HOW TO APPLY FOR A RESTRAINING For information on ADA STATE OF CONNECTICUT

ORDER UNDER SECTION 46b-15 accommodations, [
JD-FM-257 Rev. 10-21 contact a court clerk or go to: SUPERIOR COURT

C.G.S. § 46b-15; P.A. 21-78 www.jud.ct.gov/ADA. www.jud.ct.gov

If you are a victim of Domestic Violence, you may apply for a restraining order.

Domestic Violence is defined as (1) a continuous threat of present physical pain or physical injury against a family or
household member, (2) stalking of a family or household member, (3) a pattern of threatening of a family or household
member, or (4) coercive control of such family or household member, which is a pattern of behavior that in purpose or effect
unreasonably interferes with a person’s free will or personal liberty.

This is a summary of how you apply for a restraining order (relief from abuse) under General Statutes § 46b-15. This
summary gives you a checklist to follow to help guide you through the process. For more detailed information, you should
read the pamphlet Restraining Orders: How to Apply for Relief From Abuse that will be given to you when you apply for a
restraining order. To ask for a restraining order, you must be one of the family or household members described on the
Application form. If you have any questions, ask at the Court Service Center or Clerk's Office.

Need help? Check the map provided by the Connecticut Coalition Against Domestic Violence (CCADV) for a
program near you or call Safe Connect, the 24-hour Statewide Domestic Violence Hotline toll-free at 888-774-2900.

My Checklist:
[] 1. Fill out these forms:
[] Application (JD-FM-137)
[ ] Affidavit (JD-FM-138)
[ ] Affidavit Concerning Children (JD-FM-164) (if you have children)

[ ] 2. If you live or lived with the person you are filing a restraining order against (the respondent), who is the other parent
of your child, and you need financial orders, fill out the Supplemental Affidavit and Request for Orders of
Maintenance (JD-FM-233).

[] 3. The forms must be signed in front of a clerk, notary public, or lawyer. Bring the completed forms to the court clerk, or
if you have already gotten your forms notarized, you may e-mail or fax them to the appropriate e-mail address or fax
number located at https://jud.ct.gov/HomePDFs/TRO_Courthouse.pdf

[] 4. While you are waiting for the judge to rule on your application, you should fill out the State Marshal Commission's
Restraining Order/Civil Protection Order Service Respondent Profile (SMC-2) that will help the process server locate
the respondent. Each court location that handles restraining orders has a process server (State Marshal) available at
the courthouse twice a day to meet with you regarding service of the papers on the respondent. Fill out the State
Marshal Commission's Restraining Order/Civil Protection Order Instructions (SMC-1) with the State Marshal and
make sure you get their name and contact information.

A judge will review the application. After the judge rules on your application, the clerk will:

a. give you a hearing date.

b. give you the original and two copies of any ex parte restraining order if the court orders ex parte relief. "Ex parte"
means without a hearing and without the other side present.

c. give the restraining order information, if any, to the police within 48 hours.

[ ] 5. When you have all of your restraining order paperwork back from the clerk, bring it to a process server as soon as
possible so that the papers can be delivered to the respondent as quickly as possible.

The court will pay for the cost of delivering the papers to the respondent.
The process server should not charge you or ask you for any money.

[] 6. If you do not get the papers back from the process server at least 3 days before your hearing date, contact that
person. Ask if the process server delivered them to court or arrange to get them back so that you can file them with
the court yourself. The court requires proof that the process server delivered the papers to the respondent.

[] 7. If an ex parte restraining order was granted, keep one copy of the ex parte restraining order with you at all times
and the other in a safe place.

You have to go to court on the hearing date if you want the court to consider your restraining order. If the court issued
an ex parte restraining order when you applied and you need more time for service, file a Request for Additional Time
for Service of Ex Parte Restraining Order, form JD-FM-256 to ask for more time to have the respondent served.



https://jud.ct.gov/HomePDFs/TRO_Courthouse.pdf

COMO SOLICITAR UNA ORDEN DE Para informacién sobre ESTADO DE CONNECTICUT

RESTRICCION SEGUN LAS ajustes acorde con la ley TRIBUNAL DE
DISPOSICIONES DEL ARTICULO 46b-15 QDA’ comuniquese con la PRIMERA INSTANCIA
JD-FM-257S Rev. 10-21 ecretaria del tribunal o www jud.ct.gov

C.G.S.§ 46b-15; P.A. 21-78 visite: www.jud.ct.gov/ADA.

Si usted ha sido victima de violencia intrafamiliar, puede solicitar una orden de restriccion.

Por violencia intrafamiliar se entiende: (1) una amenaza continua de dolor fisico o lesiones fisicas contra un miembro de la familia
o del hogar, (2) el acoso a un miembro de la familia o del hogar, (3) un patrén de amenazas por parte de un miembro de la
familia o del hogar o (4) el control coercitivo de tal miembro de la familia o del hogar, el cual representa un patrén de conducta
cuyo proposito o efecto interfiere injustificadamente con la libre voluntad o la libertad individual de la persona.

‘>
El presente es un resumen de cémo solicitar una orden de restriccién (auxilio frente al maltrato) segun las disposici@del §
46b-15 del Cédigo General de Connecticut. El resumen provee una lista de verificacién para servirle de guia dura | proceso.
Para informacion mas detallada, consulte el folleto Ordenes de restriccién: Cémo solicitar proteccién frente al qtr o que sele
entregara cuando usted solicite la orden de restriccion. Para solicitar una orden de restricciéon, debera ser e los miembros
de la familia o del hogar que se describen en la solicitud. Si tiene alguna pregunta, consulte con el Centb&\te%ign del

tribunal o la Secretaria del tribunal. 0 !

¢Necesita ayuda? Consulte el mapa proporcionado por la Coalicion de Connecticut Contra la Vi @cia In iliar (CCADV,
por sus siglas en inglés) para encontrar un programa cercano, o llame a Safe Connect, la Line sist ara Casos de
Violencia Intrafamiliar, al 888-774-2900, disponible las 24 horas del dia en todo el estado. \‘b \

AN

0‘ e\‘

Mi lista de verificacion:

[] 1. Llene estos formularios: & .\o
[] solicitud (JD-FM-137) 5\0 ‘\
[ ] Declaracién Jurada (JD-FM-138) @ C)
D Declaracion Jurada Relativa a los Nifios (JD-FM-164) (si tiene hiji @6

4
|:| 2. Si usted convive o convivia con la persona contra quien solicita la %en @triccién (la parte demandada) y esta persona es el
progenitor de su hijo y usted necesita que se dicten 6rdenes ole mica, llene la Declaracién Jurada Suplementaria y
Solicitud de Ordenes de Manutencién (formulario JD—FM;

|:| 3. Dichos formularios deberan ser firmados ante un sec del tribdnal, fedatario [notary public] o abogado. Una vez que los
haya llenado, lleve los formularios a la Secretaria delNgi unal% a estén notarizados, envielos por correo electrénico o fax a la

direccion de correo o el niUmero de fax correspo%e.nte que s cuentra en https://jud.ct.gov/HomePDFs/TRO Courthouse.pdf
L)

|:| 4. Mientras espera que el juez tome una determﬁ i6n s ‘lbsu solicitud, debera llenar el formulario de Emplazamiento de Orden
de Restriccion/Orden de Proteccién en | v Pegfi emandado (SMC-2) de la Comisién de Alguaciles Estatales para
ayudar al agente judicial a localizar a la e de ada. Cada uno de los tribunales en los que se atienden 6rdenes de
restriccién cuenta con un agentejud@ alguacilkestatal) que se presenta en el tribunal dos veces al dia, asi que podréa reunirse
con esta persona para hacer arfa& de t @o de documentos al demandado. Llene junto con el alguacil estatal el formulario
titulado “Instrucciones para el% azar%gt de una Orden de Restriccién u Orden de Proteccién en lo Civil (SMC-1) de la

. As\ se de obtener el nombre e informacién de contacto de dicho alguacil.

