The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[ins Bawwero yo6cTBa 61aHKM MCMOSTHEHbI Ha ABYX A3bIKax, HO 3aMOJIHATb UX ANA NOAAYN B CyA ClleAyeT Ha aHIIMACKOM A3bIKe.

N ﬁ 2 LJcIRCUIT[ | ORPHANS’ COURT FOR , MARYLAND
‘ | OKPYKHOM CVY I 1 (¢) JEJIAM JETEN-CUPOT B , IITAT MOPUJIEH]]
Upiey = City/County
Topon/Oxpyr
Located at Telephone
PacronoxeHHsIi 110 agpecy Tenedon
Court Address
Anpec cyna
Case No.
Jleno Ne:
Name of Minor or Disabled Person Docket Reference
Wmsa n q)aMI/IHI/I}I HECOBCPIICHHOJIETHETO UIIA HeﬂeeCHOCO6HOFO JIiIa CChIIKa Ha CIMCOK ACJI K CIIyILIaHUIO

INVENTORY AND INFORMATION REPORT
MHBEHTAPU3ALUUOHHbLIA U UHOOPMALIMOHHBLIUA OTYET
(Md. Rule 10-707)

(MpoueccyanbHoe npaBuno wrtara Mapuneng 10-707)

NOTE: Guardians of the property must complete and file this form each year within 60 days of appointment or as the
court otherwise directs. Attach copies of statements that show fair market values and balances as of the date of your
appointment and documents that describe assets if available.

NPUMEYAHHME: OnekyHbl UMYIIECTBA TOJHKHBI 3AIIOIHATE U IMOJ1aBaTh ATy (OpMY KaxIblii roj B TeueHue 60 qHei ¢
MOMEHTA Ha3HaY€HMsI WM B COOTBETCTBUHM C MHBIMU yKa3aHUsAMU cyaa. [IpmiioknTe KOMUM 0TYETOB, MOKA3LIBAKOIINX
CIPABeJJIHBYI0 PHIHOYHYI0 CTOMMOCTD M OCTATKHU HA ATy HA3HAYEHUS, a TAK/Ke JOKYMEHTBbI, ONHMCHIBAIOIHe
AKTHBBI, €CJIM TAKOBbIE HMEIOTCH.

If a section of this form does not apply, write “Not applicable” or “N/A.” Attach additional sheets if needed.
Ecom xakoii-nmubo pasmen naHHoi GopMbl He MpuMeHuM, HanumuTe «He mpumennmo» nmu «N/Ay. [pumoxure
JIOTIOTHUTEITFHBIC JINCTHI, €CIIA ATO HEOOXOTUMO.

Minor or Disabled Person’s Date of Birth:
HecoBepuienHoJsieTHUIT Wi nHBaaua Jlara poxaeHus:
Gender:
[Tom:

Part 1. Fiduciary estate
List property solely or jointly owned by the minor or disabled person.
Yacrtb 1. loBepuTenbHasi COOCTBEHHOCTD
Hepetmc,wme umyuiecmaeo, HCZ)CO()ﬂW@EC}Z 6 OUHONUYHOU ULU COBMECTHOU COOCMEEHHOCNU HeCoB6EepPpUuLeHHOoIemHeco uiu
uHeaIUOA.
A. REAL ESTATE
Attach documentation that shows fair market values as of the date of your appointment (from a state
department of assessments and taxation, real estate website or listing, etc.) or the most recent.
HEJIBUXUMOCTbD
an/IHO)KI/ITe JOKYMCHTBI, ITOKA3bIBAOIIHEC CIIPABCAJIMBYIO PbIHOYHYIO CTOMMOCTD Ha JIdaTy BallI€ro

Ha3HaA4YCHUA (HS JAcmmapTaMCHTa OOCHOK U HaJIOT000JI0KEHUS mrara, ¢ caliTa WK U3 CITMCKa HCABHXXHMMOCTH U
T. II.) NI CaMbIC ITIOCJIICIHUC.

