The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[ins Bawero yfo6cTBa 6n1aHKM MCMOTHEHbI Ha ABYX A3bIKax, HO 3aMOIHATb UX ANA NOAAYM B CyA ClIeAyeT Ha aHIIMIACKOM A3bIKe.

CIRCUIT ORPHANS’ , MARYLAND
COURT FOR
R City/County
OKPYKHOM CyY 11O JEJAM I'opox/okpyr ITar Mapuieny
Uyt O HACJIEJACTBE
U ONEKE
Located at Case No.
Court Address
PacnionoxeHHsli 110 agpecy aagpec cyna  Ne nena
In the Matter of
[To neny o
Name of Minor or Disabled Person Docket Reference
Nms 1 pamMunusi HeCOBEPIICHHOIETHETO HITH Cchllika Ha CITUCOK JIeJ K CIIYIIAHUIO

mnmpeanojaracMoro HG,Z[GGCHOCO6HOFO JMia

MOTION FOR APPROPRIATE RELIEF - GUARDIANSHIP PROCEEDING
XOJATAMCTBO O MPEJOCTABJIEHUU HAJJIEJKAIIIUX CPEACTB CYJEBHOM
3AIIUTHI- MPOIECCYAJBHOE JIEVCTBHUE IO JEJIY OB OIIEKE U
IHHONIEYUTEJBbBCTBY

NOTE: Use this form if you are the guardian of a minor or disabled person and want the court’s
permission to take an action not allowed in the order appointing you as guardian or that requires
court permission (e.g., to file an annual report or fiduciary’s/guardian’s account late, to close a
guardianship account, to move the minor or disabled person from one type of housing to another,
to consent to medical treatment that poses a substantial risk of life, etc.). Attach any documents
that support your request. You may not perform the action until the court issues an order
allowing you to.

INPUMEYAHMUE: Vcnons3yiiTe HaCTOSAMMNA (hOPMYJISIP, €CITH BbI SIBJIIETECH OIIEKYHOM
HECOBEPILICHHOJIETHETO HJIH HEJIEeCIIOCOOHOTO JIMIIA | KeTaeTe MOJYYHUTh pa3pelieHue cyia Ha
OCYILICCTBJICHUC ,Z[eﬁCTBPIﬁ, HC MPEAYCMOTPCHHBIX B TIOCTAHOBJICHUH O HA3HAYCHHUU BaC
OIEKYHOM HWJIM TPEOYIOIUX MPEABAPUTEILHOTO pa3pelieHus cyaa (HarmpuMep, rmojiada B Cya
rOZIOBOTO OTUETa UM OTUYETA JIOBEPUTEIBHOTO JIMIIA/OMEKyHa IT03)KEe YCTaHOBIEHHOT'O CPOKa,
3aKpBITHE TIONEYUTEILCKOTO CUETa, MepecesieHne HECOBEPIICHHOIETHETO I HEIeeCTIOCOOHOTO
Jinia B Apyroe MECTo NpOKMBAHUS, COTJIACUC HA MCAUIIMHCKOC JICHCHUC, TPCACTABJIATIOICC
CYIIECTBEHHYIO YIPO3y €ro KU3HU U T.11.). [IpuiokuTe Bce JOKyMEHTHI B IIOJICPKKY BaILIETO
xonaTaiicTBa. Bam He pa3peiaercsi 0CymecTBJISTh 3TH AeiiCTBHA /10 TeX MOP, MOKA Cy/ He
U31aCT MOCTAHOBJIEHHE, pa3peliaoiiee BaM 3TO 1eJ1aTh.

