Clear All Data

FILING OF FOREIGN PROTECTIVE ORDER CASE NO. ..o
Commonwealth of Virginia VA. CODE §§ 16.1-279.1, 19.2-152.10
.......................................................................................................................................................................................................................................................... Court
Name of Party Filing FOreign ProteCtiVE OTUEI: ...
Virginia Address of Party FIlING QUL ...
Name of Person(s) ProteCted DY the OFUEK: ...
Name of DefeNANIYRESPONUENL: ... bbb 000000
LESESY0 T T TS LU o T )
STATE COUNTY OR CITY
Name of Court Which iSSUEd OFder: ... LOF: N N o OO
Date OF ENEIY: Expiration Date (if any): ...
SIGNATURE OF PARTY FILING ORDER
Defendant/Respondent’s Description (for VCIN entry):
FUTTINBITIE .55 58505555255
AAATESS: .58 55558588555
COMPLETE DATA BELOW IF KNOWN
Telephone NO. ..ot RACE | SEX BORN HT, WGT. [EYES| HAIR
MO. | DAY YR. FT. IN.
ISSN
CLERK’S CERTIFICATION

An attested or exemplified copy of the above-identified foreign protective order has been filed with this Court.

DATE [ 1CLERK [ 1 DEPUTY CLERK

FORM DC-684 MASTER 10/15
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