The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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M CIRCULL CUURT FUK » WIARY LAND

,  HEHE S3RY , BEA
City/County
Yorenn® A7
Located at Telephone
A7) W3t
Court Address
CHESS
In the Matter of Case No.
wAZGARA AR S
Name of Alleged Disabled Person Docket Reference
33 ol <le] 4 EA GRS

PETITION FOR GUARDIANSHIP OF ALLEGED DISABLED PERSON
Zojjelel =4 M
(Md. Rule 10-112)
(HIEHME 7% 10-112)

INSTRUCTIONS
A4

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.
74, S5 & AeF 27, § 13-101(F) 2 72 10-103(b)ell 4E 2} Zo] Hofle) Boelg 7ok F¢
& UM E ARE S Al L.
2. If the subject of the petition is a minor including a disabled minor, use the form petition set forth in Rule 10-111.
ZLAM7E ol m A dAE 23tsto] n|AddAtol] gt -9, 3] 10-111.
3. If guardianship of more than one alleged disabled person is sought, a separate petition must be filed for each alleged
disabled person.
Sh 1 o]/Fo] Frolidlol thet o QlS k= 4%, 2 Aolilell tish 2H2te] H /XS A 4-shofoF .
4. If the petition is to be filed in the Circuit Court for Baltimore City, use “Baltimore City” as the name of the county.
HAME e 2ol A] 23l Ao M H4she AL, 7He e S “Be| Lol A 2 A&t

Guardianship of Person Guardianship of Property Guardianship of Person and Property
o)) 2ele] 57 o) g azke] A Ao} 571 B4 d Ak Helak 2 ake] $7d
The petitioner, , , whose
Name Age
address is ,
and whose telephone number is , and whose e-mail address (if available) is
, represents to the court that:
A1, : :
3 A
FA )
AT ,olml Y (e F9)
2 () ol ofzfet o] W&FYch
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Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.  
서식들은 편의를 위해서 이중 언어 포맷으로 제공되나, 반드시 영어로 작성하여 법원에 제출해야 합니다. 



1. The alleged disabled person ,

Age
born on the day of , al_Imale or[_|female resides at
Month Year
sl ol ,
A
2499 4 , A P ES o)y o(n) o AFeka Yt
4 d

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

3l goliglo] o] A AM7F A EE = 7H2Eoll A5l UA| 2 747, L AoliQlo] A Afstal =
o] 7+ H o] AT PAIFHIA L
NOTE: For purposes of this form, “county” includes Baltimore City.
Z: o] QAle] B4, "7} 2E] o= HE| o] A7} EaE T,
3. The relationship of petitioner to the alleged disabled person is
A R19] s e = Aol lell tigh BAl =AY
4. The alleged disabled person
sl ol
is a beneficiary of the Department of Veterans Affairs and the guardian may expect to receive benefits from that
Department.
HEHO| £3)aton SHRIL djF RER ol seiS vh3 oz 7| 4 sy
is not a beneficiary of the Department of Veterans Affairs.
851 o] 2327} ohd Ut
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Case No.
A RS
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)
/R]zJo]o/ =2 O_]of/ /llzJo/ ) 37:]0] o= Aiolg// = }]—Eo_ Qx5f 7O:J7Q /g//fj 5 Zf/};’o;/-/,_i,’/(/_Q,
(Che 4 % st A Tst A 9)

I have not been convicted of a crime listed in Code, Estates and Trusts Article, § 11-114.
Bole vjsimy ($AF 2 Ael 29 § 11-114 o DA W22 $2 NS e Ao giauitt

- -

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:

Bole Jejd e, =

5]

