The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.

4

PTTAY,
¥ 4.2 LICIRCUIT|ORPHANS’ COURT FOR , MARYLAND
Wl 25l wobug, Bax A
o City/County
Al 7HE
Located at Telephone
A A] At S
Court Address
Hel 4
Case No.
A S
In the Matter of
e G
Name of Minor or Disabled Person Docket Reference
0]/g Wzt = AolQle] A A5 dEE FXHS

FIDUCIARY’S ACCOUNT
ERXL 7|zt
(Md. Rule 10-708(a))
(HIEHMES 7%l 10-708(a))

NOTE: Guardians of the property must complete and file this form each year within 60 days of the anniversary of their
appointment or as the court otherwise directs. This form is also used as the final Fiduciary’s Account if the guardianship
of the property is terminated, or the guardian of the property resigns or is removed by the court. Attach copies of account
statements and documentation that show balances for the reporting period.

Za: A AL 2 A 132 0] T 60 o], == H o] Za] XA G o]Uof] o B kA2 & sfof
Y}, o] A2 T A4t o] FREAY A4t Q1 o] Yol of sl A 2| A &) AL sfjA| = = 7ol 2T

Seiat Atz T ALSEUTH BT 7)zbo) tidt 418 BASHE Al AN R AR AR S WEs AL,
If a section of this form does not apply, write “Not applicable” or “N/A.” Attach additional sheets if needed.

B opy o) Aol st ekg A9, ST S EE NA'S Mol R A . WRE FS F/h 42
AR 2.

Minor or Disabled Person’s Date of Birth:
a4 @} st ofele) yILY:
Gender:
4
REPORTING PERIOD
X3 7|17
I/'We, and (if applicable) ,
Bel/9 gL, 2 (Y3 49 ,
Name of Guardian Name of Guardian 2
THQl o] & THA 2015
make this || annual [ ] final Fiduciary’s Account for the reporting period of to
the B v|zkol st Gzt HE sEia AmE AU -
Date
e
Date
Eed)
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millert
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. 



Part I. Fiduciary estate
SHE 1. AE At
List the fair market values and balances as of the end date of this reporting period.
= 2 7|7k FEY AR I AG 7P I FlE s Al 2.
A. REAL ESTATE

1=}
EEY

Attach documentation that shows fair market values as of the end of the reporting period (from a state
department of assessments and taxation, real estate website or listing, etc.).

B3 7|2 A 3 A 7FA (R A EE 2] B A, A YAtol £ BE 5o 712)
2 HolFL 2AE YRS,

Location: Fair market value: $
2. 34 AR A S
Street Address
7] F4
City, state, zip

A, %, SHHE

Lender (if any): Mortgage balance: $
0 7| R (el A49): DA 2 2ol §

Ownership type (select one):
2% 49 (817 33 ).

__ISole owner __|Joint tenant || Tenant in common with % interest
CEsag U % ol A+ X3 FF Y
|| Tenants by the entirety
| AHA A=t
[_|Other (describe):
A1)
Joint tenant/in common/by the Relationship to minor or Address
entirety/other name disabled person TAa
o A5 /A /T 0]/ A R}F B = ol Q13t0]
o] A
Location: Fair market value: $
2717 39 A% 71 §
Street Address
e F4
City, state, zip
Al, &, SHHS
Lender (if any): Mortgage balance: $
= 7| (G ot= 49): R7)Z| & kel §
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Ownership type (select one):
4§ 439 (37 35 ).

| I'Sole owner || Joint tenant || Tenant in common with % interest
T HEag T % ol A+ Zet 35 U

[ Tenants by the entirety
LA 3

[l Other (describe):
KA
Joint tenant/in common/by the Relationship to minor or Address
entirety/other name disabled person T4
e A5 /FHA /HE 0] /d A A}F B = Aol Q13to]
9] A
Location: Fair market value: $
AR A]: S A 7HE: §
Street Address
7e 4
City, state, zip
Al, F, SHHS
Lender (if any): Mortgage balance: $
i E 7| (sl ot= 4-9): L PR B
Ownership type (select one):
A% 9 (8 5 4E):
| I'Sole owner || Joint tenant || Tenant in common with % interest
Cusas [ @Rl % ol7tg Tge 35 Y}
[ Tenants by the entirety
A
[_|Other (describe):
e IA):
Joint tenant/in common/by the Relationship to minor or Address
entirety/other name disabled person TA
e A5 /FHA /= 0] /d A A}F B = Aol Q13to]
o] A

B. CASH & CASH EQUIVALENTS
CEPRER T
Checking, savings, or certificates of deposit (CDs).
S, X% EL o2 F41(CD)
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Attach statements that show balances at the end of the reporting period or the most recent.

