DEFENDANT INFORMATION FORM [N | POCKET No-~ COURTUSE OH-Y s
RESTRAINING ORDER CASES &ﬂ,;f o :25'2 TRIAL COURT OF MASSACHUSETTS {
{Provided by Plaintiff) ‘

COURT DIVISION

DEFENDANT'S NAME DE DOB
aeeD e %

ATTENTION: PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE#F A PHOTECTIVE ORDER IS ISSUED, THIS -
INFORMATION WILL HELP POLICE FIND THE DEFENDANT AND SERVE THE DEFENDANT WITH A COPY OF THE ORDER.

OTHER NAMES USED BY THE DEFENDANT: L ot oosetidiE

HOME ADDRESS _ M MALW)AW\ /U A‘ (qué{

Number Street ity Stale Zip
IMPORTANT: Apartment No. Floor No. Name on Doar/Mailbox

WORK ADDRESS th?\ )@iﬂf*%}\%‘)(\ Y \a\/\ Schoel, - adnn \ DLA\J@ {c. |
ame of Company / Employer C\.}e_/
| UM{(&)@\,UO MA o=

Number Street ~ o City

Department Title

Tel. No. Work Hours
OTHER PLACES DEFENDANT MAY BE FOUND (Friends, bars, relatives, hangouts)

“ i
Modhe @S Haxe A IES AN
BEST PLACE TO FIND DEFEN J — te'g ﬁo’\" BEST TIMES
 DEFENBRS, PO &) Tt AG, g abraia UN TNyt

CAAAN XY IV)

DEFENDANT UNDERSTANDS ENGLISH? >€| Yes (INo IF NO, WHAT LANGUAGES"

DESCRIPTION FOR PURPOSES OF %Epl?vmls T?g Male [0 Female [ Race __[A) P\(\k@ l
Y . B IMBDCOIRR.
Eyes \}\P@?\ Hair @3\(‘ OLU& Height 5. 10 LJ 5 weignt _ A\GO Build ci!cn KN

Other ' {Beard, glasses, scars, taitoos, acne, hairstyle)

PHOTOGRAPH AVAILABLE? [ ves )ﬁ No  {Photographs are very helpful io police in identifying Defendants.)

MOTOR VEHICLE: License Plate # Year Make ] Mode! Color

DOES DEFENDANT HAVE: (describe very briefly)

| . A history of viclence towards police officers? I No ES(Yes

2. A history of using/abusing drugs or alcohol? [} No %Yes What kind? Q,OQJAYL LUEZ\L\\?Y\J mvgg;jllli?p] H |
MA O
forr

3. Access 1o guns, a license to carry, or possess a gun? 1 No}é Yes What kind?

4. Psychiatric/Emotional Problems? (Treated/Hospitalized?) J No Iﬁ\’es What kind? NOJD 5L)Q/€_, {,Lh bﬂr“\f
DIAUNCRIS 1S, oo\ SEES A BoteyY ANDTS o) A EDS

ANY OTHER INFORMATION WHICH MIGHT BE HELPFUL IN LOCATING THE DEFENDANT
P AloaS Fovie or A modnerS

PLAINTIFF'S NAME ?\M«:N Mﬁc\(\m\

i’\

o e

£A 5 {9/95)



COMPLAINT FOR PROTECTION FROM ABUSE |COURT USE ONLY ~ DOCKET NO. e
(G.L. ¢.209A) Page 1 of 2 O @0 Py o TRIAL COURT OF MASSACHUSETTS é G §
A (] eoston MuniciPAL coURT | BT pisTRICT counrt | L) PROBATE & FAMILY GOURT £_{ SUPERIOR COURT : ' DIVISION
1 Name of Phaintiff (person seeking protection) o Name of Defendant {person accused of abuse)
£y HMA He N | THre [Zemy . )
 Plaintif's Address. DO NOT complete if the Plaintiff is asking the - gRetRate ot Birth Defendant’s A]'asg___'f eny.

| Court to keep it confidential. ~ See K. 4. below.

‘ﬂ : ‘ Defendant’'s Address’
lALTHBT o248 / | B X _
.| Daytime Phone No. ["WL TWM/ Vﬁ? 02%5—3 .