Comision de Alguaciles Estatal

(]

Un juez revisara la solici \ ur@&aue el juez haya tomado una determinacion, la Secretaria del tribunal:

a. fijaré la fecha de a@encia.

b. le entregara el umeggl inal y dos copias de cada orden de restriccidon ex parte, si el juez dictase 6rdenes judiciales
de auxilio ex . paste significa que se dicta sin audiencia y sin la presencia de la otra parte.

c. le enviaré polici informacién sobre la orden de restriccion, de haber alguna, dentro de las 48 horas de haberse

expedidg™y °
L & N\ _ . .
|:| 5. Cuand w le haya devuelto todos los documentos relativos a la orden de restriccion, entrégueselos al agente
lo 0
Q!

judi sible para que éste emplace al demandado sin demora.

N
tribu;@l}agaré el costo de la entrega de los documentos a la parte demandada.
éEI a judicial no debera cobrarle por este servicio ni pedirle a usted dinero alguno.

|:| 6. Qluavgente judicial no le devuelve la documentacién al menos 3 dias antes de la fecha de audiencia, comuniquese con esa
persona. Pregunte si el agente judicial los envi6 al tribunal o haga arreglos para que se los devuelva para que entregarlos
usted mismo en el tribunal. El tribunal requiere prueba que demuestre que el agente judicial hizo entrega de los documentos al
demandado.

[] 7. De haberse concedido la orden de restriccion ex parte, usted debe llevar una copia de la misma en todo momento y conserve
la otra copia en un lugar seguro.

Usted debera presentarse en el tribunal en la fecha de audiencia si desea que el juez considere su orden de restriccion. Si el
juez expidié la orden de restriccion que usted solicitd y usted necesita mas tiempo para dar traslado de dicha orden a la
parte demandada, presente el formulario JD-FM-256, Solicitud de Prorroga para el Traslado de la Orden de Restriccién para que
se le conceda més tiempo para ello.
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APPLICATION FOR COURT USE ONLY STATE OF CONNECTICUT
RELIEF FROM ABUSE APPRFA SUPERIOR COURT

T

52-231a, 46b-38a, 46b-38c; P.A.21-78

For information on ADA accommodations,
contact a court clerk or go to: www.jud.ct.gov/ADA.

Judicial District of Court location (number, street, town, zip code) Docket number

Your name (Applicant) (Last, first, middle initial) Date of birth (mm/dd/yyyy) Sex (M/F) | Race

Your mailing address (Number, street)* (See Note below) Town State Zip Code
Your home/residence address* (See Note below) [ | Same as mailing address Town State Zip Code
Your work address* (See Note below) Town State Zip Code

*Note: Any addresses you provide will be included in the court file and will be provided to the Respondent. These addresses will
also tell the court which law enforcement agencies must be notified if the court issues a restraining order. If you believe that
giving out your home, work, or school address would put you and/or your children’s health, safety or liberty in danger, you
may use a mailing address that is different from your home or work address, including the address for the Safe at Home
address confidentiality program, if applicable, but it is important to note that doing so may limit which law enforcement
agencies receive notice of the order. You may also file a Request for Nondisclosure of Location Information form JD-FM-188
(which requires a mailing address) with the Clerk's Office.

Information About the Respondent (Person the application is filed against)

Respondent's name (Last, first, middle initial) Date of birth (mm/dd/yyyy) Sex (M/F) Race
Respondent's address (Number, street) (Town) (State) (Zip Code)
Respondent's telephone number Other identifiers (Examples include height, weight and approximate age)

Respondent is (select all that apply)

|:| My spouse or a person | have a civil union with |:| A person who is also the parent of my dependent child or
[ ] If you are seeking additional orders of maintenance, check here children in common and we all live together.
(If you check this box, you must complete JD-FM-233, |:| If you are seeking additional orders of maintenance, check here
Request for Orders of Maintenance and submit it as part of (If you check this box, you must complete JD-FM-233, Request for
your application) Orders of Maintenance and submit it as part of your application)
[ ] Someone | have cohabited with as an intimate partner [_] A person related to me by blood or marriage

(romantic, spousal, or sexual relationship while living together) ~ [_] A person | reside or resided with
D Parent of mv child [ ] A caretaker who is providing shelter in his or her residence to a
D My parent y person 60 years of age or older

|:| My child |:| A person | have (or recently had) a dating relationship with

|:| Select here if you know about any other Protective Order or Restraining Order that exists involving you or the Respondent.
(Give the docket number and court location, if known)

Docket number Court location

|:| Select here if a dissolution of marriage (divorce), dissolution of civil union, custody or visitation action exists involving you and the Respondent.
(Give the docket number and court location, if known)

Docket number Court location

Optional to Applicant (/f you choose to answer, select the appropriate boxes below)

1. Does the Respondent hold a permit to carry a pistol or revolver? ....................... [] Yes [ ] No [ ] Unknown
2. Does the Respondent hold an eligibility certificate for a pistol or revolver, a long gun

eligibility certificate, or an ammunition certificate? ..................ccoeeeiiiiiiiiiiine. [] Yes [ ] No [ ] Unknown
3. Does the Respondent possess one or more firearms? ...................oocoeein, [] Yes [ ] No [ ] Unknown
4. Does the Respondent possess ammuNition? ..............cc.cooveoieiiiaiieiiaieeieanens [ ] Yes [ ] No [ ] Unknown

If you think you need more security when you are in court for your relief from abuse hearing, contact the Clerk's Office or the Court Service
Center in the court where your hearing is scheduled.

Page 1 of 2 (continued on page 2)




Applicant's name Respondent's name Docket number

Application for Relief From Abuse

| have been subjected to a continuous threat of present physical pain or physical injury, stalking, a pattern of threatening, and/or

coercive control by the Respondent named above as explained more fully in my attached Affidavit.

|:| 1. | ask that the court order the following conditions: (select all that apply)

CT01 |:| The Respondent not assault, threaten, abuse, harass, follow, interfere with, or stalk me. (CT01)

CTO03 |:| The Respondent stay away from my home or wherever | shall reside. (CT03)

CT05 |:| The Respondent not contact me in any manner, including by written, electronic or telephone contact, and not contact my home,
workplace or others with whom the contact would be likely to cause annoyance or alarm to me. (CT05)

CT14 |:| The Respondent may return to the home one time with police to retrieve belongings. (CT14)

CT15 |:| If I have moved out of the home of the Respondent, the Respondent shall permit me to return to the Respondent's home on one
occasion, with police, to retrieve my belongings. (CT15)

CT16 |:| The Respondent stay 100 yards away from me. (CT16)

CT19 That the order protect my minor children. (CT19)
Name Sex Date of birth Name Sex Date of birth
(Last, first, middle initial) (M/F) (mm/dd/yyyy) (Last, first, middle initial) (M/F) (mm/dd/yyyy)
1 4
2 5
3 6
CT31 That the order protect animals owned or kept by me. (CT31)
|:| 2. | ask that the court make the following temporary child custody and visitation orders:
CT20 Award me temporary custody of the following minor child(ren) who is (are) also the child(ren) of the Respondent.
Name Sex Date of birth Name Sex Date of birth
(Last, first, middle initial) (M/F) (mm/dd/yyyy) (Last, first, middle initial) (M/F) (mm/dd/yyyy)
4
5
6
CT21 With visitation as follows:

CT22 |:| Without visitation rights to the Respondent.
|:| 3. | ask that the court order the following: (further order)

|:| 4.1 am in school and | ask that a copy of the restraining order, if it is granted, be sent to my school

Name of school Fax number of school

Address of school (Number, street) Town State Zip Code

|:| 5. My minor child or children for whom | am also asking for protection is/are in school and | ask that a copy of the restraining
order, if it is granted, be sent to my child's or children's school (attach additional sheets if necessary).

