The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[na Balwero yao6cTBa 6n1aHKM NCMNOJSTHEHbI Ha ABYX A3blKaX, HO 3aMOJSIHATL UX ANA NoAaum B Cyf CieayeT Ha aHIIMICKOM A3blKe.

oy, CIRCUIT COURT FOR , MARYLAND
s CYI1 OKPYTA , IITAT MOPUJIDH/
City/County
y <
Upicin® Topon/okpyr
Located at Telephone
Pacnionoxensslii o agpecy Tenedon
Court Address
Anpec cyna
In the Matter of Case No.
ITo neny o Jenmo Ne
Name of Alleged Disabled Person Docket Reference
Uwmst v haMuTist TPeIonaraeMoro HeJeecocoOHOTo JInia Ccplika Ha CIHCOK e K CIIYIIaHNIO

PETITION FOR GUARDIANSHIP OF ALLEGED DISABLED PERSON
XOOATANCTBO O HA3BHAYEHWUW NTMYHOIO ONEKYHA HALL
NMPEAMNONOXUTEJIbHO HEOQEECIMOCOBHbLIM JIULIOM
(Md. Rule 10-112)

(MpaBuno wrata MapuneHg 10-112)

INSTRUCTIONS
HHCTPYKIINHU

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.

Hcnonbayere 310T GOpMYJIsp NPOLIEHHMS], €CITH 3alpalliBaeTcsl ONEKYHCTBO HaJl MPEANIONOKHUTEILHO HEIeeCIOCOOHBIM JIMLIOM, KaK
onpenensiercs B Coze 3akoHoB CTaThelt 0 HACIEICTBEHHOM UMYIIIECTBE U JloBeputenbHOn cooctBerHocTd § 13-101(f) 1 [paswio 10-103(b).
2. If the subject of the petition is a minor including a disabled minor, use the form petition set forth in Rule 10-111.

Ecnu nmpeameTom mpoIieHus SBIsieTCs HECOBEPIICHHOJIETHEE JIUIIO0, B TOM YHCIIE HEleeCiocoOHOoe
HECOBEPILICHHOJIETHEE JIUL0, UCTIONB3YHTE (hOpMyIIsip poLIeHus], yKka3zaHHblid B [IpaBune 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.

Ecnu 3ampammBaeTcs OeKyHCTBO HaJl 6oJiee YeM OHUM MPEAIOIOKHUTEIBHO HEeeCIIOCOOHBIM JIMIIOM, Ha KaXKI0€
MPEANOI0KUTENILHO HEJEeCIIOCOOHOE U0 HE0OXOIUMO MOIaTh OTAEIBHOE MPOIICHHE.

4. If the petition is to be filed in the Circuit Court for Baltimore City, use “Baltimore City” as the name of the county.

Ecnn npomenne nomaercs B OxpyskHOM ¢y ropofa bantumop, ucrnonbs3yiite «ropos bantiuMopy» B kauecTBe Ha3BaHUS OKpYyTa.

Guardianship of Person Guardianship of Property Guardianship of Person and Property
Hasnauenwne manoro OIICKYyHa Hasnauenne OIICKYHA HaJl UMYIICCTBOM Hasnauenwne maHoro OIICKYHa 1 OIICKYHa
HaJl UMYIIECTBOM
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:

3asBUTEND, , , TIPOKMBATOTITUH(-as1)
Umsa u pamuus Bo3spact

10 ajipecy: ,

¥ MMEIOIIUH(-as1) CIIeyOIUi HoMep TeneoHa: 1 Uel afpec 3MEKTPOHHOM MOUTHI (€CTU TPUMEHHUMO):

s coo6maeT cyay O TOM, 4TO:
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1. The alleged disabled person ,
Age

, whose gender is

born on the day of. ,
Month Year
, resides at
HpezmonaraeMoe HGHGGCHOCO6HOB JIMIIO N
Boszpact
ponusIEecs B JICHb , , M 110J
Mecsiig T'on

, TIPOXKMBAET TI0 JIPECy

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

Ecim npeamnojaracMmoc HGHCGCHOCO6H06 JIMIO HE NPOXHMBACT B TOM OKpPYI€, B KOTOPOM OBLIO IIO0AaHO B Cy[ HACTOsAIICC
XOHaTaﬁCTBO, YKaXXUTE MCECTO B 5TOM OKPYTEC, B KOTOPOM IIPCATIOJIONKUTECIIBHO HCI[CCCHOCO6HO€ JIMIO B HACTOAMICC BPEMs

HaXoauTCH:

NOTE: For purposes of this form, “county” includes Baltimore City.
MMPUMEYAHMUE: ]lys neneit ncrionb30BaHus HACTOSIIETO (hopMyIIsipa «OKpyr» («countyy) BKIrodaeT B ce0st ropon bantumop.

