The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[inAa Bawero yfo6cTBa 6naHKM NCNOMHEHbI Ha [1BYX A3bIKaX, HO 3aMONHATb VX ANA NOAaun B CyA ClleyeT Ha aHIMINCKOM A3blKe.

CIRCUIT ORPHANS’ ,  MARYLAND
COURT FOR
SRy City/County
OKPYKHOM CY 11O JEJJAM I'opox/okpyr ITar Mapuieny
Uy as O HACJIEJACTBE
U ONEKE
Located at Case No.
Court Address
PacnionoxeHHsll 110 agpecy aagpec cyna  Ne nena
In the Matter of
[To neny o
Name of Minor or Disabled Person Docket Reference
Nms u hamunmsi HeCOBEPIIIEHHOJIETHETO Cchlika Ha CITUCOK JIeT K CIIYIIAHUIO

WK HEAEECIIOCOOHOro LA

CONSENT OF SUBSTITUTED OR SUCCESSOR GUARDIAN
(Md. Rules 10-207, 10-208, 10-711, and 10-712)
COI'JIACHME 3AMEHIAIOHIIET'O OIIEKYHA NJIM IPEEMHHUKA
(ITpoueccyanbubie npaBuiia mrara Mapuiaena 10-207, 10-208, 10-711 u 10-712)

NOTE: Use this form if you agree to step in as the guardian of a minor or disabled person when
an appointed guardian resigns or is removed. The court must enter an order appointing you as
guardian before you can perform any guardianship duties. If appointed as guardian of the
property, you may be required to post a bond.

NNPUMEYAHMUE: Ucnonb3yiiTe 3TOT JOKYMEHT, €CJIM Bbl COTJIACHBI BRICTYITUTh B KAYECTBE
OTIEKyHa HECOBEPILIEHHOJIETHEr 0 UM HEACECIIOCOOHOTO JIMIIA B CITydae OTCTaBKH Ha3HAUYEHHOTO
CYJIOM OMNEKyHa WJIM OTCTPAHEHHUS €ro OT UCIIOJHEHHS CBOUX 00si3aHHOCTeH. Cy/ N0JI:KeH
U31aTh MOCTAHOBJIEHUE 0 HA3HAYEHUH BAC OMEKYHOM /10 TOr0, KAK Bbl NPUCTYIHTE K
HCIIOJIHEHHIO CBOMX 00s13aHHOCTel onekyHa. [Ipu Ha3HAaueHUH Bac ONIEKYHOM MMYIIECTBa
BaM, BO3MOXKHO, TOTPeOYyEeTCsl BHECTH 3aJIOT.

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, , IOCTUTIUH (-as1) Bo3pacta ,
BaIie uMs 1 hamMuIns BO3PACT

MIPOKUBAIOIINH (-ast) 110 ajpecy

aapec
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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. 



U apec 3JIEKTPOHHOM MMOYTHI (IIpU

uMeromui (-ast) Homep tenedoHa
, 3aSIBIISIFO CYJly O TOM, UTO:

HaJU4YUU TaKOBOT'O)

1. My relationship to the minor or alleged disabled person is
ITo oTHOMmIEHUIO K HCCOBCPIICHHOJICTHEMY UJIN HG,Z[GGCHOCO6HOMy JIMY A SABJISAIOCH:

2. T agree to serve as
S cornaceH (-Ha) BBIMOJHATH 00S3aHHOCTH

guardian of the person
ero/e€¢ JMYHOTO ONEKyHa

guardian of the property
OTIEKyHa ero/e¢ UMyIecTBa

guardian of the person and property
ero/eé JIMYHOTO ONEKyHa U ONEKyHa UMYIIIEeCTBA

of

Name of Minor or Alleged Disabled Person

Nwms u hamunmsi HECOBEPIIEHHOJIETHETO WITH HEIeeCIIOCOOHOTO JIHIIa

3. (Check only one of the following boxes)
(OTmeTbTe ralouKoi TOJBKO OJHY U3 CIEAYIOIINX KIETOYEK)
I have not been convicted of a crime listed in Md. Code, Estates and Trusts Article, §

11-114, or
S He UMero CyAMMOCTEeH 3a COBEpIIEHUE MPECTYIICHUH, yKa3aHHbIX B CBoJe

3aKOHOB IITaTa MApUJIeH I, cTaThe 00 UMYIIECTBE U JOBEPUTENbHBIX GoHaax, § 11-

114, nm
I was convicted of such a crime, namely:
Sl UMEI0 CYTMMOCTb 33 COBEPILICHUE TAKOTO MPECTIUICHUS, a8 UMCHHO:

, in , but the following

good cause exists for me to be appointed as guardian:

,B , HO CYIIIECTBIOT

CJICOAYIOIIUC Y6€,Z[I/IT€J'ILHLI€ OCHOBaHUA JIs1 HA3HAYCHUA MCHS OIICKYHOM:
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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.

[Tonumasi 06 OTBETCTBEHHOCTH 3a Jlauy JIOKHBIX TOKa3aHU, 51 O(HIIUAIEHO
MOJTBEPIKAAI0, YTO COICPIKAHUE ITOrO IOKYMEHTa BEPHO COTJIACHO MOMM 3HAHUSM U
yOeKACHUSIM U Ha OCHOBaHHU MMEIOIICHCS y MEHsI MH(POPMAIIHH.

Date Signature
Hara Ioamuce

Printed Name
Wwms u pamunms neyaTHBIMU OyKBaMH

CC-GN-030BLR (12/2017) (TR 07/2018)
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