Name of school Fax number of school

Address of school (Number, street) Town State Zip Code

Request For Ex Parte (Immediate) Relief (Select if this applies)

|:| 6. | ask that the court order Ex Parte (immediate) relief because | believe there is an immediate and present physical
danger to me and/or my minor children and/or animals owned or kept by me.

| certify that the statements above are true | Signature Print name of person signing
to the best of my knowledge and belief.
Subscribed and sworn to before me (Assistant Clerk, Commissioner of Superior Court, Notary Public) Date signed

JD-FM-137 Rev. 10-21 Page 2 of 2



AFFIDAVIT - For Court Use Only STATE OF CONNECTICUT

RELIEF FROM ABUSE AFFRFA SUPERIOR COURT
GO 88 46016, 50.251a; PB. § 2557 U TACHALAM I e jud.ct.gov

Instructions to person applying for relief from abuse (Affiant)
This affidavit must be filled out completely and given to the clerk along with your filled out Application for Relief From Abuse, form JD-FM-137. Your affidavit
must include a statement of the conditions you seek relief from and must be made under oath (you must swear that your statement is true and sign it in front

of a court clerk, a notary public, or an attorney who will also sign and date the affidavit). The statement must be true to the best of your knowledge. State if
any arrest was made related to the incidents outlined in this statement.

Name of applicant (Your name) Name of respondent (Person you want a restraining order against) Docket Number (For court use only)

Statement of conditions from which you seek relief

I, the person signing below, duly depose and say that | am the Applicant in this matter and state as follows: (Explain for each
incident: (1) what happened, (2) when it happened, (3) where it happened, and (4) who was there when it happened.)

Do not write on the back of this form.
If you need additional room, use another Affidavit - Relief From Abuse form, JD-FM-138. You must sign and swear to all pages.

Statement concerning temporary custody of children
Select one of the following:

[ ] I have not asked for temporary custody of a minor child or children on the application form.

[] I have asked for temporary custody of a minor child or children on the application form.
(Fill out an Affidavit Concerning Children, form JD-FM-164, and bring it to the clerk along with this form
and your filled out Application For Relief From Abuse, form JD-FM-137.)

| certify that the statements above are true | Signature Print name of person signing
to the best of my knowledge and belief.

Signature (Assistant Clerk, Commissioner of Superior Court, Notary Public) Date signed
Subscribed and sworn to before me




AFFIDAVIT CONCERNING CHILDREN
JD-FM-164 Rev. 1-22

C.G.S. § 46b-115s; P.A. 21-15; P.B. § 25-57

Instructions:

Fill out this form completely.

This form is available
in other language(s).

Court Use Only

AFFACUS

STATE OF CONNECTICUT
SUPERIOR COURT
COURT OF PROBATE

www.jud.ct.gov

You must swear that your statements are true and sign this form in front of a court clerk, a notary public, or an attorney who will also sign and date the affidavit.

Judicial District of

At (Town)

Probate District name and number

Docket number

Plaintiff/Applicant's name (Last, first, middle initial)

Defendant/Respondent's name (Last, first, middle initial)

You must provide information about the past five years for each child affected by this case. Provide the information below.
If you need more space, use form JD-FM-164A.

Child's name (First, middle, last)

Date of birth (Month, day, year)

Date(s) of residence

Place of residence
(Town or city, and state, unless
confidential by court order)

Name(s) and present address(es) of person(s) Relationship

child lived with (unless confidential) to child

From To The present
(date)
From To
(date) (date)
From To
(date) (date)
From To
(date) (date)
From To
(date) (date)

Child's name (First, middle, last)

Date of birth (Month, day, year)

D Residence information is same as for child above.
(If not same, provide information)

Date(s) of residence

Place of residence
(Town or city, and state, unless

Name(s) and present address(es) of person(s) Relationship

confidential by court order) child lived with (unless confidential) to child

From To The present

(date)
From To

(date) (date)
From To

(date) (date)
From To

(date) (date)
From To

(date) (date)
D Select here if additional children are listed on JD-FM-164A. Page 1 of 2



1. (Selectone) [ ]|l have [ ] Ihave not been involved as a party or a witness or in any other capacity in a case
or cases in Connecticut or in another state concerning custody of or visitation with any child listed in this affidavit. If you
selected "l have," give the name of the court, the court case number and the date of the decision in the case or cases:

(Select item 2 or 3 below)

2.[] 1do not know of other civil or criminal cases in Connecticut or another state, now or in the past, that could affect the
current case, including enforcement cases and family violence, protective order, termination of parental rights and
adoption cases.

3.[] I know of the following civil or criminal cases, in Connecticut or another state, now or in the past, that could affect the
current case, including enforcement cases and family violence, protective order, termination of parental rights and
adoption cases.

Case name Docket number Court location (Including state)

Nature of proceeding

Case name Docket number Court location (Including state)

Nature of proceeding

4. (Select one) [ ] No one except the plaintiff/applicant and defendant/respondent has physical custody
or claims to have custody or visitation rights regarding any child listed here.

[] The following person(s) has physical custody or claims to have custody or visitation rights
regarding any child listed here:

Name:

Address:

(unless confidential)

5. The parent of the child(ren) named in the Complaint or Application is pregnant.
[] Yes [ ] No [ ] Do not know

6. A child has been born to the parent named in the Complaint or Application after the filing of the Complaint or Application.

[]Yes [ ] No [ ] Do not know If yes, fill in the following:
Child's name Date of birth (Month, day, year)
Signature Print name of person signing
Sworn to before me (Assistant Clerk/Commissioner of Superior Court/Notary Public) Date signed
JD-FM-164 Rev. 1-22 Page 2 of 2
You must tell the court about any case in ~ ADANOTICE
Connecticut or another state that could affect The Judicial Branch of the State of

i . . . . Connecticut complies with the Americans with
this case, if you learn about it during this case. Disabilites Act (ADA). If you need a
reasonable accommodation in accordance
with the ADA, contact a court clerk or an ADA
contact person listed at www.jud.ct.gov/ADA.




SUPPLEMENTAL AFFIDAVIT AND STATE OF CONNECTICUT

For Court Use Only

OF MAINTENANCE > SUPERIOR COURT REQAN

JD-FM-233 New 1-15

PA 142178120 RNV
ADA NOTICE

Note to Person Filing Request (Applicant): Zp(e:g:]’ggﬁlcE{igﬁ:‘pﬁ;hvevﬁtﬁz

This form may only be used if you and the respondent are spouses or if you and Americans with Disabilities Act (ADA). If

you need a reasonable accommodation
in accordance with the ADA, contact a
court clerk or an ADA contact person
listed at www.jud.ct.gov/ADA.

the respondent live together and have a dependent child or children in common.

Instructions to Person Filing Request (Applicant):
If you are requesting the court to enter orders to maintain the safety and basic needs of yourself or any dependent child(ren) in your Application for
Relief from Abuse (JD-FM-137), complete Section A, and complete Sections B and C as they apply. If you request any orders in Section C of this
form, those orders cannot enter on an ex parte basis (prior to a hearing) and will be considered when you have a hearing on your application.

Name of Applicant (Last, first, middle initial) Name of Respondent (Last, first, middle initial) Docket Number

A. | swear to the following: The respondent is (select all that apply)

[ ] My spouse or a person | have a civil union with [] A person who is also the parent of my dependent child
or children in common and we all live together

| request that the court enter the following orders because (select all that apply):

[ ] No other orders exist.

|:| An order is necessary to maintain my safety or the safety of any dependent child(ren) in common.

|:| An order is necessary to my basic needs or the basic needs of any dependent child(ren) in common.

