The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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In the Matter of
xKT
Name of Minor or Disabled Person Docket Reference
A N B R N 44 e e ]

PROOF OF RESTRICTED GUARDIANSHIP ACCOUNT
(Md. Rule 10-705)
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NOTE: Use this form if you are a guardian of the property and the court ordered you to place
guardianship funds in a restricted account. File the original form with the court no later than 60
days from the date of appointment or as the court otherwise directs. If the minor or disabled
person has more than $200,000 in assets, you may need to set up multiple restricted accounts.
File a form for each account.
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were deposited into account number .
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The forms are in bilingual format for your convenience, but must be completed and filed with the court in English. 
为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。
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