THIS FORM MUST BE COMPLETED IN ENGLISH
cﬁSoﬁﬁg@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

State of Minnesota District Court
6585800508105 B9S85 13105
County Judicial District:
8:055/ 03195 0219528580pc8 081~
Court File Number:
FNAqPSSoHERN-
Case Type: Domestic Abuse
oololeamaph- 055 p1a3g10019anH850omm:
In the Matter of:
co10010iEd1 DY -
Petitioner (first, middle, last) Petitioner’s Affidavit and Petition
Ylo&w(éﬁme:ogﬁmﬁ (élglgoé:, éla1§oo:, S onooi) For Order for Protection
On behalf of: Minn. Stat. § 518B.01
cmsn@amf)@:— gloéw@ﬁm@:ogﬁmﬁzac\'vgsgﬁagwo:g:m‘iooéoo(éi
Other persons needing protection (first, middle, last) mpara8Sonicotoimagicoiosimuymwbesl
91@01m1©c8§m§mﬁmu?mwg (élgﬁo{):, éla1§oo:, élmooﬁ) é§$§)8w§(gﬁb§ Minn. Stat. § 518B.01

[ ] and for her/himself
8:(\)1@9688@5/88?]@56@85

(o)
£o 5
|

Respondent (first, middle, last)
Qlorrﬁorzﬁ (élgf)oé:, éwwf)oa:, S1onoon)

STATE OF MINNESOTA )
8555805 BS

) SS
COUNTY OF )
8059

(county where affidavit signed)
(8035d001ad:081 a35a85c81002)

I, , State that:
o, ,o%qﬂogﬁcm—

| am the Petitioner (the person requesting the order) in this action. This affidavit supports my
request for an Order for Protection (OFP). (Minn. Stat. § 518B.01).

oo@ﬁg)woéooo@ﬁm@:ogr%oﬁg (91(\)1@9&908500500(\35) m1ooﬁua:ooﬁhm§1:cag31§§c8h 058@85(\%103:@51 98?30@()3005@9

ogﬁmwoﬁmo?ﬁcmmﬁmuemw%@(eﬁ (OFP) %ﬁc&.(Minn. Stat. § 518801)
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THIS FORM MUST BE COMPLETED IN ENGLISH
cﬁSoﬁﬁg@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

1. Who needs protection?

.

600185205021 LHDdH.

[] Me (Petitioner)
oo (S)‘LOOBCDO?S(*O@:OS?)O)S(%)

[_] My minor child(ren)
008c012020:45335 00 §Hanea8c0d00d

[ ] A person for whom 1 am the legal guardian (attach Guardianship Order)
91@1@@@391(@50@@5@1@8;&@: (q:bog%mﬁ(ﬁgl(@ﬁo@@oﬁmcgﬁ)

[ ] A minor child who is not my child, but is a family or household member of mine
9182050015200:55835 20 $58952805000510061008, 2580561W03HBEE emET Yrama3HaBicousS 3.

[ ] Other:

201

2. Petitioner Information (You)
Jr gwcf)ogﬁm‘isaqﬁ@(rﬂ'L (§1)

Name: (first, middle, last)
&N - (é1g§oc°>:, él@1§0&:, élmmﬁ)
[ ] My address or phone is confidential. (Give the confidential information to court
administration on a separate sheet of paper.)
00a81a3583:05: 9061 80585501 3505831E0NHn S B:5H 1. (0pHcS1o0igiolofLoiEgondsdt spadiogd
3900501005@:(\)1C\S%o?c@u\%lagagoodgﬁiﬁoodﬁo)
My Address:
mo%ﬁ@%ﬁa&oé:—
City, State, Zip Code:
ol 08%5, é:(o)f%ﬁ(’ﬁ—

Telephone: ( )
858 ( )

Race: (for federal reporting purposes)
(‘/)C\Pgiﬁﬁ— (co@;:‘)sqﬁogqﬂogﬁmﬁoéﬁmoﬁ@agﬁ)
Gender: [ ] male [ ]female Date of birth: (month/day/year):

¢p/gl - gl 9P BpPeIs1 - (w3l 8. p) -

3. Email Notification of Service
Q- ooiaB:nBapBaslonSen:diosicreondese(co)

By providing my email address below, I am indicating that | want to be notified by
email when the respondent is served with the OFP. | understand that this is the only email |
will receive from the court about the OFP unless | have signed up to receive other court notices
via email. | understand that it will only be possible for the court to notify me by email when
service information is received by the court. | understand that a technical or other error could
occur preventing the successful delivery of the email, and that I have other options to learn of
the service of the OFP on the respondent, including contacting law enforcement directly. |
understand | must provide a valid email address in order to receive this notification of service,
and that THIS EMAIL ADDRESS WILL BE SEEN BY THE RESPONDENT:

Email address:

8JovpBcdt s e(0)858 oS3 108, woSela8Sco wed58:0iziap5pclun8ede(co) dpropiodiast 305185
o1 OFP 3391%?(\9)1. wopbolsiofion 021e3161d 336(c0)dsl1 corme1gloiona3iofHeesdd 9500:8:0FP ¢

oocgﬁoof;cm (Dab:(\%‘té‘t(\)'lwmg8%%(@%3%539@%0823)50{)5EW@DOIS(%@’:)@((\))@Q%U)&%&C\%L ooogﬁp;ﬂ@ﬁoﬁcm »:8m
mﬁgp_o"l@ao%wfaoﬁj o) ooﬁmﬁlmeﬁ@am m&a0g1005 mﬁ@gm\%m’a@(m)@?we%ﬁ, %:w@%ﬁ%:mﬁo?oo1@mm1 0OM61
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THIS FORM MUST BE COMPLETED IN ENGLISH
C\')80§$3@51005(73:7)?)6191(\%1:{:31(\)1x)mc\'):crfﬁsiﬁc\%l.