B. REQUESTS FOR EX PARTE RELIEF (May also be ordered at the time of the hearing)

An order prohibiting the respondent from:
Taking any action that could result in the termination of any necessary utility services or necessary services related to the family dwelling

or dwelling in which | reside. CT40
|:| Taking any action that could result in the cancellation, change of coverage or change of beneficiary of any health, automobile, or

homeowner's policy to the detriment of me or any dependent child(ren) the respondent and | have in common. CT41

Transferring, encumbering, concealing, or disposing of the property specified which is owned or leased by the applicant.

(Specify Below) CT42

An order that the respondent provide me with:

[C] An automobile (specify) CT43
[] A checkbook (specify) CT44
[] Documentation of health, automobile or homeowner's insurance (specify) CT45
[] A document for the purpose of proving my identity (specify) CT46
[] A key to (specify) CT47
[] The following personal effects (specify) CT48

C. REQUESTS FOR RELIEF AT THE TIME OF THE HEARING

An order that the respondent be required to:
Make rent or mortgage payments on the family dwelling or the dwelling in which | reside with any dependent child(ren) the respondent CT49
and | have in common.

Maintain utility services or any other necessary services related to the family dwelling or the dwelling in which | reside with any dependent  cT50
child(ren) that the respondent and | have in common.

|:| Maintain all existing health, automobile or homeowner's insurance coverage without change in coverage or beneficiary designation. CT51

|:| Provide financial support for the benefit of any dependent child(ren) that the respondent and | have in common provided that the CT52
respondent has a legal duty to support such child(ren) and has the ability to pay.

Note: If, at your hearing, no order is entered under section B or C, no such order may be entered thereafter pursuant to this section.

Any order entered pursuant to section C shall not be subject to modification. Any order entered pursuant to Sections B and C shall expire at
120 days or sooner as the court may determine after the date of issuance or upon issuance of a superseding order, whichever occurs first.
Any amounts ordered but not paid or collected under this section may be preserved and collectable in an action for dissolution of marriage,
custody, paternity or support.

| certify that the statements above are true to the | Signature Print name of person signing

best of my knowledge and belief.

Subscribed and sworn to before me (Assistant Clerk, Commissioner of Superior Court, Notary Public) Date signed




RESTRAINING ORDER / CIVIL
PROTECTION ORDER SERVICE

RESPONDENT PROFILE
SMC-2 Rev. 10-15
C.G.S. § 46b-16a

Respondent

STATE OF CONNECTICUT
STATE MARSHAL COMMISSION

—DO NOT PUT IN COURT FILE—
—FOR STATE MARSHAL USE—

Name of Respondent Relationship Work telephone number Home telephone number Cell telephone number
Street address
Apartment number and/or floor/other description City, State and Zip code
Days Respondent is likely to be home (Circle) AM AM
s M T w Th F s Hours likely to be there PM. to PM.
Respondent's Employer
Name of Respondent's employer Employer's street address
Days Respondent is likely to be at work (Circle) AM AM
s M T W Th E s Hours likely to be there P:M: to P:M:
Description of Respondent (Provide picture if possible)
Hair color Height Weight Race Date of birth or age
Hair length Sex Facial hair (If applicable) Glasses
|:| Short |:| Long |:| Male |:| Female D Beard |:| Mustache |:| Yes |:| No
Identifying scars, marks, tattoos, etc. If yes, describe:
|:| Yes D No

Other places to find the Respondent: (such as gyms, bars, with family or friends.) Give specific address if available.

Vehicle type
|:| Car |:| Suv |:| Van/Truck |:| Motorcycle |:| Other
State Make Model Color License plate number

Safety concerns: (Are there any special safety concerns a State Marshal should know about when making service?) D Yes

DNO

If yes, describe:

|:|No

Weapons: (Does the Respondent carry, or own, or have in his or her residence any weapons?) |:| Yes

If yes, describe, including firearms:

DNO

If the weapons include firearms, does the Respondent possess ammunition? D Yes

Has the applicant been threatened by a weapon, if so describe:

—INFORMATION BELOW IS NOT TO BE DISCLOSED TO THE RESPONDENT OR THE PUBLIC—

Name of applicant Work telephone number Home telephone number Cell telephone number

Home address City, State and Zip code

Other contact information




EMPLAZAMIENTO (ENTREGA OFICIAL) DE LA ORDEN DE

RESTRICCION U ORDEN DE PROTECCION EN LO CIVIL: COMII;IS(;[:]A\EI(E)ADLEGL(J;IE«)CIE\I]II_\IEESCI;-SIFI':EIALES

PERFIL DEL DEMANDADO

SMC-2 Rev. 10-15 —NO INCLUYA ESTE FORMULARIO EN EL EXPEDIENTE JUDICIAL—
©C:S. § 485-162 —PARA USO DEL ALGUACIL ESTATAL—
Demandado

Nombre del demandado Parentesco/Relacion: Numero de teléfono del patrono | Numero de teléfono del domicilio| Numero de teléfono del celular

Direccion

Numero del apartamento y/o piso/otra descripcion Ciudad, estado y cédigo postal

Dias en los que el demandado posiblemente se encuentre en el domicilio (encierre en un circulo)

Posible horario _ M.
D L Mar Mié J \% S de trabajo P.M.

Patrono del demandado

Nombre del patrono del demandado Direccion del patrono

Dias en los que el demandado posiblemente esté trabajando (encierre en un circulo) Posible horario AM AM
D L Mar Mé J v s de trabajo _ pm,  hasta _ P.M.

Descripcion del demandado (proporcionar una foto de ser posible)

Color de cabello Estatura Fecha de nacimiento o edad

Sexo
- Masculino
De ser asi, describir

Largo del cabello

- corto - largo

Cicatrices o marcas distintivas, tatuajes, etc|
Hs Hw

Otros lugares que frecuenta el demandado (por ejemplo: gimnasios, cantinas, con familiares o amigos). Dé direcciones especificas si estan disponibles.

Vello facial (si corresponde)

. barba - bigote

anteojos/gafas

B si

-No

- Femenino

Tipo de vehiculo furgoneta /
Moo Esuv Wcmonia Blmooocen Ioro [t

Estado

Marca Modelo Color Numero de matricula

Medidas de seguridad (¢ Existe algtn riesgo contra la seguridad del cual el alguacil estatal deba estar al tanto antes - Si - No
de realizar la entrega de los documentos?)

De ser asi, describir

.No

Armas (¢ Porta el demando algun tipo de armas, es duefio de alguna o tiene alguna en su domicilio?) - Si

De ser asi, favor de describirlas; entre estas, las armas de fuego:

Si entre dichas armas se incluyen armas de fuego, ¢tiene el demandado municiones en su poder? . Si - No

¢ Alguna vez fue amenazada la parte demandante con un arma? De ser asi, favor de explicar:

— LASIGUIENTE INFORMACION NO LE SERA DIVULGADA A LA PARTE DEMANDADA O AL PUBLICO —

Nombre de la parte demandante Numero de teléfono del patrono | Numero de teléfono del domicilio | Namero de teléfono del celular

Direccion Ciudad, estado y cédigo postal

informacion adicional de contacto




RESTRAINING ORDER / CIVIL

PROTECTION ORDER SERVICE STATE OF CONNECTICUT
INSTRUCTIONS STATE MARSHAL COMMISSION
SMC-1 Rev. 10-16

C.G.S. §§ 46b-15, 46b-16a

P.A. 14-217 §§ 186-190

You are the Applicant who has asked the court for a restraining order or civil
protection order. When the judge signs your papers and the clerk gives them back to you,
there will be a state marshal on duty for you to give the original papers to, with a copy, to
serve on the Respondent. Keep a copy for yourself. The Judicial Branch will pay the state
marshal. The clerk can tell you where in the courthouse a state marshal is on duty to accept
restraining orders or civil protection orders from 12:30 p.m. to 1:00 p.m., and 4:30 p.m. to
5:00 p.m., or later if the court is running late. The onsite marshal is usually the best option,
but you may find a different proper officer on your own. Make sure you have the state
marshal's name and number, or a business card.