3. The relationship of petitioner to the alleged disabled person is
Hcren mpuxoauTcst mpeanoiaracMoMy HEIeeCIIOCOOHOMY JIUITY (KeM)

4. The alleged disabled person
[Tpennonaraemoe HeZeeCcOCOOHOE JIUII0
| isa beneficiary of the Department of Veterans Affairs and the guardian may expect to receive benefits from that

Department.
SIBJISICTCS TIOJTy4aTesieM JIbIoT, peiaraeMelx JlenapraMeHToM 1o JienaM ObIBIIMX BOCHHOCIYKAIUX, U ONIEKYH MOJKET

PaCCUMTHIBATL HA IMOJYUYCHUC JIbI'OT OT 3TOI'O I[enapTameHTa.

| isnota beneficiary of the Department of Veterans Affairs.
HC SABJIACTCA ITOJIYYaTCIIEM JIBI'OT, ITPEaIara€MbIX HeHapTaMCHTOM 110 aejiaM OBIBIINX BOCHHOCIIYXXaIllnuX.
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Case No.

Jemo Ne

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)

Ranonnume pasdeﬂ 5, ecjiiu ucmey 06pamaemc;z K Cy()y C flpOCb60L7 HA3HA4YUmMms ucmya OneKyHom.
(OTMeTBTE TanovKol TONBKO OIHY U3 CIIEAYIOIIUX KIETOUEK)
| Thave not been convicted of a crime listed in Code, Estates and Trusts Article, § 11-114.

51 He MMero CyTMMOCTH 3a COBEpIIIEHUE MPECTYIUICHNS, YKa3aHHOTo B CBOJIe 3aKOHOB 1TaTa MapuiieH 1, cratbe 00
MMYIIECTBE U TOBEPUTEIbHBIX PoHmax, § 11-114.

| 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:

S umero CyAUMOCTD 3a COBCPILICHUC TAKOI'O IMPECTYIJICHUS, 4 UMCHHO!

. [IpuroBop OBLT BEIHECEH B

B
2
Ton Haumenosanue cyna

HO CYHICCTBYCT BECKOC OCHOBAHUC JIA TOTO, YTOOBI HA3HAUYUTH MCHS OIICKYHOM:

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

3anornume paszoen 6, eciu ucmey obpawaemcst K cyoy ¢ npocbOoll HAZHAYUMb UHOE JUYO, d HE UCHUA ONEKYHOM.

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

[loTeHIMabHBIA THYHBINA OTIeKYH (3armoHuTe pa3aen 6 a, eCu 3arnpaliBaeTcs TNYHOE OMEKyHCTBO. )

Nnms 1 pamMumms MOTEeHIMATBHOTO ONIEKYHa,

¥ BO3PAcCT ATOTO JIHIA . OTO NHTIO TIPUXOAUTCS TPEATIONAaraeMoMy HeleecrioCOOHOMY JIHITY (KeM)

(Check only one of the following boxes)
(OTMeThTe TaTouKON TOJIBKO OJTHY U3 CIEIYFONUX KIETOUCK)

[ has not been convicted of a crime listed in
Name of prospective guardian HE UMECT CYAUMOCTH 3a COBEPIICHUE
Mwms v pamMuiins noTeHIMANbHOTO ONEKYHa NPECTYNICHUA, YKa3aHHOTO B
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Case No.
Jemo Ne

Code, Estates and Trusts Article, § 11-114.
CBojie 3aKOHOB ITaTa MApHUIICH]T, B CTaThe 00 UMYIIECTBE U JOBEPUTEIBHBIX QoHIax, § 11-114.