Location: Fair market value: $

MecToHaxoxKIeHHE: CHpaBeHJ’II/IBaﬂ PBIHOYHAA CTOUMOCTD: $

Street Address
Ajipec ¢ yka3aHUeM YJIHIBI U J0Ma

City, state, zip
['opoa, urrar, MOYTOBBIN UHJIEKC

CC-GN-011BLR (Rev. 04/2024) (TR 07/2024) Page 1 of 12 INRFI
Crpanuna 1 u3 12


millert
Text Box
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Lender (if any): Mortgage balance: $

Kpenurop (ecru mmeercs): Ocratok 1o urnoreke: $

Ownership type (select one):
Tun coOOCTBEHHOCTH (8blOEepume 00uUH 8apuUanm):

[_1Sole owner ] Joint tenant || Tenant in common with % interest
| Enunonuuneii Bnaueneu\ CoOBMECTHEII apeHnaTop\ OO0uwmit apeHaarop ¢ % noneit
[ Tenants by the entirety
L ApPEHJIaTOPHI 110 ITOJIHOW CTOUMOCTH
[l Other (describe):
[ Hpyroe (omummmTe):
Joint tenant/in common/by the Relationship to minor or
entirety/other name disabled person
CoBMeCTHEIHN apeHaaTop/ OTHOIIEHHUs €
001t apeHnaTop/mpu HECOBEPIICHHOJICTHIM HIIH Address
ITOJTHOM BJIAJICHUU/TPYTOE UM MHBAJTUIOM Anpec
Location: Fair market value: $
MecToHaxoKaeHue: CripaBe/yIMBast pPIHOYHAS CTOMMOCTD: $
Street Address
AJpec ¢ yka3aHHEeM YIHUIBI U I0Ma
City, state, zip
T'opoa, mrar, mouTOBbIM HHAEKC
Lender (if any): Mortgage balance: $
Kpenurop (ecnmu nmeercs): Ocratok 1o uroreke: $
Ownership type (select one):
Tun coOCTBEHHOCTH (8blOepume 00Ul 8apuanm):
[_1Sole owner ] Joint tenant || Tenant in common with % interest
L EnuHomuuHbI Baageners L CoBMeCTHBIH apeHnaTop | O0umit apeHarop ¢ % nmomen
| Tenants by the entirety
B ApeHaaTopkl 10 MOJTHOH CTOUMOCTH
[_|Other (describe):
| Hpyroe (onummure):
Joint tenant/in common/by the Relationship to minor or
entirety/other name disabled person
CoBMeCTHBIN apeHaaTop/ OTHOIIEHHUS C
o01Hii apeHaarop/upu HECOBEPIIICHHOJICTHUM WIIH Address
[IOJIHOM BJIQJICHUH/JIPYTOC UMSI MHBAJIH/IOM Anpec
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Location: Fair market value: $

MecToHaxo:xieHue: CripaBe/yTiBast pHIHOYHAS CTOMMOCTD: $
Street Address
Anpec ¢ ykazaHHEM YJIHLBI U JoMa

City, state, zip
T'opoa, mirar, MoyTOBbIM HHICKC

Lender (if any): Mortgage balance: $

Kpenurop (eciau umeercs): Ocrarok 110 unoreke: $

Ownership type (select one):
Tur coOCTBEHHOCTH (8blOepume 0OUH 8apUAH):

__ISole owner || Joint tenant[_| Tenant in common with % interest

| Emumonnumsii eragenen|  CoBMeCTHI apeHaTop 106wt apeHyaTop ¢ % nomeit

|| Tenants by the entirety
N ApeH1aTophbI 110 MOJIHOM CTOUMOCTH

[l Other (describe):
[ Hpyroe (omummmTe):

Joint tenant/in common/by the Relationship to minor or

entirety/other name disabled person
CoBMeCTHBIH apeHnaTop/ OTHOLIIEHHUS ¢
o0IIHii apeHaaTop/mpu HECOBEPIICHHOACTHUM WU Address
[IOJTHOM BJIAJICHUH/JIPYTO€ UMS HMHBAJIAIOM Anpec