Because time is short, give the papers to a marshal as soon as possible. The state
marshal will work to do a service of the restraining order no later than 3 days before the
hearing date or civil protection order papers no later than 5 days before the hearing date.
The information you provide will be used by the state marshal to find and serve the
Respondent, but the state marshal does not act as a private investigator. Only a couple of
attempts at service are likely, so it is very important that you talk to the state marshal and fill
out the Respondent's information profile form the best you can with specific details to help
the state marshal locate and recognize the Respondent. The state marshal will contact you
to tell you the service was done, or not, and the state marshal will return the papers to the
courthouse. If service was done, you must go to your court hearing date.

Date the signed restraining order or civil protection order was given to you to make service | Date you gave the restraining order or civil protection order to the State Marshal

Name of State Marshal Telephone number of State Marshal

Hearing date Court location

—THE APPLICANT KEEPS THIS DOCUMENT FOR THEIR OWN USE—
—DO NOT PLACE IN COURT FILE—



EMPLAZAMIENTO (ENTREGA OFICIAL)
DE LA ORDEN DE RESTRICCION U ESTADO DE CONNECTICUT
ORDEN DE PROTECCION EN LO CIVIL: COMISION DE ALGUACILES

INSTRUCCIONES
SMC-1 Rev. 10-16
C.G.S. §§ 46b-15, 46b-16a
P.A. 14-217 §§ 186-190

Usted es la parte peticionaria que le ha solicitado al tribunal una orden de restriccion
u orden de proteccion en lo civil. Cuando el juez firme los documentos y el secretario se los
devuelva, podra dirigirse al alguacil estatal de turno para entregarle los documentos
originales, junto con una copia de los mismos, para que éste pueda entregar oficialmente
los documentos a la parte demandada. Quédese con una copia. La Rama Judicial le
pagara al alguacil estatal. El secretario podra indicarle en qué parte del tribunal se
encuentra el alguacil estatal de turno encargado de recibir las érdenes de restriccién. El
horario de entrega es de 12:30 p.m. a 1:00 p.m., y de 4:30 p.m. a 5:00 p.m.; o sera
extendido si el tribunal esta todavia en sesién. El alguacil estatal asignado al tribunal es
generalmente la mejor opcion, pero usted podria conseguir algun otro funcionario acorde
por su cuenta. Asegurese de anotar el nombre y numero de teléfono del alguacil estatal o
pedirle su tarjeta de presentacion.

Debido a que no cuenta con mucho tiempo, entréguele los documentos al alguacil lo
mas pronto posible. El alguacil estatal hara los arreglos para la entrega oficial del
documento de la orden de restriccion, a mas tardar, tres dias antes de la fecha prevista
para la audiencia o del documento de la orden de proteccion en lo civil, a mas tardar, cinco
dias antes de dicha fecha. La informacion que usted proporcione le servira de ayuda al
alguacil estatal para encontrar a la parte demandada y entregarle oficialmente los
documentos, pero dicho alguacil no trabaja en calidad de investigador privado. Es posible
que el alguacil estatal solo intente un par de veces realizar la entrega oficial de los
documentos a la parte demandada, asi que es de suma importancia que hable con dicho
alguacil y que llene el formulario de informacién del perfil de la parte demandada lo mejor
posible y que incluya detalles precisos para que el alguacil pueda localizar y entregarle los
documentos a la parte demandada. El alguacil estatal se comunicara con usted para
notificarle si se le ha entregado oficialmente los documentos o no a la parte demandada, y
devolvera los documentos al tribunal. Si se efectud la entrega oficial de los documentos,
usted debera asistir a la audiencia en el tribunal el dia previsto para la misma.

Fecha en que se le entregd a usted la orden de restriccion o la orden de proteccion en lo | Fecha en que usted le entregé los documentos de la orden de restriccién al alguacil
civil firmada para que se encargara de los tramites de emplazamiento estatal

Nombre del alguacil estatal Numero de teléfono del alguacil estatal

Fecha de la audiencia Ubicacién del tribunal

— LA PARTE PETICIONARIA CONSERVA ESTE DOCUMENTO PARA USO PERSONAL —
— NO COLOQUE ESTE FORMULARIO EN EL EXPEDIENTE JUDICIAL —



REQUEST FOR ADDITIONAL TIME FOR SERVICE
OF EX PARTE RESTRAINING ORDER

JD-FM-256 New 10-16
P.A. 16-34

Instructions to Applicant

1. This form must be filed with the court on or before your originally scheduled hearing date.

2. If you were not able to have the respondent served with your ex parte restraining order at least 3 days before your
court hearing, fill out this form and file it with the court clerk to ask for an extension of time for service to be made.

Instructions to Clerk

1. Upon receipt, submit this request to the court for consideration. After this request is approved by the court, prepare
a new Form JD-FM-140, Order And Notice Of Court Hearing, Relief From Abuse, with the new hearing date.

2. If ex parte orders were issued and the application indicates that the respondent holds a permit to carry a pistol or

revolver, an eligibility certificate for a pistol or revolver, a long gun eligibility certificate or an ammunition certificate or

possesses one or more firearms or ammunition, schedule the hearing within 7 days from the original hearing date.
Otherwise, schedule the hearing within 14 days from the original hearing date.

STATE OF CONNECTICUT
SUPERIOR COURT

www.jud.ct.gov

Court Use Only
RATRO

Name of Applicant Name of Respondent

Docket number

I, the applicant named above, have been unable to have the respondent served with notice of the hearing, a copy of my

application and affidavit, and a copy of the ex parte order in this matter at least 3 days before the hearing scheduled for

(date)

Therefore, | request an extension of the ex parte order for an additional period so that the respondent may be served at least

3 days before the new hearing date.

Signed (Applicant) Print name of applicant

Date

ORDER

The court has considered this request and orders it

[ ] Granted. Any ex parte orders are extended until the hearing date of

[ ] Denied.

By the Court (Judge) Signed (Judge/Assistant Clerk)

Date Ordered

ADA NOTICE

The Judicial Branch of the State of Connecticut complies with the Americans with
Disabilities Act (ADA). If you need a reasonable accommodation in accordance with
the ADA, contact a court clerk or an ADA contact person listed at www.jud.ct.gov/ADA.




SOLICITUD DE PRORROGA PARA EMPLAZAMIENTO DE ESTADO DE CONNECTICUT

ORDEN DE RESTRICCION A INSTANCIA DEL SOLICITANTE TRIBUNAL DE PRIMERA INSTANCIA
JD-FM-256S New 10-16 www.jud.ct.gov
P.A. 16-34

Instrucciones para el solicitante Para uso exclusivo del tribunal
1. Debera presentar este formulario en el tribunal, a mas tardar, el dia sefialado para la audiencia. RATRO

2. Si no pudo darle al demandado traslado de la orden de restriccién expedida a instancia suya, a mas tardar, tres dias antes del
dia de la audiencia de rigor, llene el presente formulario y preséntelo en la Secretaria para solicitar una extension de tiempo para Hml””l”u”"’l””l‘m”m
dar dicho traslado.

Instrucciones para el secretario

1. Una vez presentado el presente documento, preséntelo ante el juez para su consideracion. Una vez aprobado por el juez, prepare
un nuevo formulario JD-FM-140, Proteccién Frente al Maltrato: Orden y Aviso de Audiencia, con la nueva fecha de audiencia.

2. De haberse expedido érdenes a peticion de la parte interesada y en la solicitud se indica que el demandado tiene licencia para
portar pistola o revolver, certificado de idoneidad para portar pistola o revolver, arma larga o municiones o tiene en su poder una
0 mas armas de fuego y municién, programe la audiencia, a mas tardar, 7 dias después de la fecha original de la audiencia. De lo
contrario, se programara la audiencia, a mas tardar, 14 dias después de la fecha original.

