In the Court of Common Pleas Commonwealth of Pennsylvania

County of o
Judicial District Pennsylvania &/sicsS
Lolell 4oL/ daSanll 4 V/ia
Leblia
Docket No / 4Lsl~fl 23 ; CP 20
Petition for Expungement Pursuant to Pa.R.Crim.P. 490 < g4 uhaddl (ulail)
Pa.R.Crim.P. 490

AND NOW, the petitioner avers the following and Glal) el 58 qallay 5 olisd 83 5l Sl sladll daam Gucilll K5 (V1
requests that this petition for expungement pursuant to 2Ll 3,1 1 Pa.R.Crim.P. 490 s sa; pdiall 138
Pa.R.Crim.P. 490 be granted for the reasons set forth
below.

PETITIONER INFORMATION / (sailelf ility

Full Name: DOB: Social Security Number:
Sl ans¥t 52Y ol i e laia ¥/ slaall ad
Address: Alias(es): | (5) leiwal ¢Lows¥lfasN1:
Olsinlt

CASE INFORMATION / 4l fsa cilagleo

List name, address of Judge of the Magisterial District or Philadelphia Municipal Court who accepted the guilty plea or heard the
case: | duadl g law ol o3l o il 1EY! Jsis oli 230 Philadelphia 4ol LeSae (sl of Laliy) mlall LeSas ald ol sie 5 anl 7 2]

Judge: Address:
(aldlf Ol
Magisterial District Court Number:

MY/CLL‘.J/ LaSao ﬁﬁ;ﬂ

Philadelphia Municipal Court or Magisterial District Docket Number:
i 4pailiY) mlall daSan 3 4lidlsd) 53, /Philadelphia 4ol 4a$ae 4 4l 23,

Name of Arresting Agency: Date of Arrest: Date on Citation or Complaint:
Aiiedl] LS o] asl Sy )l S LeSadll alal _puanll eleiv) gy )5
Sl A )l

List name and mailing address of the affiant as shown on the complaint or citation, if available: / sl sl o siell s aw¥/ Jualdi z o]
5 pdgia CuilS of eelediny) of (o oSGl 6 iy g LaS GalSYE

Name of Affiant: Address:
55/ are avsk O ginlt

List specific charges, as they appear on the charging document, to be expunged and the disposition of each charge (please attach
additional sheet(s) of paper if necessary): /| i 3/ Lbls/ Ciladia Gl )] o ) leio SS Cronn iS5 ealgsV) dndY 5 i)y g LaS clgubad o slhall agil] 7 0/

(JAY/

P_I_AtIStatute Section Subsection | Statute Description Counts Grade | Disposition
(LHLB o | el il il Cion s sl | dajal | sl

(=Y)

If the sentence imposed included a fine, costs or restitution, has the amount due been paid? / s/ <5 of daf s 4 g piall L sin] iled 15/
S gainall gliall i a7 b i iay s |:| Yes/axi |:| No/ ¥




List the reason(s) for the expungement (please attach additional sheet(s) of paper if necessary): /| Gli)/ a_x) bl Closlfessns = o/
(¥ o il o) dbls] Cilaiia

[] I have attached a copy of my Pennsylvania State Police Criminal History which | have obtained within 60 days before filing this
PEItioN. / (ulaily/ amis sy )i L o g 60 (e 5 lgule Cilas 3 Pennsylvania 4 s 4w (e dulsa Y/ Gl al] da5Y o dini i yf 2d

] I have not attached a copy of my Pennsylvania State Police Criminal History. State reason(s) below: / /sl 4 se 43w Gl
soliof il ¥Ylfewdd! 483 Pennsylvania &Y. b b ce duala Y/

When this petition is filed with the Clerk of Courts, the LGl gla gl alaal A agaf (uailall o caSlaall ald sal Gulaily) 138 agadi dic
petitioner shall serve a copy upon the attorney for the
Commonwealth.

I, the undersigned petitioner, avers that the 1 a5 ol gilaall o e S5l colial o gal) el (Ul
facts set forth in this petition are true and correct to il (5 iy e slaa s B yee Cousns diiia g dapmia o Guladly)
the best of my personal knowledge or information T iy e gl e S iy jeal assiy Adlaial) il siall eald a

and belief, and are made subject to the penalties of .18 Pa.C.S § 4904 wa sa 13 5 ciUallll
unsworn falsification to authorities under 18 Pa.C.S §

4904.

Signature of Petitioner Date

ailal) ) @JL’U/

AOPC Form Updated Rev 03/09/12
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