B. CASH & CASH EQUIVALENTS
Checking, savings, or certificates of deposit (CDs).
Attach statements that show balances as of the date of your appointment or the most recent.
JEHEXHBIE CPEJICTBA U UX 9KBUBAJIEHTbBI
Yexu, coepexcenuss unu oenosumusie cepmuguxamot (CD).
[IpuiokuTE BBIMKUCKH, B KOTOPBIX YKa3aH OCTATOK CPEJICTB Ha JIaTy BAIICrO0 HA3HAUCHUS WU Ha CaMYH0

ITOCJIEIHION0.
Joint owner(s)
Account number (last (if any)
Financial institution 4 digits only) CoBMECTHBIN BiIaaeIell
dunaHcoBoe Type Howmep cueTa (TOIBKO Balance (BIaIEIIBIIBI)
YUPEXKICHUE Tun nociuenane 4 nudpol) bamanc (ecltn nMeeTcs)
$
$
$
$
$
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TOTAL: $
BCEI'O: $

C. BROKERAGE ACCOUNTS, STOCKS, BONDS, AND OTHER SECURITIES
Attach statements that show values as of the date of your appointment or the most recent.
BPOKEPCKUE CUETA, AKIIUU, OBJINTAIIUA U IPYTUE HEHHBIE BYMAT'!
HpI/IHO)KI/ITC BBIIIUCKHY, B KOTOPBIX YKa3aHbl 3HAUCHHWA Ha AaTy BalllCrO Ha3HAYCHHWA WJIN Ha CaMYyIO
THIOCJICTHIOO JIaTy.

Account number Joint owner(s)
(last 4 digits only) (if any)
Howmep cuera CoBMECTHBIN BlaACI
Name of company Type (ToJIBKO mocaeaHue 4 Value (BIAJCIIBIIBI)
Hazpanue xoMmaHuu Tun U pBI Croumocth (eciiu uMeeTcs)
$
$
$
$
$
TOTAL: $
BCEIO: $§

D. RETIREMENT ACCOUNTS
IRAs, Roth IRAs, 401(k), 403(b), etc.
Attach statements that show values as of the date of your appointment or the most recent.
IMEHCHUOHHBIE CUETA
IRAs, Roth IRAs, 401(k), 403(b), u m.o.
HpI/IHO)KI/ITe BBITTUCKH, B KOTOPBIX YKa3aHbl 3HAUCHMA Ha AaTy BalllCrO Ha3HAYCHWA WJIM HA CaMyIo
TIOCJICTHIOO JIaTy.

Account number
(last 4 digits only)
Howmep cuera Beneficiary name(s)
Name of company Type (TosBKO mociuenHue 4 Value Hwmst 6enedunmapa
Hassanwne xoMmannu Tun 40103 CTonmMocTh (beneduIIapoB)
$
$
$
$
$
TOTAL: $
BCEI'O: $

E. VEHICLES
Cars, boats, off-road vehicles, airplanes, etc.
Attach valuations for each vehicle as of the date of your appointment as guardian or the most recent.
TPAHCITIOPTHBIE CPEJICTBA
Asmomodunu, 100KU, BHEOOPONCHUKU, CAMONEembl U M.O.
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HpI/IHOX(I/ITe OLCHKY CTOUMOCTH KaKAO0TO TPAHCIIOPTHOI'O CPCACTBA IO COCTOSIHUIO Ha AaTy BAllICTO
HAa3HA4YCHU: OINCKYHOM WJIM CaAMYIO IMMOCJICAHIOO JaTy.

