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

O CIRCUIT O0 ORPHANS’ COURT FOR , MARYLAND

RU N O OKPYKHOM O CYJI O JIEJIAM O HACJIEJCTBE U ONIEKE
, ITAT MOPUJIEH
y City/County
(/DIC\PS:\ Toponalokpyra
Located at Case No.
PacnionosxeHHslii o ajpecy Ne nena
Court Address
Anpec cyna

In the Matter of
ITo neny o

Name of Minor or Disabled Person Docket Reference
Nwms u d)aMI/IJ'[I/ISI HECOBECPUICHHOJIETHETO WU Hez[eecr[ocoGHoro JIaIa CchblIKa Ha CITUCOK JEJ1 K CITYIIaHUIO

INVENTORY AND INFORMATION REPORT
OIIUCh KIMYIIECTBA U UH®OPMAIIMOHHAS CITPABKA
(Md. Rule 10-707)
(MpaBuno wrtata Mapunena 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.

MNPUMEYAHMUE: OnekyHbl HMyIecTBa IOJHKHBI 3aMI0JTHATH U MOJ]aBaTh B Cy/ HACTOSIIHHA (OPMYIISP
CIKCrogHoO B TECUCHUC 60 I[HGﬁ C MOMCHTA Ha3HAYCHUA UX OINCKYHAMHU WM B COOTBETCTBHU C YKa3aHUAMMU CyJa.
HpnnomnTe KOIIUM CIIPAaBOK, B KOTOPLIX YKa3daHa pea/ibHAsl PbIHOYHAs CTOUMOCTDb U OCTATKH I€HEKHBIX
CpeaACTBHA MOMEHT Balllero HA3HAYCHUSA ONMCKYHOM, a TAKKE T0KYMEHTDbI, B KOTOPbLIX COACPKUTCH
I/Il—[(l)OpMalll/lfl 00 AKTHBAaX, ¢CJIM TAKOBbIC UMCIOTCH.

If a section of this form does not apply, write “Not applicable” or “N/A.” Attach additional sheets if needed.
Ecinu paszien jaHHOTO TIOKYMEHTa He MpuMeHuM K Bam, Harmiute “Not applicable” (ne npumenumo) uiu
“N/A”. TIpumoxuTe TOTONHUTEIBHbIE JIUCTH OyMaru 1o Mepe HeoOXOIUMOCTH.

Minor or Disabled Person’s Date of Birth:

JlaTa posKIeHust HECOBEPIICHHOJIETHETO MITH HEIEeCIIOCOOHOTO JIUIIA:
Gender: O Female O Male
IMoxn: O JKenckwuii O Mysxckoit

Part I. Fiduciary estate
Yacts 1. /loBepeHHOe HMYILIECTBO
List property solely or jointly owned by the minor or disabled person.
Yraorcume umyuiecmeo, HCLXO@)IW@EC}Z 6 eaMHOJZM’-lHOM u COMEeCnHOM 6]161()6HMM HECOBEPUEHHOIEMHe2Oo UIU
HedeecnocobHo20 nuya.
A. REAL ESTATE
A. HEABUXKNUMOCTbDb
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.
HpHJ’IO)KI/ITe AOKYMCHTAIMIO, B KOTOpOfI YKa3zaHa peajibHas pbIHOYHAasl CTOMMOCTb Ha MOMCHT BalICTO
Ha3HAYCHUS OTIEKYHOM MMYIIECTBA (TTOIYUCHHYIO B OT/ENE OIEHKH W HAJTOT000I0KEHHUS TIITaTa, Ha
Be0O- caliTe WiM CIMCKe HEBYKUMOCTH | T.J.), I MPHIIOKNATE CAMYIO TIOCIETHIO JJOKYMEHTAIINIO.
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Location: Fair market value: $
MecToHaX0XK/IeHHe: PeanbHast ppIHOYHAS CTOMMOCTD: B I0JIIapax

Address
Anpec

City, state, zip
T'opon, mrar, HOYTOBBINA HHAEKC

Lender (if any): Mortgage balance: $
Kpenutop (ecnu cymiecTByer):
OcTaToK 3aJJ0JDKEHHOCTH 10 HIIOTEYHOMY KPEIUTY: B I0JIIapax

Ownership type (select one):
dopma cOOCTBEHHOCTH (8blOepume 0OUH U3 8aPUAHMOB):

O Sole owner O Joint tenant O Tenant in common with % interest
O Epunonuunsiii Bnagenen O Yuactauk B 1oneBoii cOOCTBEHHOCTH
O Yuactok B 00111€# 1071€BOM COOCTBEHHOCTH C IOJIEH B %

O Tenants by the entirety

O HepasaesnbHbie COBIIAICIBIIbI
O Other (describe):
O pyroe (ykaxwure):

Joint tenant/in common/by the Relationship to minor Address
entirety/other name or disabled person Anpec
VYuacTue B 1071€BOI COOCTBEHHOCTH/ Kem npuxoanrcs
YYacTHE B OOLIEN J0JIEBOU HECOBEPIICHHOJETHEMY
CcOOCTBEHHOCTH/HEPaA3AEIBLHOE WIN HEIEEeCIIOCOOHOMY
COBMECTHOE BlIaJIeHUE/ JUILY