[ was convicted of such a crime, namely
Name of prospective guardian HMEET CyTUMOCTD 32 COBEPIICHIE
Nms u haMuians NOTEHIMAIBHOIO ONEKyHa TAaKoOro MpeCTymjCHus, a MMCHHO:
The conviction occurred in , in the
Year Name of court

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

[IpuroBop OBLI BEIHECEH B ,B s
Ton Haumenoanue cyna

HO CYHICCTBYCT BECKOC OCHOBAHUC UIA TOTO, 4TOOBI HA3HAYNUTH 3TO JIMIO OIICKYHOM:

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.)

[loTeHIMaNbHBIA OTIEKYH HaJl UMYIIECTBOM (3anonnume pazoen 6 b, eciu nomeHyuaibHolil ONeKyH Hao0
UMYWeCmBOM He ABNIAeMCs NOMEHYUATbHbIM TUYHBIM ONEeKYHOM, ULU eCllu TUYHAS ONeKd He 3anpauiueaencs)

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

Ums n (baMI/IJ'II/IH MOTCHIHAJIBHOI'O OIICKYHA HAal UMYIIIECTBOM

¥ BO3PACT 3TOTO JIMIA . DTO JIUIIO IPUXOAUTCS TIPEJIIONaraeMoMy HeleecrioCOOHOMY JIHITY (KeM)

(Check only one of the following boxes)
(OT™MeThTe TaIOYKOM TOJIBKO OJTHY U3 CIEIYIONUX KIETOUEK)

N has not been convicted of a crime listed in
Name of prospective guardian HE MMECT CYJAMMOCTH 3a COBEPILICHUEC
mst v paMuinst HOTEHIMAIBHOTO ONEKyHa MPECTYIUICHHUA, YKAa3aHHOTO B

Estates and Trusts Article, § 11-114.
Cratbsi 00 IMyIIIECTBE U IOBEpUTENbHBIX GoHmax, § 11-114.

L was convicted of such a crime, namely
Name of prospective guardian MMECT CyJUMOCTD 3a COBCPILICHHUE
VMst 1 pamumans MOTEHIIMAIBEHOTO OMeKyHa TAKOIo MPCCTYIJICHUA, 4 UMCHHO!
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Case No.
Jemo Ne

The conviction occurred in

, In the

Year

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

Name of court

[IpuroBop ObLT BEIHECEH B

, B

Ton

HO CYHICCTBYCT BECKOC OCHOBAHUC IJIA TOTO, YTOOBI HA3HAYHUTEH 3TO JIMIO OIICKYHOM:

HaumenoBanue cyna

7. If the alleged disabled person resides with the petitioner, then state the name and address of any additional person

on whom i1nitial service shall be made:

Eciu mnmpeamnojaaracMoc HeﬂeeCHOCO6HOC JIMIO MPOKMUBACT COBMECTHO C UCTLIOM, TO YKAXKUTC UMH, q)aMI/IJ'II/IIO nu

aJpec elle Kakoro-1moo JIMia, KOTOpOMY MepBOHAYAIBHO Oy/lyT BpyUeHbI CyIeOHbIC JOKYMEHTBI:

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)).
Hwxe nmpuBOAUTCS CIIMCOK BCEX 3aMHTEPECOBAHHBIX JIUI] C yKa3aHUEM WX UMEH ¥ (paMuUIIHii, aipeCOB U HOMEPOB
TeneOHOB, aAPECOB ICKTPOHHOH ITOYTHI, €CJIH TAKOBBIE M3BECTHHI (cM. CBOJ 3aKOHOB mITata MapuIiieH 1, CTaThio 00
MMYIIECTBE U JOBEPUTEIbHBIX GoHaax, § 13-101(k)).

Person or health care agent designated in writing by alleged disabled person:
HI/IHO WK NPEACTAaBUTEIb CUCTEMBI 3IPaBOOXPAHCHUS, Ha3HAUYEHHBIH 110 IMMCbMEHHOMY 3aIipoCy MpearojaracMoro

HEIEECIIOCOOHOr0 InIa:

Name Address
Nwms u pammmms Anpec

Spouse or Registered Domestic Partner:
Cynpyr Wiy 3aperucTpupOBaHHbBINA COXKUTEIb:

Telephone Number
Howmep Tenedona

E-mail Address (if known)
AJipec 2JIeKTPOHHOM MOYTHI
(ecmu U3BECTEH)

Name Address Telephone Number E-mail Address (if known)
Nwms u pammmms Anpec Howmep Tenedona AJlpec JIeKTPOHHOM MOYTHI
(ecmu U3BECTEH)
Parents:
Ponurenu:
Name Address Telephone Number E-mail Address (if known)
Wwmst n pammms Anpec Homep Tenepona Anpec IeKTPOHHOMI MOYThI
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Case No.