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

§1%31910] lglo) £1I9] o]9]o] L2 AJEkS F70l0 2 HYSIER 2 H ot Feerd 6 S
2542

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

, LA A2 ATt I A2 sl Aol ol chet oA

rlr

(Check only one of the following boxes)
AU (T2 B4 5 stuRt A3 st Al 2)

has not been convicted of a crime listed in
spective guardian 2 () HEHE AL AE 25

CC-GN-002BLK (Rev. 07/2023) (TR 07/2023) Page 3 of 12 PEGUA

12 H|o]#] 3



Case No.
AR HE

Code, Estates and Trusts Article, § 11-114.
§ 11-114 0] AR M2 G212 wre Ho| iUt

was convicted of such a crime, namely

Name of prospective guardian %(%) J_Eﬁ_]' E}%Q] %ﬂi %}‘] Al 15 lﬂ-(}l-}/:l\"’] E}
oukst S70l0] A

gl

The conviction occurred in , in the

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

3
E Hel

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.)
Aarel Supe Al (4] 235 $ A 0l0] £olo] £ FA0IT L2 AL £l F 2 7ok
SIA| gF& 42, A4 6bE ZFHIAI2.)

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

Aake] Gust F7i%lo) Yye

olu, 71 Ajgte} el e AT, 2 Aol shd Aolelel oist 2

rr

(Check only one of the following boxes)
(th= A+ 5 sty A 35t Al 2)

has not been convicted of a crime listed in
o) s FASH A L N 27

L

Name of prospective guardian
onst S A019] A

Estates and Trusts Article, § 11-114.
§ 11-114 ] AAE W2 M TE e Ho| gk,

was convicted of such a crime, namely

Name of prospective guardian %(%) :Lﬂﬁ_]' E}%Q] ﬁﬂi %}4 Al 15 ‘?:]"}IQL]E}
LR LR OER):
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Case No.

A2 M E

The conviction occurred in , In the

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

= gAMIE wekEUTH }

E R

AN T2 A L7F Ul FARE, ofefief Zho], Eole Sl ez A AFet o] f-7F s

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:

e olelol AHelat g Ak 918 7

L

ol

A o
$dS 9

o

SEECELRESS FELAPEE

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)).

S BE ofslmAele] 4T, Fa, HBME, ofn| Fi BEYUTH (PB4 T Al =

§ 13-101(k) &=).

Person or health care agent designated in writing by alleged disabled person:
sl goliolol] ofsf Moz AR AR == e o2l

Name Address Telephone Number E-mail Address (if known)
ek T4 KA i ke ojm Y F4 (¥HA

Spouse:

H|-9-2}:
Name Address Telephone Number E-mail Address (if known)
ek T4 K i e ojm Y F4 (¥HA

Parents:

2.
Name Address Telephone Number E-mail Address (if known)
ek T4 K i e ojm|d 4 (YA A= 4F)
Name Address Telephone Number E-mail Address (if known)
el T4 Ao ojmld F4 (FHA A= B9)
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Adult children:
RIS ER

Case No.
AR HE

Name Address Telephone Number E-mail Address (if known)
el Fa Aepis ojmd 4 (FHA e 4)
Name Address Telephone Number E-mail Address (if known)
378 T ks e ojr g F4 (LA A= B9
Name Address Telephone Number E-mail Address (if known)
el Fa Asis ojMd 4 (FHA e 4)
Name Address Telephone Number E-mail Address (if known)
378 T ke e ojr g F4 (LA = B9

Adult grandchildren*:

golol £
Name Address Telephone Number E-mail Address (if known)
378 T ks e ojr g F4 (LA A= B9
Name Address Telephone Number E-mail Address (if known)
el Fa Asis ojMd T4 (FHA e 4)

Siblings*:

AN AT~

|
Name Address Telephone Number E-mail Address (if known)
el Fa Aepis ojmd 4 (FHA e 4)
Name Address Telephone Number E-mail Address (if known)
378 T Gk el ojrd F4 (LA A= B9
Name Address Telephone Number E-mail Address (if known)
el Fa Aepis ojmd 4 (FHA e 4)
Name Address Telephone Number E-mail Address (if known)
378 T ks e ojr g F4 (LA A= B9

*Note: Adult grandchildren and siblings need not be listed unless there is no spouse and there are no parents or adult children.
B 11 4] £5 2 A Aol S A7t g1 R Bl Al A7} gl 297k obd A9 JIAE Bt gk

Any other heirs at law:

che W el

Name
47

CC-GN-002BLK (Rev. 07/2023) (TR 07/2023)
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Case No.