Nombre del solicitante Nombre del demandado Numero de expediente

Yo, el solicitante arriba nombrado, no he podido dar traslado al demandado de la notificacién de la audiencia, la copia de la
solicitud y declaracion jurada, ni de la copia de la orden que se expidi6 en esta causa a peticion mia, durante el plazo

requerido de un maximo de tres dias antes de la audiencia que fuera programada para el (fecha)

Por lo tanto, solicito una prérroga y que se me conceda tiempo adicional para dar traslado de la mencionada orden, a mas

tardar, tres dias antes de la nueva fecha programada para la celebracion de la audiencia de rigor.

Firma (Solicitante) Escriba en letra de molde el nombre del solicitante Fecha

FALLO

El juez le ha dado vista a la peticién y ordena lo siguiente
[ ] Queda concedida. El periodo de tiempo de cada orden expedida a peticion de la parte interesada
se extiende hasta la fecha de la audiencia programada para el
[ ] Queda denegada.

Por el juez (Juez) Firma (Juez/Secretario auxiliar) Fecha en que se dicto
la orden

AVISO SOBRE LA LEY ADA
La Rama Judicial del Estado de Connecticut cumple con los requisitos de la Ley de
Estadounidenses con Discapacidades (ADA, por sus siglas en inglés). Si necesita un ajuste
razonable acorde con la ley ADA, comuniquese con un empleado de la Secretaria o algin
delegado de la ADA cuyos nombres aparecen en la pagina Web: www.jud.ct.gov/ADA.




“BULIeay 9Y1 1B 1978 PAPUAXD 2q UED SIOPIO Y
"P219PI0 2SIMIAYIO SSA[UN 21ep FuLIedy ok [nun
ase] [ 93pn[ oy £q parueid s1opio aed xo Luy

-aoe[d oyes
® ur s19p10 2 jo £dod 1910 o1 pue sown [fe 1 nok
Yum pa1apio J1 (00 1-1D-[) wioy uondaoi] jo
SIOPIQ) [BUOBIPPY PUE (66-TD-(I[) W0} Uond301]
Jo 19p1Q) 23 Jo sardod at jo suo doay pinoys nox
SUO PaATadaT
Apea1pe 10u 2aey noL J1 (Z-DINS) WiIo]
a[yo1 1uapuodsay] 141G 19pI() SuTuTENSNY o
(ro1-1>-al)
WI0J SUONEIYNON] 12PI(0) SUTUTENSNY [EIAUIL) o
0y 1-Nd-al)
w10j SULIESF] 1IN0Y) JO 9DNON] PUE IPIQ) o
21 no£ 2413 OS[e [[1m I Ay,

F91-IW4-Al)

w10} UIP[IYD) Sururouon) VAPV o
(8¢T-A-Al)

EHOM umdn_< EO._m mu:uﬁ - u;wﬂ:et/\ .
(LET-NA-Al)

wi0j 2sNqy Wox] Jor[ay 105 vonedrddy «

:[eUIS1I0 91 NOA 01 UINIAT OSTE [[IM IO Y,

FeTWa-ab
WI0J 2DUBUAUEIA] JO SIOPIQ) Pue (00 1-TD-A[)
WI0J UOD01] JO SIOPIQ) [EUONIPPY o
arerdordde jr
‘Pue (66-TD-([) w103 UONINO0I] JO IPIO) o
2211 jo sardoo 7 nod aar3
pue s1aded a1 ssa001d [[im 20150 sHI2D 2 TpI0

Sururensar e 10§ 1sanbar moA4 syueid o3pn( oy Jy
uoneaiddy ayy
uo sa|ny abpnp ay} JaPy

‘youerq [eipn[

a1 4q 103 pred aq [ (a1red xo) Sutreay v
INOYIIM PINSST SIOPIO AUE PUE (IDIATIS SE UMOUY])
uoneorddy a3 jo L12A1[2p 10§ 9] YT, “19PI0 A
Ppu21x2 10 23ueyd 01 uonow Aue 10§ 10 uonedrddy
a1 3]y 01 539§ 10> ed 01 ARy 10U Op NOX

s994

“19PI0 21 JO 29ep
a1 woiy sfep 1 UM pley 2q 03 utreay ok
19pI0 1M 23pn( B OSIMIAYIO) IOPIO 2 JO ep
oy woxy sAep / urgum ppay aq [ Sutredy mo4
21DY11190 UONTUNWIWE Ue 10 “Nedyn1d Arjiqisid
Qﬂw wﬁﬁJ e I0 HU\LO\rUM JOuw_Q 19 \—Ov.w uumuqﬁhuu
Aipiqidre ue 10 19470421 10 [0351d B A1res o1 arunsad
© ‘UONIUNWIWE 10 SWLEdIY sey Juapuodsay a1
ey uoneorjdde moA jo 1 98ed uo saxoq ot jo
Aue paxyoayd nok pue 1opio (Aerpawr) Ared

xo ue 10 uonedridde mof syueid o8pn( e 1
‘s1aepyyy pue uonedrjddy ayr moraar [y a8pn( v
“19Ame[ 10 o1[qnd Arerou {2 € jo 101y UT pauds
2q asnw suaepiyy pue uonesrddy ayy, 1o
1IN0 211 01 SWLIOJ INO-PI[[Y Y3 2AIS ISNW NOK

sainpasoid uonesijddy

"3surede pa[y ST WI0J ISNQY WOy JIRY

103 uoneoriddy oy uosiad o st 3uapuodsay 2y,
“(LeT-wd-al)

w0y 2snqy woiy Ja1[ay 1oy uonesrddy oy

no sy oym uosiad oy st ueorddy oy 10N
"yuapuodsay a3 01 s1aded oy 12ATpRp pue

PUY UED [BYSTEJA 18IS ) 1BY1 05 ‘(ZT-DINS) WI0]
a[go1y 1uspuodsay M1AIRG 1p1() SururensIy
®1no :@ 0l @UUQ Ow—N 50> ﬁmmN|EM|QD EHOM
2OUBUANUIRIA JO SIOPIQ) 10§ 3sanbay pue aepyyy
rerusworddng ayp o g pue (LE1-INI-A[)
wi0j 2snqy woij jorjay 10§ uoneorddy ayy

uo xoq a[qearidde oy 3payp GouruAUTEW

JO SI9PIO0 [EUONIPPE AXEW 01 1IN0D Y1 JSE 01 I|
pnom nof pue ‘No£ YaIm SIAT] OS[e oyM PIYd
Juopuadap & aAey pue 1uapuodsayy 91 YIIm JAT]
NOA 1O “YIIAM TOTUN [IAID B JABY NOK SUOIWOS 10
asnods oA st auspuodsay oy J1 *(H91-INI-A[)
wiI0j uIp[IYD) SUTUIAOUOY) AABPLYY UE INO [[Y

‘ua1p[ryd oA jo £poisno Arerodwan yuem noA Jy

(8¢ 1-NA-A[) w0y asnqy

woly JAIRY — IALPIY Ue pue ‘(LET-NA-Al)
w10 2sNqy woij Jar[ay] 105 uoneoriddy ue no [y
J9pJQO Bululensay

e 10} A|ddy 03 paaN noA swioq ayl

“f112q1] [euosiad

10 [[i4 9213 suosiad e yaim s193101UT A[qRUOSEAIUN
103p° 10 3sodmd ur e Jo1aRYRq JO UIIEd ® ST
OIYM ToqUIDW P[OYISNOY TO AJIUrej Yons Jo [011U0D
9AI101200 (§) 10 IIQqUIDW P[OYISNOY 10 AJIWE] € JO
Surumearyy jo uraned € (¢) Toquaw pjoyasnoy