APYroc€ Ha3BaHHucC

Location: Fair market value: $
MeCTOHaXOMQHI/Ie: Peam)Haﬂ prHquaﬂ CTOUMOCTB:. B z[onnapax
Address
Anpec
City, state, zip

T'opon, mrrar, HOYTOBBINA HHIEKC

Lender (if any): Mortgage balance: $
Kpenurop (ecnu cymiectByer):
OcTaTok 3aJJ0JDKEHHOCTH 110 UITIOTEYHOMY KPEANTY: B A0JIapax

Ownership type (select one):
dopma cOOCTBEHHOCTH (8blOepume 0OUH U3 8APUAHIMNOB):

O Sole owner O Joint tenant O Tenant in common with % interest
O Exunonnunsiii Baagener [1 YyacTHHK B 10JIEBOM COOCTBEHHOCTH
O Yyactok B 00111€# 10J1I€BOI COOCTBEHHOCTH C JOJIEH B %

O Tenants by the entirety
O HepasnenbHblie coBiaieblibl
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O Other (describe):

O Ipyroe (yxaxwure):
Joint tenant/in common/by the Relationship to minor Address
entirety/other name or disabled person Anpec
VYuacTue B 101€BOI COOCTBEHHOCTH/ Kem npuxoanrcs
y4acTHE B OOILIEH J10JIEBOM HCECOBEPIICHHOJICTHEMY
COOCTBEHHOCTH/HEPA3IEILHOE WIA HEJEECTIOCOOHOMY
COBMECTHOE BIIaJICHUE/ JIUIY

APYyroc Ha3BaHMcC

Location: Fair market value: $
MecToHaXO0KIeHHE: PeanbHas ppIHOUHAS CTOMMOCTD: B I0JIapax
Address
Anpec
City, state, zip

T'opon, mrrar, HOYTOBBINA HHACKC

Lender (if any): Mortgage balance: $
Kpenurop (ecnu cymecTByer):
OcTaTok 3aJ0JDKEeHHOCTH TI0 UTIOTEYHOMY KPEINTY: B JIoJuTapax

Ownership type (select one):
®dopma COOCTBEHHOCTH (8blOepume 00UH U3 8APUAHMOB):

O Sole owner O Joint tenant O Tenant in common with % interest
O Eaunonuunsiii Bnagenen O YuactHuk B 1oneBoii cOOCTBEHHOCTH
O Yuactok B 00111€#1 1071€BOM COOCTBEHHOCTH C I0JEH B %

O Tenants by the entirety

O HepasnesnbHble COBIAIEIbIBI
O Other (describe):
O Jpyroe (ykaxuTe):

Joint tenant/in common/by the Relationship to minor Address
entirety/other name or disabled person Aupec
YyacTue B 10JIEBOM COOCTBEHHOCTH/ Kem npuxoaurcs
y4acTHe B OO0IIEN J0JIEBOI HECOBEPIIEHHOJIETHEMY
COOCTBEHHOCTH/HEPA3AEIBLHOE WIW HEIEeCIIOCOOHOMY
COBMECCTHOC BJ'Ia)IeHI/IG/ JINIY

APYyroc Ha3BaHHcC
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B. CASH & CASH EQUIVALENTS
B. HAJIMYHBIE CPEACTBA U OKBUBAJIEHTHI JIEHEXKXHBIX CPEACTB
Checking, savings, or certificates of deposit (CDs).
Cuema, coepesicenus unu denosummsie ceudemenvcmesa (CDs).
Attach statements that show balances as of the date of your appointment or the most recent.
[Ipunoxxute cripaBKy, B KOTOPOM yKa3aHbl OCTATKU JIEHEKHBIX CPEICTB HA MOMEHT Balllero
Ha3Ha4YC€HUA, UJIU CaMBbIC ITOCJICAHUEC JaHHbIC.

OBIIAA CYMMA: B 1os1apax

Account number
(last 4 digits only) Joint owner(s)
Financial institution Howmep cuéra Balance (if any)
®PuHaHCOBOE Type (TONIBKO MOCTETHIE OcTtatox Connazeneri(-bI)
YUpEKACHUEC Tun 4 1dpsl cpeactB | (ECNIH CYIIIECTBYET)
$
$
$
$
$
$
$
TOTAL: $

C. BROKERAGE ACCOUNTS, STOCKS, BONDS, AND OTHER SECURITIES

C. BPOKEPCKHUE CUHETA, AKIIUU, OBJIUTALIUU U APYT'UE ®OHJAOBBIE AKTHUBbI
Attach statements that show values as of the date of your appointment or the most recent.
HpI/IJ'IO)KI/ITe CIIpaBKH, B KOTOPBIX YKa3aHbl ICHHOCTU HAa MOMCHT BallICTO HA3HAYCHU S, NJIIN CAMBIC

IIOCJICAHUE JaHHBIC.
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Account number
(last 4 digits only) Joint owner(s)
Howmep cuéra (if any)
Name of company Type (TOJBKO IIOCIICIHNAE Value Cosnazieneri(-b1)
Ha3zpanue koMmaHum Tun 4 1dpsl CrouMocTh | (€CIH CYIIIECTBYET)
$
$
$
$
$
TOTAL: $
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D. RETIREMENT ACCOUNTS