AR HE
Guardian (if appointed):
Q0 (He)H 29):
Name Address Telephone Number E-mail Address (if known)
ks Fa Kk i ke oY F4 (YHA A= 3%)
Any person holding a power of attorney of the alleged disabled person:
s ol lel ol Ae 45k g AR
Name Address Telephone Number E-mail Address (if known)
ek T Kk i ke oY F4 (YHA A= 3%)
Alleged disabled person’s attorney:
s Fofel o] Wzl
Name Address Telephone Number E-mail Address (if known)
ks T4 A ojmd 4 (FHA A= 49)
A supporter pursuant to a supported decision-making agreement:
A oJAL B F oMol whE SUA}:
Name Address Telephone Number E-mail Address (if known)
47 ESY RERES ol 4 (A2 Qe A9
Any other person who has assumed responsibility for the alleged disabled person:
S ofolol hsl #48 S 2|3 U Tk AR
| | | | |
Name Address Telephone Number E-mail Address (if known)
37 ESY RERES ol 24 (A2 Qe A9
Any government agency paying benefits to or for the alleged disabled person:
Sl ol Qloll Al 2= sl g ol l2 Sl 5o & Alashal = AF7]H:
Name Address Telephone Number E-mail Address (if known)
37 ESY RERES SECESNUERPIEE b
Any person having an interest in the property of the alleged disabled person:
3l g 7ol 1] A tol| o] siHAI7} A= AFH::
Name Address Telephone Number E-mail Address (if known)
47 EDY RERES SECESNUEPISE b

All other persons exercising control over the alleged disabled person or the person’s property:
3% goliel w1 A Afdtel istel SAIUS YASHE HE BE MRS

Name Address Telephone Number E-mail Address (if known)
378 Fa Zkc f ke ojMd T4 (FHA e 49

A person or agency eligible to serve as guardian of the person of the alleged disabled person (Choose A or B below):
S5 ohel Helo] £l 02 A $22 & A7 o] It ARefolut 7Tl A A i B Foll A Ald):
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Case No.
AR HE

| A. Director of the local area agency on aging (if alleged disabled person is age 65 or over):
A. A9 191 71 2] 712 (BhE golele] Lol 7} 6541 ol 4 79):

Address Telephone Number E-mail Address (if known)
Fi Gk el ojMd F4 (FHA Ue 49

Name
el
| B. Local department of social services (if alleged disabled person is under age 65):
B. 2| o] AR2l =2 £ (3l Foli?lo] 65A4] I -9):
Address Telephone Number E-mail Address (if known)
Fa Zke ke ojMd Fa (FHA e 49

Name
ek
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:
A4 513 F9k u] AR 7 A S o] At 34, 7} Arto] nldudxtet 3 AFg

there el Axkt obelet 25yt
Name Address Approximate Dates
S =4 tf2kd 2zt

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

follows:

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)
(2) goflele] 4 25, w54 Sof e 242 U
oI eI A S AL AAA Aol W, A 33, o= ST
Page 8 of 12 PEGUA
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(b) Describe less restrictive alternatives that have been attempted and have failed (see Code, Estates and Trusts
Article, § 13-705(b)):

A == AR Aok e

m

FX):

ol oo AT (MBACH, AT B e 2

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:

()

=(2)
13 ol sl 5
AMAA == G sl oliRle] dH Foll, A9, s34 F3, o= 55, 718 55, 59, A 49, o=
Aol 9t o7, AF 5o ZA= AN FAIE aA 2 He|T 4= gl7] wiZol I Aite] gt 42
TR o AR S s

(b) Describe less restrictive alternatives that have been attempted and have failed (see Code, Estatesand Trusts
Article, § 13-201):
A == AR Ao F AghE Ql diohS A (MEHE, “Fat &

b) =

P

B 23 §13-201 EX):

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):

CC-GN-002BLK (Rev. 07/2023) (TR 07/2023) Page 9 of 12 PEGUA
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Case No.

