Please complete this form in English only
O 2Aal2 SHZ B A -0t AL

Petition for Order of Protection Case # (the clerk fills this in)
and Order for Hearing A2 # (41200 712
25 MY Y AL HY Y

In the Court of County, TN

TtA: HIUIAIZE It 2E] IEE]

Petitioner’s name (person needing protection)
HRUQIQ| O|B(Z55 ERE o= AE)

(List Child’s name if filed on behalf of person under 18 years of age pursuant to TCA §836-3-602)
(TCA 8§36-3-6020f [t2t 18| O|2te| ALRFS CHAISHY KN=3dt= 8%, AtH2| 0| & 7|H)

first middle last

o/ &t 05 &

Check if Applicable:
ol =0 EAISHA 2.
O Petitioner is under 18 and this Petition is being filed on behalf of an unemancipated person (someone

under 18 years of age) pursuant to TCA 836-3-602. This request is being made by
who is [J child’s parent or [7legal guardian or [7a caseworker.

O Y22 18M D[ZFO[XH O F 2 TCA 8§36-3-6020f [} ZEISHA| Gi2 ArEH(18A| DIZFe| AFED) S
CHASHOl MES. Ol R¥2 O Ao/ B2 £ 0 g5 40/ £ O A2 HEA

7t &

O This request is being made by a law enforcement officer pursuant to TCA 836-3-619.
Person on whose behalf this Petition is filed consents in writing to the filing and signs here

»
O 0| 22 TCA §36-3-6190] [z} HTS 20| .
O] §H= o= ME2 ME0f| et MTE S2AME HE5tn 0f7|0f MB2

—

»

**PETITIONER’S CHILDREN UNDER 18 THAT PETITIONER BELIEVES ARE IN NEED OF PROTECTION:
AP0l ESJt BRotCh) EHElE A Q12| 184l 018 X+

Name Age Relationship to Respondent Name Age Relationship to Respondent
0l Lol I HE A 2| 0IE LtOl MR 2t
1. 3.
2. 4.,
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Please complete this form in English only
O] A2 SHZ B HHGHAAIL

Respondent’s Information (person you want to be protected from):
LR BE(ymzes /1826 85610 £27)

First Middle Last

= 2018 =

date of birth
(MM/IDDIYYYY) & & 2 2 2(F A2 Z(F A 2N & (LI ALE)))

street address
J12] 0| &3 B X+

Respondent’s Employer:

City
ZAl

State Zip
= REH

fou

Employer's name

02t
10

ol elol NEF:

Employer’s phone #

JEFY 0/E

Describe Respondent:

o0 LH:

|'0||

REEEETT

[

Sex Race Hair Eyes Height — Weight — SSN — Other
g4 olE Of 2l A TS A J| - S2H — SSN - JIE
O Male O White O Black O Brown Height
g4 ol RS S M =]
="
O O Asian O Grey Weight
Female | ofAlore! &l012/ 0t =07
old wes O Hazel °r
O Black 3 Blond o0l & Social Sec. # | (Provided to Clerk’s Office if known) XXXXXXXXXXXXXXXXXXXXXXXXX
=4e]| 2%0” O Blue AM AIDRIE HS | (AR B2 HIIB ARAZ ST ) XOXKKKXHXXKXXKXKXXXXKXKX
O Hispanic T RHAH Scars/Special Features
slamye | DBad B soi/sge =3
CHOH el O Green
o Ot.her O Brown o Phone Number
JIEk 21 o ST
O Grey 3|44
O Other
O Other J| E:
JIE:

® whatis your relationship to the Respondent? (Check all that apply): Warning!
- 4

0 Weapon involved
27171 g so] e
O Has or owns a weapon
T8 &A e &R

= ME SIS HAH=(He ses 25 &)
a. O We are married or used to be married.
A = NN 2EIS
O We live together or used to live together.
A = AU SHIMUS
c. O We have a child together.
= ALOIOIl Rt D US
d. O We are dating, used to date, or have had sex.
S L= AU AFHAAL A2 HE RHUS
e. O We are relatives, related by adoption, or are/were in-laws. (Specify):
DE, LA o FEHOIHU S L= AU 220 &t ZeE 2HJAS(PHFTFC2):
f. O We are the children of a person whose relationship is described above (Specify):
S0l 2gE A At JHEHY(A2HE L D):
g. O The Respondent has stalked me.