D. IEHCUOHHBIE CYUETA
IRAs, Roth IRAs, 401(k), 403(b), etc.
HHdueudyaﬂbeze NEeHCUOHHblEe cuema, He obnazaemvle HAIO2OM uH()ueu()yaﬂbele NEeHCUOHHblE
cuema Roth, 401(k), 403(b) u opyeue.
Attach statements that show values as of the date of your appointment or the most recent.
HpI/IJ'IO)Kl/ITC CIIpaBKH, B KOTOPBIX YKa3aHbl HICHHOCTU HAa MOMCHT Balll€TO HAa3HAYCHU A, NI CAMBbIC
IIOCJIICIHNUEC NJaHHBIC.

Account number
(last 4 digits only) Beneficiary
Howmep cuéra name(s)
Name of company Type (TOJIBLKO OCIEAHUE Value Wwms u pammmst
Hazpanme xoMmaHum Tun 4 1dpsl CTonMOCTb ITOTyYJaTelIst
$
$
$
$
$
TOTAL: $

OBIIAA CYMMA: B pos1apax

E. VEHICLES

E. TPAHCIIOPTHBIE CPEACTBA
Cars, boats, off-road vehicles, airplanes, etc.
agmMomMoouUU, 100KU, BHEOOPOICHUKU, CAMOLEMBL U M.O.
Attach valuations for each vehicle as of the date of your appointment as guardian or the most recent.
HpI/IHO)KI/ITC OLCHKU pLIHO‘IHOﬁ CTOUMOCTH KaXX10T'0 aBTOMO6I/I.H$I Ha MOMCHT BallIero Ha3HAYCHU S
OINNCKYHOM MUMYIICCTBA UJIN CaAMBbIC IMOCIICAHUC OLICHKHN CTOUMOCTHU.

_ Lien
Fair Market (if any)
Year, make Value I[IpaBo ynepxanus Co-owner(s)
Type of vehicle model Peanbnas MMYIIECTBA 32 (if any)
Bua TpasacoopTHOro T'on, mapka, phIHOYHAS JIOJTH Cosnajener(-bl
CpeJIcTBa MOJIEIIb CTOUMOCTbD (ecnu cymiecTByeT) | (ECIIH CYIIIECTBYET)
$ $
$ $
$ $
$ $
TOTAL: $

OBLIAS CYMMA: B 1os11apax
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F. PERSONAL PROPERTY

F. JUYHOE UMYUIECTBO
List each item with a value over $2,500 (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 as
one category, “furniture.”
Yraocume xaswcowiii npeomem umyuecmea cmoumocmoio doiaee 2500 doanapos (osenuphovie
uz0enus uz OpacoyeHHvbix KamHell, npou3ee0eHus UCKyCcmad, YeHHbvle KOJLIeKYUOHHbIe el U Th.0.).
Onuwume umyujecmaeo, eciu oowas cmoumocms ux cocmasisiem menee 2500 oonnapos.
Hanpumep, eciu obwas cmoumocmo auynozo umywecmea cocmaegasiem 900 oonnapos, ne
onucwlgaiime Kadxicowlll npeoMem Uil He yKazvleaime CmMouUMoCmy Kaxicoo2o npeomemd.
Ilpeocmasvme ux kak oony kamezoputo “mebens .
If available, attach appraisals or any documents that show values or balances owed.
Ecin umeetcs B HAIMYKUK, TIPUIIOKUTE OTPEACICHUS CTOMMOCTH MM KaKUe-TH00 JIOKYMEHTBI,
B KOTOPBIX YKa3aHbl CTOMMOCTH MTPEIMETOB U OCTATKH JIOJITA.

Lien amount
(if any)
Description Location Value CymmMa 3aiora
Onucanue MecToHaX0KIeHUE CTOHUMOCTD (ecau CYIIECTBYET)
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
TOTAL: $
OBLIAS CYMMA: B 1o1:1apax
CC-GN-011BLR (Rev. 08/2020) (TR 08/2020) INRFI
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G.OTHER

G. IPYTOE
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.
Vkaorcume aHHyumemmbvle 6blnjianvl, NOXOPOHHbLIE cHemd, Y4acmKu Ha K]la06ul/l/;€, npe()on.uaquHble
NJ1AaHbl 3aXOPOHEHUA, NIAHbL 529 ona 06yll€Hu}Z 6 KOJU[@()()!C‘e, OenedHcHas CmouUMoCcmb cmpaxoeanusi
orcusznu. Taxorce yKascume cy0e6Hbze nocmdaHoOBJIeHUA, 3a11Mbl, 001206ble 00A3aMeENbLCNEA U ()pyeue
QOKYMEHMbL, CBUOEMEeNbCMBYIouUe 0 002AX, KOMOopble 00JIICHbL OblNb 6036PAUYEHbL
HeCOBEPULEHHONIEMHEMY UIU H€06€CI/I0006HOM)/ auyy.
Attach copies of policies or contracts.
[TpunoxurTe KONMUU PEeryJaTUBHBIX JJOKYMEHTOB U JJOTOBOPOB.