Jemo Ne
Name Address Telephone Number E-mail Address (if known)
Wwms u pammms Anpec Howmep Tenedona AJipec 2JIeKTpOHHON OUThI
(ecnu U3BeCTEH)
Adult children:
B3pocibie neru:
Name Address Telephone Number E-mail Address (if known)
Wwms u pammms Anpec Howmep Tenedona AJipec AIIeKTpOHHON OYThI
(ecnu U3BeCTEH)
Name Address Telephone Number E-mail Address (if known)
Nwmst n pammmus Anpec Howmep teneona Anipec 31eKTPOHHOM MOYTHI
(ecnu U3BECTEH)
Name Address Telephone Number E-mail Address (if known)
Wwms u pammms Anpec Howmep Tenedona AJipec AIIeKTpOHHON OUThI
(ecnu U3BeCTEH)
Name Address Telephone Number E-mail Address (if known)
Nwmst n pammmus Anpec Howmep teneona Anipec 31eKTPOHHOM MOYTHI
(ecnu U3BECTEH)
Adult grandchildren*:
B3pocunbie BHyKH*:
Name Address Telephone Number E-mail Address (if known)
Nwmst n pammns Anpec Howmep teneona Anipec 31eKTPOHHOM MOYTHI
(ecnu U3BECTEH)
Name Address Telephone Number E-mail Address (if known)
Wwms u pammms Anpec Howmep Tenedona AJipec 2JIeKTpOHHON OYThI
(ecu U3BeCTEH)
Siblings*:
Bparbs u céctprr*:
Name Address Telephone Number E-mail Address (if known)
Wms u pammms Anpec Howmep Tenedona AJipec AJIeKTpOHHON OYThI
(ecnu U3BeCTEH)
Name Address Telephone Number E-mail Address (if known)
Nwmst n pammmus Anpec Howmep teneona Anipec 31eKTPOHHOM MOYTHI
(ecnu U3BECTEH)
Name Address Telephone Number E-mail Address (if known)
Wwms u pammms Anpec Howmep Tenedona AJipec AJIeKTpOHHON OYThI

CC-GN-002BLR (Rev. 07/2024) (TR 07/2024)
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Case No.

Jemo Ne
Name Address Telephone Number E-mail Address (if known)
Wms u pammms Anpec Howmep Tenedona AJtpec 5IeKTPOHHON MOYThI

(ecnn U3BECTEH)

*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.

*[IpuMedanyie: B3pOCIbIX BHYKOB U OpaTheB M CECTEp YKa3bIBaTh HE HYXKHO, 32 HCKITIOYEHUEB CITyJaeB, KOTyia HET Cylpyra
WM 3aPETUCTPUPOBAHHOTO COXXUTEISI M HET POIUTENESH NITH B3POCIIBIX AETEH.

Any other heirs at law:
JIroOble ipyrue HacleAHHUKH 110 3aKOHY:

Name Address Telephone Number E-mail Address (if known)
Wms u pammmms Anpec Howmep Tenedona AJtpec J1eKTPOHHON MOYThI
(eciu U3BECTEH)

Guardian (if appointed):
OnexyH (eciii Ha3HAYEH):

Name Address Telephone Number E-mail Address (if known)
Wms u pammmms Anpec Howmep Tenedona AJipec J1eKTPOHHON OYThI
(ecyn U3BECTEH)

Any person holding a power of attorney of the alleged disabled person:
JIro60e 110, UMEFOIIee TOBEPEHHOCTh MPEANOIaraeMoro HeJeecoCoOHOTo JIHIA:

Name Address Telephone Number E-mail Address (if known)
Wmst v pammms Anpec Howmep Tenedona AJipec 2JIeKTPOHHON MOYThI
(ecm U3BECTEH)