N0 =0 AEZMS

o
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Please complete this form in English only
Ol A2 G022 AT AL
h. O The Respondent has sexually assaulted me.
OIEACI0 =20l 4=AHMS
i. O Other
JIEt:

® List all children under 18 that you have:
=019 18AI 012 XIHE 25 J|20tAl 2.

* [ Check here if listing addresses would put you or your child in danger. If so, leave any spaces for addresses
blank.

FAE J/8ofE 0/ E2/10/LF A0 F/& 0] & FR 0710] HFoIA2. 2/g TR F4L gget2 b
SN E FAL.

Name of Child Age | Is Respondent the Does the child need | Child’s address
T 0/ 2 L/o/ | parent of the child? to be protected from | 17/7.0/ =4
(Write “yes” or “no” the Respondent?
LI&F 2010/ Ot=2/ At If
FL2OIX1S o =01 &AL CEREH
EEOIIR"E MAIQ) | ESL0/0FotEA
0=

® Where else have the children (that you and Respondent have together) lived during the last 6

months?
226 S AHE(=e € DIFEAC0l E2 NE)IE D S0l HCIo H=H=01?
Children’s previous addresses Who did they live with at this address?
AEHS WA =4 Of =201 &M H=F=8 At 2
Fe0r?

@ Other Court Cases — Is there any court, other than this court, in which the respondent and petitioner
are parties to an action? (including cases in which the parties have children in common) O Yes O
No If “Yes,” fill out below:

JIEF H& AHOIA -0 H& 0120, IAFEelnt Al
HADE e AIOIA ZE)

0

QIO =X ALK HRAO0I ASLIM? (ZALXIH S S

County and State Case Number
of other case: (if you know it):
CtE At & M BS(ED
Jt2EI2 = UAS B2
04/20/18
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Please complete this form in English only
O] A2 SHZ B HHGHAAIL

Kind of case (check [ Divorce [ Domestic Violence 0O Criminal O Juvenile O Child Support
all that apply): I I = %] HAE X 2SI

MNAS SFR(AHE .
Aas EE(@E [ Other (specify):
e T 2 =):

Custody Rights — Does anyone besides you or the Respondent claim to have custody or visitation
rights to the children that you and Respondent have together?d Yes O No If “Yes,” who?

g=xd - 220/LE IIEHe! ol =l IEEeS HHNH d=sd T= d2HS o=
AMEOI A=It? Ol O0tLIR “O"E 3R =102
Name Address
Ol T4
® Describe Abuse — (use additional sheets of paper if necessary and attach to Petition)
Sl £ - (BRE 32 FIXNE AlZ2ot @& A0l ER6HAIL)
Describe abuse, stalking or assault (include, IF APPLICABLE, information about abuse or fear of abuse to your
child(ren), personal property or animals)
S, AEZ L= ZSs dEotAQoEE 32, M, el et E= SS0H Ot & StHULE St ?IE 28,
Where and when did this happen?
SHAN & A QF AID|?
Describe any weapons used.
AZE R0t AL H ZSHGHAIL.
04/20/18
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Please complete this form in English only

0l YAIS HOIZ O ZATIAAIL

| ask the court to make the following Orders after the hearing: (Check all that apply)

202 HE0| el F U3l 22 THE=s A8 AE S hagsigs 25 49,

@ o No Contact

HESHA S
Please order the Respondent to not contact: [1 me [ our children under 18, either directly or indirectly,
by phone, email, messages, text messages, mail or any other type of communication or contact.
oEaolol O = OO 20212 18A1 012 XtHUIAH M3k, OI0IE, AKX, 24X AKX, B £=

JIEF HRLUAOIE = e == Solf RAEH2Z Aot E == FHSHC.

