COMMONWEALTH OF PENNSYLVANIA
COUNTY OF

PETITION FOR EMERGENCY RELIEF
IN CONNECTION WITH CLAIMS OF
SEXUAL VIOLENCE OR INTIMIDATION

52 e E KA K

Mag. Dist. No:
FANEBEH X G 5
MDJ Name: VS.
A LT W4
Address:
Hotik
Telephone:
CERRT

Docket No / &5 :

Case Filed / ZFH&22 H#H:

PETITION OF THE PLAINTIFF EFE&EIRIR
Il — - ) ZISJ\, ’
(Name of Plaintiff - please print) PN, 2ok
hereby petition for emergency relief: N ,(‘ﬁ HAIBLLERS)
TR B A R B RAR RIR

[ on behalf of myself O rzge

[10n behalf of the following minor (child) (children) of whom [ 1y (sospaiisn)  RESERED (GO 195
| am a (parent) (adult household member) (guardian). Ry A, o
REU TR BEE OLE) (ZEFAD .

al?nogzabrzihaar:f of the following incapacitated person to whom | . Bl B2 LT AT M AE T
(Name / #£:43) (Address / Hi}1) (Age | £H#%)

(Name / it:44) (Address / Hutik) (Age / i)

The cause for seeking relief is as follows: T RBER I SRR T

MDJS 306A-BL (Chinese Simplified) 1 Date Created: December 26, 2016



Emergency relief is required because there is immediate EAFEHEENEANUR ERRBE JLE) (BFMD G
and present danger posted by the defendant to me and RPN EREZAMENER, FTUERBEESES
to the above listed minor (child) (children) (incapacitated BB

person).
(Print additional names/addresses on a separate sheet of paper and attach ~ C(i57E — 5K A4 F4TEp H M k& /b M F AIRRZ F. D
hereto.)

(Signature of the Plaintiff)
(JRER4)

MDJS 306A-BL (Chinese Simplified) Date Created: December 26, 2016
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