify that on the day of — , I mailed a copy of this petition to:
Namne end Address '
Name and Awuress
Date E@m

CC-DC-DV-006 (Rev. 10/2018) Page 1 of 2



Case No. : Date

" ORDER )
After consideration of the petition, it is this 224/ _ day df_@%#_, _ZY_%;
ORDERED that: .

L] this matter be scheduled for a modification hearing.
his matter be scheduled for a hearing to rescind,

[ this matter be scheduled for a heafing to extend withiri 3¢ days from the filing of this pefition and
the current Protective Order is to remain in full force and effect until the hearing on this petition
to extend is held. -

O the petition is denied-because

ID Number

CC-DC-DV-006 (Rev..10/2018) Page2 of 2



¢ DISTRICT COURT OF MARYLAND FOR _{ ¢\ " = e G
’ !

Locatedat [ 7735 Mo SF.. Lipper Case No. & 0 SP o/ aé&‘;ﬁ@m

Nyl L

Court Address s
STATE OF MARYLAND e boro, pd

OR
SGue nn, = . e £ g

Full Nama of Plainﬂﬂ’(s.) Full of Defendant(s)
REQUEST FOR CD RECORDING / TRANSCRIPT / ELECTRONIC RECORDING

NOTE TO APPLICANT:

0 CDRecording
¢ Fee due in advance is $15.00 per case.
» Requests are processed on a first come first served basis (no exceptions).
¢ Cases heard more than three (3) years ago may not be available.
O Transeript
¢  Written transeripts are only provided in accordance with MD Rule 7-102(b).
* A $75.00 deposit in advance is required. Transcript costs are $3.00 per page. Any balance due will be billed to the

T.
& Electronic Recording , [ RECEVED

* Recording delivered by e-mail using Citrix ShareFile.
¢ Feedue in advance is $10.00 per case,

¢  Requests are processed on a first come first served basis (no exceptions).
e (Cases heard more than three (3) years ago may not be available.

APR 22 2005

PLEASE PROVIDE THE FOLLOWING COURT INFORMATION: (Check one box below and incl RIGYILT
GlLsvDGE /
Trial Date Y3 / 0D Courtroom

Court Location _{ PPV Mar(bordo g Ada Clacl - ERwad S

0 DISTRICT COURT COMMISSIONER
Proceeding Date Commissioner Name

Commissioner Location
Maryland Rule 16-502 provides in part that upon written request and the payment of reasonable costs, the authorized
custodian of an official recording shall make 2 copy of the audio recording available to any person. Unless authorized by
an order of court, a person who receives a copy of an electronic recording shall not make or cause to be made any
additional copy of the recording, give, or clectronically transmit the recording to any person not entitled to it under
subsection (g)(3) of this Rule. Maryland Criminal Procedure Article § 1-201 provides that a person may not broadcast any

proceeding in a criminal matter.
By my signature, I acknowledge and agree that this recording will not be broadcasted, copled, or otherwise

electronically transmitted to any person, and that any willful violation may be punishable as contempt.
REQUESTED BY: OPTIONAL

. O3 Please mail to (if different from address shown on left):
Juliet Macur Wy Twmes
[620 T S+ Pyd
Street AptH

trest i Apt#
h Do 20006
W A ‘State < Zi;’ City State Zip

7222 1260
—— lephane S Telephene
%t J%LS “Signature of Applicant " Palg

ﬁ IF ELECTRONIC RECORDING REQUESTED:

Name

E-mail address for electronic recording Information to be seat: m a-C Ul = @ N ‘{ TNVl@S‘. cOonN
DCA-119 (Rev. 12/14/2020) E-mail



Request No. 57401 8
5% - DISTRICT COURT OF MAl‘ YLAND FOR Loty MQ\V\\Q\?O - P, Georte s

5 Located at 1123 MO S, S, 1128, UNMINUFTTR) case o (- 02- 30D 65 - Db

JuaniRe \osquet . Kimoc Aceondo Mocegy Gortia

Full Name of Flaintiti(s) Full Name of Defendant{s)

, REQUEST FOR CD/TRANSCRIPT
NOTE TO APPLICANT: If balance due is not paid in a timely manner, the debt will be transferred to the Central Collection Unit
Jor possible enforced collection,

3uher Mt DY Tnes
AT S N\Nﬁ" ' - [ RECEIVED
Weshruken  DC  adfk 60 APR 23 20%5

City 3 State T dip
A1- 92d-13%0 KB:
Telephone
Signature of Applicam Date
COURT INFORMATION
Court Location __| \DQ_)Q) Trial Date O% - O3 OQQ
Appeal Date (If Applicable) . I udgeHm > %()\0 UC\(\L 'EO\W&\S
] N st Middle Last
Atty. for Pln. - — 7 — Atty. for Def. - e i
DISTRICT COURT COMMISSIONER INFORMATION
Commissioner Office »
Proceeding Date i} Commissioner
CD Proceeding(s) Information CD Proceeding(s) Information
TD Beg End L Beg End
TD Beg End TD Beg _ End
L Beg End TD o BEg o B0 ]
TRANSCRIBING DEPARTMENT
COMMENTS _
TranscriberStartDate ____ EndDate Proofreader Start Date____ End Date R -
Transcriber Proofreader
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Less Deposit....ocuvrreesesmreneesnsmscesnone® oo -

Dalaman Nun Q