O Stay Away
Y 26HA S S
Please order the Respondent to stay away from [ my home [J my workplace or [J from coming about
me for any purpose.
mEelo O =ele & O =09 A 2X0 820tk &S ot O st S8ECZ=
S 20tA &= FHeHC

@ O Personal Conduct
MOIA =

—_ oo
Please order the Respondent not to:
UEZA S0t 20| BHSEHCH:

[1 Cause intentional damage to my property or interfere with the utilities at my home.

O 2019 THato X2 £0HE 2ol HU 22 & RECIEIE YoliotAl XES FH S

1 Hurt or threaten to hurt any animals that I/we own or keep.

O =o/202 JI=E0l &% E=JI20 A= s8S XU = o XIAOD AGHK EES
HHASHC

O Temporary Custody
AN SSH
Please give me temporary custody of our children.
SOCI0IA KA CHEt YAl d=sHS S IFeHLY.

an O Child Support
A S|
Please order the Respondent to pay reasonable child support.
OIIFACI0 8LE X ItH FLHIE XIZ3H == StCt.

@ 0O Petitioner Support (if married)
HJ0 BYH|Ol1EL F2)
Please order the Respondent to pay reasonable spousal support.
OERACI0| gel&Hl A 2LHIE NIZ0t== StCt.

@ 0O Move-out / Provide other housing
OIAHDIIE’ H=X JIE
Please order the Respondent to (check one):IIl & & 21 0|(8t JtXl & &) O move out of our family home
immediately or (I provide other suitable housing (if married)
= HOA Al EINGHES A0 L= O Hegst HF=XE M
L1 Check here if your home or lease is in the Respondent’s name only.
AREELQHE ZO IIEE 219 &5 L ZR 0 I/0 X = oI 2.

0H

8I'_I_—| o — - o

= YYSBOIZ B )
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Please complete this form in English only
O] A2 SHZ B HHGHAAIL

04/20/18

1 If the parties share a residence, please allow the Respondent to obtain his/her clothing and personal
effects such as medicine and other things he/she may need.
FHAE SRotd AS ZF2, LIEACI0| JHel =20 & S| AKF, JIet 2R 882 AL & =

U-SF sth

Counseling/Substance Abuse Programs

II2sE/AE SE T2

Please order the Respondent to go to a certified batterers’ intervention program if one available in the
area or a counseling program.

OEACI0l BelE stiHA Y Z2 00 HAot=E FEsHHolY XNE L= Jt2sd Z2 080

= 340)
M= O°T ).

No Firearms

EIIR 32X

Please order the Respondent not to have, possess, transport, buy, receive, use or in any other way get
any firearm.

HNEA0 JBIFE LK, &%, 85, #0, =8, M8 £
HASIA AL,

List all firearms that you believe the Respondent owns, controls, or has access to:

HIE2010] £ 7, EH &= 0188 + A= 2& ZSI/FE J/8 01/ 2L.

otk HE=

rr

JIet gEe=z

Jo
an

Type of Firearm (Pistol, Rifle, etc.) Location
=7 (AT, 2T 5 g

Animals / Pets

SE2/H2S2

Please give me custody and control of any animal owned, possessed, leased, kept or held by me, the
Respondent, or the children listed above.

=01, I3 = Ad A= XEIN AKX, A7, U, JI2= s20 ol 22dH 253 &
SHAHS 2060

Costs, fees, and litigation taxes
BIZ, 23, &A5A
Please order the Respondent to pay all court costs, lawyer fees, and taxes for this case.

OIZ20l 2= HR HIE, HSA 8L Z, 0l AHH0ll CHEH MBS XISotES BHSHC

Transfer the billing responsibility for and rights to wireless telephone number(s)

4 s AE(E)e B 3T AU A o)A

Please issue an order directing , a wireless telephone service provider, to
transfer the billing responsibility for and rights to the wireless telephone number or numbers of petitioner
since petitioner is not the account holder.