C\%%ﬁ OFP ooﬁewnmplo?ﬁ(ﬁﬁ@ggﬁ, C)i)%g2005@20’5_]20)5%2(\&18861(%03%38§03§380)ﬁ:71|‘|350)30%100)1%50%1.: UD%SOﬁC\J'I

oom:nﬁugﬁc@wo@é@(0))%553&31@98:05@: 5:3:wm8:iﬁwﬁmﬁﬁsw§@§@]m1@933‘@&):8:003@1@11@51, 3:&31@5@((\))

$§6ﬁ:¢51ooﬁmoo§oé§zglm191035(@5@&0%1—

836(c0)8581-

. Respondent Information: (Person you want protection from)
Ge 910@50?5@9(35330’%1 - (91m1§©$8:m1 oYongadgion @90?0’)@10?8;1)

Name: (first, middle, last)

o (élgﬁo{’):, élmﬁoo:, Sonootd)

Address:

c@ﬁ:c%ﬁagzoéz

City, State, Zip Code
o, 18, 83(0)8541-

Telephone: ( )

38— (

Race: Gender: [ ] male [ ]female

DaSgP- op/gl- 3 9P

Date of birth: If unknown, age or approximate age
month/day/year

B5Heid - 910009 Dpolon8, 20:45 9061 F20000520:45
co]/og/oo::?ﬁ

If Respondent is under 18 years old, service must be made on Respondent and Respondent’s

parent or guardian. Parent or guardian name:

S)lORS(YZ}ﬁU)ﬂGQOJ:@SCCgﬁ o0 qT,\ﬁ&R@’B(%C\)S%IS, ooﬁmoof)(pf)oﬁewuag?lo?ﬁo?ﬁ @9‘:910&)%('7?%@98%@90% @U)@ﬁ @98)102%0?00%3’3

?ﬁﬁﬁc@h ST o) 91(@30@@5@&1—
Parent or guardian address:

8101 0061 910R1N0185cS1535a8:00:-

5. List all persons needing protection, other than you.
9 D:0018503191300130018 08505051 0M W5, c10eis§imeindsdool. s

[ INone

Name (first, middle, last)

o °o_© ° ° o
o1 (61@5003, 61@153\):, @1(730)15)

Race

®11:>§|5m
PgP

Date of
Birth

S5
.%1

Lives
with
you?

38?5:%:@1@1

How is this person
related to you?

913’31:7)50@:%:@15&5,

How is this person
related to
Respondent?
913’31:7)50@:%:910@5(@5

Uﬁgcbf),

[ ]Yes
[ ]No
[] &
[ ] ooes

[ ]Yes
[ ] No
(] o
[ ] oot

|
Moo, MZ[B o0, TZBw, T

[ ]Yes
[ ]No
[] &
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THIS FORM MUST BE COMPLETED IN ENGLISH
cﬁSoﬁﬁg@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

] o)
[] ™M [ IYes
[]F [ ] No
[] 4 ] &
[Jes [ oot
[ M [ ]Yes
[]F [ ]No
] 4 (] &
[ [] ooef

6. List all minor children you and Respondent have together (biological and adopted), not
listed at #5. [ |None

. 00155081 ¢1820Dc018000:335 00 §53pE8005 co118:010010313 5185500071 (810105185 &2 Biviommagiop
02505803?5), C\)1§c7>02>:oo1§8(\%16 #3 .§.§C\°$1. ooa%ﬁ

Name (first, middle, last) Date of Birth Who has the child now?
o (éiglgoé:, éleﬂﬁw:, S100001) 3%5(%5@%%1 @é@éleoomgﬁ:%:(osoaﬁcbﬁ.
[ IMe [ ] Respondent [_]Other
Qo1 910’@50?5 2201
[ IMe [ ] Respondent [_]Other
Qo1 910’@50?5 201
[ IMe [ ] Respondent [_]Other
Qo1 910’@50?5 2201
[ IMe [ ] Respondent [_]Other
Qo1 910’@50?5 201
[ IMe [ ] Respondent [_]Other
Qo1 S)'LORSO?S 201

7. List all minor children living with you, not listed at #5 or #6. [_|None
2 R:00185081918005c012000:45335 00 $Depa8c0do1ceedDBis1, 150000185081 He) ooet HE §HS. 003

Name (first, middle, last) Date of Birth | How is this child related to | How is this child related to
&1 (6185032, d1915002, S1000017) B5qPeié you? Respondent?
918@§3§1w§o§3:§1§®|‘5q ngooﬁsél:y)ﬁo@g:@oeﬁ()f)%cbﬁq

8. What is your relationship to Respondent? (Check all that apply)
0. .§ooﬁs:l£898(388:Ql%ﬁ(ﬁﬁﬁﬁgﬁe‘glcﬁﬁ. (m.gﬁo%lmﬁcom’acnﬁ@émﬁ)

[ ] Married. Marriage date:

[o] o o SO [oN~] ﬁo
C\N@’Q@:O@@:(&UC@QX, (ep) G:UQJ@ZG“OJS@? qTfL -

[_] Divorced. Marriage date: Divorce date:
oq:c@wfx ooﬂ:%:q)gzc%oo:@aefﬁl - C\%w:@a(ﬁc%l -

[] Living together since (date)
33?)98:@3{163@:085(\)1 (@103)
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THIS FORM MUST BE COMPLETED IN ENGLISH
cﬁSoﬁﬁg@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

[] Lived together from / / to / /
38&38:09%0)&2108@:085(\)1 / / GR / /
[ ] Have a child together
w8B5oomes

[] Have an unborn child together
38$:%:8c010’)@8$c§_|$08$§:3350’)%103

[ ] Parent/Child
3101/6

[ ] Related by blood
:%:);E::%d’)ﬁmwéﬁoé

[] Significant romantic or sexual relationship.
015358:61825501805 (D50m6lo1) goneh o3ie358:05519350320%19 356535 5508
The relationship lasted from (date): until
How often did you have contact with Respondent during that time?

0219856580550 @:085c01 (§151) - opreon
§963(Y%8$3C%8910@%(@%@@9@&%6%5&9§3(})1ﬁ®5o

9. Is there an Order for Protection in_effect now between you (or anyone else listed at #5)
and Respondent? [ _]Yes [ ]No

@ gﬁmﬁmo?ﬁm1mﬁmo?mw8@85§§ mﬁe:ogﬁewgw%séu\%wbﬁc\%mb: OI$1 (0006 leamoommcmooﬁo?:c{%maél

@ #3) (%(J)'LORSO?SODS&DU)'@O)H@’] @S OO@S
If yes, when does the Order expire?
06155, 01MI226151610800001503552510 5.
In what County and State was the Order made?
ooﬁo’)o?ﬁr%ﬁcrﬁ@1@%1@5:06?)@?318:(rgﬁbﬁez%lo’)o‘gl%@awcﬁl&
What is the Court Case Number?
ﬁﬁﬁﬁ@mﬁ@ﬁﬁéﬁiﬁ@ﬁe@&ﬁ,

The Order requires (name) to stay away from
(names)

ooﬁooqﬁc@ﬁoof) (é‘LOO(D?)) C\Nm@gfyd)wél%:

(éloocsf))

10. Orders for Protection no longer in effect:
J0. G)ﬁmO?ﬁ(\)'IU)ﬁO’)(IE(T)Q}S@gﬁ 031(7)910311(7.)5—

Have you, or any of the people listed at #5, had an Order for Protection against Respondent
inthe past? [ ]Yes [ INo (If no, skip to #11.)