10 A[Turej e jo Supy[ess (7) 9oquiaw Pjoyasnoy 1o
Aqrurey e asureSe Lmfur eorsdyd 1o ured eorsdyd
1udsa1d JO 1BAIYI SNONUNUOD E (T) iSE PAUYDP ST
3001 A dnsIWo(] IIpIo Jururensas e 1oy A[dde
Aewr no£ 93US[OTA INSIWO(] JO WHDIA © 93¢ NoL J|

3mop) .-Omhonmﬂm mdNd’UU0)) Jo area§

A0B )9 pn-mmm

asnqy wouy Jaljey
Joj Ajddy 0} moH

:stoplQ Buiuresysoy

(Fe/et ) Tr1-WA-dal
Youelg [ERIPN[ INONIIUUOY) JO NBIS F70T O EwmbﬁoU

oo 20ndeI]
INONO2UUOY) Y} PUE $2INIEIG [BISUIL) INOMIIIUUO))
a1 jo suonoas arerrdordde oy pear 10 Lourone ue
19BIU0D IOYIID P[NOYS NOA “OOUBISISSE 10 UONBUWIIOJUT
210w paau nof J *sampasoid 2say ur sUoIsSIWO 10
s10112 Aue 10§ o[qisuodsar 10U are pue DIAPE [€39]
2413 10 £5uI011E NOA SE 108 10UUED JEIS A TIAIMOY
tsuonsanb rempasord yam nof asisse Aew 20150
$3[19]D) YT, J[BY2q UMmO 10K U0 a3el Nok suonse
Aue 10§ oqIsuodsar a1e nox AouIONIE INONOIUTON)

® woIj 21Ape [e32] 3unas 105 21mnsqns e se
papu21ur 10U ST uonewIofur siyy, “uonesqnd jo
SWII 9 I 1090 UT SAINIBIG [BIDUIL) INONRIIUUO))
91 UO PIseq ST I] "SAINIBIG [BIDUIL) INONRIIUUO))

a1 JO 4G T-q9% UoNd3s jo suorsiaord ayy Ppun

pue 2014395 o11qnd ® se youelq [eRIpn[ oy 4q
12801 1nd waaq sey uonesrqnd sty rowIRPSIY

/VAV/A08 10 pnfmmam 01
03 10 01€$-90/-098 1€ 22O YAV PzI[enua)) oy

10¥1U0D .mﬂOﬁd—uOEEOUUN YV UO UonewIojur 10

200N Vay

006¢-v..-888-1
BUIJOH @2Ud|OIA
onsawoq apimaels
ayj ‘yoauuo) ajes

"30UD[OIA D1ISIWOP JO SWIDTA
01 I21[2YS PUE ‘S[EIIDJOI ‘UONEWLIOJUT
‘Quipoy moy-f7 & apraoid sweidord

2y, "INdNOAUU0Y) JO IS ) INOYINoIy

Ppa1eoo] are sweidord 2oudor A dNSIWO(]

S[e419J9Y « UOHRULIOJU| « 18}[9YS
sweibo.ud 92us|oIA a13sswoq




Wwi3doIABWILIDO/A0G 10" pnl-mmm
82¥8-228-008-1
S9DIAI8S WIHDIA JO 32140

:JOBJUOD uoljew.iojul aiow 104

"8TH8-7T8-008 & (SAO-4[)

SIOIAING WHDIA JO OO YourIq [EIIpN[ oY1 1e
sur[d[a] ayp [red ued nok 10y “1H/1eas/sddeaura
“suroura e ofedqam (LepAraag uonesynoN pue
UONEBWIOJUT WDIA) TNTA 242 03 03 12151321 07,
*SUONEdYNOU [enudpyu0d 105 dn uds ued nok
papud sey 10 ‘pud 01 Moqe st ‘saFueyd 19pI0
Sururensar Sunsixo ue 10 1IN0 oY) Aq panssi st
uuﬂuuo wﬁ:ﬂﬁwhumuu ® ﬁvﬁ—g —VU@MHOC Uﬂ 0] juem 50%MH

*21NYPOIq ST} JO
uondas  Jurrea] 1moy) ayy  ur paquosap se A[dde
s21mpad01d 1Moo awres 2 “Arep Furreay Ay uQ

*2OUBUIUTEA]
JO S1PI() 2 AJIpour 10 PUIXd J0UUED NOK
*SSOIPPE UMOUS| ISB] SJUPUOdSIY] 01 [ret SSe[d-1SI1)
£q opew aq Aewr £12A1[2(] 1upuOdsay 21 01
A12AT[2p 10 NOA 01 UONOW Y1 WINIAI puE ‘Furreay
® J[NPAYDS [[1M IO Y3 ‘PA[Y ST UOHOW A 1YY
*SpU 19pI0

mcmﬂ_d‘:wu‘— Uau Uuocﬁvﬂ juug m o7 umNU— e gonjowr
211 3y ppnoys no ano Juruuns woiy 19p1o A
dooy] o, 2215 () SI2[D) 2 YIM PUAIXF 01 UONIOJA
® 3y 3snw nof “parapio a8pn( oy porrad o 123e
2NUNUOD 01 J9PI0 FuruTeNIsAT A} 1UEM NOA J]

JaplQ Bulurensay ayj Buipusixgy

aureidwod e o[y pue

Aprerpawrwt 20170d 911 19€IUOS PINOYs NoL 19pIo
a1 jo 1red Lue mofjoj 30u prp yuspuodsny 9y I
J19p1Q Buluienysay ayjy Bune|oip

"PUD [[IM 12PI0 SUTUTENSAI A UDYM

noA 3ur2 9mod 2y 01 31 2483 NOL JI SSAIPPE MaU
1MoL 10 “I9PIO Y3 UT PISI] SSAIPPE A1 01 11| ®
NoA rew [[IM S30TATDG WIHDIA JO DO Y3 Topio
Sururensar oY1 Jo pud Y1 210Joq $}PIM G INOQY

“10949 UT UTeWSI [[IM

Aat1 Suoy Moy 10 Aes SIOPIO 21 IBYM PUEISIZPUN 10U
op noA jr djoy 10§ LY SHI2]D) 10 121U27) 201ATIG
1IN07) 9y 1€ 2U0dWOS ¥sy ‘s1se] 11 Jo 1red yoes Juoj
A0 MOUY| PUE I9PIO Y1 PUBISIOPUN NOL 1BY) NS
ayyew o3 Juraroduy s1 3] “sAep (07 JO wnwixew

© 10J 003 2T A1 OPEW 2IoM DUBUUTEIA[ JO
muu—uuo MH owmn v.wo ﬂuwﬂu— HQUMUUEZU 14 muu—uuo DW@—‘-H vﬂu
ssaqun aeaf | 10§ ﬁoom 9Te ‘PaIdPIO JT UOTIONO0I] JO
SIOPIQ) [EUONIPPY PUE “UONIAN0I JO IPIQ) MIU YT,
13pJQ Buluiesysay ayy jo yibuan

‘uonewojur mo4 21epdn
01 MO 1IN0 PUL 01 L) SHI2[D) Y 1DBIUOD I2PIO
Sururensar oy sansst o3pn[ oy 10158 2a0wr noA J|

ssalppy jo abueys

.DUN~A— v.wmm eur m‘—Uﬁ‘—O

o jo £dod 1ap0 a1 pue sawn [ 38 nok s
(FET-INA-A[) w103 2oUBUIUIRIA JO SIPIQ) puE
(001-1D-A[) wi0j UONI101] JO SISPI() [EUONIPPY
M3U © ‘PIDPIO J1 ‘PUE (G6-TD-[) WI0o} uondoi]
Jo 19p1Q 213 Jo sardod a1 jo auo daay pinoys nox
SINOY g UM