B 7|7 285U A == 74 x| 2o] ZHS HoF= HA A S HESHAA L.
Financial institution Type Account number Balance Joint owner(s)
=48 7|3 53 (last 4 digits only) k] (if any)
Azt HS T9x
(mpA] 5t 47125 (o= 49)
$
$
$
$
$
TOTAL: $
A $
C. BROKERAGE ACCOUNTS, STOCKS, BONDS, AND OTHER SECURITIES
70 Az, F4], 44, 71e F4
Attach statements that show values at the end of the reporting period or the most recent.
B 712 Y A = 7P 229 7S ol AN E RSt L.
Name of company Type Account number Balance Joint owner(s)
S|AFY 53 (last 4 digits only) zho (if any)
AFHS 2o
(mpA] Bt 42k (Bt A2)
$
$
$
$
$
TOTAL: $
A: $
D. RETIREMENT ACCOUNTS
<& Az}
IRAs, Roth IRAs, 401(k), 403(b), etc.
IRA, Roth IRA, 401(k), 403(b) &
Attach statements that show values at the end of the reporting period or the most recent.
HI 7|17 28 Az = 7P 2 20] 7S HolZe A A S HJESHAA Q.
Name of company Type Account number Value Beneficiary name(s)
SIAHS a9 (last 4 digits only) Al <ozt ol &
Azt S
(A5 4zFe)h)
$
$
$
$
TOTAL: $
A $
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E. VEHICLES
A3
Cars, boats, off-road vehicles, airplanes, etc.
AFE2), HE, @ T2 E X}, FF7] &
Attach valuations for each vehicle as of the end of the reporting period or the most recent.
B3 7|7 22 A £ 7Pg o] 2 2ol 7 BB ESHIA L.

Type of vehicle Year, make, model Fair Market Lien Co-owner(s
2}k 9.3 4], mlo]#, mdl Value (if any) (if any)
ZAG AR | AH=A ZE 49
ZFx] (st 4-9) (Adst= 4-2)
$
$
$
$
TOTAL: $
Al $

F. PERSONAL PROPERTY
7N A4+
List each item with a value over 32,500 (fine jewelry, artwork, valuable collectables, etc.).
$2,500 o] o] 7IX|E I B & EES UHoA L (B4, dlaF, 1718 £ F §)
Describe property if the collective value is less than $2,500. For example, if the total value of the person s
property is 3900, do not describe each item or list the value of each piece. Describe it as one category,
“furniture.”
& 7Fo] $2,500 o] Tke] -2 AikS AN A L. olE £0], ALFF ZFH0] $9009] F-2, 2 EES
ZIASFA U 2} Hge] Zhol S U HolR] ol Al 2. oF o] ZlE|alE] "ZpE ol Z]ASF A L.
If available, attach appraisals or any documents that show values or balances owed at the end of the reporting
period or the most recent.
7hesh B 7|13 8 = 7P 229 ARt 7Hdlo|u el g Hoj2= A IEA == 7]
A E F Rl

Description Location Value Lien amount
A AANA] 7}l (if any)
M E ] oj
(= 42)
$
$
$
$
$
$
TOTAL: $
A $
G. OTHER
7)€t

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.
A, gl Az, g, A& g AE, disf 555 529 EH, YYEY O] HF TIR|E Fol T A L.
5 o] 37} EE Hofjolo] x| F oo} ol B, tfE, obdolg S Ldel AL,

= T, s 717
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Attach statements that show values at the end of the reporting period or the most recent. Attach copies of

policies or contracts added or changed during the reporting period.

BT 7|7 E2 Y WA mE by 2 2o 7lolg HojRl wAlM S

F7k5) 71} 94 S0l Ak AR & H R SHAL L.