A HS

3 7golglo] Wi ofsfA, B5 ] olseA|, i
2 7T G BE A Abe] B2,

= =1 Hd

o] AHA7E AAre] FALS 9% 2 7
i ol shkA R} 4 e o]z (o] 4

Sole Owner; Joint
Owner, (specify type),

Life Tenant, Trustee,
Property Location Value Custodian, Agent, etc.
24t 277 7}oH

UE 484, 35 £94
(B4 99), A9,
SR, oFg Al

EH??_]E

14. The petitioner’s interest in the property of the alleged disabled person listed in 13 is
130]] FAE Zol 12 A4kl thigh A% 19] o] sftAl =

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:

ch2 Ajol A s gojel e sto]

F7el e we At Al 29, 1 $ielol wejato] Ayt
Fa, AT HALS ofefet 2EUTH

Name Address

B Fa

Court

4l

16. All other proceedings regarding the alleged disabled person (including criminal) are as follows
il oli)lol] tiet 718k & &% HAAHPFAHEA 29+ v 25Ut

17. All exhibits required by the instructions below are attached

ofe} 2 4ol oJs) 25l BE FAZo| HRE|o] Yk,

Y=

WHEREFORE, petitioner requests that this court issue an order to direct all interested persons to show cause why a

guardian of the L] person L] property L] person and property of the alleged disabled person should not be appointed, and
(if applicable)

ol2igt o] F=M, A2, & Ho] EE olsieAIRIoNA, ot o] ti ol sl sig Fofele] Q1o s
Adeof= =27 29 A 23 A4t e B9)
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Case No.
A ME

Name of prospective guardian
FET TR0 T

Date
g

Telephone Number
e s

Fax
ol A
ih A

| should not be appointed as the guardian.
o|(7}) T L2 Al E ol ok et $2919) 4 &
U

: O T uwuw
TAE AN A2 Aok B2 el FA A

Attorney’s Signature

Attorney Number
e Qlo] A

HoAL S

Attorney’s Name
EECCEE:

Attorney’s Address
MEQlo] Fa

E-mail

ojm A

If there is no attorney:

M BAE Qe 79

City, State, Zip
EAlL F, SHE

Petitioner’s Address
Helole] 24

City, State, Zip

Telephone Number
LA, F, ¢S A
E-mail Fax
ojm|d R E

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.

Bl 95| M AFAA, o] 249} gL FUA] 2|4, AR

Date
2

Petitioner’s E-mail
#elglo] ojuel

CC-GN-002BLK (Rev. 07/2023) (TR 07/2023)
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Petitioner’s Name
Belelel 4

Petitioner’s Signature
elelel 4
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Case No.
AR HE

ADDITIONAL INSTRUCTIONS
=l

1. The required exhibits are as follows:

Q7EE 2722 rhew} gL

(a) A copy of any instrument nominating a guardian;
SAANE A sh= A9 AR
(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;
sl Aol elo] - rholl | Rola S (A B T WA UG T3 AR,
(c) A copy of any written supported decision-making agreement
(see Code, Estates and Trusts Article, § 18-107);
AT AL oA A 5o M ARE
(U9, A2 AE 2, § 18-107 F=2);
(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)).
o) 2ol o] 2 B9I2 & 4 Qe WalE AR ST S AohQl e HAF E WIS kS o) 2 M}
Mg et Zrar o 15 A
1) 5 o) W3] 4] oAb EE
2) 3 o] W8] 2] oA B 3 o) W3 4% Aelskat, W) 47 B9 AR AL, YAk
A ZH A} H A g ARre) 717kae] [ BTt o AL Bk AHME HE5] 219 3
oujof] o] Fofx{of Sofof Fjrh(HF HER 'FAF B AR 27 §13-103, §1-102 (a) B (b)).

2. Attach additional sheets to answer all the information requested in this petition, if necessary.
o3 59, o] Ao L7EE BE Huo| Hol] ds) 271 821 S WAL,
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