@ﬁ@l, o) 91@0101m1§(y?:q(§c8139é10 #3 ‘i?’ 3%58: mﬁmC\Eﬁm1mﬁmuPoaS@agﬁ conaogﬂ@oﬁo?ﬁcm@woé%el
of ool (@oo@ﬁiﬁ, gmo%@;f #:):))

If yes, how many? (If a temporary order expired because law
enforcement was not able to serve Respondent with the OFP, you do not have to list it here.)
0eions, DD (02101028100087120615169036100150%5 ¢icor g dSerd)

ooﬁogﬁmﬁogmﬁcqpobmewnb 010010398: OFP ¢ior00008, ma%f;g@:ooh%gﬁﬁc\%l:cgl@:élwﬁ,)
Provide the following details:

5 S1o010ton g eS10% c1ad 0005 -

Court File Number, if known County and State

1355 [03He8561, ¢1agdpl 80058:03105
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THIS FORM MUST BE COMPLETED IN ENGLISH
cﬁSoﬁﬁg@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

11. Now, or in the past, have you (or other persons at #5) and Respondent been jointly involved
in other family court, domestic abuse criminal cases, or harassment restraining order
cases? [ |Yes [ ]No

20. 223331, eesoogﬁ cm:mﬁfloég, $1 (gsoogﬁ 91@901000101& #3) :%:910@3(7?5 O?)QPS%LO%C\)'I U5§80380§ﬁ:73_|§39m, oferon
eﬁobo:mﬁ?agﬁgﬁmm:m1(bﬁRIUSRImmﬁQﬁmwﬁ, 90095 mﬁels?ieldﬁ@wgmﬁmc?ﬁmﬁqﬁmoﬁmg{lé]. )
Check the box if you and Respondent have a current or closed Court Case of this type:
$1 00061 01071031 6133582 D831 9T M350 RNy dodimadEad1gd, 185810000l -

[ |Divorce [ ]Custody [ JPaternity [ ]Child Support [ ]Child Protection

op:cdighao:  cdronigiad oNodN oNeronaddapdood NS 3a0d
[ ]Domestic Abuse criminal charges [_]Domestic Abuse criminal conviction
ooﬁelmelmeﬁobo):cmooﬁelooeﬁoo(ﬂooﬁj ooﬁu“):@ﬁgéf)g_gf)obgooﬁmoosﬁoo&couf)r%ﬁ{wgﬁ{l
[ JHarassment Restraining Order
0216139 §610%5055(0305501 0%

For each box checked, provide the following case information, if known:
C%‘L$§C\)'ICDC\)1CD(%]‘I§OP%OPS@D8%, §@SO§5@’] U?ﬁ(\%lmﬁ(:)ﬁ@(ﬁ@o’%lm'lm%

Case Type Case Number  State/County  Year Filed Names of Children involved
eallolkcYoalew 10122858 B3105/808503 5081 45c0100183:a8500101 3205012205 05552610005

12. Why do you (or the persons listed at #5) need an Order for Protection?

2. ooﬁe.%ucavg (eooeh 91(\)16)5(7}:001@8(\%1@3&316 #3) ogﬁwﬁmﬁmc\?ﬁm1mﬁm3:nmsagﬁé].
Describe the abuse by answering the questions below. If there are several dates, use the
Description of Abuse Attachment to describe what happened on the other dates.
o%q_ﬂon%f) ooﬁelooeglootﬂ gc%é:aowoﬁd’n@ﬁmmﬁoo@ﬁ%ﬁoo@ﬁ, gﬁxgﬁoooq]l:ogif), Qmﬂ oaf;:%ﬁo&{ﬂwgﬁoof@zoos]gmdoof
oo (Description of Abuse Attachment) co1mo%qﬂog§mﬁm1@®ogﬁ>@oa: @eﬁﬁ%l?ﬁ&%@@o‘Lm@ﬁ(@ggﬁ%ﬁL‘SL
Date of most recent abuse:

ooﬁmoosﬁmo] egﬁ %1 co1dmoni-

Who was there:

eoow%f)é%ﬁcbﬁ—

Describe what Respondent did to physically harm you (or others at #5) or make you afraid. If
you were injured, also describe the injuries.

o%q_ﬂogﬁ $1p1091031001 (9006t 9132010065 O #3) 9199391901§1m1$58mm015®§ o) euﬂww:@l&bﬁ, §@530§8

‘%ﬁ, ogqj]ogl%or)ﬁ:r)ﬁg mﬁoé:moﬁ@ﬁ(r%:iﬁmoﬁ,

Was medical treatment received for any injuries? [_]Yes [ |No If Yes, list the dates and

locations where medical treatment was received.
95398:ﬁﬁoof;m:ﬁr%mogooﬁoacﬂoﬂoqﬂcmooﬁwr%goof)oé:mélmﬁmﬁzagﬁ@ﬁ(ﬁ:(ﬁ:csl o) ool
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THIS FORM MUST BE COMPLETED IN ENGLISH
c680§$3@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

961008, :c81615161088:001c3 100103020 H¥$ 825102553 oniap ol uslogllonayl.

Describe any use or threatened use of guns or other weapons:

o%cﬂ’]ogﬁmﬁ?:mhlmﬁmélcoﬁcoﬁ @O)@S ?3(*0](7%(%:81(%]191&?203% 40903(09% OPOOb'L(QO'L—

During the incident, did Respondent interfere with a 911 or emergency call? [_]Yes [ ]No
@ooﬁo%ogﬁoo:@mo%ﬁ, @ﬁ(lno?ﬁ(ﬁﬁmﬁmﬁmﬁ@%c\%wloﬁdﬁ@glg: @09 9061 03103:01815p 8>3l ol ool
Describe the interference:

OS(SU]OS&OOS%SCSI@IOSSUDSOOS

Did the police/sheriff come? [_|Yes [ [No If Yes, list dates and other details.
ono3i/onodi8durel. B o> idgd. Aiqladde1s161088:00101emaS 1038 i1d:0N.