HESIAA Q. B 7|17 &

Name of institution Type of account Account number Value
719 Az 7& (last 4 digits only) 7hol
Azt HS
(oA =t 47k 2] h
$
$
$
$
TOTAL: $
A $
SUMMARY OF THE FIDUCIARY ESTATE:
A} A4 20F:
Type Value reported on last Value reported on this
% Fiduciary’s Account Fiduciary Account
(or Inventory if this is the first account) (enter totals from above)
opx] 2k =
/\E]-XIZ A=k /\E]-xt Az
(= o] yio] | Azl AL A4+ B2)o] o Bag Fol(R]ol 3 2ol gl2l)
Hy 5 7}l
A. Real estate $
DRy
B. Cash & cash equivalents $
EEREEXTE

C. Brokerage accounts, stocks, $

bonds, and other securities
S Az A, A4, 718

=2l
D. Retirement accounts $
2 & Azt
E. Vechicles $
At
F. Personal property $
Aol Ak
G. Other $
7let
TOTALS: $
A

Part 11. Liabilities
uE 1. A&+

List debts owed, other than mortgage or liens listed above. Attach additional sheets if needed.
§7]0] A H B A 2ot 4 £ olo] RAE HolF A0, HRF Be 2o EE HRHIALL.
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A.LOANS
dE

Attach account statements, or other documents that show amounts owed as of the end of the reporting period

or the most recent.

B 7|7 25 7] == 74 2|29 A RE HoF

L AR YA 7] BAE EEHIALL.

Lender name

j=7|% o] &

Purpose (loan type)
XM= §3)

Loan number

Balance due
Z}oH
A 71

A A A | A

B. CREDIT CARDS
RERAS

TOTAL: $
HA: $

Attach statements that show balances as of the end of the reporting period or the most recent.

By 7|7t 2gd

A 7P 2ol RS HojEy

A E RSl L.

C. JUDGMENTS/LIENS

W7/4% 53

Company Card Account number Balance due
3]AL Fle (last 4 digits only) i)
Azt HS
(uhA] 8} 4xtelgh)

$
$
$
$

TOTAL: $

Al $

Attach copies or court orders or other documents that show balances owed as of the end of the reporting

period or the most recent.
A s 74 2 2e) B ol

HY 7|t E8Y
HEsHIAIL.

Hojzi el o

A EL e A Re) AR S

Description
A1
= O

Balance due
Z}ol

LA |A| e

D. OTHER
7)e}

TOTAL: $
HA: $

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

2k, A1 ],

P 5o 22 7]E HRE

54,

Attach copies of documents that show balances owed (if any). Also attach copies of court orders entered or
changed during the reporting period.
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WP ZHAS ol F e BA AHES FRAFAA (G SHE H9). E3, BT 7|7 F W e
W R EL WAE BA AHES YRSFAA L
Description To whom owed Balance due
] AE.Z Zhotof 3t oA Zrol
$
$
$
TOTAL: $
A $

Part II1. Income and disbursements
otE 11 4% A&
Attach additional sheets if needed.
o3 49 FH RS HESAIAL.
A. INCOME
4E
List all income, including benefits received (payments from insurance, judgments, loans, promissory notes, etc.)
during the reporting period.
B 2|17k &t e FE)(EY g, AT, Uigs, o9&l &) o] & 255 I A 2.
Attach Social Security statements, Department of Veterans Affairs benefit statements, pay stubs, account
statements, court orders, and other documents that show income.
A5S o= AR B Fof YAIA, AFEAH T FAIA, I HAIA, Azt gAA, He
FREA B 7TE A S RS L.

Source Total
=3 3
Social Security income: $
AR A 45
Supplemental Security Income (SSI): $
BHXZ B2 AE(SSD):
Social Security Disability Insurance (SSDI): $
AS| B Zolf B&(SSDI):
Veterans Affairs benefits: $
o #1 +3:
Public cash assistance (e.g., Temporary Cash Assistance $

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

35 A A (: dA A5 A

(TCA) E+= Rl 7152 915t A Al A1 (TANF)):

Wages: $

o]=L.
a .

Interest: $
O] A}

Rental income: $
A -

Pensions/retirement: $
AZ/ER]
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Alimony: $

QAt=:

Annuity payments: $
A= A

Other (refunds, cash receipts, etc.) (describe): $

ZIEb& =, da Y 5)(HE 71A):

- 6

TOTAL: $
HA: $

B. DISBURSEMENTS
A=
List payments made from fiduciary accounts.
AIE Azpol o] o] Fofx] )% Lol L)
Attach receipts, statements, and other documentation showing payments.
A& Tt 95, BAIA, 7Iet AFE F R s Al L.