Account number

(last 4 digits only)
Name of institution Type of account Howmep cuéra Value
HasaHue yupexieHus Bun cuéra (Tonbko mocnennue 4 udpsl) CronmocThb
$
$
$
$
$
$
$
TOTAL: $
OBLIAS CYMMA: B 1o11apax
SUMMARY OF THE FIDUCIARY ESTATE:
KPATKOE OIIMCAHHUE JOBEPUTEJBHOI'O UMYILIECTBA
The following is a summary of the fiduciary estate (enter totals from above)
Huxe CJICAYCT KPATKOC ONMMCAHUC NOBCPUTCIBHOTO UMYIIIECTBA (BHGCHTC 06]].[]/[6 CYMMBI,
YKa3aHHbIC BLII_HG)
Type Value
Tun CrouMocTh
A. Real estate $
A. HenemxumMoe UMyIIECTBO $
B. Cash & cash equivalents $
B. Hanuunsie CpCACTBA U SKBUBAJICHTBI JICHCIKHBIX CPCACTB $
C. Brokerage accounts, stocks, bonds, and other securities $
C. Bpoxkepckwue cueta, akuuy, 00ONIuranyuy 1 Apyrue GOHI0BBIC aKTUBBI $
D. Retirement accounts $
D. IlencuoHHEIE cueTa $
E. Vehicles $
E. TparcnoptHeIe cpencTBa $
F. Personal property $
F  JlnuHoe UMYIIECTBO $
G. Other $
G. [pyroe $
TOTALS: $
OBIIUE CYMMBI $
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Part Il. Liabilities
Yactp I1. O0s13aTeIbCTBA

List debts owed, other than mortgage or liens listed above.
Yraocume cymmol 001208, NOMUMO CYMMbL 00120 NO UNOMEYHOMY KPeOUny Uil CIyuau YOepircanus

umyuiecmed, yKasaHHvle evlule.

A. LOANS
A. 3ATIMBI

Attach account statements, or other documents that show amounts owed as of the date of your
appointment or the most recent.
HpHJIO)KI/ITe BBIITACKHU U3 OAHKOBCKUX CUETOB WIIH JTOKYMECHTEI, B KOTOPBIX YKa3aHbl CYMMbI BalllUX
HCIMOT'allICHHBIX JOJI'OB HAa MOMCHT Ha3HA4YCHUS BaC OIICKYHOM MUMYIICCTBA, U1K CaAMYIO

MOCJICAHIOO JOKYMCHTAIINIO.

Lender name
Nwmsi/uazBanne

Purpose (loan type)

KpeauTopa

Lens (Bua 3aitma)

Loan number
Howmep 3aiima

Balance due

Cymma
3aJ10JDKEHHOCTH

I - I = A <

B. CREDIT CARDS

B. KPEAUTHBIE KAPTbI

TOTAL: $

OBLIAS CYMMA: B 1o11apax

Attach statements that show balances as of the date of your appointment or the most recent.
IIpunoxure cpaBky, B KOTOPOH yKa3aHbl OCTaTKH JICHEKHBIX CPEJCTB HA MOMEHT BaILIErO
Ha3HAa4YCHUA, UJIM CaMBbIC ITOCJICAHUEC JaHHBIC.

Account number
(last 4 digits only) Balance due
Company Card Howmep cuéra CymmMma
Kommanus Kapra (ToNIbKO ToceaHuE 4 HQPHI) 33JI0JHKEHHOCTH
$
$
$
$
$
$
TOTAL: $
OBLIAS CYMMA: B 1os11apax
CC-GN-011BLR (Rev. 08/2020) (TR 08/2020) INRFI
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C. JUDGMENTS/LIENS
A. ITIOCTAHOBJIEHUS CYJA/APECT UMYIIECTBA 3A J1IOJITU
Attach copies of court orders or other documents that show balances owed.
[Tpunoxxkure KoUK CyAeOHBIX TPUKA30B WM APYTYIO JOKYMEHTALIUIO, B KOTOPOH yKa3aHbl CyMMBI

3a/10JOKCHHOCTEH.
Description Balance due
Onucanue CyMMa 3aJ1015KEHHOCTH
$
$
$
$
$
$
TOTAL: $
OBLIAS CYMMA: B 1os11apax
D. OTHER
JAPYTOE

List other liabilities such as alimony, child support, garnishments, etc.

Vkaorcume o6ﬂ3ameﬂbcm6a, makue Kak ynjiama aiumMeHmoe Ha codepofcaﬂue cynpyeu uiu
pebénka/oemetl, yoepicarue yacmu 3apniamol u m.o.

Attach copies of documents that show balances owed (if any). Also attach copies of court orders
entered or changed during the reporting period.

HpI/IJ'IO)KI/ITe KOIIMH JOKYMCHTOB, B KOTOPBIX COACPIKATCA YKA3aHNA CyMMbI HCIIOTallICHHBIX JOJII'OB
(GCJ'II/I TaKOBBIC I/IMGIOTCSI). Taxxe IMPUIIOKUTE K KON Cy,[[€6HLIX IMpUKa30B, U3JaHHBIX UJIN
MOU(QHUIIMPOBAHHBIX B OTYETHBIN TIEPHOI.