[ 'if the Praintit left a former residence to avoid abuse, wrlte that | Sex: DJJ’M LF
address here: C —

--| Social Security # © -~ |Place of Birth

Defendants Mother's Maid Name (first &tagh)

| L] am over the age of eighteen. : h 0/'4&//? @VW \/
| [J am under the age of eighteen, and : - Defendant's Father's Name (firsh& last) -
my (relationship to Piamhff) has f|led : _ OEL‘.’/& Gm y

[z} this complaint for me. .

| The Defendant [lis [Jis not under the age of elghteen
To.my knowledge, the Defendant possesses the following guns, T N
ammunition, firearms identification card, and/or license to carry:

“| The Defendantand Plamtn‘f
il are currently married to each other
[ were: formerly married fo each other
Uare not married but we are related to each other by blocd

|E or marnage spec1f|cally the Defénddnt is my -
I~ T Are there any prior or pending court actions in any state or country. | - — - : — -
1 7 linvalving the Plaintiff and the Defendant for divorce, annuiment, | U are the parents of one or more chitdren -~ - -
| separate support, legal separation or abuse prevention? [ No LiYes|.- [ are not related but live in the same household _
F If Yes, give Court, type of case, date, and (if available} docket no. Clwere former?y memteers of the same'housenold' o !
. | L are or were in a dating or engagement retationship.
| Does the Plaintiff have any children? [ No [L] Yes If yes;
. E the Plaintiff shali complete the appropriate parts of Page 2.
7| On or about (dates)_~ ~_~ o ' ['suffered abuse when the Defendant:
11 attempted to cause me physical harm X laced me in fear of imminent serious physical harm
[1 caused me physical harm ' [ caused me to-engage in sexual relations by force, threat of force or duress -

THEREFCRE, | ASK THE COURT TO ORDER:

B¢ 1. the Defendant to stop abusing me by harming, threatening or aitempting to harm me physically, or placing me in fear of
imminent serious physical harm, or by using force, threat or duress to make me engage in sexual relatlons unwnllngly
the Defendant not to contact me, unless authorized fo do sc by the Court, .

the Defendant to leave and remain away from my residence which is located at:

Ifthis is an apartment building or other multiple family dwelling, check here l:l

. that my address be impounded to prevent its disclosure to the Defendant, the Defendant's attorney, or the pubhc
Attach Request for Address Impoundment form to this Complaint.

- the Defendant to leave and remain away from my workplace which is located at:

. the Defendant to pay me § ~_in compensation for the following losses suffered as a direct result of the abuse:

You may not obtain an Order from the Boston Municipa! Court or a District or Superior Court covering the following
item 7 if there is a prior or pending Order for support from the Probate and Family Court.

by [l 7. the Defendant, whe has a legal obligation to do so, to pay temporary support for me.

O 8. the relief requested on page two of this Comptaint pertaining to my minor child or children.

[ 8. the following:

(1 10. the relief | have requested, except for temporary support for me and/or my child{ren) and for compensation for losses suffered,

without advance notice to the Defendant because there is a substantial likelihood of immediate danger of abuse. | understand
that if the Court issues such a temporary Order, the Court will schedule a hearing within 10 court business days to determine
whether such a temporary Order shoutd ‘be contirilued and | must appear in Court on that day if | wish the Order to be continued.

DATE g, d‘Z , MU(‘M M ' | . Please compiete affidavit on reverse of this page
orl J QnAC ‘

This is a request for & givil erder to tect tha-PHAnIT irom future abuse. The actions of the Detfendant may-alsp constitute a erime subject to cnmmal penalnes
' For information about filing a crimipal ompiamt you can talk with the District Attorney’s Office for the-location where the alleged ablse cecurred. -
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Describe in detail the most recent incidents of abuse. The Judge requires as much information as

AFF' D AVIT possible, such as what happened, each person's actions, the dates, locations; any injuries, and any
) : medical or other sennces sought. Also desctibe any history of abuse, W|th as much. of the above

detall as possible. -

On or about {‘?'/ r?- Oa 20 0’7, the Defendant L
NaeD ey A AED “\\-\(\CL‘*\‘ Ne, u )O\Q

cﬁmc\ oo e\ wne, pae el ond o\ N Jﬁm(w\\m
+W\=~\ \ 'mas A T o B oy e AT
C’/\'O\F\C\l’@- LANAKRE. pvny Ve O\\{\)'\mOB' Nea\ @éuxb\\-\md%
W LoE D Qo e Shadet i oXtel \ne
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oo WL ) cale® W 0alicE fale
Pe SXpAen s, When on 2pp e odfber
e T ceaenind, Ay, |
'*r\ae, CQ«\\ \u,\& \(@(\\F\JGBl A* LA AN,

If more space is needed, attach additional pages and check this box: %:I

| declare under penalty of perjury that ali statements of fact made above, and in any additiona! pages attached, are true,

o,

DATE SIGNED . AINTIF SIGNATURE
09 [§ ’5} i M L\m )

WITNESSED BY : o PFﬂfH'ED NAME OF WITNESS ) TITLE/RANK CF WITNESS
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