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

4

CIRCUIT ORPHANS’ COURT FOR , MARYLAND
Ny, City/County
i s3ge Do CAI/II2E HIRE
L/ DrCk |\1'-:\
Located at Case No.
Court Address
Xl HE =4 A S
In the Matter of
2t S AL
Name of Minor or Disabled Person Docket Reference
OldQ@ X = HOele 49 AMAINEEFXIHS

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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This is to certify that on of : , funds in the amount of $
Day Month Year

were deposited into account number .
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The account is registered as follows:
O HE= U= 20| HetES LIt

, Guardian of the Property for :
Name of Guardian Name of Minor or Disabled Person
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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. 
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