COMMONWEALTH OF PENNSYLVANIA
COUNTY OF

Mag. Dist. No:
USSR U S

MDJ Name:
Ry s

Address:
HIIWE S

Telephone:
wegiain

PETITION OF THE PLAINTIFF

l,
(Name of Plaintiff - please print)

hereby petition for emergency relief:

I:l On behalf of myself

DOn behalf of the following minor (child) (children) of whom
| am a (parent) (adult household member) (guardian).

|:|On behalf of the following incapacitated person to whom |
am guardian.

PETITION FOR EMERGENCY RELIEF
IN CONNECTION WITH CLAIMS OF
SEXUAL VIOLENCE OR INTIMIDATION
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(Name / $£Lin)

(Address / Hituw eNs)

(Age / Hnu)

(Name / 1ELL)

The cause for seeking relief is as follows:

(Address / HItuw ENs)

(Age / +uy)

YIS IS MUt HIA S S W H1I ENS § o 21 Fy:

MDJS 306A-BL (Khmer / Cambodian)

Date Created: December 26, 2016



Emergency relief is required because there is immediate ﬁ%mﬁt@:ﬁ@éﬁmﬁﬁmjﬁﬁﬁ‘lﬁ Aifim:Ensim:
and present danger posed by the defendant to me and to WMAUGUJSMYY i muugg‘dugmujﬁugmgﬁgmgé
the above listed minor (child) (children) (incapacitated é.};ﬂﬁ§‘ﬁﬁs(-ﬁi:l'ljﬂ'lﬁ) (ﬁquﬁsmﬁ’) (UBm '

person). IS UN MY HAIN) 12 UT SN 2Ny 2181004

(Print additional names/addresses on a separate sheet of paper and attach  (EaInaILNy/HI W SUTSYIETUS AR HugwEsiEnwig s
hereto.) NWFUE R Y W)

(Signature of the Plaintiff)
(NS IUETUNISYIETS)

MDJS 306A-BL (Khmer / Cambodian) 2 Date Created: December 26, 2016
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