13. (Optional) If there is a history of abuse by Respondent against persons at #5, in addition to
the recent incidents, you may briefly explain the history here:

92. (oslopoon) @ﬁg)ldeﬁo?ﬁ@%r%ogﬁg: mﬁéﬁ&mmselm@lmd]qﬁ PLO00D B #3 £, oofjw:?c:ooﬁcom;(‘bogf)o?ﬁoa:é@aﬁfl
(ré&iﬁ, §d)§ﬁoﬁ(g§(r%:n§m:§: mﬁcm@(bogﬁoﬁ@a):moﬁéél -

14. Do you believe that the domestic violence will continue and that you or other persons at #5
are in immediate danger? [_]Yes [ JNo Why?_
09- @S§§8®1 ooﬁelooeﬁmd]couﬁﬁﬁlogﬁfl mab:e1za:>o:§:§1 GO’)GS 91@90100(95@ . CCB&E’LC\)KY)C’ES@gﬁogﬁo’)ﬁC\%IU)ﬁOgﬁO’)O?

al. c'?% ooc?S wﬁ@‘%l@cﬁcbﬁ,

15. Does Respondent work or attend school at the same place as Petitioner or any other protected
persons? [ ]Yes[ |No

o8, ©1p1031031091 e1001 ooeh 08§(§ doNcSonc3ed @9100508?)00503(@5@:8 9006 gromoimuILSFBrzntonntoel.
o) ool

REQUESTS FOR RELIEF

mﬁugogﬁmﬁcmooﬁemneuﬁgﬁ085(7910053983

16. Relief that does not require a hearing:
| ask the court to order the things | checked below in (a) through (k). | understand that

requesting these things does not require a hearing to be held.
96. odleroneraBpoicdSonianionc8SadiofSeoriedp8S8medanadosi-

ooogo@ﬁﬁf)m]m$§£1m5@5m05ﬁ1m1wo%1$§c81&m8@51 o1 (o) oL (o) iﬁa%h w§ﬁoﬁm1mﬁogogﬁooﬂagf>

0')(9535100(8ﬁm1mﬁm§§@1mo§ﬁo’%§@amﬁé§é§§m§§@o1cﬁgmﬁw§.

| understand that if the court issues an Ex Parte Order, the judge may set a hearing and/or the
Respondent may request a hearing.

oagioNco 0319356109:08505c81 0316503 5c810mp1o0¢9eadi (EX Parte) oxioncpisd. 650850810005081051852858 o
z?ﬁaowb%ooﬁ %:/@oo@ﬁ Qloeﬁ(éﬁmagogﬁmﬁéﬁp_gﬁ%m@ﬁ@mo‘)%mﬁ%&\%h
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THIS FORM MUST BE COMPLETED IN ENGLISH
cﬁSoﬁﬁg@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

| understand that if the court does not issue an Ex Parte Order, the judge may dismiss the
matter, or may set a hearing, unless |1 do not want a hearing (indicate by checking the box
below).

aoglonoon 031990 6e10000:a85 0581 0218585510109 281 (EX Parte) odionayigd. 85085081 mmaBandBioniol
31, 90061 P 0531001650358 M §H201055031, ©EEIMHIEHR:0010H 358 M 55801055001 (3:3505¢ 318 oo

AéHcS100ie100100583100070- )

[ 11 DO NOT want a hearing. If the court does not issue an Ex Parte Order, | ask that
no hearing be scheduled and that the matter be dismissed. | understand that this
means there will be no Order issued and no further proceedings.
oooo:;bﬁg: ooﬁérg)p_gﬁ\%m§§aombgooﬁoo§° oa§ﬁoﬁco1 (7?53%5@50009:08509?3(\%1 mﬁéﬁéﬁc@lmplm
981 (Ex Parte) s5., waycosionoy:ojeroniddp3sE mehao105mS :ontmnadmadioddontgighcdi.

o:>$oﬁco10’ﬁ<251@9§>op§@ﬁb O’ﬁmo?:ogﬁugﬁcglmﬁmcxﬁg:O’ﬁmab:el@gw?p;ﬂ couwﬁ%ﬁ oSt.

Based on this affidavit, | am asking the court to make the following orders:
&:00§108500:001 035835c8100:53162885, W BHARIofHcor mergiumnodimapicoicSoedadieal -

a. [_] Issue an Ex Parte Order for Protection to protect [ ] me [ ] all persons listed at #5.
(These are the protected persons.)

Mo I:' og:ogﬁugr%c\%l U)ﬁéﬁéﬁ(\%l(\ﬂ?lo’)(?@gﬁ (Ex Parte) ooﬁmcqﬁcmooﬁmu?moogcc’agﬁ cormoozt
I:‘ oo I:I 91&)1@5(@:&3108@@&31& #9 ‘?ﬁ . (ooﬁaﬂ)ﬁoo(sﬁ@51@56910}1005@(}3(7)03%331%,&@1,)

b. [] Restrain and enjoin Respondent from causing the protected person(s) any physical
harm, or fear of immediate physical harm.

Do I:I @8281003%8%0%1 S)'LOESO?SO)SCD'I@BO’)@ISR:@'[SO’], @CD@S @1(}]161(?:0)10’)@1%:61&)’] GDUODE)(%O%(% CD73206’§-5)ZCD7
25 oofooupadesi(0o65) an§i8818mmoigdadi.

c. [_] Order Respondent to have no contact with the protected person(s) whether in person,
with or through other persons, by telephone, mail, e-mail, through electronic devices,
social media, through a third party, or by any other means, except as follows:

0. @5&%1@5@@3@9910&3(@5(\)1 o?ooebzotwgs 5)2@7395095090;09(,05@52[0905) (u77sgfma>fgfpz, & o) 3(%91
2016191, 8831, 10218105581, cngde(co)eior, 8§B:8muHe8:ec8¢i01, corgrorcde
56101, 8Qgra0 (o1, mgls ¢) i1, 90061 C191iEME1E1836191, 0210358 285D 105065

1, —

d. Exclude Respondent from:
Qe @910?%(‘7"3%(\)1—
i. [_] My home or the home Respondent and | share.
2. oouoﬁ o) cf")f)(\)wlorrgﬁrﬁﬁg:ooh%u\%w(ﬁzoo:
[_] My address is confidential OR
ooa%ﬂz%ﬁagzoé:%ﬁ@ﬂooﬁﬁaﬁﬁ o)
My home address is:

oou")ﬁzga%ﬁccgﬁa&oé:@ﬁb—

And a reasonable area surrounding my home, specifically as follows:

Q Q Q (¢] s C O Q Q Q C [o] Q Q
CC30)%0)5(7301(\)139Q’BISCD'IQDLDISQISCDCDHO:O:C\D’I3’9@136, C\DI@O@&O’)S@&’BOS(%GD%}@QQD: -
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THIS FORM MUST BE COMPLETED IN ENGLISH
C\')80§$3@51005(73:7)?)6191(\%1:{:31(\)1x)mc\'):crfﬁsiﬁc\%l.

