The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.

7 =) n E B
oy, CIRCUIT COURT FOR , MARYLAND
@ THHI 2 , IBIl7L e
Lpienas Cigég;’émy
Located at Telephone
Hirsl: LI
Court Address
e aahzl
In the Matter of Case No.
xXTF ESLRTS)
Name of Alleged Disabled Person Docket Reference
BHEPRRIR N4 FESE
PETITION FOR GUARDIANSHIP OF ALLEGED DISABLED PERSON
AETRTR R A RO s 4P AN ERiE
(Md. Rule 10-112)
(ZE=#0 » 10-112)
INSTRUCTIONS
LE T

1. Use this form of petition when a guardianship of an alleged disabled person, as defined in Code, Estates & Trusts
Article, § 13-101(f) and Rule 10-103(b) is sought.
GHER T RARIBBHEIRIRIRN CE IR, Pt = FIMEFESRAER 13-101() SRFICHINNDES 10-103(b) 55) HIHEH
A, TIE FH I I 2%
2. If the subject of the petition is a minor including a disabled minor, use the form petition set forth in Rule 10-111.
GUER B EAREAR AN (BRI EEN) , NS 10-111 5P RUERTHIER,
3. If guardianship of more than one alleged disabled person is sought, a separate petition must be filed for each alleged
disabled person.
QRS SRARE N PA_E BB AR B HESAN, WIS X B MR AR TR AR S — {0 BRI
4. If the petition is to be filed in the Circuit Court for Baltimore City, use “Baltimore City” as the name of the county.
QIR FRTERHEZE 2 Baltimore X [EI7Z R, W A “Baltimore A EAALE A4 FR,

[ Guardianship of Person [ Guardianship of Property [ Guardianship of Person and Property
NS AP WA= AL NS 7 I A
The petitioner, , , whose
Name Age
address is R
and whose telephone number is , and whose e-mail address (if available) is

, represents to the court that:

BN, , ,
"4 G
Hik ,
CENRRST] , FEFHRFE itk (anm] )
, [ATERER R
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millert
Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English. 
为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。



1. The alleged disabled person ,

Age
born on the day of. , , whose gender is
Month Year
, resides at
BHEPRHITRIR A :
il
T , , AL PRI
H
, EHETE

2. Ifthe alleged disabled person does not reside in the county in which this petition is filed, state the place in this
county where the alleged disabled person is currently located

_ W BB TR N R AR A e F I YRR B A, 15 AR e 42 1058 A H sl PR E A &
HoHk:

NOTE: For purposes of this form, “county” includes Baltimore City.
R MARENmS, “B {4 Baltimore T,

3. The relationship of petitioner to the alleged disabled person is

SHEYNCT = iliNE T2 INIP S

4. The alleged disabled person
PHEPRATTRIR N

[ isa beneficiary of the Department of Veterans Affairs and the guardian may expect to receive benefits from that
Department.
EIRMMENEFHIZ A, WA RTRERWENZET HR AR A,

| isnota beneficiary of the Department of Veterans Affairs.
ANEIBRIMENFESERAIZ 7 N,
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Case No.
Ems

5. Complete Section 5 if the petitioner is asking the court to appoint the petitioner as the guardian.
(Check only one of the following boxes)

YR IEN B IEGA i I A BN, WIFHEG 5 5 #77
(XA TG — D IEHE)

[ Ihave not been convicted of a crime listed in Code, Estates and Trusts Article, § 11-114.
TR G HE T A QEIL) W S5EFEEE 11-114 FZHARFIFETT,

| I'was convicted of such a crime, namely.

. The conviction occurred in

, in the
Year Name of court
but the following good cause exists for me to be appointed as guardian:

WP LA SRR, RATRIRN
o EFET
,AE
o e

R, (B DA N e B M AT e A

6. Complete Section 6 if the petitioner is asking the court to appoint an individual other than the petitioner as the
guardian.

UIER I BOR TR E a (L FHIEA LA I A LIS D AN PN, RIEHES 5 6 5557

6 a. Prospective Guardian of the Person (Complete section 6 a if seeking guardianship of the person.)

The name of the prospective guardian of the person is

and that individual’s age is . The relationship of that individual to the alleged disabled person is

AIRERY N B P N (AR SR ERTG N B P BB IS 28 6a #897,)
ATREA S AP AR 02
TN % o NS BHEIRERIR AR R R 2

(Check only one of the following boxes)
(X2 B T5—PIEHE)

[ has not been convicted of a crime listed in
Name of prospective guardian REHOEFILAGREL) =55 &350

AlREIR P N 44
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Code, Estates and Trusts Article, § 11-114.
5 11-114 IR SR T,

Case No.
LTS

N was convicted of such a crime, namely
Name of prospective guardian ?&E%ggﬁﬁt%gﬁg??, FATRAE
ATREIR AP A W44
The conviction occurred in , in the
Year Name of court

but the following good cause exists for the individual to be appointed as guardian:

T gea

F0r
R, B NA BAR 50 B AR AT am oA e A

R

6 b. Prospective Guardian of the Property (Complete section 6 b if the prospective guardian of the property is different
from the prospective guardian of the person or if guardianship of the person is not sought.)