Alleged disabled person’s attorney:
AZBOKaT mpeoiaraeMoro HeieecrocoOHOro JInIa:

Name Address Telephone Number E-mail Address (if known)
Wmst u pammust Anpec Howmep Tenepona AJpec 2JIeKTPOHHOU MOYTbI
(ecin U3BECTEH)

A supporter pursuant to a supported decision-making agreement:
JInmo, oka3pIBaroIee NOAAEPKKY B COOTBETCTBHH C COIVIAIICHUEM O IPUHATHH PEIICHNH O MOAEePIKKe:

Name Address Telephone Number E-mail Address (if known)
Wms u pammust Anpec Howmep Tenedona Anpec IeKTPOHHOMU MOUTbI
(eciy U3BECTEH)

Any other person who has assumed responsibility for the alleged disabled person:
JIro6oe npyroe JuIi0, B3sBIIEE HA ce0sl OTBETCTBEHHOCTH 32 IPEII0IaraeMoro HeJieecocoOHOT0 JINIA:

Name Address Telephone Number E-mail Address (if known)
Nwmst u pammins Anpec Homep tenepona Anpec 31eKTPOHHOH MOYTHI
(ecny U3BECTEH)

Any government agency paying benefits to or for the alleged disabled person:
JIr060€ rocyaapCTBEHHOE YUPEKACHUE, BHIILTAYUBAIOIIECE TOCOOHS PENONAracMoOMy HEIeeCIIOCOOHOMY JIHILY HITH 33 HEeTO:
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Case No.

Jemo Ne
Name Address Telephone Number E-mail Address (if known)
Wwms u pammms Anpec Howmep Tenedona AJipec 2JIeKTpOHHON OUThI

(ecnu U3BeCTEH)

Any person having an interest in the property of the alleged disabled person:
JIro60e apyroe JIUI0, UMEIOIIee OO B UMYIIECTBE MPENOoIaraeMoro HeJieecnocoOHOT0 JIHIA:

Name Address Telephone Number E-mail Address (if known)
Wwms u pammmst Anpec Howmep Tenedona AJipec 2JIeKTPOHHON OYThI
(ecu U3BECTEH)

All other persons exercising control over the alleged disabled person or the person’s property:
Bce npyrue nuna, ocyniecTBISIONINE KOHTPOIIb HAJT TIPEIIOIaraéMbIM HeJIeeCIIOCOOHBIM JINIIOM HITH €TI0 UMYIIECTBOM:

Name Address Telephone Number E-mail Address (if known)
Wms u pammmust Anpec Homep Tenedona Anpec IEeKTPOHHOHU MOYTbI
(eciu u3BeCTEH)

A person or agency eligible to serve as guardian of the person of the alleged disabled person (Choose A or B below):
JInio mnum opras, HOAXOISIIUE I POJIY JIMYHOTO OTIEKyHa HaJl IpearoiaraeMplM HeJeecrnocoOHbIM tuLoM (Beidepute
BapuaHT A win b HIKe):

| A. Director of the local area agency on aging (if alleged disabled person is age 65 or over):
A. JTUpeKTOp MECTHOM CITY’KOBI M0 Je7aM MpecTapebix (€Cu IpeanogaraeMoe HeIeeCrnoCcoOHOe JTUIIO TOCTUTIIO
BO3pacTa 65 JeT u cTapiie):

Name Address Telephone Number E-mail Address (if known)
Wms u pammmust Anpec Homep Tenedona Anpec IEeKTPOHHOHU MOYTbI
(eciu u3BeCTEH)

| B. Local department of social services (if alleged disabled person is under age 65):
b. Mectablii otaen [enapramenTa coquaabHOTo odecredeHus (€Ciiu MpeanoiaraéMoe HeJeecrnocoOHoe U0 He
JIOCTHUTIIO Bo3pacTa 65 Jier):

Name Address Telephone Number E-mail Address (if known)
Wms u pammust Anpec Howmep Tenedpona Anpec 2J1eKTPOHHON IOUThI
(eciu U3BECTEH)

