The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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City/County
Coren® A7)
Located at Telephone
AAA] Gk
Court Address
CHESS
In the Matter of Case No.
BAGAA APAH S
Name of Alleged Disabled Person Docket Reference
35 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.
T4, F5it & A S 27, § 13-101(f) B 2] 10-103(b)oll #74H At o] Folile] Hools Fohes 39
= UM E AHE 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.
A7} ol n| A EALE EgHsto] n) A Ao it 49 & 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.
§F 1 o]Fo] roliglof] tigt e QlS k= 41, 2 Aol lell thsl 2H2te] H UM S F4shofof S
4. If the petition is to be filed in the Circuit Court for Baltimore City, use “Baltimore City” as the name of the county.
HUME BeRolAl 2 AolM Boshe 4, 7L EBE “Belmol A2 A&t

Guardianship of Person Guardianship of Property Guardianship of Person and Property
n) gzt Eele] £ n) g o] Afake] 4 o)A Belut Rfate] 32
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:
A9, , :
/\61 Dé (\)_:1 3
FA 4
Hahi s ,olm|Q Za (3 A9
, () #eloll okefe} Zo] F&TUch
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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. , , whose gender is

Month Year
, resides at
Sl ol Q! :

A

249 5 , e The 2

! d

, THg 0] A%

2. If the 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

3 ohlo] of AYA 7t A2 L Fheelo] ATk A & 79, T Aohelo] FAf Axfaka )
o] 7heEle] FAE BASHALL:

rr

NOTE: For purposes of this form, “county” includes Baltimore City.
Z: o] gpalel B 44t 7L o] ol = BE|wo] A7} EeHE YT},

3. The relationship of petitioner to the alleged disabled person is
A7 Q19 sl = ol }lol st HAl=d YT

4. The alleged disabled person
s ool e

is a beneficiary of the Department of Veterans Affairs and the guardian may expect to receive benefits from that
Department.
HERo| £aatoln 3412 g B0 sleS e Aoz 7o 45U

is not a beneficiary of the Department of Veterans Affairs.
B F 10| 2377} opd Ut
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Case No.
A s
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_]o// /clio/ o ‘67&]0[ o= x—]olo;// = J_éGL Q X/5F 70:770_ /g,//g 5& zf@—g—}é’lx/#o_.

(e A % shupet A 2814 AT2)

I have not been convicted of a crime listed in Code, Estates and Trusts Article, § 11-114.
Eolo Y 'GA U AR 25§ 11-114 o IAE W= 2 A NZ WL Fo| Q&UTh

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:

2ole a3t ¥, =

) T L .
g E
(o]

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

{5elo] elo] 1ol o)9)e] thE Kighe F7olo 2 HgjslE R R Hals F-eatd 4d 6 &
ZFAJ SR A]Q

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

(Check only one of the following boxes)
AU (TH2 32 5 stURt A5k Al 2)

has not been convicted of a crime listed in
of prospective guardian 2(v) HEHE 'Fak L AE G
sk ?«?ﬂ 219] g
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Case No.
AR HE

Code, Estates and Trusts Article, § 11-114.
§11-114 o] GAE HH 2 §F A1 E vk Ho| gi&Y ).

was convicted of such a crime, namely

Name of prospective guardian %(%) :]_Eﬁ_]- E}%Q] %ﬂi %}—] Al 15 111:]-9}-;\14 E}
onrst 5 40l0] An

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:

)

6 b. Prospective Guardian of the Property (Complete section 6 b if the prospective guardian of the property is different
Jfrom the prospective guardian of the person or if guardianship of the person is not sought.)
AjAke] GurEt SAQl (< ake] 2BFEE FA0l0] Holo] Qupet AT} Cha AL} Hole] FHE Pl
Qx| 2 Ze HI/(:] 6bE ZFASIAAL.)

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

Aol R Qo] 4L

olm, 1 Ajgke] qlgje AQUTH L AFzke] sl Aohlo that Tl =

| -

(Check only one of the following boxes)
(ch& 47+ % shket A3 5k4 A 2)

has not been convicted of a crime listed in
Name of prospective guardian 2(e) HEH=E Ak AEN G
Lnlsk S A0lo] Ay

Estates and Trusts Article, § 11-114.

§11-114 o IAR PHE R AMDE we o] glsyct.

was convicted of such a crime, namely

of prospective guardian %(%) Jef3 o WA E fAMIE ‘?:]'(}IQL]E}
LR LR OERL:

=
"C
O
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Case No.
AR HE

The conviction occurred in , In the

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

= §AMAE WS U ]

= ERE

oA F2 A L7F U ZAIRE, ofefief Zho], 291 TRl e 7 Hde FEet o]-f7F As U

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:

1 olelo] 414

o v

ol

(@]
i
o
=

S

>
fd

i)
o
o

T+, A S22 Te F7H A= A T2 7IAHIAI .

