The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[ina Bawero yfo6cTBa 6n1aHKM MCNOSTHEHbI Ha ABYX A3bIKaX, HO 3aMOJSIHATL UX ANA NOAAYM B Cy[| CleAyeT Ha aHMIACKOM A3bIKe.

CIRCUIT ORPHANS’ ,  MARYLAND
COURT FOR
R A 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

PETITION FOR REMOVAL OF GUARDIAN AND APPOINTMENT OF
A SUBSTITUTED OR SUCCESSOR GUARDIAN
(Md. Rules 10-208 and 10-712)
XOJATAMCTBO O NPEKPAIIIEHVHA ITOJTHOMOYWH OIIEKYHA U
HA3BHAYEHUE 3AMEIIAIOHIET'O OITEKYHA WJIN IPEEMHUKA
(IIpoueccyanbHbie npasuia mrarta Mapuiaena 10-208 u 10-712)

NOTE: Use this form if you are an interested person to a guardianship and want the court to
remove a guardian of the person or guardian of the property of a minor or disabled person. File
the form in the circuit or orphans' court that has jurisdiction over the guardianship. Attach any
documents that support your request. If you are asking the court to appoint another person as
substituted or successor guardian, ask that person to complete form CC-GN-030, Consent of
Substituted or Successor Guardian, and attach it to the petition. The court will issue an order
requiring interested persons to appear at a hearing and explain why your request should not be
granted.

IMPUMEYAHMUE: Vcnonws3yiiTe HacTOSIINI (OPMYJISIP, €CIIN BhI SIBJISIETECH
3aWHTEPECOBAHHBIM JIUIIOM B JIeJie 00 OIeKe U JKelaeTe, YTOObI Cy1 OCBOOOAMI IMYHOTO
OTIEKyHa WJIM OIEKyHa MMYIIECTBA OT UCIIOJIHEHUS CBOMX 00s3aHHOCTEH B OTHOIIICHUHT
HECOBEPILIECHHOJIETHET0 UM HeAeecriocoOHoro uua. [lonaiite 3TOT TOKYMEHT B OKPY>KHOM cy 1l
WM B CY/I IO JIeJIaM O HACJIEJICTBE M OTIeKe, KOTOPBI 00IaiaeT IOPUCIUKITUEH B OTHOILICHUH
JAHHOMW OTEeKH W MomneunTenbcTBa. [Ipunokure Bce JOKYMEHTHI B TOAJEPKKY Ballel MPOChObI.
Ecnu BBI 00Opamiaerecs K cyy ¢ mpoch00i Ha3HAYUTH IPYTOe JTUIO0 B KAYECTBE 3aMEIIAFONIETO
OTICKyHa WJIHM MPEeEeMHHMKA, Tornpocute ero/eé 3amoaauth Gopmyissp CC-GN-030, Cornacue
3aMEIIAOIIET0 ONIeKYHA WM MIPEEMHUKA, M MIPHIIOKHUTE ero K xoxaraictBy. Cyn uzgact
[IOCTaHOBJICHHE, B COOTBETCTBUU C KOTOPHIM 3aUHTEPECOBAHHBIE JIUIIA JOJDKHBI SIBUTHCS Ha
CIIyIIaHHUE U TIPEJOCTAaBUTh OCHOBAHUS JJIsI OTKJIOHEHUS CYJIOM BaIlleT0 XOAaTalCTBa.
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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. 



, whose address is

Name

whose telephone number is

, and whose email address (if available) is

A,

, asks the court to remove as
Name of Guardian
, IPO’KUBAIOLIUH (-ast) 10 ajpecy

uMs 1 haMuITHs

u

uMeromui (-ast) Homep tenedoHa

U aipec 3JIEKTPOHHOM MOYTHI (TIpU

HaJUYUU TaKOBOIN)