Fair Market
Value Lien Co-owner(s)
Type of vehicle CrpaseivBas (if any) (if any)
Tun rpancnopraoro | Year, make, model PBIHOYHAS 3a/10IDKEHHOCTE CoBnaenplipl
cpezcTBa lox, Mapka, Mozienb CTOMMOCTh (ecau umeercs) (eciii UMErOTCS )
$ $
$ $
$ $
$ $
TOTAL: $
BCETO: $

F. PERSONAL PROPERTY
List each item with a value over 32,500 (fine jewelry, artwork, valuable collectables, etc.). Describe property
if the collective value is less than $2,500. For example, if the total value of the person’s property is $900, do
not describe each item or list the value of each piece. Describe it asone category, “‘furniture.”
JUYHOE UMYHUIECTBO
Ilepeuucnume 6ce npedmemot, cmoumocms komopuwix npesviuiaem 2500 donnapos CILIA (roseruprovle
uz0enust, npousgedenUs UCKYCcmed, YeHuvle KOMIeKYuoHnvle gewu i m.o.). Onuwume umyuecmeo, eciu
e2o obwas cmoumocmov cocmasisem menee 2500 oonnapoe CILIA. Hanpumep, eciu obwas cmoumocms
umywecmea yenosexa cocmasiasiem 900 oonnapoe CILIA, ne cmoum onucvléams Kaxcowvlil npeomenm uiu
yKazvleamu e2o0 cmoumocms. Onuwiume e20 Kax 00HY Kame2opuio — «mebeis.

If available, attach appraisals or any documents that show values or balances owed.

Eciu ecThb, MPUIOKUTE OIIEHKHU VJTH JTIO0BIe JTOKYMEHTBI, TTOKA3hIBAIOIIME CTOMMOCTD HITH OCTAaTOK

3a/10JDKEHHOCTH.
Lien amount
(if any)
Description Location Value CyMMa 3a10/KEHHOCTH
Onucanue MecToHaxoXKAEHNE CroumMocTh (ecny umeeTcs)
$
$
$
$
$
$
$
$
TOTAL: $
BCEI'O: $
G. OTHER

List annuities, burial accounts, burial plots, pre-paid burial plans, college 529 plans, cash values of life
insurance policies. Also list judgments, loans, promissory notes, etc., owed to the minor or disabled person.
Attach copies of policies or contracts.
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JIPYTOE

Tlepeuucnume annyumemsl, cuema Ha nocpedenue, Yuacmku noo 3ax0poHeHue, NPedona4eHHble NIAHbL Hd
noepeberue, niausvl Ha obyuerue 6 Kouieodce 529, denedchvie cpedcmsea no ROIUCAM CIPAXOBAHUS HCUSHUL.
Taxoice nepeuuciume cyoedOHbie peuletus, 3aMbl, 6eKCels U m. 0., NPULUMAIOUUECS, HECOBEPULEHHONCHEM)

U UHBANUOY.

HpI/IHO)KI/ITC KOTIIMU TTOJIMCOB MJIX KOHTPAKTOB.

Account number
(last 4 digits only)
Name of institution Type of account Howmep cuera (TOmbK0 Value
HazBanue yupexacHus Tun cuera nocueanne 4 mudpel) CroumocTh
$
$
$
$
$
$
$
TOTAL: $
BCEI'O: $

MIPUBEICHHBIE BBIIIIE)

SUMMARY OF THE FIDUCIARY ESTATE:
PE3IOME JOBEPUTEJIBHOI'O YIIPABJIEHUSI:

The following is a summary of the fiduciary estate (enter totals from above)
Hwxe mpuBonuTcs cBoAHAsA HHGOPMAIHS O TOBEPUTEIEHOM UMYIIECTBE (YKaKUTE UTOTOBBIE CYMMBI,

Value
Croumocte

Type
Tun
A. Real estate
HensmxumocTts $
B. Cash & cash equivalents
JleHexxHble CpeACcTBa U UX IKBUBAJIEHTHI $
C. Brokerage accounts, stocks, bonds, and other securities
Bpokepckue cueTa, akiuu, OOJUTAlUU U JIPYTHE [ICHHBIC
Oymaru $
D. Retirement accounts
ITeHCHOHHBIE cueTa $
E. Vechicles
TpaHCHOpPTHBIE CPE/ICTBA $
F. Personal property
JIMYHOE MMYLIECTBO $
G. Other
I[Ipouee $
TOTALS: $
BCEI'O: $

Part 11. Liabilities

List debts owed, other than mortgage or liens listed above.