Except as follows:

mco1(7638§@2880§085@ B -

ii. [_] The home of (protected person(s)).
Je (pr001005000000p 053510005 @055
[ ] The address is confidential OR
wa%ﬁs%f)ag:oé:%ﬁ@ﬂooﬁﬁogﬁ o)
The home address is:

wo’)l.%@ac@ﬁx%ﬁag:oéz@ﬁb -

And a reasonable area surrounding this home, specifically as follows:

(%:CDSC\%S('DS'LC\N@D385(\31@0’558?)0803110808(\)1@@1:6, cglagccﬁoo%‘@ggogogﬁ@a%: -

Except as follows:

mco1o§8§@9850§08§@03: -

e. [_] Restrain Respondent from calling or entering [_|Petitioner’s [ ] s
workplace including all land, parking lots and buildings at:
e [Boroniofi8aon Bt gooet drsdcdisg [ ] 1005085018 [ ] moorcSioSie

358581, orfuoa305e8iB:0ion 5085 cruSy —
Employer Name:

0NE1MaI201 —

Address:

Street, City, State

C\%ﬁs%f)@g:oéz -
038565, of. B1BS
Except as follows:

mmm?%ézaggo@ogf)@og:—

f. [] Restrain Respondent from entering at
the following address:

Street, City, State
0. (39101031801 cd185B >
AR5, o, oFios

Except as follows:
20358285 0855293: —

g. [ ] Order Respondent to continue all currently available insurance coverage without
change in coverage or beneficiaries.
0. c@fﬁ(\%lmﬁmoﬁag 010103 cmmab:elooﬁ(qﬁommﬁs%r%(181(\)139@85%)@5100@?) c\>1m:c%r9>§:mﬁagmcbm1 o
('Q_I'ISCD'IO’)S @CD(?S mﬁ%ﬁ?{l[ﬁ@ﬁelmﬁ%ﬁ(\%h
h. [_] Order the possession and care of a pet or companion animal as follows:
Qe @ﬁc@lo’ﬁmoﬁm1 mﬁﬁm:nﬁooﬁg: 832N m§80%58m191335(@50%381 006" 90580%5&\)139%10250@91

mé&qSSo@oSr%@aa%:

OFP102 State KAR Rev 12/15 www.mncourts.gov/forms Page 9 of 16



j

[epX

K.

[ooN

THIS FORM MUST BE COMPLETED IN ENGLISH
c680§$3@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

[ ] Order Respondent to refrain from physically abusing or injuring any pet or
companion animal, without legal justification, known to be owned, possessed, kept, or
held by either party or a minor child residing in the residence or household of either party
as an indirect means of intentionally threatening the safety of such person.
LQ&C\%IO)S(YJC\PSSQS}IOBS(YES@@%&C\N [oplGlikc2lovHaw)| 03361036010’)0’] ("900("35 O’)Sel:f)ﬁ(%:f)ﬁcﬁ: Z\D?\)(%(Y%S(%C\N(fld?f)(gﬁ(*g
g @oo@ﬁ 9058(7%580)139%1@50@9103@9 co1$ﬁe°>(rgﬁ(enoom01, cmoo:c%fmes mﬂobogzzo?logz&obm, ogf)é]cm@ﬁ:cg
01250800, 01235001, 05005, 9ooeT B5wHT31001 P1Ee M1 Y006t Y182051E0:e3H 06 §5a3a8005 o1
:c’a@%r%ag:cm ooﬂ@%f)a&c@ﬁo}p’aﬁfl @oo(;ﬁ u5§80383991(339mq1 §co1ooﬁ(re§oos°1::c’acq:ca33: o1gpetys 91:‘5‘%?33903:

O)(Bﬁiﬁcgla

[ ] Direct local law enforcement to provide the following assistance:

I:' $§C\%u\%ﬁm81mﬁ§:03188@10@03533500533@1mo:)f)c@looﬁo%omewucomg880@085(95351—

[ ] Other:

201 —

17. Relief that requires a hearing

0’2- mﬁewumoga‘iogﬁmﬁmwac\g)ﬁwﬁ ﬁﬁdﬂﬁ@mﬁéﬁéﬁgm§§w1®8mﬁ
In addition to the orders requested above, | ask the court to order the following things. |
understand that if | request any of the following things, a hearing must be held.
ooﬁugogf)mﬁmc?ﬁmwﬁm1m:@gggﬁmm:é:mﬁ@égel ooogogf)of)ﬁ:yﬁﬁcmmugﬁcglmﬁmcqﬁmwoﬁcm:mggo@ogISCDSO’_)
@5@1§§£1° oag?ﬁoﬁcmoo@ﬁogogr%ooﬁcm@98%0@08?)0’3@5)3’5100(51(\)3(\)5%5, mﬁmmﬁﬁﬁ@wuﬁﬁﬁﬁmﬁéﬁéﬁgmcﬁ\)
SO'IC%Siﬁcg'L«

a.