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)).

ohe-o E ofsfmAQlel HT, Fi, BT, ofn| Y F& BEAYCH (BACSH G4 2 A 27
§ 13-101(k) &=x).

Person or health care agent designated in writing by alleged disabled person:
il goliQlol] ofsf Moz AR H ARt = e ti2iel:

Name Address Telephone Number E-mail Address (if known)
ek T4 KA i ke ojmd F4 (FHA U= B9)

Spouse or Registered Domestic Partner:
W94 X 529 A SEU:

Name Address Telephone Number E-mail Address (if known)
ek T4 K i ke ojmd F4 (FHA Ue B9)
Parents:
Ak
Name Address Telephone Number E-mail Address (if known)
ek T4 K i ke ojmd F4 (FHA U= B9)
Name Address Telephone Number E-mail Address (if known)
ek T4 BiLiken ojmld F4 (FHA A= 49)
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Case No.

A HE
Adult children:
g1l Zp:
Name Address Telephone Number E-mail Address (if known)
3 Fa Ao ojmd 4 (FHA A= 49)
Name Address Telephone Number E-mail Address (if known)
EE E9Y RENES ol F4 (2214 Y= 4
Name Address Telephone Number E-mail Address (if known)
el Fa A ojmd 4 (FHA A= 4%)
Name Address Telephone Number E-mail Address (if known)
Ay ESN Pk ke oj Y F4 (EHA U= B9
Adult grandchildren*:
Hgelel £,
Name Address Telephone Number E-mail Address (if known)
Xy ESN Pk ke ojd F4 (EHA U= B9
Name Address Telephone Number E-mail Address (if known)
el Fa A ojMd 4 (FHA e 4)
Siblings*:
AN AT
|
Name Address Telephone Number E-mail Address (if known)
el T4 A ojMd F4 (FHA e 4)
Name Address Telephone Number E-mail Address (if known)
CL ERY EEEL oo 2 (ZelH 79
Name Address Telephone Number E-mail Address (if known)
el T4 A ojMd F4 (FHA e 4)
Name Address Telephone Number E-mail Address (if known)
378 A Tk ke oj 4 (LA A= B9

*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.

*H 2L A9l £ T GA| A= ufj $A} £ S2H 5 DfEU7) QA B = A9l 2R 7} s 797t obd ¢

=

71Ahe = e 7} gl

Any other heirs at law:
oh2 WY A&

Name Address Telephone Number
97 Fa AspHE
CC-GN-002BLK (Rev. 07/2024) (TR 07/2024) Page 6 of 12
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Case No.

AR HE
Guardian (if appointed):
Q0 (HJE 29):
Name Address Telephone Number E-mail Address (if known)
ek T Kk i ke ojm|Y F4 (YHA A= 3%)
Any person holding a power of attorney of the alleged disabled person:
SN olle] 919 HS AR5k A AR
Name Address Telephone Number E-mail Address (if known)
ek T Kk i ke ol F4 (YHA U= 39)
Alleged disabled person’s attorney:
s golele] wizel:
Name Address Telephone Number E-mail Address (if known)
ks T4 Ass ojmd 4 (FHA A= 49)
A supporter pursuant to a supported decision-making agreement:
|9 o)A} AA ol o upE Fezf:
Name Address Telephone Number E-mail Address (if known)
47 ESY RERES ol 4 (A2 A Q& A9
Any other person who has assumed responsibility for the alleged disabled person:
S ofelol chah A HA2 X3 9 ThE AR
| | | |
Name Address Telephone Number E-mail Address (if known)
RE Fa RENES ol F4 (A 9= 5 9)
Any government agency paying benefits to or for the alleged disabled person:
Sl ol Qlofl Al = sl g olil2 2l Fo1 & Al=shal = AF7]
Name Address Telephone Number E-mail Address (if known)
37 ESY RETES SECESNUERIE b
Any person having an interest in the property of the alleged disabled person:
3l g 7ol 1] #HAtol] o] s A7} A= AbEr:
Name Address Telephone Number E-mail Address (if known)
47 EDY EERES SECESNUERISE b

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

s Aollel mi 1 ARgre] AfAkel cjsto] BAIUE BASHE CHE RE ARFE:

Name Address Telephone Number
R Fa BENES

E-mail Address (if known)

of |

o] X
IESY

(&4 3

L= [e)
LAs

A person or agency eligible to serve as guardian of the person of the alleged disabled person (Choose A or B below):
Sl Folidl 2Rlo) RN 2 HE2 & A} o] Q= ARgrolut 7] (ot2fol| A A = B ol A A El):
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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 73] 712 (BN olele] Lol 7} 6541 ol 4 7-9):

Name Address Telephone Number E-mail Address (if known)
378 Fai Tk e oj| g F4 (LA A= B9
| B. Local department of social services (if alleged disabled person is under age 65):
B. |2} o] A}5] 27| 2 (3l ZHoflo] 654 BlRkel Z-2):
Name Address Telephone Number E-mail Address (if known)
Tk ke ojmd 4 (A 3= 74¢)