Description To whom owed Balance due
Onucanue Komy BbI JIOTKHBI CyMMa 3aJI05KEHHOCTH
$
$
$
$
$
$
TOTAL: $

OBLIAS CYMMA: B no/1apax
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Part 111. Monthly income

Yacts 1I1. ExxemecssuHblii 10X01

List all income, including benefits the person receives, including life insurance payments, debt payments
received (e.g., judgments, loans, promissory notes). Divide yearly income by 12 and quarterly amounts by 3.
Yxaowcume seco doxod, BKJIIOUY Al 1b2ONMHblE 6bINJIANbL, KONopbvle noayvaem Juyo, 6 mom 4ucie 6oblniamsl no
CMPAaxosanuio JicU3HU, noz2autenue 0ojea (Hanpumep cyoebHvle NOCMAHOBIEHU, 3AUMbL, 00]1208ble
ooszamenvcmea). Pazoenume cymmy 0006020 00x00a Ha 12 u cymmvl K8ApmMaibHO20 00X00d HA 3.

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

HpI/IJ'IO)KI/ITe BBIIIUCKU U3 CUETa COUAJIBHOI'O O6€CH€‘{€HI/ISI, BBITIMCKH O JIbI'OTHBIX BBIIIJIaTAX I[enapTaMeHTa o
AcJIaM BCTEPaHOB, KOPCIUIKKU YCKOB, BBIITUCKU M3 63HKOBCKI/IX CUCTOB, CyI[CGHbIC IMpUKa3bl U APYTHUC JOKYMCHTHI,
CBHUJCTCIIBCTBYIOIINE O pasMEpE BAIICTO JOXO0Aa.

Source Amount per month
HUcTouHuK EskemecsiuHasi cyMmMa

Social Security income: $

I[OXOI[ 110 IMporpaMme ConrajabHOIO oOecrieueHus: B J0JUIapax

Supplemental Security Income (SSI): $

JlonoHUTENbHBINA JOXO0 IO IPOrpaMMe COLIMAIILHOTO

obecrieuenus (SSI): B J0JIIapax

Social Security Disability Insurance (SSDI): $

ConmanbHoe nocodue mo Herpyaocrnocoonoctu (SSDI): B JI0JJ1apax

Veterans Affairs benefits: $

JIEroTHBIE BHITUIATHI Z[enapTaMeHTa 10 acjiaM BE€TCPAaHOB: B J0JUIapax

Public cash assistance (e.g., Temporary Cash Assistance

(TCA) or Temporary Assistance for Needy Families (TANF)): $

['ocynapcTBeHHas! TIOMOII B BU/IE HAMYHBIX JICHEKHBIX CPEICTB
(HarpuMep BpeMeHHOe TTocoOue B ()OpMe HATMYHBIX ICHEKHBIX CPEICTB
(TCA) nnu BpemeHHas nojaepskka Hyxkaatomummes cembsiM (TANF)): B mommapax

Wages:
3apaboTHas maTa: B JI0JI1apax
Rental income: $
Joxoxn or apeH bl B Jl0JU1apax
Pensions/retirement: $
[lencun/tieHCHOHHBIE C6€p€)KeHI/I}II B foJUIapax
Alimony: $
AJIMMEHTEI: B foJUIapax
Annuity payments: $
AHHYI/ITCHTI)IG BBITIJIATHI: B AoJu1apax
Other (describe): $
Hpyroe (ykaxwure): B JI0JUIapax
$
$
$
$
TOTAL: $
OBLIAS CYMMA: B 1os11apax
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Part IV. Information report

Yacrts IV. UndopmaumonHas cnpaBka

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.)? O Yes OO No

Brmameer mu HECOBEPIICHHOJICTHUN WM HEIECCIOCOOHOE JMII0 MEHee 4eM aOCONFOTHOW HOJeH HMMyIIecTBa
JIPYTOTO JINIIa, KOTOPOE He OBIIO0 YKa3aHO B HACTOSIIEM (GOopMyIIsipe (10T B JOBEpUTEIHLHOM (OHJIE, CPOK B TOAAX,
MOXXKU3HEHHOE BIAJCHNE UMYIIECTBOM, 101151 yuacTus B mapTaépctBe, OO0, kopropanus, u T.4.)? L Jla O Het
If yes, describe each type of interest below. Attach copies of instruments that show the minor or disabled
person’s interest.

Ecnu na, ykaxxute KaxxJblii BUJ I0JIEBOTO ydacTusi HKe. [Ipuiokure KOonuu JOKYMEHTOB, B KOTOPBIX YKa3aHO
JA0JICBOC Yy4aCTHEC HCCOBCPIICHHOJICTHETO NUJIN HCD,CCCHOCOGHOFO Jna.