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:
Nmena, paMuiiiy 1 aipeca JIuil, ¢ KOTOPHIMH HECOBEPLICHHOJICTHUH POKUBAJ B TEUEHHE TTOCISTHHUX IISTH JIET,
a Taroke MPUOIM3UTEIBHBIC aThl IPOKUBAHHS HECOBEPLICHHOJIICTHETO C KAKIABIM U3 CIIEAYFOLIHX JIHIL:

Name Address Approximate Dates
ms Anpec [IpubnusnTensHble TaTh
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Case No.
Jemo Ne

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

Kpatkoe onmcanue npeznoaaraeMoii HeleecrocoOHOCTH U € BO3AEHCTBHS Ha CIOCOOHOCTD IPEI0IaraeMoro
He/Ieecrnoco0HOro JInia (GyHKINOHUPOBATH:

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) 3ampamuBaeTcst TMIHOE OMIEKYHCTBO, TOCKOJIBKY

HC MOXCT NPpUHHUMATh OTBETCTBECHHBIX peHlCHI/Iﬁ

Ums u (baMI/I.HI/IH IpearnojaraémMoro HCZ[CeCHOCO6HOFO JiMna

10 BOIIPOCAM, OTHOCSIITUMCST K METUITHHCKOMY OOCITYKUBAHUIO, TUTAHUIO, OJICKIC WU JKIIIBIO, & TAK)KE HE MOXKET
COO0IIaTh 0 HUX M3-3a TYIIEBHOTO WK (PU3NIECKOTO 3a00ICBaHISI, ATKOTOTHLHON MITH HAPKOTHIECKON 3aBUCHUMOCTH,
a TaKXKe IPYTUX 3aBUCUMOCTEH. YKaKUTE (PAKThI, OTHOCAIIUECS K JIETY:

(b) Describe less restrictive alternatives that have been attempted and have failed (see Code, Estates and Trusts
Article, § 13-705(b)):

VYkaxure Apyrue MeHee OrPaHUYUTEIIBHBIC MEPbI, KOTOPBIC MBITAIUCH MPEANIPUHUMATH, HO 0e3pPe3yJIbTaTHO
(cm. CBoOJt 3aKOHOB 11ITaTa MApUIIeH T, CTaThio 00 UMYIIECTBE U JJOBEpUTEIbHBIX (hoHmax, § 13-705(b)):

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) 3anpammBaeTcs ONEKYHCTBO HaJl UMYILIECTBOM, TOCKOJIBKY

Wwmst 1 hammnyist perionaraeMoro HeJieecriocoOHOro Jnna

HC MOXCT 3(1)(1)6KTI/IBHO pacnopsaKarbCAa MMYIICCTBOM U ACJIaM HM3-3d IYHICBHOI'O UJIN (1)PI3I/I‘I€CKOFO 3&6OH6BaHI/I5{,
aJIKOTOJIbHOM MJIN HapKOTI/I‘IGCKOP'I 3aBUCUMOCTH UJIN ,Z[perﬁ 3aBUCHUMOCTH, 110 MIPUIHNHE HAXOKIACHHUA B 3aKJIFOYCHUN
N 6OJILHI/II_I€ Ha MPUHYAUTCIIBHOM JICUCHUH, 3aICPIKAHUA BJIACTAMU HHOCTPAHHOT'O IroCyaAapCTBa UJIN NCUC3HOBCHUS.
Vkaxnte Q)aKTLI, OTHOCAIIHECA K ACITY:
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Case No.
Jemo Ne

(b) Describe less restrictive alternatives that have been attempted and have failed (see Code, Estatesand Trusts
Article, § 13-201):

(b) Ykaxxute npyrue MeHee OrpaHHIUTENTbHBIE MEPHI, KOTOPBIE TIBITAJIHCH MTPEINPUHAMATE, HO 0€3pe3yabTaTHO
(cm. CBox 3aK0HOB mITaTa MApHIICH T, CTaThI0 00 NMYIIECTBE M TOBEPUTEIBHBIX poHmax, § 13-201):

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):

