o LIAN IHE LAST 180 D, S**, RESPONDENT HAS (check ali i apply):

& A. Caused me bodily injury.
B. Attempted to cause me bodily injury.
C. Placed me in fear of imminent bodily injury.
O D. Caused me to engage in involuntary sexual relations by force or threat of force

**THE 180 DAY PERIOD CAN BE INCREASED BY THE AMOUNT OF TIME RESPONDENT
WAS IN JAIL, IN PRISON, OR LIVED MORE THAN 100 MILES FROM YOUR HOME:

“ (o
& The Respondent was incarcerated from AV A Z"f) { to_MNovan 206\ C\&C‘?

L} The Respondent lived more than 100 miles from my home from
, e
to (date).

Date: {/'O ’ I ,County/State:(”‘?Ck:»vu2 ()ﬁ -'_EQ"H 5UM{C~¥ Morf‘”"?

oS hee 7 ?koix(_ QE'CI.UMM}'E;' ‘W ket Mo\kcf‘ Soenne g}roccdre

"\’C) ﬁ& ir\\"é [N \J\'O\(‘k" tcse 'TCCJ\'“ ~|¥ \‘Lf. “\DOS(_ cm@i e’dtf\[ Huﬂ
‘\g’\ hes x‘x\'\\—- She ;‘g;g\‘cnggixlro\ M once in Yhe hed end pace /
o Yhe Cacd o Db\t(,( WeFe  Symmowd ggaﬂ Qlcg,meg heVU yalb 0‘0

o hew ‘\V\\'bf[i'dt-‘-l'f Teaane Aeg e care Ler our 2 Ci'ﬂlcik"q‘

They oidet e MC X0 YCmode tlem Lrom Dremises o é
a : ih%-e"\c\"("\ were “jT*

Date:i/_i(\’ County/State:dC‘(kCM{j. ORc . caeh “"J\‘\k"’;\ie Vielenct
Soenne. ig highly indoticaled {n oor home. Sle ole upeed yer

Moiey endd {I)raaeofu o weke Wik CL.HM
end throwine obiec ks _cieund RN, Ml diie cnd "L ke
M ta bhe! e Q‘E)J\gn(_= SM"MM’\ML)ZH\(

e W o Bpile andd WETRS M £ ke A eues oelly
YW me A of WS inCronb of oot ¢ |elelvrn .

Date: 3 /“ . County/State: ¢ lec l[ar-«w. S OE‘

Wil on *LLKC(!'( Dhone Wit My S(smlr‘; ZQCJIV\C ;}'ch into C.
x%g ader” Wl } cpu\Ce% My deodde™ AJs 1< weepid [ Scloo
lQQagﬂ{ SLCMS &’l’( l'\OL')S( E‘)i\ﬂ"‘\L GCCH\S ,‘ i"\_\'[ kcr\o{% \_\,'\M(]"L UJC5

Yeobi, ox {le :ccn'aﬁ{_rrc%r, Sle clso sldsme in Yl Lo,

| Gttt ,%_Cm S clled by Joeane. . Lk
Mu D'{‘C\'QFS -graﬁ Lele pSuitss ciiiv( enel J(' (FMewg F(AC;_»‘E“\C l,t\gcg

X Additional pages attached labeled “Paragraph 3: Description of Abuse” . €569 \+
Lick Yo St ened Ko a\?o(};zéa’\ the one o heve commt led <ss
No chatsrs worte £eled,

PETITION FOR RESTRAINING ORDER TO PREVENT ABUSE - Page 2 of/ff/]
(FAPA 9/10)




In 30““‘*‘7 ot Acil Ch».cléc e s 02}2(?@
S@Qm& Ceme 0oY of oofr bm&mm anch c]mmmj
g he }\CJ\ \&USH%‘ e, \*(LGC}\ &N COGC-L) AAC }\cﬁ/ o N ylon\ain
\ . ;
Whe  kihed Ylere Woo byeneks, She ewcle o e

1 e T lnod kot Yo de mL) T ondersband why

%L(Y C}Q\C’L 1}‘¢ \5’\00 e b>ee n b\‘)c‘k“’\e"{x
}\”\O\)C 0d¥ OC g }\C/‘USC’ ol I 0 N ?oi‘v§ fo
\
2 \/od ’
} of oor 2 cb \elv e

k\ V\ g.fo N

\TL NEN \}\5(_5 5-6”0{
/\\\\5 gg‘Zc’ak MC \r:ﬂf("f\

My glder (ACLWMW\

CTg penny goiHg 1O et o5 |



4. Are there incidents other than wose described above in which the Respe. .dent has hurt or threatened to hurt
you before the 180 day period above? If yes, explain:
Describe how Respondfg{lt }\u{gor threatened to hurt You, starting with the most recent incident:
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[ 'am in imminent danger of further abuse by Respondent and the Respondent is a threat to my physical
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