(oaN

[ ] Grant me temporary custody of the joint minor child(ren) subject to parenting time
for the Respondent as detailed at #18. (Fill out #18)
3915(\%10;5031@9%:(\)1 ooﬁoof)ogﬂo@ooo%: 803?)(00@5)(\)1@900:@8500@6&3&%?)@9@98(\)8 C\)'IS)‘LORS(@S(%CQ(%S (Qﬂooﬁ(ﬁ
ooﬁo’%u\%loéﬁogl@b:@ #oo (m?l #oo0)
[_] Order Respondent to pay a reasonable amount of money for the support of our joint
minor child(ren). (Fill out #19)
u;f)q%looﬂmo?ﬁag 910@5(@58@9@35 m1m@§@@$§6ﬁ$§§308695031@9@1:@9005 cmmagf)o? ¢) 918335(00
) @w:@%ﬁ 20 $H3pmBa5000R10)2003:53155081. (6100101 #o@)
[ ] Order Respondent to pay a reasonable amount of money to me for my living expenses
(Fill out #19)
UQE)CS'[CDS(‘DC\PS@? 910@%(@%83’23’3?} C\D1(’DU‘,)§§>3’E)$IS(°7%$|S§30%(?5(‘013’9@1:333)59?@385 C\)‘IUDCDSO.PS({.%E)CD:CD
gooloBRSB1005 8581 (e1p1 Hop)

Award me temporary use and possession of personal property (describe the property):
&)Séﬁob%%ﬁooum ooooq?:m]$ﬁm®ﬁmﬁ@c€ﬁ§>§8§mgﬁm£5%:moofmgloogﬁooa%ﬁﬁﬁoo(pﬁ. (o%cﬂ]ogﬁooﬁ@c@ﬁgﬁgﬁ)—

[ ] Restrain respondent from disposing of or destroying the following property:
(03 9100103182281c01 M6102:81035 o6t oM aS mﬁ@a%ﬁgﬁgﬁ(%o@ogﬁm@ﬁ@él -

[_] Order Respondent to pay me restitution in the amount of $ (Fill out #20)
pdS1oimepisg 01010318233 5001 nupBL 0310pHETE 539155055 $ §P00.
(eu}n #Jo)

OFP102 State KAR Rev 12/15 www.mncourts.gov/forms Page 10 of 16



THIS FORM MUST BE COMPLETED IN ENGLISH
cﬁSoﬁﬁg@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

g. [] Order Respondent to attend counseling, treatment, or other social services as follows:
80, (.Qﬁ(\%lmﬁmc?ﬁag Yloﬁﬁoﬁﬁooﬁg cmmogﬁooﬁdr?ﬁc{%%@ooo%:. mﬁ(rrgoﬂwqoq_ﬂ, gsoo@ﬁ 919580)5@1@11@0103@& &
39880@08?5601(‘083903: -
[ ] Domestic Abuse program
O’)SGIU)S%O’)O’]C\)K)’B)IS.S(ENB%EIO’JSO%SU}P
[ ] Alcohol/chemical dependency evaluation and follow recommended treatment
021206208:021993:810581/ 05051801 a1 g:elggo?moéﬁmﬁmﬁ%®7w1q7m1ooﬁu?§(reﬁ095(9:331
[ ] Mental health evaluation and follow recommended treatment
OOSOOéOOgZOOSCC%IS@??)CC%f)éﬂj\)'l:)&:@(f)ﬁ@gmgﬁmm(ﬂg:61880?0’)055(7)330’)%0’8@’]03’10’{]’]C\)'IOOSU??S
RSUSeich
[ ] Other

01—

h. [_] Prohibit Respondent from shipping, transporting, possessing, or receiving any
firearms or ammunition.
Q- [09910910338 001 0xiep108500105 03, 38503891, 001503, 9onet 0oloRIc358:8) ofjoipandt 9oet 0P
&)ﬁmélmﬁmﬁ%ﬁc@h
[] Issue the Order for Protection for a period up to 50 years because:
@. C(?:Ogﬁugﬁﬂe)l ODSO’)C\?SC\NCDS('DU?(DOD%@(%S CD'ICDSED‘I(‘DCY%SCX%ﬁCD:O?‘L SO %5 QSC\)‘I—
[ ] Respondent has violated a prior or existing Order for Protection on two or
more occasions
9109108180109 H810055 ol R0 UP LSBT Co1E 135 ooel BB505031ad coroierss

201320031 861 90 wlsicgd0005 2885
[ ] Petitioner/protected person has had two or more Orders for Protection in

effect against this Respondent.
Qlooéoocéﬁmg:ooﬁg/pzm7oofmo;mw5:z§’z el.%ﬁ ooﬁmcgﬁmmoﬁmu?mwgzagﬂ cmmgr%aomgﬁ

91 0131831 8l 9006l wolsicasd

Additional Information to Support my Requests that Require a Hearing

ofoioiofeladSco1madda) worieraddanonicdbmd 03iofSee0xidH85:010555:8f

18. Temporary Custody and Parenting Time

20, 021832 QRIR008100c818 20510310985 0858 50100031
If you and Respondent have a minor child together, you can ask the court to make
temporary orders about custody, parenting time, or support for the child. To ask for these
temporary orders, paternity must be established by marriage, Recognition of Parentage, or
Paternity Order.
Sl g)oog;fyzo/?frfﬂ? szfﬁ:?:@ommammfﬁaﬂ o0 7%'/55}?@2(5@509?1@3@5, 7%90@5@950?75@709@27?5;1 ooStonaSioofon
cpf:)ofgw:@@: oofgd:adopicd. oof@fcpfé’lgcgﬁc?@ammogﬂ 000p!f o085 LIB25325155051. cv1s M 55008025t
OQ;ODO?;OO(%S@(?;, OQ;OOO;OQO%SOO;@?,SOJ;OQ@/S 093950953?5&):()5({/7@353’51(07 OQ;O?OQ?(ZOG/;@QJ:, 035%3/5&)705()?5/5095
DdSiodofoofspSaionub, eooel oofodofoofoncyf §5a51.
Do you want custody or parenting time ordered? [_]Yes[ |No If No, skip to #19. If Yes,
fill in the information below.
§@>§8:Uﬁ@§:o§ojo§ o) ooﬁ%fxf’nooﬁo@ﬂoﬁ%ﬁ&ﬁ@ooﬁammo%ﬁ@l o) ool
1008351585, 8moSan #19 gDl 061008, e1d1001gioniognoncodsiioo0l.
a. [_] Temporary custody of the following joint minor child(ren):

should be awarded to me because:

o8 I:' 081008102105 Ri 2003z ooH(0r6H )1 00:68 500886824 Hape 805585 o8 Sorw a1~

OFP102 State KAR Rev 12/15 www.mncourts.gov/forms Page 11 of 16



THIS FORM MUST BE COMPLETED IN ENGLISH
cﬁSoﬁﬁg@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

oo [031:0 585055 g6 cor-

b. [_]Respondent should have parenting time as follows:
(Check all that apply)