Fa

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 5ok 0] A} A AF U ARFS 0] At 34, ZF ARte] nl A dtet w7l A et

cheFa el Qaki ofelet gLk

Approximate Dates

Name Address
£ EEEEE

3

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

follows:

ool 71 Aol 7} sl goliele] 5-2jo] o QS Bl 2|3 g=R|o] thak 7t

- =
oft
oX

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)
() Holele] 4 35, T B 54 Sof ofsl 242 U
EEEREEKE S QUAG A ol WY, ST 74, oOF2 4T
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 Aot e

md

FX):

ol ook A (WY A=Y,

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:

()
Sl goliel o] A4
MAE e A G gohele] 4 o, A, WA 3, o2 F5, 75 5, 2o, 24 9, A
Ex)7o] o3t o) F, 4F 50 BAZ AN 2AE T O @ 4 9l7] BhEol 1 Aitel et AL
T} B A A&

(b) Describe less restrictive alternatives that have been attempted and have failed (see Code, Estatesand Trusts
Article, § 13-201):
A =] AT At d Aok Ql Tk A (MEER], ‘fat 2 A 27 §13-201 FX):

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):
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Case No.

A s
o] A A7} AAke] AL 95 AL A9, T2 3T Aofelo] HrhH ols| @A, BEe] o] s,
A ol @A R A S ofsfrA (o] e, FA HEME A 1 YE BE Afare] 22U},

Sole Owner; Joint
Owner, (specify type),

Life Tenant, Trustee,
Prope Location Value Custodian, Agent, etc.
EEY, ESTR

7} U= A9, 35 207
(54 99), AR,
SR}, SR

EENES

[e]

14. The petitioner’s interest in the property of the alleged disabled person listed in 13 is
130f] EAE 7ol 2] A 4kel tigt A% Q19| o s A=

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:
ohE Aol A sl Foliol S flste] Q) == HA A A E 4, I 2 dojut e Rke] At

=4 Ao

, AL MY 2 oot Zayth:

Name Address
L] T
Court

H 2]

H {2

16. All other proceedings regarding the alleged disabled person (including criminal) are as follows
il Zoli)lol| thet 71ef & &aF HAH(PFAME A 29+ thad 25Ut

17. All exhibits required by the instructions below are attached.

ofef %ol ols] @ FE1E BE ZAZo| HiElo] gt

2=

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)

oj2{gt o]-FE=M, A2, & HlYo] IE oA Lol okl o] th/dell thsh s g gelele] Hclo =
AAEAMEdH=IARE 2 A 23} 24 (siFE 3-9)
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Case No.
AR HE

Name of prospective guardian
FEe TR0 H

Date
g

Telephone Number
e s

Fax
ol A
ih A

| should not be appointed as the guardian.
o|(7}) TN L2 Al FojAf= ok et S2919] 4y &
U

O T uwuw
TASANT AL ANk B S B A A2 A

Attorney’s Signature

Attorney Number
HeQlo] Ay

HoAL S

Attorney’s Name
EECCRE:

Attorney’s Address
MEQlo] 2A

E-mail

ol A

If there is no attorney:

AP Qe A9

City, State, Zip
A, F, SEHE

Petitioner’s Address
Helole] 24

City, State, Zip

Telephone Number
©A), %, A S HshH 5
E-mail Fax
ol A

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.

Helele 1zao] e QA of EAo] gL FUele] 2|4, A

Date
2

Petitioner’s E-mail
#1210} ofnjl

CC-GN-002BLK (Rev. 07/2024) (TR 07/2024)

, 8ol ul o] 1 AT AL A% St

Petitioner’s Name
Belele] 4

Petitioner’s Signature
% 9lelo] A7
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Case No.
AR HE

ADDITIONAL INSTRUCTIONS
ESTSEY

1. The required exhibits are as follows:

f7EE 2Age eIt 2

(a) A copy of any instrument nominating a guardian;
F7Q1 e APk BAe) AR

A=

(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 ol elo] 7ol A Hold SR (A4TelE T WA 9UH EF) AR,
(c) A copy of any written supported decision-making agreement
(see Code, Estates and Trusts Article, § 18-107);
N 29 oA A ol AR
(R, AAF = *lEP Z%, § 18-107 F=);
(d) Signed and verified certlﬁcates 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)).
3N SIZ IS U A UekE 4G AT oIS Y B W g R B

o
2) 9 o] W 44 olAt 9 5 el ) 4 A1, W] 44 U ALERAN, 4]
Qg TFEAL, H A% B ARe] A7) Mol ofdh FARt WA AN E A E5) 2101 A
s 13-

=

o|ujo]] o] Foj & of FlojoF (| HHER FAF H AE 103, §1-102 (a) 2 (b)).
2. Attach additional sheets to answer all the information requested in this petition, if necessary.

o3 A9, o WAl 2 7EE BE x| gol7] sl 271 8X1% WAl L.

=

PEGUA
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