Date and type of instrument
Description of interest establishing the interest
Onucasue 10JIEBOTO Amount or value [ara v Bua 1OKyMeHTa,
ydacTtus. CyMMa NI CTOUMOCTDH YCTaHaBJIMBArOUIETro JO0JIC€BOC y4aCTHUC

$

$

$

$

$

Part V. Other
Yacrte V. [Ipyroe
A. HEALTH INSURANCE AND EXPENSES
A. MEJUIIUHCKOE CTPAXOBAHUE U PACXO/IbI
Attach proof of insurance or notices of eligibility.
HpI/IHO)KI/ITC A0Ka3aTC/IbCTBO HaAJIWYUA Yy BaC MCAWLMWHCKOI'O CTpaxOBaHUA WIIN YBGI[OMJICHI/Iﬁ
O HaJIMYMHU Yy BaC MpaBa Ha NpCcAOCTABJICHNUE BaM MEANITMHCKOI'O CTpaxoOBaHM.
Coverage type Provider
Buna ctpaxoBoro obecrieueHus TlocTaBuiuk yciayr
Medical
MeauIMHCKUX yCayr
Dental
CTOMATOJIOTHYECKHX yciayr
Vision
OdTabMOIOTHYECKUX YCIYT
Prescription
IIpennucanue Bpaya
Other:

Hpyroe:
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Does the minor or disabled person have or do you anticipate medical expenses the court should
know about? OO0 Yes OO No

Nmeet 111 HECOBEPIICHHOJICTHIH WITH HEIEECITIOCOOHOE JINIIO MEIUITMHCKHE PACXOIbI, FITH
NPEIBUINTE JIX Bl METUIIMHCKUE PACXO/Ibl, 0 KOTOPBIX cya aoivkeH 3Hate? [0 Jla OO Her

If yes, explain:

Ecnu na, oObsicHHTE:

B. OTHER MATTERS

B. IPYT'ME BOITIPOCBHI
Describe pending litigation, potential claims, potential inheritances, other public benefits (e.g., food
stamps), or other matters of which the court should be aware.
Vkaorcume meKywue Cy()€6Hbl€ pa36upameﬂbcm6a, nomeHyudlbHvle UCKOBble 3dABIeHUA,
nomeHyuaibHoe Hacieocmeennoe umywecmeo, 0py2ue zocy()apcmeeHHble JIbCONIHblIE 6blNJlambl
(Hanpumep nPoo0BOILCIMEECHHbLE MAJIOHbL) UU OpY2uUe BONPOCHL, 0 KOMOPLIX CYO QOJINCEH 3HAMD.

BOND
TAPAHTHUMHBIN 3AJI0T
The fiduciary bond, if any, has been filed in this action in the amount of $ on
Date
IIOBCpI/ITCHLHOC MMOPpY4YUTECIILCTBO, €CJIN TaKOC NMECTCH, 6BIHO MOJJaHO B Cy/] 11O STOMY ACITY B CyMME
JIOJIIIapOB
Jara
Attach a copy of the bond.
HpI/IHO)KI/ITC KOITUHO lIOBCpI/ITCHBHOFO HOpy‘-II/ITeJIBCTBa
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VERIFICATION:
HNOJATBEPKIEHUE
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.
[Tormmast 006 OTBETCTBEHHOCTH 3a avuy JIOKHBIX ITOKA3aHUH, s 0(UIIHATLHO ITOATBEPIKIAI0, ITO
COZACPIKAHUEC OTOro JOKYMEHTa BEPHO COIIaCHO MOMM 3HAHUAM U y6e>1<;[eH1/1;1M 1 Ha OCHOBAHUU HMG}OHleﬁCH y

MEHsI HHPOPMaIIH.

Date Signature of Guardian 1
Jara IMonmuck onexyHa 1

Printed Name
Wms u paMuitist nedaTHIME OyKBaMH

Address
Anpec

City, state, zip
l'opon, mrrar, mOYTOBBINA MHIIEKC

Telephone
Tenepon

O This is a new address since the last report (or since
appointment if this is your first report).

O Dt0 HOBBII aapec, KOTOpLIﬁ TIOSABUJICA IIOCJIC ITOJaYn
TIOCJICAHETO oTuéTa (I/I.HI/I C MOMCHTA Ha3HaA4YCHUs BaC
OTIEKYHOM, €CJTH 9TO BAIll IEPBBIN OTUYET).

Date Signature of Guardian 2 (if applicable)
JHata [Noanuce onekyHa (eciu npumeHumo)

Printed Name
Wwmst u paMunms meqaTHeIME OyKBaMH

Address
Anpec

City, state, zip
l'opon, mrrar, mOYTOBBINA UHIEKC

Telephone
Tenedon

O This is a new address since the last report (or since
appointment if this is your first report).

O 310 HOBBIIT apec, KOTOPbIN MOSBUIICS MOCIIE TOIAYH
TIOCJIEAHETO oTuéTa (I/IJTI/I C MOMCHTA Ha3HA4YCHUs BaAC
OIEKYHOM, €CITH ATO BAIll IIEPBbI OTUYET).
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Name of Fiduciary’s Attorney
Wmst u paMuitis aBoKaTa oreKyHa

Address
Anpec
City, state, zip
T'opon, mrrar, HOYTOBBINA HHAEKC
Fax Email CPF ID No.
daxc azapec Ne ynocroBepenust
3NEKTPOHHOMI CepTUHUIIPOBAHHOTO
TIOYTHI po¢ecCHOHATTBHOTO
nocpenuuka (CPF)
CC-GN-011BLR (Rev. 08/2020) (TR 08/2020) Page 14 of 14 INRFI Reset

