The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[na Bawwero ygo6ctBa 61aHKM UCMONHEHbI Ha [1BYX A3bIKaX, HO 3aMOJSIHATL UX ANA NOAAYN B Cy[ ClieflyeT Ha aHIINNCKOM A3blKe.

CIRCUIT ORPHANS’ , MARYLAND
COURT FOR
SrVh, City/County
ti;j OKPYKHOM CYI 110 AEJAM ["opon/okpyr ITaT Mapusenn
Py pt O HACJIEJACTBE
U OIEKE
Located at Case No.
Court Address
PacnonoxenHslid o ajipecy anpec cyna  Ne nesa

In the Matter of

ITo neny o
Name of Minor or Alleged Disabled Person Docket Reference
WMms u pammiiys HeCOBEpIIEHHOIETHETO WU CcbliKa Ha CIIUCOK €T K CITyHIaHUIO

npeamnojaaracMoro Heneecnoco6Horo Juna

PROSPECTIVE GUARDIAN INFORMATION SHEET
(Md. Rule 10-111 and 10-112)
NH®OPMAIIMOHHAS CITPABKA O IMPEJJIATAEMOM OIIEKYHE
(ITpoueccyasibHble mpaBuJia mrata Mapuaena 10-111 u 10-112)

NOTE: Use this form if you want the court to appoint you as guardian of a minor or alleged
disabled person, but you are not the petitioner (the person asking the court to appoint a guardian
for the minor or alleged disabled person).

MMPUMEYAHMUE: Vcnionb3yiiTe HACTOSIIIHAK GOPMYJIISAP, €CIIH BBl XOTUTE, YTOOBI CY/ HA3HAYNIT
BacC OIICKYHOM HaJ HCCOBCPUICHHOJICTHUM UJIKU ITPEAIIOIaracMbIM HCIIGGCHOCO6HI)IM JIUIIOM, HO
BBI HE ABJISACTCCH 3asBUTCIIEM (J'II/II_IOM, O6paH_[aI-OH_[I/IMCH KCyay cC XOﬂaTaﬁCTBOM O HA3HAYCHUHN
OIICKYHA HaJl HCCOBCPILICHHOJIICTHHUM WJIN NPCANOIaracMbIM HCIIGGCHOCOGHI)IM JII/IIIOM).

I, , , whose address is
Your Name Age

Address
whose telephone number is , and whose email address (if available) is
, state to the court that:

A, , TOCTUTIIUH (-as1)
UM 1 haMuITus
BO3pacTa _, IPOXKMBAIOIIMM (-as1) 110 azpecy :
BO3pPAacCT
UMeroIui Homep TenedoHa U aJIpec 3IEKTPOHHON MOUTHI (TIpH
HaJIMYUU TAaKOBOM) , 3ASIBJISIIO CYZy O TOM, UTO:
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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.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке. 



1. My relationship to the minor or alleged disabled person is
[To oTHOMIEHUIO K HECOBEPIIIEHHOJIIETHEMY MJIU TIPEIIOJIaraeMOMY HEJIeeCIIOCOOHOMY
Juny s ABJISAIOCH

2. (Check only one of the following boxes)
(OT™meTbTe TOIBKO OJHY U3 CIENYIOIMINX KIETOUYEK)
| have not been convicted of a crime listed in Md. Code, Estates and Trusts Article, §
11-114, or
S He UMEI0 CYIMMOCTH 3a COBEpIIEHUE MPECTYIICHUs], yKa3aHHOro B CBOJIe 3aKOHOB
mraTa MapuiieHs, cratbe 00 UMYIIECTBE U JOBEPHUTEIbHBIX GoHmax, §11-114, unn
| was convicted of such a crime, namely:
a1 NMCHO CYZ[I/IMOCTI) 3a COBepIHGHI/Ie TaxKoro HpCCTyrIJIGHI/ISI, a UMCHHO:

,in

___, but the following good cause exists for me to be appointed as guardian:

, HO CYILIECTBYIOT CJIEAYIOINE BECKUE OCHOBAHUS [yl HA3HAYEHUS MEHS
OIEKYHOM:

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.

[Tonnmast 06 OTBETCTBEHHOCTH 3a J1auy JIOXKHBIX MOKa3aHUH, s1 OPUIIHAIBHO
IOATBCPKAAK0, YTO COACPKAHUC 3TOI0 IOKYMCHTA BCPHO COIIACHO MOUM 3HAHUAM H
yOeXIeHUSIM U Ha OCHOBaHHMH MUMEIOIIEHCS y MeHSI HH(OpMAIUH.

Date Prospective Guardian’s Signature
Hara [Toanuce npeanonaracMoro orneKyHa

Printed Name
Wms u pamuiins neyaTHbIMU OyKBaMu
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