0 sk Al ABAY oA Aol AH WelArt ol Feile] Fad
Azt Mo e WIsd digk A5 A AgE FAJAA oldEEE AAste WHE
A A L.
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Please complete this form in English only
O] A2 SHZ B HHGHAAIL

O

Current account holder (name):
AT AE B (01F)

Billing telephone number:
YT et B

New account holder (name):
MEZ2 AHE YoIXt (o/5)

All telephone numbers to transfer to new account holder:
ME2 AE HoXtof| A o|Hsior & 2 & Motz

Telephone number (include area code):
Mtz (K9 W Z3)

Telephone number (include area code):

M3lHs (XY W Zg)

Telephone number (include area code):

M3lHs (XY WE Zg)

Telephone number (include area code):
MetHs (9 He £F)

Check box to include attachment with additional telephone number(s).
FOH S S EX| 0| Hotd 3R G HAE HASHIA L.

If the judge makes this order, you will be financially responsible for the transferred wireless telephone
number or numbers, including the monthly service costs and costs of any mobile device associated with
the wireless telephone number or numbers. You may be responsible for other fees. You must contact the
wireless service provider to find out what fees you will be responsible for and whether you are eligible for
an account.

TAPAIM oS E S Weld E%, FISPHME O|HEl F4 Het #ie = Ho S0 CHeh OfE AMH|~
H &t 24 Mot Ho £ Ho S ARtE 2= ZHY 717 HIES Zsto M MYS XA
E UL 7Bt H[ES MYAMOF S = AFLICE B ME|A HS A A HESHY HSPHM & HIES
MRAMOF St A F| X4 SF O FE LOLLOFOF & L|Cf
@ O Other orders: (General Relief)
JIEt HE: (&8 24

| also ask the court to:

st =02 HAN UHSE I L
Make an immediate Temporary Order of Protection. (Ex-Parte Order of Protection)

04/20/18
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Please complete this form in English only
O] A2 SHZ B HHGHAAIL

2.

3.

SA GA B3 TSN 2 (ZEE Zo TS A)

Notify law enforcement in this county of that Order.

e HENME 2B &M HEE J120 S Xl

Serve the Respondent a copy of that Order and Notice of Hearing to take place within 15 days of
service.

UHEZMAH HYE A% DX =15 LHol &AIE &l DA 8

Serve a copy of the Request, Notice of Hearing and Temporary Order on the parents of the Petitioner (if
the Petitioner is under 18 years of age) unless the Court finds that this would create a serious threat of
serious harm to the Petitioner. T.C.A. §36-3-605 (c )

S0l 0128t BSIIF AN AZs BS LMAZ 202D BEEIK %S B, HUO
SO(HACI0 18 Al 012+ Z2)0ll CHEt @A A, A2l DXIA, QA HHAS MY T.C.A. §36-3-605(c)

Petitioner (parent/legal guardian/caseworker/law enforcement personnel) signs below in front of
notary public and swears that he/she believes the above information is true:
HFRQ(R2/™HE SAHQ/AIA EZAvHE 22 Otc 32 20l Mot 92 HE2IH AF&0let

& A 8tCk:

ol=2=2
co2

Notary fills out below (TCA 836-3-602) —

35210| Otc LiEE &4 (TCA §36-3-602) —

| declare that the Petitioner has read this Petition,
and swears it be true to the best of her/his knowledge.

22 HRACI0| 0| HAME AU, HRAQI0| Ot= & 01 X0 AHAL 2 HMBIAS
Sworn and subscribed before me, the undersigned authority,
SIS A H=222 M 22 QUM a8 L AESIUS

By (Print name of notary):

On this date:

s Mk

)

UEF&E2/e 0/8E= oA = T&):

o
x
e
ol
[

Notary or Court Clerk or Judicial Officer signs here Date notary’s commission expires
ZSOEE B I EE MG AFRE0] 017100 AHE. ZFSo/ AaH b2

O The court finds good cause and will issue a Temporary Order of Protection.