I, , whose address is
Name
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b

whose telephone number is , and whose email address (if available) is
was appointed
A, , IPOXKUBAIOLIUI (-as1) 110 azpecy

UM U haMuITHs

u
umeromui (-asi) Homep TenedoHa U aJIpec AIIEKTPOHHOH MOYTHI (TIpH
HaJUYUHU TAaKOBOMN) , ObLI (-a) Ha3HayeH (-a)

guardian of the person
JTUYHBIM OTIEKYHOM

guardian of the property

OINCKYHOM UMYIICCTBA

guardian of the person and property for

Name of Minor or Disabled Person

JIMYHBIM OIICKYHOM UM OIICKYHOM UMYIICCTBA

UM U (baMI/IJII/IH HCCOBCPIICHHOJICTHCTO UJIN
HEJIeeCIOCOOHOTO JIUIA
by order of this court on

Date of Appointment
MIOCTAHOBJICHHEM HACTOSILEr0 CyAa

AaTa Ha3HAYCHUS OIICKYHAa

I ask the court to issue an order allowing me to (describe the action you want to take):
S1 mporiry cyJ1 M31aTh MOCTaHOBJICHHUE, JIAl0Iee MHE pa3pelieHne Ha (YKaKuTe JIeHCTBHE,
KOTOPOE BBI KEJTAETE OCYIICCTBUTD):

for the following reason(s):
B CHJIY CJICIYIOIIMX MTPUYHH:

I request a hearing on this motion.
S mpoury Ha3HAYUTH CIIyLIAHUE 110 3TOMY XOJATAUCTBY.

Attached are documents in support of my request.
B nipusioxkeHuun comepikarcs JOKYMEHTBI B MOIEPIKKY MOETO 3aIpoca.
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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.

[Tonumas 06 OTBETCTBEHHOCTH 32 JJauy JIOKHBIX TIOKa3aHHH, 51 OPUIIUATIBHO
MOJTBEPIKAAI0, YTO COICPIKAHUE 3TOrO IOKYMEHTa BEPHO COTJIACHO MOMM 3HAHUSM U
yOSXKACHUSIM U Ha OCHOBaHHU MMEIOIICHCS y MEHsI MH(POpMAaIIHH.

Date Signature
Hara Ioamuce

Printed Name
Wwms u pamunms neyaTHeIMU OyKBaMH
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CERTIFICATE OF SERVICE
HOATBEPXJAEHUE O BPYYEHUU
I certify that I served a copy of this Motion - Guardianship Proceeding and any
attachments by mail, postage prepaid, on to the following interested persons:
Date
S moxaTBEpKAA0, YTO MHOIO ObliIa BpyYeHa KOMUS HACTOSIIIEr0 X01aTaicTBa -
[poueccyanbHOE IEHCTBHE MO JICTy 00 ONMEKYHCTBE U BCE MPHIOKEHUS MTPEIBAPUTEIHEHO
OINTAYCHHBIM MMOYTOBBIM OTIIPABJICHUCM BCCM YKa3aHHBIM HUIKC
nara

3aUHTCPCCOBAHHBIM JIMIAM:

Name Address
Nwms, bamumms azapec

City, State, Zip
I'opon, mrat, HOYTOBBIM UHAEKC

Name Address
Nwms, bamumms azapec

City, State, Zip
l'opon, mrat, OYTOBBIN UHAECKC

Name Address
Nwms, bamumms azapec

City, State, Zip
l'opon, mrat, mOYTOBBIM UHAECKC

Name Address
Nwms, hamumms azapec

City, State, Zip
l'opon, mrat, HOYTOBBIN UHAECKC

Name Address
Nwms, bamumms azapec

City, State, Zip
l'opon, mrat, NOYTOBBIM UHAECKC
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Name Address
Nwms, hamumms azapec

City, State, Zip
I'opon, mrat, HOYTOBBIM UHAEKC

Name Address
Nwms, bamumms azapec

City, State, Zip
l'opon, mrat, HOYTOBBINM UHAEKC

Date Signature of Party Serving / Attorney
Jara [Moamuck agBokara/muiia, KOTOpoe
MIPOU3BEJIO BPyUECHHUE

Attorney Number
(Homep agBokara)
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