The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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Sy, [ |CIRCUIT_| ORPHANS’ COURT FOR , MARYLAND
i | OREIERE PRLRR
Located at Telephone.
Hi p ZERRS
Court Address
bt
Case No.
EHme
In the Matter of
xTF
Name of Disabled Person or Minor Docket Reference
I TN IN T HERWS

PETITION TO TRANSFER GUARDIANSHIP TO ANOTHER STATE
BIPRERES—MEYERIE

(Md. Code, Estates & Trusts Art., § 13.5-301)

(SE=MEMNERISFERME13.5-3015%)
NOTE: Use this form if you are the guardian of a disabled person or minor and want the court to transfer the
guardianship from Maryland to another state. Attach any documents that support your request.
T s RAERTRIR NBURBAE N AT IRAF N, I A BIABERE B fP BN B B = NS S HAN, TEEHE AR
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I, , whose address is
KN, , ik
Name Address
(22 Hudik
whose telephone number is
CENERST
and whose email address (if available) is , ask the court

to transfer the guardianship [ of the person [ | of the property [ ] of the person and property of

to the
in the state of and in the county of .
FHL iR (4nH) , TR TARE
e ONNWNE= 3t 2l A gl e A I NE= 94 v vl e T 6 27 2 %)
ENDEINE G VEIN
M By o
Name of Court
b T
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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. 
为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。



I state that:
A NFEHH:

1.

I was appointed as guardian [ lof the person [ lof the property [ lof the person and property of

by order of this court on
Name of Disabled Person or Minor Date of Guardian’s Appointment
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g N Eam H

Complete Section 2 if you are asking the court to transfer a guardianship of the person to another state.

UTPRIEBRTEERFZN LRI IREEFEE 57— TN, TF IS B 2057

The guardianship of the person should be transferred because

Name of Disabled Person or Minor

now lives in or is expected to move permanently to the state of

The plans for care and services in the state of are:

REERZN LRI, RN

YN T NDEIN ) i
PR T B R R AT Mo
PGPS AR SS THXI2 :

Complete Section 3 if you are asking the court to transfer a guardianship of the property to another state.

UIRIEZ R A BERFIZ I =B  IREEE 2 55— TN, 1S SB35 7

(select one):

(fEE—1) :

Name of Disabled Person or Minor

YN ENDEIN ] S

[_Inow lives in or is expected to move permanently to the state of

LB (T SRR AT Mo

[_ldoes not live in and is not expected to move permanently to the state of
but has the following significant connection to that state:

| IRE R E TR A 2K AT E Mo
B ZMFEL N EZEEKR:
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The plans for management of property in the guardianship estate in the state of are:
P EE I 7 B P E R R

4.  Facts supporting that will accept the transfer of the guardianship are:
XFF PR I LA

FOR THESE REASONS, I ask the court to:
HT FIR)IR, AR A$2 1B

1.  Transfer the guardianship [ lofthe person [ lofthe property [ lofthe person and property of

to the state of , pursuant

Name of Disabled Person or Minor

to Md. Code, Estates and Trusts Art., § 13.5-301.
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eI IN T
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2.  Terminate the guardianship [ lof the person [_lof the property [_lof the person and property of

in this court upon acceptance of the transfer by the

Name of Disabled Person or Minor

state of .

& Xt 9 LN B AP T IR L N B R0 WA
PRI TSI IN T

H HAEARER R NERLE

3. Grant any other and further relief as may be required.
P IR SRA I HAAE AT 1 — 2P R

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.

ANFBEF I, Ja A NFTAL BT, FTfs, AN AR SE, A AL, i ik gRiekt.
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Date Signature

H A %
Street Address Printed Name
AL El A% 4
City, State, Zip Telephone Number
RN BB B R SERERS T
E-mail Fax
P fRH
CERTIFICATE OF SERVICE
XIXIERA
I certify that I served a copy of this Petition to Transfer Guardianship to Another State and any attachments by mail,
postage prepaid, on to the following interested persons:
Date
ARNFFHIERR, A AC T , T T RSB, R A FISMN LS S 5P B F S ) Bl AS A A AT
B PRREIA AT AL e
Name Street Address
€22 fhriE L
City, State, Zip
7. PN HBE i
Name Street Address
e fErTE 1k
City, State, Zip
i, R A
Name Street Address
€22 (EapehailhiIN
City, State, Zip
7, PN HBE i
Name Street Address
e {ErTE 3k
City, State, Zip
7L AN HBE A
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Street Address

Name
44 T IE Hi

City, State, Zip
LN BB RS

Name Street Address
= fErE 1k
City, State, Zip
DEAN e T
Date Signature of Serving Party
EE] KIKFR%
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