Crpanuna 14 u3 14



	Start here
	Página en blanco
	Página en blanco
	Página en blanco
	Página en blanco
	Página en blanco
	Página en blanco

	Located at: 
	Case No: 
	Name of Minor or Disabled Person: 
	Docket Reference: 
	Date of Birth: 
	FillText15: []
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Name of Fiduciarys Attorney: 
	Address_3: 
	City state zip_5: 
	Fax: 
	Email: 
	CPF ID No: 
	Reset: 
	Date_2: 
	Text90: 
	Printed Name: 
	Address: 
	City state zip_3: 
	Telephone: 
	Check Box12: Off
	Date_3: 
	Text91: 
	Printed Name_2: 
	Address_2: 
	City state zip_4: 
	Telephone_2: 
	Check Box10: Off
	Check Box14: Off
	Check Box15: Off
	If yes explain 1: 
	If yes explain 2: 
	If yes explain 3: 
	food stamps or other matters of which the court should be aware 1: 
	food stamps or other matters of which the court should be aware 2: 
	food stamps or other matters of which the court should be aware 3: 
	The fiduciary bond if any has been filed in this action in the amount of: 
	Date: 
	Check Box17: Off
	Check Box18: Off
	Description of interestRow1: 
	Text80: 
	Date and type of instrument establishing the interest: 
	Description of interestRow2: 
	Text81: 
	Date and type of instrument establishing the interest_2: 
	Description of interestRow3: 
	Text82: 
	Date and type of instrument establishing the interest_3: 
	Description of interestRow4: 
	Text83: 
	Date and type of instrument establishing the interest_4: 
	Description of interestRow5: 
	Text84: 
	Date and type of instrument establishing the interest_5: 
	ProviderMedical: 
	ProviderDental: 
	ProviderVision: 
	ProviderPrescription: 
	ProviderOther: 
	OtherRow1: 
	ProviderRow6: 
	OtherRow2: 
	ProviderRow7: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	TCA or Temporary Assistance for Needy Families TANF: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	Other describe 1: 
	undefined_22: 
	Other describe 2: 
	undefined_23: 
	1: 
	undefined_24: 
	2: 
	undefined_25: 
	TOTAL_11: 
	DescriptionRow1_3: 
	To whom owedRow1: 
	fill_32: 
	DescriptionRow2_3: 
	To whom owedRow2: 
	fill_33: 
	DescriptionRow3_3: 
	To whom owedRow3: 
	fill_34: 
	DescriptionRow4_3: 
	To whom owedRow4: 
	fill_35: 
	TOTAL_10: 
	DescriptionRow1_2: 
	fill_58_3: 
	DescriptionRow2_2: 
	fill_59_3: 
	DescriptionRow3_2: 
	fill_60_2: 
	DescriptionRow4_2: 
	fill_61_2: 
	DescriptionRow5_2: 
	fill_62_2: 
	DescriptionRow6_2: 
	fill_63_2: 
	TOTAL_9: 
	DescriptionRow5_3: 
	To whom owedRow5: 
	fill_36: 
	Lender nameRow1: 
	Purpose loan typeRow1: 
	Loan numberRow1: 
	fill_46: 
	Lender nameRow2: 
	Purpose loan typeRow2: 
	Loan numberRow2: 
	fill_47: 
	Lender nameRow3: 
	Purpose loan typeRow3: 
	Loan numberRow3: 
	fill_48: 
	Lender nameRow4: 
	Purpose loan typeRow4: 
	Loan numberRow4: 
	fill_49: 
	Lender nameRow5: 
	Purpose loan typeRow5: 
	Loan numberRow5: 
	fill_50: 
	Lender nameRow6: 
	Purpose loan typeRow6: 
	Loan numberRow6: 
	fill_51: 
	TOTAL_7: 
	CompanyRow1: 
	CardRow1: 
	Account number last 4 digits onlyRow1_5: 
	fill_52: 
	CompanyRow2: 
	CardRow2: 
	Account number last 4 digits onlyRow2_5: 
	fill_53: 
	CompanyRow3: 
	CardRow3: 
	Account number last 4 digits onlyRow3_5: 
	fill_54: 
	CompanyRow4: 
	CardRow4: 
	Account number last 4 digits onlyRow4_5: 
	fill_55: 
	CompanyRow5: 
	CardRow5: 
	Account number last 4 digits onlyRow5_5: 
	fill_56_3: 
	CompanyRow6: 
	CardRow6: 
	Account number last 4 digits onlyRow6_3: 
	fill_57_3: 
	TOTAL_8: 
	Name of institutionRow1: 
	Type of accountRow1: 
	Account number last 4 digits onlyRow1_4: 
	fill_64: 
	Name of institutionRow2: 
	Type of accountRow2: 
	Account number last 4 digits onlyRow2_4: 
	fill_65: 
	Name of institutionRow3: 
	Type of accountRow3: 
	Account number last 4 digits onlyRow3_4: 
	fill_66: 
	Name of institutionRow4: 
	Type of accountRow4: 
	Account number last 4 digits onlyRow4_4: 
	fill_67: 
	Name of institutionRow5: 
	Type of accountRow5: 