HEA2 FEE ARIJACHD TEHGHH LA 2SS BB N E LSt

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

O The court does not find good cause and denies a Temporary Order of Protection - The
court finds there is no immediate and present danger of abuse to the petitioner and denies the
Petitioner’s request for a Temporary Order of Protection. The court will set the matter for hearing.
HRAS HYsh AIRIE SO D BHESH0 A BS HBNE J|2ASICH - HAS AN H S2H0|D

— [=)
SiEote S /IS0l BICt) BHGIH BRI A/ 25 FEAH RLE S D126l B2 &2l2
Z3E W&EOIC
04/20/18
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Please complete this form in English only
O] A2 SHZ B HHGHAAIL

ORDER FOR HEARING
sl 28
The Petitioner and Respondent must go to court and explain to the judge why the judge should or should not issue

an Order of Protection against the Respondent.

FEQIN IEECI2 B SF0t0 EAF LIE Q0 ot 25 S8 = &&lolioF ot 0= £

&= 0l=E BALUIH £ ol OF StLt.

gt
=

rr

F&4 Ot

[l i

02
ol

This hearing will take place on (date): at (time): Oam. Op.m.
Al Y: Al 2
at (location):
N
Date:
’udicia/ officer’s signature &R

MG AR A

Proof of Service of Petition, Notice of Hearing
and Temporary Order of Protection:

2N, alcl XA, SA ES HEAHQ DX &Y:

Respondent was served on (date):

At (time): by (check one):
oA DXY:
(A12H: BE(&F It &1 E):

O Personal service
XN ACF
e o2

O U.S. Mail per TCA 8§ 20-2-215 and 20-2-216 (The
Respondent does not live in Tennessee.)
TCA 88 20-2-215 & 20-2-21601 2/018t O01=
SEME A0 HIUIAIO HA==0ctAl &S

Server’s signature
MPNPNIA RS

Print Name
Ol S (I M)

Petitioner was served on (date):
HEEAQl NXY:

[ U juil)

At (time): by (check one):
(A12h: 88/ &t JIA & ).

O Personal service

XRI™H A=CF
Tue S a2

Server’s signature
DX AE

Print Name
Ol S (I M Al

If the Petitioner is under 18 (and Petitioner is a social
worker filing on behalf of a minor) and service of these
documents would not put him/her at risk, the Clerk will serve and
fill out below. (TCA 36-3-605(c))

HRCI0l 18 Al OISHOI(HRQI0I DIZEAXE CHAIGHG MI&Edte
AMZISXIAI0ID) OISt AJS HL=Z Qo HIACIHH RSO0l
KA &2 B, AJ1Z01 DX6tD Ote LHgS &St (TCA
36-3-605(c))

| served the child’s parents copies of the Petition, Notice of
Hearing, and Temporary Order of Protection by personal delivery
or U.S. Mail on: (date):
EoIE FEA, & EXAH, A B= FIAH MES A9
290 XNE ZF& = O=F RECE [OEHd 20/
& E oA CHEHD:

at (address):

(F2):

Clerk’s signature:

ANI12 ME:

04/20/18
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Please complete this form in English only

Ol A2 SHZ 2 HHGHAAIL

Notice to the Respondent about Firearms
OEC0 tist IR &3 SAX

If the court grants the Petitioner’s request for a Protective Order:

HE0l Qo 25 FE QES UEE B2

]

04/20/18
Form#0OP2018-1
10

You will not be able to have a firearm while this or any later protective order is in effect. You will
have to transfer all firearms in your possession within 48 hours to any person who is legally allowed
to have them. 18 U.S.C. §922(g)(8), TCA §36-3-606(g), TCA §36-3-625.

INEAA2 01898 £ = F52 B3 BH0| ML= s BIFE 2K = Gl A2
270t AsE 2= EIIRE HELZ ARGHEE o Jt= AFE O 48 Al2F OILHOIl Ol & o OF &Lt
18 U.S.C. §922(g)(8), TCA 836-3-606(g), TCA §36-3-625.

You will not be allowed to buy a firearm until the court says otherwise.

MEA 2 HAC HAHO US MK SIIFE PR == SiCh

0zt

Petition for Order of Protection page
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