, TIPOIITY Cy OCBOOOJUTH

OT UCHOJIHEHUS 00sI3aHHOCTEN

uMs ¥ (paMuims orekyHa
guardian of the person

JIMYHOTO OICKYHa

guardian of the property
OIICKYHAa UMYILICCTBA

of

guardian of the person and property
JIMYHOIO OIIEKYHa U OIIEKYHAa UMYIIECTBA

Name of Minor or Disabled Person

uMs ¥ (paMuIIis HECOBEPILICHHOJIETHETO

WA HEAEECIIOCOOHOr0 LA

I state that:
S 3agBns10, YTO:

1. My relationship to the minor or disabled is
I[To OTHOIICHHIO K HECOBEPILICHHOICTHEMY HIIH HEICECIIOCOOHOMY JIUILY S SIBIISIFOCH

was appointed as

Name of Guardian

ObLT (-a) HA3HAueH (-Ha)

Wwms u pamunus onexkyHa
guardian of the person

JIMYHOT'O OIICKYHAa

guardian of the property
OIICKyHa UMYIIICCTBA
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guardian of the person and property
JIMYHOIO OIIEKYHa U OIIEKYHAa UMYIIECTBA

of

Name of Minor or Disabled Person

uMs ¥ (paMuIIis HECOBEPILICHHOJIETHETO
TN HEJEECIIOCOOHOr0 JINI[A
by order of this court on

Date of Guardian’s Appointment
MMOCTAHOBJICHUCM HACTOSIICTO Cyaa

AaTa Ha3HAYCHUS OIICKYHa

3. should be removed as
Name of Guardian

JOJOKEH (-Ha) OBITh 0CBOOOXKIEH(-2) OT CBOUX 00sI3aHHOCTEH

Nwms u pamunus onekyHa
guardian of the person
JMYHOTO OTIEKyHa

guardian of the property
OIICKYHAa UMYLICCTBA

guardian of the person and property
JIMYHOIO OIIEKYHa U OIIEKYHAa UMYIIECTBA

of

Name of Minor or Disabled Person

uMs ¥ (paMuiIis HECOBEPILICHHOJIETHETO
WJIA HEeIeeCI0COOHOr0 JIMIa

for the following reasons:

B CUIIY CIEAYIOLIHUX IPUYUH:

4. Complete section 4 if you are asking the court to appoint a substituted or successor
guardian.
I ask that the court appoint ,
Name of Proposed Substituted or Successor Guardian
whose address is ,
whose telephone number is , whose email address (if available) is
, as
3anonnume pazoen 4, eciu vl oopawjaemecs K cyody ¢ HpocbOOll HAZHAYUMb
3amewjarouyeco OneKyHa Ui NPeemHuKd.
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S mpomy cy1 Ha3HAYUTH

b

UMs TIPEIIaraéMoro 3aMeNIaroIIero OneKyHa Uil MPeeMHIKA
MIPOKUBAIOIIETO(-IITYI0) TT0 aJpecy u
MMeEIoNIero (-11yt0) HoMmep TenedoHa U aJpec IEKTPOHHOM
MOYTHI (TMPY HAJTMYHH TAKOBOK )
guardian of the person
JUYHOTO OTEKYHa

guardian of the property
OIICKYHAa UMYILICCTBA

guardian of the person and property
JIMYHOI'O OIICKYHA U OIICKYHA UMYIIICCTBA

is qualified to serve

Name of Proposed Substituted or Successor Guardian
oOrnanaer kBanudukauuen s

Wwms u hamunus 3aMeIaroniero orneKyHa Uil MpeeMHuKa
as guardian because:
BBITIOJTHEHUS 00513aHHOCTEH OTEKYHa, TOCKOJIBKY:

A Consent of Substituted or Successor Guardian (Form CC-GN-030) signed by

Name of Proposed Substituted or Successor Guardian
___is __ is not attached to this petition.
Cornacue 3ameniaromero onexkyHa mwiu npeemuuka (¢popmyisip CC-GN-030) nmoxnucano

UMl 1 paMUITUS TIPEIIOIaraeMoro HOBOTO OTIEKYHa WITH €T0 3aMECTHTEIIs
|:| npuiaraercsi| | He MpUJaraeTcsi K HACTOAIEMY XOJaTalCTBY.