	Account number last 4 digits onlyRow5_4: 
	fill_68: 
	Name of institutionRow6: 
	Type of accountRow6: 
	Account number last 4 digits onlyRow6_2: 
	fill_69: 
	Name of institutionRow7: 
	Type of accountRow7: 
	Account number last 4 digits onlyRow7_2: 
	fill_70: 
	TOTAL_6: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	DescriptionRow1: 
	LocationRow1: 
	Text70: 
	fill_56_2: 
	DescriptionRow2: 
	LocationRow2: 
	Text71: 
	fill_57_2: 
	DescriptionRow3: 
	LocationRow3: 
	Text72: 
	fill_58_2: 
	DescriptionRow4: 
	LocationRow4: 
	Text73: 
	fill_59_2: 
	DescriptionRow5: 
	LocationRow5: 
	Text74: 
	fill_60: 
	DescriptionRow6: 
	LocationRow6: 
	Text75: 
	fill_61: 
	DescriptionRow7: 
	LocationRow7: 
	Text76: 
	fill_62: 
	DescriptionRow8: 
	LocationRow8: 
	Text77: 
	fill_63: 
	TOTAL_5: 
	Name of companyRow1_2: 
	TypeRow1_3: 
	Account number last 4 digits onlyRow1_3: 
	Text53: 
	Beneficiary names: 
	Name of companyRow2_2: 
	TypeRow2_3: 
	Account number last 4 digits onlyRow2_3: 
	Text54: 
	Beneficiary names_2: 
	Name of companyRow3_2: 
	TypeRow3_3: 
	Account number last 4 digits onlyRow3_3: 
	Text55: 
	Beneficiary names_3: 
	Name of companyRow4_2: 
	TypeRow4_3: 
	Account number last 4 digits onlyRow4_3: 
	Text56: 
	Beneficiary names_4: 
	Name of companyRow5_2: 
	TypeRow5_3: 
	Account number last 4 digits onlyRow5_3: 
	Text57: 
	Beneficiary names_5: 
	TOTAL_3: 
	Type of vehicleRow1: 
	Year make modelRow1: 
	Text58: 
	Text62: 
	Coowners if any: 
	Type of vehicleRow2: 
	Year make modelRow2: 
	Text59: 
	Text63: 
	Coowners if any_2: 
	Type of vehicleRow3: 
	Year make modelRow3: 
	Text60: 
	Text64: 
	Coowners if any_3: 
	Type of vehicleRow4: 
	Year make modelRow4: 
	Text61: 
	Text65: 
	Coowners if any_4: 
	TOTAL_4: 
	Name of companyRow1: 
	TypeRow1_2: 
	Account number last 4 digits onlyRow1_2: 
	Text48: 
	Joint owners if any_8: 
	Name of companyRow2: 
	TypeRow2_2: 
	Account number last 4 digits onlyRow2_2: 
	Text49: 
	Joint owners if any_9: 
	Name of companyRow3: 
	TypeRow3_2: 
	Account number last 4 digits onlyRow3_2: 
	Text50: 
	Joint owners if any_10: 
	Name of companyRow4: 
	TypeRow4_2: 
	Account number last 4 digits onlyRow4_2: 
	Text51: 
	Joint owners if any_11: 
	Name of companyRow5: 
	TypeRow5_2: 
	Account number last 4 digits onlyRow5_2: 
	Text52: 
	Joint owners if any_12: 
	TOTAL_2: 
	Financial institutionRow1: 
	TypeRow1: 
	Account number last 4 digits onlyRow1: 
	Text41: 
	Joint owners if any: 
	Financial institutionRow2: 
	TypeRow2: 
	Account number last 4 digits onlyRow2: 
	Text42: 
	Joint owners if any_2: 
	Financial institutionRow3: 
	TypeRow3: 
	Account number last 4 digits onlyRow3: 
	Text43: 
	Joint owners if any_3: 
	Financial institutionRow4: 
	TypeRow4: 
	Account number last 4 digits onlyRow4: 
	Text44: 
	Joint owners if any_4: 
	Financial institutionRow5: 
	TypeRow5: 
	Account number last 4 digits onlyRow5: 
	Text45: 
	Joint owners if any_5: 
	Financial institutionRow6: 
	TypeRow6: 
	Account number last 4 digits onlyRow6: 
	Text46: 
	Joint owners if any_6: 
	Financial institutionRow7: 
	TypeRow7: 
	Account number last 4 digits onlyRow7: 
	Text47: 
	Joint owners if any_7: 
	TOTAL: 
	Check Box23: Off
	undefined_2: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Location_2: 
	Fair market value_3: 
	City state zip_2: 
	Lender if any_3: 
	Mortgage balance_3: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	interest_3: 
	Check Box27: Off
	Check Box28: Off
	undefined_3: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	interest_2: 
	Check Box22: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Location 1: 
	Fair market value_2: 
	Location 2: 
	Lender if any_2: 
	Mortgage balance_2: 
	Location: 
	Fair market value: 
	City state zip: 
	Lender if any: 
	Mortgage balance: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	interest: 
	Check Box8: Off
	Check Box9: Off
	undefined: 