Ecnu Hacrosiiiee XomaTaiicTBO SBIISIETCS XOJIaTaliCTBOM O HA3HAUYEHUH OTIEKYHa HaJl UMYIIIECTBOM, TO HUXKE
MIPHIJIATaeTCs CIIMCOK BCEr0 MMYIIECTBA, Ha KOTOPOE MPEIoIaraeMoe HeJleeCrioCOOHOe JIUIO0 NMEEeT KaKoe-JTn00
MpaBo, BKJIF0Yasi a0COMOTHOE TIPaBo, IIPaBO MEHEe a0COIIOTHOE WM JIOJIEBOE MPABO (HApUMEp JOBEPUTEINbHBIN (OH],
MMYIIECTBO, HAXOAIIEeCs B IOXKM3HEHHOM BIIAJICHUN):

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

EnnnonnaHbrit
Property Location Value BJIaJI€JIELl, COBJIaIEIIEL]
HNwmyiiectBo MecToHaxoX/1eHne CTOuMOCTh (YKaxuTe THI),
MOKU3HEHHBIN apeHaarop,
JIOBEPUTEIIbHBIN
COOCTBCHHUK,
JIOBEPUTEIIbHBIN

XPaHUTCIIb, ar¢HT U T.J1.

14. The petitioner’s interest in the property of the alleged disabled person listed in 13 is
JloneBoe y4acTre UCTIa B UMYILIECTBE HECOBEPIICHHOIETHETO, YKa3aHHOE B paszienie 13, BKiroyaeT B cebst craeayroniee

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:
Ecnu quis npennosnaraeMoro HeJieecrnocoOHOro JInia ObUT Ha3HAYeH OMEKYH MJIM JOBEPUTENbHBIN YIPaBISIOMINI
Ha IPyroM CyaeOHOM CITyIIaHHH, TO UMsl, (PaMHIIHSI U aJipec ONeKyHa MM JOBEPUTEIHHOTO YIPABISIOMIETro, a TAKKeE Cy/a,
Ha3HA4YMBIICTO OINECKYHa WU JOBCPUTCIILHOIO YIIPABIAIOUICTO, SABJISKOTCA CICAYIOMIUMU!
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Jemo Ne
Name Address
Wwms u hpamuus Anpec
Court
Cyn

16. All other proceedings regarding the alleged disabled person (including criminal) are as follows:
Hixe npuBosTCs Bee Ipyrue CyAeOHbIe CIyIIaHusl, KaCAIOLIMECs MPEANoNaracMoro HeIeeCriocoOHOro JIua
(BKJTIOYAs CIYIIAQHMS 110 YTOJIOBHBIM JIeNIaM):

17. All exhibits required by the instructions below are attached.
Bce BCHICCTBCHHBIC JOKA3aTCJIbCTBA, YKa3aHHBIC B KAYCCTBEC HCO6XOIII/IMBIX B MHCTPYKIUAX HUXKE, IIPUJIATarOTCA.

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)

B CBSI3U C OTHUM wucrerr odparraercs K Cymy ¢ Mpock00i N31aTh IOCTAHOBICHHUE, YTOOBI BCE 3aNHTEPECOBAHHBIC
JIUTIA TTPETOCTABIIIN BECKHE OCHOBAHMSI 10 TIOBOY TOTO, YTO Ha3HAYCHWE  JIMYHOTO OMEKyHa  ONEKyHa Haj

UMYIIECTBOM  JIMYHOTO OMEKYyHA U OTNEKYHa HaJl HMYIIECTBOM MPEIIONaraeMoro HeJieecrocoOHOT0 JIMIa He JTOTKHO
OBITH TIPOU3BEICHO, U (€CITH IPHUMEHIMO )

should not be appointed as the guardian.

Name of prospective guardian HE JIOJDKCH OBITh Ha3HAYCH OTIEKYHOM.
ViMst 1 hpaMuiIHst OTEHIMAIBHOTO ONEKyHa

Date Attorney’s Signature Attorney Number
Jara ITonnuck agBokara Howmep anBoxkara

Telephone Number Attorney’s Name

Howmep Tenedona Wwms u pamunus anBokata
Fax Attorney’s Address
Daxc Anpec agBokara
E-mail City, State, Zip
Anpec AIIeKTpOHHON TOYThI T'opon, mirar, mouTOBBIM UHIEKC

If there is no attorney:
B cj1ydac OTCYTCTBHA aABOKara:

Petitioner’s Address
Ajipec 3asBUTENS

City, State, Zip Telephone Number
T'opoa, mirar, moyTOBbIM HHICKC Tenedon
E-mail Fax
Anpec J1eKTPOHHON MOUThI ®dakc
CC-GN-002BLR (Rev. 07/2024) (TR 07/2024) Page 11 of 12 PEGUA
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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.