C. I:I91035(@58@1:38&%:0)5(@&\?58508&532@01(730%550)5(01@880@08&@&%:—
(o%l%%ooﬁmm’aoof}o@écm%)
[ ] Unsupervised parenting time at the following days/times:
ooﬁogﬁcqﬁ%f}ogr%g@ammo%ﬁm1 ooﬁooogﬁo?:c%lé @ﬁ%l/ooﬁammo%ﬁcoma(%o?ogr%oosﬁ:cﬁl—

[] No parenting time because:

[ ] Supervised parenting time because:

COS(‘);)SC\PS%&OS&(%@DSO'IU)CY@DS Qo1 OOSCD('QS(% G’gl@ﬁC\)‘l—

with supervision as follows:

[ ] at asafety center or appropriate facility, if available.
61335, ddHB1QE5BS 9ooeh 0210958 B3 (01DNHd 55,

[ ] supervised by a relative, friend, or other third party
mﬁmﬁ@é:o@(@ﬁo@@glm1 30}3:3055, oMo03:, @oa@ﬁ 91031010301/91031me

[ ] Parenting time subject to the following conditions:

8:0)501@91 Q§U§J1§@880§08§m®§©03: -

[ ] We should exchange the children for parenting time exchanges at an

appropriate facility:

o@ncbc@%agoocbgngoof)cm mﬁagoocbooﬁcgﬁqﬁogﬁc%@s@mmo%ﬁ@gﬁ @ooﬁ:)}?f)ogf)cm @9@1360056

03(95@%1—

[ ] Other:

To201—

19. Financial Support

ol >N

0359018021850

| want the court to order Respondent to financially support me or our joint children. [_]Yes

[ INo If No, skip to #20. If Yes, fill in the information below.
oo@bﬁgz (ﬁﬁaﬂﬁm%ﬁﬁlguﬁ(ﬁﬁgm1 (‘098?)(%001 o) 080)10@850091@3#3&1, @br%g: oo©§8:
gzﬁoo:céﬁgz.iﬁ, 8onH035e0 #Jo ool @ﬁ@%ﬁmg, e1p1o01glosi oS sdionayi.

OFP102 State KAR Rev 12/15 www.mncourts.gov/forms
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20.

THIS FORM MUST BE COMPLETED IN ENGLISH
c680§$3@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

a. | am seeking [_]child support [ Jspousal maintenance [ ]Jmedical support/health
insurance. Note: You must be married to get spousal maintenance for your living
expenses.

. wogioy [ Jox8538008 [ JoNs8Sperondl/or [ Jma38ma8oxiadSay/one3Ss08 35 0rerS oBrgScdt.
085759/5 - ?SOD:D/SQ%SJJ:QN?SOD@Z%;095396’[5@62@726’7/02 6077509{3‘5/509;900509560753/?/5607591@9(?5‘2/5052,

My income is $ per month from (source).

| have monthly expenses of $ , including $ for our joint
minor child(ren).

ooqﬂ.%ﬁ oaooﬁ(b@%s%ﬁb $ Qo1 (0c8iomensh) iﬁc@lo
oncolonofjuoonicoBopHeHe1s3 5o $ y 0958z $ c108(000pH) cvr0s3520

(Y%:or)ﬁflcgcm@oo:c%&z%ﬁ 06 $§a§3c¢28c08§§031,
Respondent's income is $ per month from
(source) or [_] unknown. Respondent is
[]employed [ ] unemployed [ ] unknown. The name and address of
Respondent’s employer is:

mcond?]gnoﬁo?ﬁ@amﬁ(b@%s%r% -$ o8y (ooﬁc@ﬁcmelsﬁﬁ)
00061 [_] 0009831988381, pro3icfied - [ ] mosiens3s [ mosioronsds [ ooopSadlonbsbid. o

o031zt e1m01c 618203153 5a8:00:010 —

b. | have childcare costs for the joint children of $ per month because of
employment or school.
Do m@%ﬁ&mﬁ(@ﬁo@gwﬁmglm1 OS)'[(%&)&CD'IO@%ﬁOD(‘B:O)ﬁ_BlO\%GDSS OOCOF]‘%ﬁ $ QSC\)‘IO’)S(B:O’)SG'L"

61 385508
c. Health insurance for [_] me [_] child(ren) is through:
0. 35505859 05803100 w8 g185(0065) 008 8§
[ ] My employer
()DOOS@‘LO’)&DS
[ ] Respondent’s employer
910@%(@%83’200%6103@%
[ ] Minnesota Care
65358 b0iapicy (Minnesota Care)
[] Private insurance | purchase
()DS%‘I.(_R'I.:%SUDO‘L@SUDS@?ISO%‘L
[] Private insurance Respondent purchases
9108%(’7"3588%191:%%0)01390033?50%1
[ ] Other:
201 —

d. Other information about why you want financial support:
0. ooﬁ@ﬂooﬁcri)p@ammﬁw:g: mﬁe‘%l@u%:?@bﬁg:cr%ﬁ@gﬁgmﬁagﬁo@—

Restitution

m‘i({)ﬁ@@gﬁc&

| want the Court to order Respondent to reimburse me for expenses | incurred because of the
domestic abuse. [ _]Yes[ JNo If Yes, fill in the information below.
w@ﬁgzcﬁﬁvﬁﬁéﬁﬁlglqﬁ(ﬁﬁm1mu;ﬁm@'](rglool mﬁm18%§m1g@1m1ww§@§@gl @ﬁmm’ﬁelo’)é’lmo’]muﬁﬁwo&il
mogiﬁaglo @558: ooséﬁ:%: @ﬁ@bﬁgzoog, 91m1§1mﬁqﬁmﬁﬁ1m1mgﬁﬁm@ﬂo

OFP102 State KAR Rev 12/15 www.mncourts.gov/forms Page 13 of 16



THIS FORM MUST BE COMPLETED IN ENGLISH
C\')80§$3@51005(73:7)?)6191(\%1:{:31(\)1x)mc\'):crfﬁsiﬁc\%l.

