The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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RGN CIRCUIT ORPHANS’ COURT FOR

» MARYLAND

City/County
&3¢ el LK T Al/IH2E EEL=
Located at Case No.
Court Address
SaPNE 53 =2 ANAHS

In the Matter of
2 SEAFXL

Name of Minor or Alleged Disabled Person
Ol8E X C= 8D A= Hfelel 849

AFFIDAVIT OF ATTEMPTS TO CONTACT, LOCATE, AND IDENTIFY
INTERESTED PERSONS
(Md. Rule 10-203 (c))
OlH2AIXHOIH H&=E FHotll, OlHZAXE 1, WAE = U= dNME=A
(HNIEgHE == 10-203 (c))

I, , am: (check one)
=9, =(2)
CrS0l sHEELICH. (8 R0l HEAl)

a party

AR

a person interested in the above-captioned matter
P M= AFHOl OloH2tHI O U= AtE

an attorney.

HS Ol

I have reason to believe that the persons listed below are persons interested in the estate

of
=012, Otell JIMHE AFES0| O 240 Olol &2 HE JHAI LD UACHD
al= oOtst 0|R=IJb /UsLICH -

(Provide any information you have).
(H3BF JHXI D = EEE M3oHAIR)
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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. 



Name Relationship Addresses
Ay il Z= A

I have made a good faith effort to contact the persons listed above by the following means:
=02 U329 == Sol 20l JIMH= AAESUH A = Ciet A= ofJ| ?et
L= ofdsLItH:

I solemnly affirm under the penalties of perjury that the contents of this document are true to
the best of my knowledge, information, and belief.

=022 ?Sx 8 otdl, 0f 2A2 WE0l =010l FOiet €10 Y L U=
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