COMMONWEALTH OF PENNSYLVANIA
COUNTY OF

PETITION FOR EMERGENCY RELIEF IN
CONNECTION WITH CLAIMS OF SEXUAL
VIOLENCE OR INTIMIDATION
XOOATAUCTBO O CPOYHOU CYOEBEHON
3ALUNTE B CBS5I3U C 3ASIBJIEHUSIMU O
10J10BOM HACUITUN UITN 3ATNYTMBAHUN

) ] PLAINTIFF: NAME and ADDRESS
Mag. Dist. No: WCTEL: ®. 1. 0. uALPEC

Cyad. okpye Ne

MDJ Name:
@. U. O. okp. cydbu

Address: L ]

Adpec V. / npomus

DEFENDANT: NAME and ADDRESS
Telephone: OTBETHYMKA: ®. U. 0. u AJPEC
TerneghoH [ ]

L _

Docket No / ferno Ne:
Case Filed / Jama omkpsimus dena:

] PLAINTIFF REQUESTS CONFIDENTIALITY OF O] NCTEL NPOCNT O COXPAHEHNN B
PERMANENT/TEMPORARY ADDRESS KOH®NOEHUMANBHOCTU EMO
MOCTOAHHOIO/BPEMEHHOIO AIPECA

PETITION OF THE PLAINTIFF XOOATAUCTBO UCTLIA
l, ; A, ,
» (Name of Plaintiff - please print) (®. W. O. ncrua — pasbopuneo)
hereby petition for emergency relief: HaCTOALLIMM XO4aTaNCTBYIO O NPeAoCTaBMNeHN CPOYHOM

cynebHon 3awmThl:

[ on behalf of myself Lot ceoero umenm
[1on behalf of the following minor (child) (children) of whom Lot umenn CredyrowWwmnx HeCcOBepLUEHHONETHNX  AeTel,
| am a (parent) (adult household member) (guardian). KOTOpbIM A MpUXOXYyCb (poauTenem) (B3pocCibiM YNeHOM
ceMbM) (ONeKyHOM)
CJ on behalf of the following incapacitated person to whom | Oor  vmenn cnepylowero  HegeecnocobHoro  nuua,
am guardian. KOTOPOMY S IPUXOXYCb OMNEKYHOM.
(Name / ®. 1. O.) (Address / Agpec) (Age / Bospacr)
(Name / ©. 1. O.) (Address / Agpec) (Age / Bospacr)
The cause for seeking relief is as follows: MpuunHa o6paLleHns 3a cyaebHom 3aLmTow:
MDJS 306A-BL 1 (B[ TR + | 6 FREE INTERPRETER
Petition for Emergency Relief (English/Russian)-Translated on 6/25/2021 ))) :“t: g BECIIATHbIN MTEPEBO44YUNK
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COMMONWEALTH OF PENNSYLVANIA
COUNTY OF

Mag. Dist. No:
Cyd. okpye Ne

MDJ Name:
@. U. O. okp. cydbu

Address:
Adpec

Telephone:
TenegoH

] PLAINTIFF REQUESTS CONFIDENTIALITY OF
PERMANENT/TEMPORARY ADDRESS

Emergency relief from abuse is required because there
is immediate and present danger of abuse by the
defendant to me and to the above listed minor (child)
(children) (incapacitated person).

(Print additional names/addresses on a separate sheet of paper and attach
hereto.)

| certify that this filing complies with the provisions of the Case
Records Public Access Policy of the Unified Judicial System of
Pennsylvania that require filing confidential information and
documents differently than non-confidential information and
documents.

PETITION FOR EMERGENCY RELIEF IN
CONNECTION WITH CLAIMS OF SEXUAL
VIOLENCE OR INTIMIDATION
XOOATAUCTBO O CPOYHOU CYOEBEHON
3ALUNTE B CBS5I3U C 3ASIBJIEHUSIMU O
10J10BOM HACUITUN UITN 3ATNYTMBAHUN

NAME and ADDRESS
®. 1. 0. uAOPEC

PLAINTIFF:
UCTEL:

L _

V. npomus
DEFENDANT: NAME and ADDRESS
OTBETYUKA: ®.N. 0. uAOPEC

L _

Docket No / ferno Ne:
Case Filed / Jama omkpsimus dena:

O] NCTEL NPOCNT O COXPAHEHNN B
KOHOMOEHLUNATIBHOCTWM ETO
MOCTOAHHOIO/BPEMEHHOIO AIPECA

CpoyHas cypebHas 3awmra TpebyeTcs, MNOCKONbLKY B
HacToslee BpeMsi CyllecTBYeT npsmas 1
HenocpeAcTBeHHaA ONacHOCTb CO CTOPOHbLI OTBETUYMKA B
MO apgpec U B agpec BbllleyKa3aHHbIX
HecoBepLUeHHONETHUX AeTen (HegeecnocoGHOro nuua).

(Pa3bopumBo ykasaTb ®. U. O. 1 agpeca Ha OTAENbHOM FIUCTE U MPUNOXUTL
€ro K 3TOMy JOKYMEHTY.)

A noaTeepxaato, YTO obpaLLeHe ¢ HACTOALWMM SOKYMEHTOM
COOTBETCTBYET NonoxeHunsim Mpasun nybnnyHoro goctyna K
cynebHeiMm fenam EguHon cynebHom cuctemsl Wwrata
Pennsylvania, kotopasi TpebyeT nHoro obpatlieHus ¢
KOHUAEHUManbHOM MHopMaumen n JOKYMEHTaMM1, YEM C
HekoHMAeHUManbHoW MHoOpMaLUnen n JOKyMeHTamu.

(Signature of the Plaintiff)
(Moanuck nctua)

FREE INTERPRETER
BECI/IATHbIA NMEPEBO4YUNK
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