My expenses total $
00001 HRHHBPLITHEId $

Describe the expenses (such as medical expenses or costs to repair or replace damaged
property)

(Be prepared to bring receipts or other proof of the expenses to the court hearing.)
O%(?J’]OSISUJSCOSVIE?SC\)'IS@I (§:c’a@ﬁ 0’)0550333005(\)1533?5(\)18@100@?3 o) ooﬁ:c’agglcmooﬁo?glogﬁ(rglooﬁ o) ooﬁo?:

(@Smﬁqﬁﬂgﬁgﬁm1@m:glm®$)

(0005500051 w57533:m7?sm05550350,?5a959 000ef oofaﬂgoﬂ')ﬁcuﬁpzoof:c?ﬁx:xpm W(ﬁfnﬁﬁ@mféﬁ&?ﬁﬁm;ﬁmwﬁfﬁmopf)

21. | further request such other relief at the time of the full hearing as the Court finds necessary for
the protection of a family or household member, including orders or directives to law

enforcement agencies.
Jor 000e3l0850850516103001085 616508 5071051 B0216152001650858 MsS oA c1LININT E0FiogPuraddsionicnadHe3d
02650010018 2010 MLHUHB8E ©0eT P35 8B:e035B 10005, WSE: clmpiIsd eoet 02135810065

GQ @’I?)OD:(DGYI C\)'ICCDCX?:@%&%:% 3(\8188@10@ ob@:ooﬁa%ﬁmﬁogmeﬁiﬁ C\%L

| declare under penalty of perjury that everything | have stated in this document is true and correct.
Minn. Stat. § 358.116.

wBlon oermeSder S§osimSovionadrmogdenafiodBemn aioidarBaon wdgladiena3BBasS8ampsd ¢Tdcdd
RiforiconmmnbeScdi. Minn. Stat. § 358.116.

Signature of Petitioner:
91005030@5(7)@:0850338@6:(\%1@1—

Dated:
ab:c@uﬁﬁ@ -

Sign in front of notary or court administrator
D:051610015%6] po0pf 1018018509 05103550520]

Name:
& -
(If your address is confidential do not include it here)
(§8153588:08:06102199 5 507905 01853310 8310001)
Address:
Q%ﬁ@%fzag:oé: -
City/State/Zip:
Qﬁ/(ﬁ%ﬁ/é:(oﬁﬁéﬁ -
Telephone: ( )
Bodd -

E-mail address:

C\%oq@ﬁ(ﬁ/aé@(m) -

OFP102 State KAR Rev 12/15 www.mncourts.gov/forms Page 14 of 16



THIS FORM MUST BE COMPLETED IN ENGLISH
cﬁSoﬁﬁg@51005(73:7)?)6191(\%1:{31(\)1x)mc\'):crfﬁsiﬁq‘%l.

ATTACHMENT FOR DESCRIPTION OF ADDITIONAL ABUSE
ooi:q:bmwoﬁo&{ﬂoSﬁooﬁmm@pod]ooﬁsﬂoSﬁcagﬁ—

Date of next incidence of abuse:
ooiewoe‘iooo']m@ooé]obos;;@@%l—

Who was there:
@cm@%rg)@.%ﬁcbﬁ—

Describe what Respondent did to physically harm you (or others at #4) or make you afraid. If
you were injured, also describe the injuries.

o%c?_ﬂogﬁ 910@3({558@1@9:@13&@1@@10\)§ (000eh ooimcx?ﬁ d #9) 0oeh elcﬂlel(g:§1§cb$i§m@ﬁ, @@ﬁooﬁgcnﬁoé:%ﬁ, o%c?_ﬂ

ogﬁ@ﬁ(%:ooﬁooﬁg 25030005007

Was medical treatment received for any injuries? [_]Yes [ _JNo If Yes, list the dates and
locations where medical treatment was received.

§61§‘SOOSOR®’]()D’]O’_?J’]C\)'IO’)SUD§C%:Y)ﬁoéﬁmél(\)ﬁ(\)ﬂ@(%ﬂ@ﬁ()%ﬁé]o e'l.@ﬁ OO@ﬁ
5616181008, 328 5c81618161338 001810510 j000H co1561 810005 S adostopalwlogleaigHooari.
Describe any use or threatened use of guns or other weapons:

:E:$§og<%ﬂog|5 cr% 0006 mﬁo?mbw:)mm1mﬁq?:m7 006" otﬁ@uﬂwug:cnﬁ—

During the incident, did Respondent interfere with a 911 or emergency call? [_]Yes [_]No If
yes, describe the interference:

dodle1o0:20003), 910@5(@58 mlgooﬁeloo?gsgu\ﬂ 911 @ooensﬁ Qﬁgﬁxﬁcf')&o%é, D@ﬁ I:I oogsﬁ
0618, o%qﬂogﬁ oo1&Sadr161000501E D5 -
Did the police/sheriff come? [_|Yes [ [No If Yes, list dates and other details.

on(ye)ﬁ/on(r%ﬁgﬁowﬁabel 0 OV 1008, P:H5c81615161038:00101or o101 01881031 81020005000
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THIS FORM MUST BE COMPLETED IN ENGLISH
C\')80§$3@51005(73:7)?)6191(\%1:{:31(\)1x)mc\'):crfﬁsiﬁc\%l.

Date of next incidence of abuse:

mﬁe‘tms‘imo']m@ma’]d)ogﬁm@%l—
Who was there:
eool@%ﬁ@iﬁcbﬁ—

Describe what Respondent did to physically harm you (or others at #4) or make you afraid. If
you were injured, also describe the injuries.

o%qﬂogr% 91025(@58@1@9:@1@07@1@@1®§ (906" ooyt ¥ #9) 0ot 61(%]161(?3§1§(\5§§0500(Yﬁo @@ﬁmﬁ%mﬁo{i:%ﬁ, oSq_ﬂ

AB56103:001905820503:000503074-

Was medical treatment received for any injuries? [_]Yes [ _JNo If Yes, list the dates and
locations where medical treatment was received.

§el$mﬁoﬁ®10ﬂoqﬂm1ooﬁoo§8ooﬁoé:ooélcoﬁcuﬁ@agﬁ@ﬁ(r%:é]o G'Lq?uﬁ U)%ﬁ
selorglons, o?:ﬂﬁc@l@ﬁ:?ufﬁog:%sooﬁc@ﬁooﬁcfﬁjoo@r%cm§el$mo§f)m:ﬁoﬁ(qoﬂw%qﬂ@ac\%ﬁﬁﬁoo@ﬁ,
Describe any use or threatened use of guns or other weapons:
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During the incident, did Respondent interfere with a 911 or emergency call? [_]Yes [_|No If
yes, describe the interference:

donler00:22 031, 910910818 ;Hoster0opHsd 1001 911 906t QiBIzpSo>del. D@ﬁ I:' o)
0618, o%qﬂoglg crﬁ%%ogleloo?gmﬁ&bﬁ—
Did the police/sheriff come? [_]Yes [ |No If Yes, list dates and other details.
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