Yacts I1. O06s3aTeabcTBA
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Iepeuucnume doneu, Kpome UNOMEYHbIX UL 3A7I0206bIX, YKAZAHHBIX GbILUE.
A. LOANS
Attach account statements, or other documents that show amounts owed as of the date of your appointment or
the most recent.
KPEJIUTBI
TTpUI0KUTE BBIMUCKHU CO CUETA WK APYTHE JOKYMEHTBI, B KOTOPBIX YKa3aHbI CYMMbI 33/I0JDKCHHOCTH Ha JIaTy
BAIIIETO HA3HAYCHUS WM HA CAMYIO MOCIICTHIOH.

Lender name Purpose (loan type) Loan number Balance due
HazBanwue kpenutopa [{esb (THI KpenuTa) Howmep kpenura OcTaToK K oruiare

$
$
$
$
$
$

TOTAL: $

BCEIO: $

B. CREDIT CARDS
Attach statements that show balances as of the date of your appointment or the most recent.

KPEJIUTHBIE KAPTOYKHA
[IpuokuTe BBIMMCKH, B KOTOPBIX YKa3aH OCTATOK CPEICTB Ha JIaTy BAIllero Ha3HAUCHUS MM Ha CaMYo
IO CJICTHIOTO.
Account number
(last 4 digits only)
Howmep cuera
Company Card (TopKO mocienaue 4 Balance due
Kommanwns Kaprouxa nppbl Ocrartox K ormiare
$
$
$
$
$
$
TOTAL: $
BCETIO: $

C. JUDGMENTS/LIENS
Attach copies of court orders or other documents that show balances owed.
CYAEBHBIE PEHTEHUA/3AJOJKEHHOCTHU
[MpuaokKuTe KOMUK CyAeOHBIX MPUKA30B WIIH JAPYTHX JOKYMEHTOB, TOJTBEPKAAIONINX HATHYHE

3aJ0JI2KEHHOCTHU.

Description Balance due

Omnucanue OcTarok K oruiare
$
$
$
$
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TOTAL: $

BCEI'O: $

D. OTHER
List other liabilities such as alimony, child support, garnishments, etc.
Attach copies of documents that show balances owed (if any). Also attach copies of court orders entered or
changed during the reporting period.
JIPYTOE
Ilepeuucnume opyeue 06si3amenbemea, maxKue Kax aiumMenmol, AIuMenmyl Ha cooepicanie oemell,
83bICKAHUS U M.O.
TTpHI0KUTE KOMTUHM JOKYMEHTOB, MOATBEPIKAAOIMX HATHYKE 330KEHHOCTH (€CITH TaKOBask HMEETCs).
TakoKke MPUITOKUTE KOTTUH CYICOHBIX MPUKA30B, BHIHECEHHBIX UIIH M3MEHEHHBIX B TEUCHHE OTUYETHOTO

nepuosa.
Description To whom owed Balance due
Onucanue Komy nomxen OcraTok K oriare
$
$
$
$
$
TOTAL: $
BCEI'O: $§

Part I11. Monthly income

List all income, including benefits the person receives, including life insurance payments, debt payments (e.g., judgments,
loans, promissory notes). Divide yearly income by 12 and quarterly amounts by 3.

Attach Social Security statements, Department of Veterans Affairs benefit statements, pay stubs, account statements, court
orders, and other documents that show income.

Yacre II1. EsxeMecsiaHbIi 10X01

Ilepeyucnume 6ce 00X00bl, BKAIOUASL NOCOOUS, KOMOPbLE NOTYUAC YeL08EK, 8 MOM YUCTIe LINIAMbL N0 CIPAXOBAHUIO
JHCUZHU, BBINJIAMBL NO 00JI2aM (Hanpumep, cyoebHble peueHus, 3atimbl, gexcens). Pazoenume 2000601t 00x00 Ha 12, a
K8apmanbHvle CyMmbl — Ha 3.