JUIWIDIOJUD ME[ 01 (5)I9PIO Y3 UT UONEULIOJUT

9 10 (S)I9pI0 91 JO Adoo e puas (s Y190 2],
“Juapuodsayy

a1 01 (s)1opr0 a1 jo £doo ® rewr 10 2413 M NI
Y[, "(FET-INI-([) W0 22UBUIUIRA JO SIOPIQ)
Pue (001-TD-(/[) Wioj Uond101J JO SIPIO)
[BUORIPPY MaU € Pa1apio i ‘put (66-10-A()
WII0J U001 JO 19PI0) MU e Jo sardod ¢ 198

[ no4 gapio Sururensar oy syuesd a3pn[ o Jy

Bulieal ay} Joyy
"PI2Y st Sutreay oy

[nun 199pa ur £e1s [[im 19pi1o ared xo Lue pue uado
ST 1INod> uﬂu \AN@ xou Uﬁ—u uo MJUH— Uh_ ——ﬁg wﬁ_\:wvﬁ— Uﬁ—u
21ep SuLIEay PA[NPaYds Y UO PISOPD ST 1INOD A1 JT
“Burreay a1 01 3y8noiq 2q ppnoys

swirepd o4 11oddns [1m 181 20USPIAD 10 SISSIUIL K\
“Juapuodsar oy woiy Aeme oeyd

JUSIDPIP © WOy AJ1Isal 01 3sanbax & payy aary nok

sso[un ‘Gurreay] o4 10J IlEM 01 WOONINOD 211 01 03
[ quspuodsay 21 pue nof Supsawr a1 jo pua ayp
1Y "SIDIAIS 12YI0 10 SAOUFE 1210 01 NoL 19§21 Lewr
PUE SUONEPUSWITOIDT e AeW T3,] Y[, "sTonew
Pa1e[2I-p[IYd> U0 uonewIojur pue ‘drysuonear oy
Jo £10151q “sarwrrad 10 surreary jo uorssassod ‘s1apio
1mod Funsixa Aue INOQE UONEWIIOJUT 10§ ST [[IM
O 2Y[, *ST e 212ym nok [[21 ued [eysIe [enipn(
V 'sSunsawr 9y sey Y] 2 2I9YM SNOYLIN0D

a1 Jo eaIE 2 UT 399ys dn-uSis € oq [[im 1Y,
"uoIsIAI(] $901A19G 110ddng 1moD) a3 woiy (NY])
I107esuN0)) suoneN] Arue] e s Apreredos 100w
snur yuapuodsay a1 pue nok 93pn([ oy jo Juoy

ur 3urod 210j2q pue Sutreay a1 jo Aep oy uQ

"2q [[im Surreay oy

212UM 2SNOYIINO0D A IE 1IUI]) DIAIG 1IN0 Y3 10
20O SIIR[D) Y1 108IU0D “GULTLIY Y3 10J 1INOD UT
a1e No£ uayMm A11INd3s 10w Pasu noA jury) no4 Jy

"2U0 PUANXD
01 1uem nok Aym 10 19p1o Jururensar a1 1uem nok
Aym 23pn[ o [[21 01 2[qe 2q [[1m nok Jurreay ayp
Sunm(q "auo aaey Apea1fe noA ji 19pIo Jururensar e
pu21Xd 01 10 19pI0 Sururensas e nok aard oy a3pn[
a1 Juem no4 J1 Surreay oy ur 1red 931 1sNW NOX

BulieaH Jno9 ayy

((S6T-INI-[) wi0j Auownsay, a0way 10§ 1sanbayy
a1 as) “Surreay 2 210§2q sAep g Isea] 18 Junum ut
sse asnw noA sy 3sanbar 01 1uem noA § Auownsa)
2413 01 N4 10§ Aem 19YI0UE T0 FUDUIYUOD0IPIA JO
asn oy 1opro Aew 23pn[ oy “1uapuodsay ayp woiy
Keme ooe[d yuarapIp ® ut £nsa 10 readde 01 Juem
noA 1ey a3pn[ o3 [o1 Lewr no£ “Gurresy oy d10jog
suea\ 19Y3}0 Aq Auowysal

‘FO1-TD-[) WwI0j UONEIYNON P10 Sururensoy
[e19U25) o1 U0 parutid ST SUONOLISAT WIIEdIY 21}

Jo 2nou y ‘uondoi1d jo s1apIo 01 192(qns are
oym syuapuodsay 01 A[dde suonomsar wirearry

SUOIOLIISaY wlieallq

.uﬁﬂmmmoa SE UO0O0S SE DY) SHIR[D
OU3 03 pauInial 9q SWI0) 9yl JeYl PIpUWIOI21 ST T

€210J219Y], "PaAIas seam Juapuodsay] oy ey joord
SEY 11102 2 1Y 0S [RYSIEJA] 21E1G 21 £q DPO
S3{I2]D) Y3 01 PAUINIAI 2q ISNW SUWIIOJ [eUIFIIO
Y ‘SWITOJ AU SIDATPP [BYSTE LIS ) 1YY
“awn a1owr 10§ 93pn[ 2 sk 01

Surreay oA jo Aep a1y uo 10 210529 (95Z-INI-[)
(A[rure) 12p10 Sururensoy 211e ] x JO 201A19G
10§ QW | [BUONIPPY 10§ 15anbay ® oy Aew nok
Burreay oy 210Joq sAEPp ¢ 1583] 18 1UdpUOdsay
31 01 SWHIOJ Y3 TOAT[P 03 I[qE 10U SeM [EYSTEJA]
21816 211 pue 1opIo ANred xo ue pansst 2Fpnl e Iy

“paarw] 2q 1ySrw vondord

mo£ pue s1oded oy 19a19p 01 1UdpUOdsay 2 puy
01 9[qe 2q 10U Aew [EYSIEJA 2181 oY) Qudpuodsay
21 puy 01 MOY 1NOGE UONEBWIOJUT YSnoud dAI3
J0UUED 10 SIAT] FUIPUOdsNY Y} A19YM MmOUY JoU
op noA j *a1ep Surreay oy a10§oq sAep ¢ 1€ 1B
Juapuodsay] 91 01 PaILAT[AP 2q ISNW SUIIO] Y],
“Juapuodsayy 2y

PUL 01 A0y IMOGE ULd NOA SE UONEWIOJUT YoN
se [eySIEJA] 181G oY1 2AIS 01 1uerroduur £19A T 1]
Juspuodsayy a3 01 s1aded o 19ATIP pue puy uEd
—Nﬁ—wumz UMNMW Uﬁ—u uNﬁ—u os —UU@UUC WM ﬁNlUEmv EHO,.W
a[yo1 1uapuodsay] 201A19G 19pI() SuTUTENSY YT,
"901A19s am d[oy 01 Aep oy urmp sowmn ure1sd e
3SNIOYLINOD Y1 1€ ST [EYSIEA IS B SISTIOYLINOD
2WOS 1y "A05°10"PN{MMAL T& 21IS oM [oURIg
[EIPN{ 33 10 YO SHI[D) Y3 WOIJ S[EYSTEA]
a1e1g J0 381 JURLIMD ® 398 Aewr nog (st 19010
12doxd e oym nod 01 urerdxa ued 121u27) 201A12g
1IM07) © 18 dU02WOS 10 1> 2y ) “1uapuodsny ap
01 £12A112p 10§ 320150 12d01d 10 19AIDS Ss2001d B

SE UMOUY| OS[E ‘TeYSIEJA] €15 € 01 NoA 2483 Y120
a1 swiof Ay Jo [Te Suriq ‘rep Surreay a1 Inoqe
pue “9uo parop1o 23pn[ a1 J1 I9pI0 JuTureIISI A
uﬁOﬂN mBOﬂJ uﬁ@@ﬁOh—mUm Uﬁ—u uNJu 2Ins UVMNE O.Hx
(ss920.d jo

891A19g) Juspuodsay ay3 0} A1sAldaQg

'SINOY 8% UIIIM
JUSWIDIOFUS ME[ 03 JIPIO Y3 UI UONBWLIOJUT
10 19p10 211 Jo £d0D © PUdS [T 1B 2y,