IToruMast 00 OTBETCTBEHHOCTH 3a JIa4y JIOKHBIX [IOKAa3aHHUM, 3as5BUTEIb OQHUIMAIBHO MTOATBEPIKIACT, YTO COICPIKAHUE ITOTO JIOKYMEHTA BEPHO
COIVIACHO ero/e€ 3HaHMAM M YOSXKICHUAM M Ha OCHOBAHMHU UMEIOIIEHCs Y Hero/He€ nHQOopMarmu.

Date Petitioner’s Name
Jlara Wmst u hammitust 3asiBUTEIS
Petitioner’s E-mail Petitioner’s Signature
Agnpec 31eKTPOHHON TTOYTHI 3asIBUTEIS [Noxnucs 3asBUTENS

ADDITIONAL INSTRUCTIONS
JOTTOJIHUTEJIbHBIE UHCTPYKIINU

1.The required exhibits are as follows:
HeoOXomuMbIMU TPHUIIOKEHUSIMU SBIISIOTCS CIIETYIOIINE:

(a) A copy of any instrument nominating a guardian;
Komnwst 106010 10KyMeHTa 0 Ha3HaYE€HHHU OTIEKYHa;
(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;
Komnus nr060# noBepeHHOCTH (B TOM YHCIIE JIF000H MEAUIIMHCKON TOBEPEHHOCTH, AEHCTBHE KOTOPOI
HE TPEKpAIaeTcs BCISACTBUE TPU3HAHUS JJOBEPHUTEIIS HECECIIOCOOHBIM), KOTOPYIO TIPE/IoaraeMoe
HeJIeeCIIoCOOHOE JIUIIO MPEJOCTABUIIO KOMY-JIH00;
(b) A copy of any written supported decision-making agreement
(see Code, Estates and Trusts Article, § 18-107);
Komust 1100010 NMCEMEHHOTO COTTIAIIEHHUS O MPUHATHUUN PCIICHHUA O TTOAACPIKKE
(cm. Komexe, Ctarbs 06 umyIiecTse u Tpacrax, § 18-107);
(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)).
HO,Z[HI/ICHHHLIC 1 3aBEPCHHLIC CIIPABKU CICAYIOMUX CIICHUAIIMCTOB B o0acTu MCIHUIIMHBI, UMCIOIIUX JIMIICH3HUU IJI1
BENICHUS MEAUITMHCKOH mpakThku B CoenuHEHHBIX [lITaTax, KOTOphIe 0CMOTpENH MPEAnojiaraeMoe HeJieecroco0Hoe
JUTIO:
1) oT ABYX JIUIIEH3UPOBAHHBIX IICUXOJIOTOB; UITH
2) OT OIHOTO JIMIICH3UPOBAHHOTO Bpaya, ¥ OJHOTO JHIECH3UPOBAHHOTO TICUXOJIOTA, JINIIEH3UPOBAHHOTO
CePTU(PHUIMPOBAHHOTO COIIMATBHOTO PA0OTHUKA-KIIMHUIIMCTA, UK (embaiiepa/IpakTHKYOIIeH
MEIUITUHCKOU cecTpbl. OCMOTp WK OIIEHKA COCTOSIHUS, POBEAEHHASI, TI0 KpaitHe Mepe, OTHUM U3
CIIEIIUATTUCTOB-MEIUKOB, COCTOSITUCH B TeUeHUH 21 MHS 10 MOJaun HACTOSIIETO XoaaTaiicTBa (CM.
CBoJ1 3aKOHOB IITara MapuiteHa, CTaThst 00 UMYIIECTBE U TOBEpUTENbHBIX GoHnax, §13-103 u §1-102

(a) 1 (b)).

2. Attach additional sheets to answer all the information requested in this petition, if necessary.
Ecnu HeoOXoauMo, PUIIOKHUTE JOIOIHUTENIBHbIE JINCTHI JUIS IPEJOCTAaBICHHS BCcell HE0OX0ANMON HH(OPMALIK B TOM
XOJaTanCTBeE.
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