[TpunoxxuTe CrpaBKy O CONMAIBHOM 00€CIEeYeHHH, CIIPAaBKH 0 MocoOusx JlemapramenTa 1o jienaM BeTepaHOB, KBUTAHIIMH
00 orutate Tpy/a, BHIIUCKH CO CYETOB, Cy/IeOHbIE PUKA3hI U IPyTHe JOKYMEHTHI, IIOATBEPKIAFOIIHE TOXO.

Source Amount per month
HcTouHuk CymmMma B Mecsiil
Social Security income: $

JIoX0/ OT COIMATBEHOTO 00ECIIEYEHNS:

Supplemental Security Income (SSI): $
JonomauTenbHbIi cTpaxoBoit goxoxn (SSI):

Social Security Disability Insurance (SSDI): $
ComnuansHoe cTpaxoBaHue 1o MHBaIUAHOCTH (SSDI):

Veterans Affairs benefits: $
JIbroTsl 1151 BETEPAHOB:
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Public cash assistance (e.g., Temporary Cash Assistance $

(TCA) or Temporary Assistance for Needy Families (TANF)):
locymapcTBenHas geHexHas moMonib (Harpumep, Bpemennas
nenexHast momotnb (TCA) ninu BpemenHast moMo1b

Hy)knatomumcs ceMbsiM (TANF)):

Wages: $
3apaboTHas 1iara:
Rental income: $
Jloxon oT apeHIbI:
Pensions/retirement: $
[lencun/mIeHCHOHHBIE BBITUIATHI:
Alimony: $
AJIMMEHTBI:
Annuity payments: $
AHHYUTETHBIEC IIATEKU:
Other (describe): $
Hpyroe (ormmmuTe):
$
$
$
$
TOTAL: $
BCEI'O: $

Part I'V. Information report

Does the minor or disabled person hold an interest less than absolute in other property that has not been included in this
form (interest in a trust, a term of years, a life estate ownership, interest in a partnership, LLC, corporation, etc.)?

| Ives! INo

Yacre 1V. UHdopMannoHHbIH 0TYET

VmeeT 11 HECOBEPIICHHOICTHHI HJIM MHBAJIU/L JIOJ0 MEHEe YeM aOCOIOTHYIO B IPYTOM MMYIIECTBE, KOTOPOE HEe OBLIO
BKJIFOYCHO B JaHHYIO q)OpMy (I[O.TI?[ B TpacTeC, 10Jid B TCHCHUC HECKOJIBKUX JICT, 1OJId B IIOXKU3HCHHOM BJIaJACHUU, NOJISA B
naptaepcrse, OO0, Kopropanuu 1 T.1.)7 B Ha | Her
If yes, describe each type of interest below. Attach copies of instruments that show the minor or disabled person’s interest.
Ecmm Ja, OIIUIIUTE Ka)KIIBIﬁ BUJ JOJIM HUXKE. HpI/IHO)KI/ITC KOIMUH NOKYMEHTOB, IIOATBCPKAAIOMINX TOJIHO

HECOBCPUICHHOJICTHEI'O UJIW MHBAJIUAA.

Description of interest
Omnuncanue J10au

Amount or value
CyMMa MM CTOMMOCTD

Date and type of instrument
establishing the interest
JlaTa ¥ TUII JOKYMEHTA,

YCTAHABIMBAIOIIIETO JIOIIO

LB A A | AP
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Part V. Other
A. HEALTH INSURANCE AND EXPENSES
Attach proof of insurance or notices of eligibility.
Yacrtp V. IIpouee
MEJUIHUHCKOE CTPAXOBAHHUE U PACXOIbI
HpI/lHO)KI/ITC JA0Ka3aTeJIbCTBA CTPAXOBAHUA NI YBECAOMJICHUS O IMMPAaBC HAa YH4aCTUEC B IIPOrpaMMme.