FIRERIM =i N (UR FTRENS PP N5 FTREA B HE 1P A AR FAR I G 117K, IEHS 5

6b. 5557,)

The name of the prospective guardian of the property is

and that individual’s age is

. The relationship of that individual to the alleged disabled person is

FIRERY IV M3 N4 N

FERN

% o NG PHEREIR NIRRT

(Check only one of the following boxes)
(X &)3d B T7 — D IEAE)

L

has not been convicted of a crime listed in

Name of prospective guardian
CIGEEAE AN 64
Estates and Trusts Article, § 11-114.
25 11-114 AR TRAT,

AREBE LA GRIL) 7= SEHES

N was convicted of such a crime, namely
Name of prospective guardian R SRACA LA SRS ?, FATRAE
ATREHR AP N W44
The conviction occurred in , in the
Year Name of court

CC-GN-002BLC (Rev. 07/2024) (TR 07/2024) Page 4 of 12
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Case No.
Ems

but the following good cause exists for the individual to be appointed as guardian:

EFET £ R,
i PR
HIEN A PUR e B E R A an o A

7. If the alleged disabled person resides with the petitioner, then state the name and address of any additional person
on whom initial service shall be made:

AERBHERRIIRN G HIE AR E AT, MITERRIR R PSS AR TR TR E AT H A 53 2 345 5 ik

8. The following is a list of the names, addresses, telephone numbers, and e-mail addresses, if known, of all
interested persons (see Code, Estates and Trusts Article, § 13-101(k)).

PAUR AP Rl 2640 5 BO 2R 44, sk AT HRIE S50 1 A Ik (Qn 280 23R (S FIGEIL) <= 5154
7056 13-101(k) £%)

Person or health care agent designated in writing by alleged disabled person:

BHEFRTE N AR I 25 E B R R

Name Address Telephone Number E-mail Address (if known)
"4 Hiik IG5 FEL - HIR R b (L)
Spouse or Registered Domestic Partner:
AR E e I F = A
Name Address Telephone Number E-mail Address (if known)
4 Hinik HIE ST FEL BB bk (L)
Parents:
Bk
Name Address Telephone Number E-mail Address (if known)
"4 Hiik IG5 FEL - HIR R bk (L)
Name Address Telephone Number E-mail Address (if known)
44 Hdk SRS T TRk CATEHD
CC-GN-002BLC (Rev. 07/2024) (TR 07/2024) Page 5 of 12 PEGUA
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Case No.

FFg's

Adult children:

T4
Name Address Telephone Number E-mail Address (if known)
G ik SENRREIE FEL TR ik Can L)
Name Address Telephone Number E-mail Address (if known)
"4 Hirik SRS T iR ik (an E40)
Name Address Telephone Number E-mail Address (if known)
w4 ik IS S5 FEL IR kI Can L)
Name Address Telephone Number E-mail Address (if known)
"4 Hirik SRS T iR ik (an EH0)

Adult grandchildren*:

JIRAFEFNFE*
Name Address Telephone Number E-mail Address (if known)
"4 Hirik SRS T iR ik (an 240)
Name Address Telephone Number E-mail Address (if known)
w4 ik SENRREIE FEL IR kI Can L)

Siblings*:

i o aH R
Name Address Telephone Number E-mail Address (if known)
G ik SENRREIE FHL IR ik Can L)
Name Address Telephone Number E-mail Address (if known)
"4 Hirik SRS T iR ik (an 240
Name Address Telephone Number E-mail Address (if known)
G ik SENRREIE FHL IR ik Can L)
Name Address Telephone Number E-mail Address (if known)
"4 Hirik SRS T iR ik (an 240)

*Note: Adult grandchildren and siblings need not be listed unless there is no spouse or registered domestic partner and
there are no parents or adult children.

R RN TN LSS IH R AN TR A1, BRABTCACEB B IC [ AHB T B R BEBREE N T2,

Any other heirs at law:

(A H AR AR RN -

Name Address Telephone Number E-mail Address (if known)
= Hik HISS 1Y FELT RS sk A e A
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Case No.

