The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[na Bawero yfo6cTBa 6n1aHKM MCMNOJSTHEHbI Ha ABYX A3bIKaX, HO 3aNOJSIHATL UX ANA NOAAYM B Cy[| ClleAyeT Ha aHIINCKOM A3bIKe.

CIRCUIT ORPHANS’ , MARYLAND
COURT FOR
SrVh, City/County
ti;j OKPYKHOM CYI 110 AEJAM ["opon/okpyr ITaT Mapuiena
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 Disabled Person Docket Reference
WMms u pammiiys HeCOBEpIIEHHOIETHETO WU CcbliKa Ha CIIUCOK JEJT K CITYIIAHUIO

HGHCCCHOCO6HOFO JIMIa

GUARDIAN OF THE PROPERTY COMMISSION WORKSHEET
(Estates & Trusts 88 13-218 and 14.5-708)
BEAOMOCTD O BBITVIATE KOMUCCHUOHHBIX OITEKYHY UMYUIECTBA
(UmyurecTBo u noBeputeibHbie ponabl & Trusts §§ 13-218 u 14.5-708)

NOTE: Use this form if you are the guardian of the property of a minor or disabled person and
are asking the court for a commission to be paid from the guardianship estate. File this form with
the annual Fiduciary's / Guardian's Account.

NOTE: Hcnone3yiiTe HACTOSIIUI (OPMYIISP, €CIIN BHI ABIISETECH ONMEKYHOM HMMYIIECTBA
HCCOBCPHICHHOJICTHCTO UJIN H€JI€€CHOCO6HOFO Jiana "1 o6pamaeTecr, KCyay cC HpOCB6OI71 (6]
BbIIIATC BaM KOMHCCUOHHOI'O BO3HAI'PAXKACHU S W3 HACJICACTBCHHOI'O UMYIICCTBA ITOJOIICYHOIO.
[TonmaiiTe 3TOT TOKYMEHT B CyJl BMECTE C OTYETOM JIOBEPEHHOTO JIUI[a/ONIEKYHA.

l, , make this claim for a commission for the period from
Name of Guardian of the Property
to
Start Date of Reporting Period End Date of Reporting Period
A, , 00paIach K Cyay ¢ TpeOOBaHUEM O
UM u d)aMI/IJII/ISI OIICKYHAa UMYIIICCTBA
BBIIIATC KOMUCCHUOHHBIX 3a IEPUOJ BPECMCHHU C

JlaTa Hayajga OTYETHOTO MEPUOa
10

JaTa OKOHYaHHA OTYETHOI'O nepuoga
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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. 



Income Commissions
KoMmuccnoHHbIN 10X0

Total income (Enter the TOTAL in Section A
on page 1 of CC-GN-012, Fiduciary’s
Account)

O6mmwit noxox (Buecure OBIYIO CYMMY
B pa3zaen A Ha crpanune | popmymnsapa CC-
GN-012, cu€t noBepUTEIHHOTO JTNTIA)

Less income from real estate, ground rents,
and mortgages

Muu yC N0XO/ OT HCABUKUMOCTHU, APpCHbI
3C€MCJIbHOI'O YUaCTKa 1 UIIOTCKHU

Other adjustments:
Jpyrue KoppeKTUPOBKHU:

TOTAL:
UTOIO:

6.50% of the first $10,000 per year
6.50% ot mrepBbIX 10 THIC. O, B TOA
5.00% of the first $10,000 per year
5.00% ot nmepBbix 10 THIC. 1O, B TOA
4.00% of the first $10,000 per year
4.00% ot nepBrixX 10 ThIC. TOI. B TOJ
3.00% of the remainder

3.00% ot ocTaBIIEHCs CYMMBI

Income from real estate and ground rents
HOXOZ{ OT HCABHMXKMMOCTHU U apCHbI
3CMCJIBHOI'O YUaCTKa

Payment received on mortgages (interest
portion only)

Ormuiara, nony4eHHas 1o MIoTeYHbIM
KpeauTtam (TOJ'IBKO YacTb MPOLCHTHOT'O
JI0X0/1a)

Income on sales of real, leasehold, and
tangible personal property

Jloxon oT npogax 00beKTOB HEJBUKUMOCTH,
apeHI0BAaHHON COOCTBEHHOCTHU U JBMKUMOTO
JIMYHOI'O UMYIIICCTBA

TOTAL INCOME COMMISSIONS:
OBIIASA CYMMA KOMUCCHOHHOI'O 10XO/JIA:

CC-GN-025BLR (Rev. 07/2021) (TR 05/2021) Page 2 of 4 Crpaunna 2 u3 4

X .065

x.050

x.040

x.030

X .060

x.060

X

WKSHT



Corpus Commissions

KoMuccusi 0T CTOMMOCTH OCHOBHBIX Cpeacrs

Fiduciary estate at the end of the
reporting period (Enter the TOTAL
first section of the Fiduciary's Account
(at the top of on page 1 of CC-GN-
012))

JloBepEeHHOE UMYIIIECTBO B KOHIIE
OTYETHOr O IIeproia (BHECUTE
OBIIYIO CYMMY wu3 nepBoro
pazzena oT4éTra J0BEPEHHOro JuIa (B
BEPXHEU YacTH CTpaHULbI |

dopmynspa CC-GN-012))
4/10 of 1% of the first $250,000

4/10 ot 1% ot nepBeix 250 ThIC. AOMII.
1/4 of 1% of the next $250,000
1/4 ot 1% ot cnexyromux 250 ThIC.

JOJIJI.
3/20 of 1% of the next $500,000

3/20 ot 1% ot cnexyrommx 500 ThIC.
TOJLIL.
1/10 of 1% of the remainder

1/10 ot 1% ot ocTaBelics CyMMbl

TOTAL:
HUTOTIO:

Total corpus commission allowed

x .0040

X .0025

x.0015

x.0010

TOTAL:
HUTOI'O:

OO6mrast pa3peméHHas cyMMa KOMUCCHH OT CTOMMOCTH OCHOBHBIX CPEJICTB

For full year accounts, enter the amount from above.

For final or part-year accounts, a prorated amount is allowed. Enter
the amount from above multiplied by the number of days in the

reporting period and divided by 365 days in the year.

J1y1s1 OTYETOB 3a MOJIHBIN KaJeHAAPHBIN I'0Jl BHECUTE CYMMY,

YKa3aHHYIO BBIIIIE.

[[J'IH OKOHYATEIbHBIX OTYETOB MJIM OTUYCTOB 3a HEMOJIHBIM

KaJICHAAPHBIN FOJ] pazpeuieHa MpornopLuoHaIbHO pacupeacIEHHas
cymMa. BHecurte cymMmy, yKa3aHHYIO BbIIIE, YMHOKEHHYIO Ha
KOJIMYECTBO JIHEW OTUETHOrO MEepHo/ia, a 3aTeM pa3aeiaeHHyro Ha 365

JTHEW B TOAY.

Final Distribution (applicable to final accounts due to terminating Fiduciary Estates only)
OxkoHuaTtejibHOE pacnpeaeaenne (MPUMEHUMO K 3aKITIOYUTEIHHBIM OTYETaM TOIBKO B CBSI3U C

JUKBHUIAIMEH TOBEPEHHOTO UMYIIIECTBA)
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Amount allowed is one-half of one percent (.005) of the fair value of the corpus distributed
Pazpeménnas cymma cocrasisiet mosioBuHy npotenta (.005) ot cripaBeyinBON CTOMMOCTH
pacrpenenéHHbIX OCHOBHBIX CPEJICTB

TOTAL COMMISSIONS:
ObIIASA CYMMA KOMUCCHOHHBbIX:

| solemnly affirm under the penalties of perjury that the contents of this document are try to the
best of my knowledge, information, and belief.

ITonumast 00 OTBETCTBEHHOCTH 3a Aaqy JTOXHBIX HOKaSaHI/Iﬁ, A O(I)I/ILII/IEUII)HO MMOATBCPIKAAL0, YTO
COACPIKAHUC DTOI0 NOKYMCHTA BEPHO COINIaCHO MOUM 3HAHUSAM U Y6€)K}1€HI/I${M 1 Ha OCHOBAHUU
MMEIOIICHCS Y MEHST HH(POPMAIIUH.

Signature of Guardian Date Signature of Guardian Date
[Toanuce onekyHa Hara [Tognuce onexkyHa Jara
Address Address
Anpec Anpec
City, State, Zip Telephone City, State, Zip Telephone
I'opon, mrar, MO4YTOBBIN MHIEKC Tenedon I'opon, mrar, mO4TOBBIN MHIEKC Tenedpon
Name of Guardian’s Attorney Attorney Number
WM un pammnus agBokaTa onexkyHa (Homep anBokara)
Address
Anpec

City, State, Zip

l'opon, mrar, moYTOBBIA UHAECKC

Telephone E-mail
Tenedon AJipec 37eKTPOHHON MOYTHI
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