Coverage type Provider
Tun nokpeiTus IMocraBuuk yeiyr

Medical
Menuimnna

Dental
CroMaTosIorus

Vision
3penue

Prescription
Perentol

Other:
Hpyroe:

Does the minor or disabled person have or do you anticipate medical expenses the court should know about?
[ IYes[ INo

Ectb mu Y HCCOBCPIICHHOJICTHETO WJIM MHBAJIM/a MCIUIITMHCKUEC paCXOAbl, O KOTOPBIX CYJ AOJI’KCH 3HATh, UJIA
BBI IIPEAIIONAraeTe, YTo OHu OyayT? | I[a\ Her

If yes, explain:

Ecnu fga, o0ObscHuTe:

B. OTHER MATTERS
IMPOYMUE BOITPOCHI

Describe pending litigation, potential claims, potential inheritances, other public benefits (e.g., food stamps),
or other matters of which the court should be aware.

Onuwume npedcmosiyue cyoebHvle pa3oupamenscmed, NOMeHYUAIbHbLE UCKU, 603MOANCHOE HACIEOCEO,
opyeue 20Cyoapcmeenvle nocoous (Hanpumep, MailoHvl Ha NUMAanue) wiu opyaue 6ONPocyl, 0 KOMopvix cyo
00JIdHCeH 3HAMD.

BOND
TAPAHTUS YVIIJIATBI 3AJIOTA

The fiduciary bond, if any, has been filed in this action in the amount of $ on
Attach a copy of the bond. Date
JloBepuTenbHas rapaHTHs YIUIATHI 3aJI0Ta, €CIIM TaKOBOW MMeeTcs], Oblla BHECEHA B JaHHBIH HCK HA CyMMY

$

Jlara
HpI/IJ'IO)KI/ITe KOIINIO IrapaHTHH YIUIATHI 3aJ10ra
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VERIFICATION
ITPOBEPKA
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.
IToHumast OTBETCTBEHHOCTD 3a JAaqy JIOXKHBIX noxa3aHy1171, s O(i)l/IU,l/IaJH)HO MOATBCPIKAAKO, UTO COACPIKAHUC 3TOTO
AOKYMEHTA BEPHO COMTaCHO MOUM 3HAHUAM U }/6€)KI],CHI/IHM 1 Ha OCHOBAaHHH MMCmMCﬁCﬂ Y MCHHA I/IH(l)OpMaU,l/II/l.

Date Signature of Guardian 1
Jara [Hoanucs onexyHa 1

Printed Name
Wwmst nevatHpiME OyKBaMU

Street Address
Anpec

City, state, zip
['opon, mTat, MOYTOBbIN UHIEKC

Telephone Number
Howmep tenedona

E-mail Fax
AJipec IeKTPOHHON MOYTHI ®daxkc
|| This is a new address since the last report (or since
~appointment if this is your first report).
OTO HOBBIN aJipec ¢ MOMEHTA ITOCIIeIHEero oT4eTa (WIn
C MOMEHTA Ha3HA4YCHUS, €CIIM ATO Balll IEPBBIA OTUET).

Date Signature of Guardian 2 (if applicable)
Jlara [Noamucek onekyna 2 (eciu umeemcs,)
Printed Name

MMs nmeyaTtHeIME OyKBaMH

Street Address
Anpec

City, state, zip
T'opoa, mirar, mouTOBbII HHIEKC

Telephone Number
Howmep Tenedona

E-mail Fax
AJipec 21eKTPOHHON MOYThI daxc
|| This is a new address since the last report (or since
~appointment if this is your first report).
OTO HOBBIN a/Ipec C MOMEHTA TIOCIIETHETr0 OTUeTa (UIH
C MOMEHTA Ha3HAYCHMUSI, €CJIM ITO BAIll IIEPBBIN OTYET).
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Name of Fiduciary’s Attorney Attorney Number

Wmst aBoKaTta JOBEPUTEIHHOTO Homep aaBokara
COOCTBEHHHUKA

Street Address

Anpec

City, state, zip
l'opon, mrat, moYToOBbIN HHACKC

Telephone Number
Howmep Tenedona

E-mail Fax

AJipec AIIeKTPOHHON TOYThI ®daxkc
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