FFHs
Guardian (if appointed):
AP A\ N estan) :
Name Address Telephone Number E-mail Address (if known)
= Hodk: HIG S FEL IR Mk (4n eV
Any person holding a power of attorney of the alleged disabled person:
SRCIESESE ISl s YN < 5 LI NN &
Name Address Telephone Number E-mail Address (if known)
= Hodk: HIG S FEL IR Mk (An eV
Alleged disabled person’s attorney:
WHEPRIRIR A AR
Name Address Telephone Number E-mail Address (if known)
= Hiudl: LI S FEL R Mk (Am eV
A supporter pursuant to a supported decision-making agreement:
I RR SO E H S F5E :
Name Address Telephone Number E-mail Address (if known)
= ok CENRRSTE] FEL R Mk (A L)
Any other person who has assumed responsibility for the alleged disabled person:
T BARFRTRIE N AR S AT AR 5
Name Address Telephone Number E-mail Address (if known)
JE22 Hudk SENERETT FEL R Mk (A L)
Any government agency paying benefits to or for the alleged disabled person:
[P FE MR RAIR N SN 8 A B BRI N SRR I AT BURA LA -
Name Address Telephone Number E-mail Address (if known)
e Hudk CERZRS T FEL 7R Mk (A L)
Any person having an interest in the property of the alleged disabled person:
TEWHEIRIRIE NI 7= =G R H AR R
Name Address Telephone Number E-mail Address (if known)
e Hudk CERRST FEL - R Mk (A L)

All other persons exercising control over the alleged disabled person or the person’s property:

KRR R N BRI A T 2 A AT HA A £ -

Name Address
W44 Hodl:

Telephone Number
IR S

E-mail Address (if known)
LT iAo 2

A person or agency eligible to serve as guardian of the person of the alleged disabled person (Choose A or B below):

HAFHEBHEREIR AN Z N B I NG AN R : (£ R 7TIERE A B B)
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Case No.
LTS

| A. Director of the local area agency on aging (if alleged disabled person is age 65 or over):

A HTTE RN T8 ANBHEFRIRIE AN 65 %)

Name Address Telephone Number E-mail Address (if known)
4 Hirik SRS T iR ik (an E40)

| B. Local department of social services (if alleged disabled person is under age 65):

B. #1772 IRS5HRI ] (AR R BIR A KT 65 27) :

Name Address Telephone Number E-mail Address (if known)
w4 Hizik SRS T iR ik (an 20

9. The names and addresses of the persons with whom the alleged disabled person resides or has resided over the
past five years and the approximate dates of the alleged disabled person’s residence with each person are as follows:

HRTERSRME N —ERERANRZ R SHE, DUARBEE NG &N — R EERRL B R RrR:

Name Address Approximate Dates

10. A brief description of the alleged disability and how it affects the alleged disabled person’s ability to function is as
follows:

BHEVRIRIRN Z FBRARDE AR S RGO T 2 SRR RIR N AT NRE NI R R A R

11. (a) Guardianship of the Person is sought because

cannot make or communicate responsible decisions

Name of alleged disabled person

concerning health care, food, clothing, or shelter, because of mental disability, disease, habitual drunkenness, addiction to
drugs, or other addictions. State the relevant facts:

(a) SRAE AR, RN
KRS R, 5 ST PRI, 25%7/25 il

P2 INIZ

CC-GN-002BLC (Rev. 07/2024) (TR 07/2024) Page 8 of 12 PEGUA
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Case No.
Ems

TEEH AR SR A M BUEIR R T BT B, RPIBUE AT S st UE . TR PRIRAR OGS 5

(b) Describe less restrictive alternatives that have been attempted and have failed (see Code, Estates and Trusts
Article, § 13-705(b)):
(b) YA 22BN T YRR N AT 2 (S RGERIY) <7 SEFEEF0S 13-705(b) 57

12. (a) Guardianship of the Property is sought because

Name of alleged disabled person

cannot manage property and affairs effectively because of physical or mental disability, disease, habitual drunkenness,
addiction to drugs or other addictions, imprisonment, compulsory hospitalization, detention by a foreign power, or
disappearance. State the relevant facts:

(a) SR E3P Y, RN

BHERTIEN

KON AEBREORE AR I > IR BT 2997/ 25 it RS BEL L B, 5, sl (I, YN 2500 40 B B R B T T
A RCE W M55, 16 RIS 5L :

(b) Describe less restrictive alternatives that have been attempted and have failed (see Code, Estatesand Trusts
Article, § 13-201):
(b) TERA B Z BRI T FBRBIMMERL N RTT R (SHEGER) <= S5EHE5EC% 13-201 58)

CC-GN-002BLC (Rev. 07/2024) (TR 07/2024) Page 9 of 12 PEGUA
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Case No.