Date To whom paid Purpose of payment Amount

25 A= A A= =4 =4
$
$
$
$
$
$
$
$

Date To whom paid Purpose of payment Amount

el A& ARt 2| B A o
$
$
$
$
$
$
$
$

TOTAL: $
HA: $
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TOTAL INCOME AND DISBURSEMENTS:
T edd A=
Total income (total from Part 1. A.): $
= 4=9] (u_]-E 111 A—J 01—7:1]) $
Total disbursements (total from Part III. B.): -$
% A= ("E I11. B9 gHA): -$( )
$
$

Net income/(loss):
& 49/(&A);

Cash & cash equivalents balance from Fiduciary’s Account
(or Inventory if this is the first account): $
et Azte] @3 2 H3

ARk Zhl (Fe= o] o] A HiA) AR -9 AHAL):

Ending cash & cash equivalents (total from Part 1. B.):
HEda 2 dF 57 (WE I B gA):
Part IV. Assets changed or deleted
TE IV, WA AL AR AL A
Describe assets (other than brokerage accounts) that changed during the reporting period. For example, if you sold
a house, provide the date of the sale, the selling price, where you deposited the proceeds of the sale (e.g., which bank
account), and explain why it was sold.
Ha 7|2k &9 BIGH KN AIE A 2)) S 2] o ol E0f, FEIE szt ozt @, mjzfp 714,
o2} 4032 SIFo E (0l 2 Az £ A F3}iL ofz} o] £E YA,

Attach HUD-1 settlement statements, bills of sale, or other documents that show changes or confirm sales. Attach
additional sheets if needed.

HUD-1 HAFA, oo} Aok i 7)ef 174 AFS BolZ ALt oj7he Stelshs 4R S dRatiAle. Bad 4
FHARE HREAAL.

& A

Part V. Other
I}E V. 7|€}
A. HEALTH INSURANCE AND EXPENSES
A% 2@ 9 Hg
Attach proof of insurance or notices of eligibility

B3 Z2Hi £ 214 24 EXAE HESHAA L.
Coverage type Provider
HAF 95 AH| A A 2R

Medical
o=

Dental

2| 2}

Vision

oFa}
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Prescription
Skl

Other:
7| &}

Does the minor or disabled person have or do you anticipate medical expenses the court should know about?
o] 2} = olielol A WeAoA] erofo & o) 2ul 7k AL AR A0 R AR

[ IYes[ INo

G IS

If yes, explain:

CRCALR R B s R KR

B. OTHER MATTERS
71Er 2A
Describe pending litigation, potential claims, potential inheritances, other public benefits (e.g., food stamps),
or other matters of which the court should be aware.
AT 5 2%, A A, A 35, 718 35 sl A ) L= HdollA dotof g 71E
S 71AsH A 2.

BOND
H3=
The fiduciary bond, if any, has been filed in this action in the amount of $ on
Date
o] 243 Wl SRR} REFL F § o= o AE=HAEU
s
Attach a copy of the bond.

HIF A2 dRsFAA 2.

PROPOSED FINAL DISTRIBUTION OF REMAINING ASSETS OF THE ESTATE
Aake] Frof Apatol ik 2% W& LA
For final fiduciary account only. Attach additional sheets if needed.
215 SEba} Aol S FE ). B3 B9 27} HEE FHIIAL.

The proposed distribution of the estate to be made as of the approximate date of

Date
is as follows:
o AfAte] v thefH 0 2 g Axzlol ,
Bz
thg3t o] Aggyh
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VERIFICATION:
gel:
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.
H91e 952 Wat 7]

Ho
==
W&ol AHojek 2 e P43l AtFt

o

H=ths A stoll 2R19) of= HE, HH, ilo] 273510 2 249

Date Signature of Guardian 1
g7} 7191 1 A%
Printed Name

ek

Street Address
REEY

City, state, zip
AL F, SENE

Telephone Number

s
E-mail Fax
ol AT

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

ol A Bl o] 3 (e F B9l A9 A|H o] F)
REESE SIS

Date Signature of Guardian 2 (if applicable)
=2 2 2 Y (s 52
Printed Name

g7 (Y AHA)

Street Address
Al F4

City, state, zip
Al F, SEHS

Telephone Number
Asis
E-mail Fax
ol WA S
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|| This is a new address since the last report (or since
appointment if this is your first report).
ol mAEt B o] (e A Bl B 27 o] %)

SEEE SO

Name of Fiduciary’s Attorney Attorney Number
Zeta WBAL o 2 WBAL S
Street Address
PEER

City, state, zip
A, %, SHAE

Telephone Number
s s

E-mail

ol

&
[
rE
fols
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