5. The following is a list of names, addresses, and telephone numbers of all interested
persons (see Md. Code, Estates and Trusts Article, §13-101(j)):
Hioke mprBOANTCS CIIMCOK BCEX 3aMHTEPECOBAHHBIX JIMI] C YKa3aHUEM UX UMCH H
bamunui, anpecoB 1 HoMepoB TenedoHoB (cM. CBOJI 3aKOHOB IITaTa MIpUIICH CTAThs
00 MMyIIEeCTBE U JOBEPUTENbHBIX GoHaax, §13-101(j)):
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Relationship to Minor or
Disabled Person
Vst 1 KeMm npuxomurcs Hone Anpec

HCCOBCPIHICHHOJICTHEMY UJIN A,Z[DCC 3HCKT[!OHHOﬁ
Sl}aMI/IHI/IH TCHCSl}OHa
HeJleecnoCOOHOMY JIUILY [IOYTHI

Address Telephone Email Address
— Number -

Name

FOR THESE REASONS, I ask the court to:
B CUJIY OTUX TPUYUH s npoury cyn:
1. Remove as
Name of Guardian
OcB00OIUTH OT MCIIOJIHEHHS CBOUX 00s13aHHOCTEN
uMs ¥ (paMuins ornekyHa
guardian of the person
JIMYHOTO OTIeKyHa

guardian of the property
OIICKYHa UMYIICCTBA

guardian of the person and property
JIMYHOIO OIIEKYHa U OIIEKYHAa UMYIIECTBA

of

Name of Minor or Disabled Person

uMs ¥ (paMuIIus HECOBEPILICHHOJIETHETO
WA HEAEECIIOCOOHOrO LA

2. Release of the duties as guardian.
Name of Guardian
OcB0oGOIHTH OT UCTIOJIHEHUS 00SI3aHHOCTEH OIEKyHa.
uMs ¥ (paMuins ornekyHa
3. (If asking the court to appoint a substituted or successor) Appoint

Name of Proposed Guardian
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(Ecnu 6v1 npocume cy0 HA3HA4UmMyb 3amewaouje2o onekyHa uiu npeemuuxa) Haznauutp
3aMeNIaloINM ONEKYHOM WJIM MTPEEMHUKOM

uMs ¥ (paMuius npesiaraeéMoro orneKkyHa
as substituted or successor

JUISL UCTIOJTHEHUS 00sI3aHHOCTEN

guardian of the person

JIMYHOI'O OHGKYHH_

guardian of the property
OIICKYHAa UMYLICCTBA

guardian of the person and property
JIMYHOIO OIIEKYHa U OIIEKYHAa UMYIIECTBA

of

Name of Minor or Disabled Person

uMs ¥ (paMuIIis HECOBEPILICHHOJIETHETO
WA HEAEECIIOCOOHOro LA

4. TIssue an order requiring interested persons and any other persons directed by the court to
show cause why my request should not be granted.
H?;,Z[aTL IMOCTAHOBJICHUC, B COOTBCTCTBUH C KOTOPLIM 3aMHTCPCCOBAHHBIC JIMIIA UJIN BCC
APYTHUcC Jivia, YKa3aHHbIC CYyIOM, JOJIKHBI ITPEAOCTABUTL CYly OCHOBAHUSA I
OTKJIOHEHHSI MOEro X0AaTanucTaa.

5. Schedule a hearing as soon as possible.
Kak MOXHO ckopee Ha3HAYHTh CITyIIaHKE.

6. Grant any other and further relief as may be required.
Hpe,Z[OCTaBI/ITL BCC NOMOJHUTCIILHBIC CPCACTBA 3allIUTHI B 6y;[yH_[eM o Mepe
HEO0XOIMMOCTH.

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 TTOKa3aHUi, 51 O(HIIUAIEHO
MOJTBEPIKAAI0, YTO COJICPIKAHUE ITOTr0 IOKYMEHTa BEPHO COTJIACHO MOUM 3HAHUSIM U
yOS)KACHUSIM U Ha OCHOBaHHU MMEIOIICHCS y MEHsI MH(POpMAaIHH.

Date Signature
Hara IToamuce

Printed Name
Wwms u pamunus neyaTHHIME OyKBaMH
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