S

13. If this petition is for Guardianship of the Property, the following is the list of all the property in which the alleged

disabled person has any interest, including an absolute interest, a joint interest, or an interest less than absolute (e.g. trust,
life estate):

QRSRAH FH I ZEORERIG IV = M7 AX, W PA S A B EFRIR R N A EAIBGR R A W= 5113R, o R iR 4 A
fu HEFPGR BORIEEN 4R RIS (BIANEFE, K4 7),

Sole Owner; Joint
Owner, (specify type),
Life Tenant, Trustee,
Custodian, Agent, etc.

ME—3HA N B A A

CREEZI) & 5 32

A BZFEN IRE AR
S,

Property Location Value
Mt r= Mg

=

14. The petitioner’s interest in the property of the alleged disabled person listed in 13 is
HIH ATE 13 AR B AN i = 5 RBGE N

15. If a guardian or conservator has been appointed for the alleged disabled person in another proceeding, the name
and address of the guardian or conservator and the court that appointed the guardian or conservator are as follows:
QU —IRIRE P CONBEEPREIR N 7 I NBRERIFN, TP N s O/ ARG #EA42 Attt DR A%
LSE AN A 7S iRUNE PN T NN v

Name Address
W44 Hisik
Court
b

16. All other proceedings regarding the alleged disabled person (including criminal) are as follows:

KT WHEARTIE NPT A HARIATR P (EAE S a0 R s

17. All exhibits required by the instructions below are attached.
IO BHESRITRT A R T L,

CC-GN-002BLC (Rev. 07/2024) (TR 07/2024) Page 10 of 12 PEGUA
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WHEREFORE, petitioner requests that this court issue an order to direct all interested persons to show cause why a
guardian of the || person [ | property [ | person and property of the alleged disabled person should not be appointed, and

(if applicable)

(Rt FiE NEDRARTERE R A @S, $RATE MRS RIAR AL e i Az Al M=l A

SR e N R9BRE, DAR (Aid )

Case No.

S

should not be appointed as the guardian.

Name of prospective guardian

AR AR A A NHTEL

AIREIAP NP4
Date Attorney’s Signature Attorney Number
H 34 M4 M=
Telephone Number Attorney’s Name
LI S A
Fax Attorney’s Address
fEH TRk
E-mail City, State, Zip
LB ST R
If there is no attorney:
UIES/HE IR
Petitioner’s Address
R Atk
City, State, Zip Telephone Number
ST N R LI S
E-mail Fax
LT HE P fEH

Petitioner solemnly affirms under the penalties of perjury that the contents of this document are true to the best of petitioner’s knowledge,
information, and belief.

FIE A TEARIEONIERETT A RGEE NXRERAIA, # FHIE AFTRIFTE, A SN B ESK,

Date Petitioner’s Name

H PNz

Petitioner’s E-mail Petitioner’s Signature

YNGR i PN =

CC-GN-002BLC (Rev. 07/2024) (TR 07/2024) Page 11 of 12 PEGUA
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Case No.
LTS

ADDITIONAL INSTRUCTIONS
HAth 5B
1.The required exhibits are as follows:

A IRE e TN

(a) A copy of any instrument nominating a guardian;

Ean A NRUERSCHRIA

(b) A copy of any power of attorney (including a durable power of attorney for health care) which the alleged
disabled person has given to someone;

BHEFRIRIRN B AT NBNE AR Z BIA (KA 2484 ;

(c) A copy of any written supported decision-making agreement
(see Code, Estates and Trusts Article, § 18-107);
(AT B2 SR A T R SR PRI A
(Z WGEH)E P~ FEFESEFAER 18-107 55);
(d) Signed and verified certificates of competency from the following health care professionals licensed to
practice medicine in the United States who have examined or evaluated the disabled person:
1) Two licensed physicians; or
2) One licensed physician, and one licensed psychologist, licensed certified social worker—clinical, or nurse
practitioner. An examination or evaluation by at least one of the healthcare professionals must have
occurred within 21 days before the filing of the petition (see Code, Estates and Trusts Article, §13-103 and
§1-102 (a) and (b)).
kB N EEEFIRITERNE T IFEL A G E R FHFLFIARFASIES, BB L A R EX )
FEPRIRIR N AT R A B A -
1) AR B
2) —ZPIRIEA, AN —APIROHE A, POATE 2 TAES - ImPRSE B Bir BN, R4 HiF
AT 21 KA, & /D — By L N R TIR B sl (SRGRIL) W7 5EEE0H
13-103 Z5H1E8 1-102 (a) B (b) 55) 6

2. Attach additional sheets to answer all the information requested in this petition, if necessary.

ARE, B L EE IR E R (E BRI IR 5,

CC-GN-002BLC (Rev. 07/2024) (TR 07/2024) Page 12 of 12 Reset PEGUA
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