The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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WRYL4,,

N © | |CIRCUIT! |ORPHANS’ COURT FOR , MARYLAND
s w8 (3o HHY, WEA ,HEHe
e City/County
Al 7HEE]
Located at Telephone.
270 A S,
Court Address
H =4
Case No.
AT
In the Matter of
B PA
Name of Disabled Person or Minor Docket Reference
7o Ql = /g dRte] A4 ASA] dEE FERRS

PETITION TO TRANSFER GUARDIANSHIP TO ANOTHER STATE
CHE F2o| FAHH 0| H I
(Md. Code, Estates & Trusts Art., § 13.5-301)
(M2 XA S MERH X8 § 13.5-301)
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.

23: 71517} Aojeloj L} njgidate] F7Alo]n] Hlo| MY EFol N e 22 TAUE o] Mol
e Ae A 4SS, ool DA UBHE BE RS BTN
I, , whose address is
=2l 2(E) F471
Name Address
ek Fa
whose telephone number is
o|]al, MSpH T 7} o]
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

ol FA(NGst= A-L)7t ojr,

S AFel IRl A A1) B Ajare] 3AALS The 40 The MACE oM 2 2T
to the
the ¥
Name of Disabled Person or Minor Name of Court
ZpoliQl == u]/d|dzte] ol & Hel o] &
in the state of and in the county of
F 7hed]
I state that:
Bole rhg} zho] R4tk
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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.  
서식들은 편의를 위해서 이중 언어 포맷으로 제공되나, 반드시 영어로 작성하여 법원에 제출해야 합니다. 



1. I 'was appointed as guardian [ lofthe person [ ofthe property [ lofthe person and property of

by order of this court on

Name of Disabled Person or Minor Date of Guardian’s Appointment
212 o] gjol os) ok Abgrel iRl A4 ZHR1 9l Aj4ke] ZHRI0 2 (A= ST
9 Az
Aolel == nlddzte] ol & S A LAt

2. Complete Section 2 if you are asking the court to transfer a guardianship of the person to another state.
ol FAAE THE F2 o] sklx} ¥ glo) L ) A4 28 Y52,

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:

2 Afrel 7Hel $7Qlo] g3k 2L o). o] sfofof Fr}

thg Foll @A) A%5HD AAY JTH 02 oAk
& 0] Ao % Aul& AT L theat 24T

3. Complete Section 3 if you are asking the court to transfer a guardianship of the property to another state.
ek FAAL TFE £2 o] Wk} yelol] 2 ¥ uf 44 38 254l .

(select one):

(st 41d):

Name of Disabled Person or Minor
Aol b mlg i Ak} 47

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

| ithg ol ®A) AZsa QAL A7H o2 o] Apgh

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

Ithe o) AZskA] @om dE o 7 ol xkslA] ALtk
shAr sl ok ka3t e F2% AP Hol AsYck:
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The plans for management of property in the guardianship estate in the state of are:

SEES o) 7 BE ko] A4 Pe) A E L e ZaUTh
4.  Facts supporting that will accept the transfer of the guardianship are:

o(7}) T o] Ae S AZcHe AL

=3 e I = =1

FOR THESE REASONS, I ask the court to:
olaf g Ahg2, Zele ol gt 2o] 2 ¥eh:

1.  Transfer the guardianship [ lof the person [ lof the property [ lof the 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.

ke Aol Al A4 JHQl 9 AT SARS the FE oM e 23 AT
,2A 2ge bgy 24U

Aol = n] g dzte] 4
HEHEF A4 AlERY 28 § 13.5-301.

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

& 0] o|do] s e thg Aol tha B He) [ A AT A L Ao FAH

filo

3=
T=

]

Yr}

ol = ngdxto] 47

ol thig 5

3. Grant any other and further relief as may be required.
2 9o e} 7} 8 37t PAIE 508 FAAL.

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.

2012 952 Watt A9 MWL Wtk 1A sfoll 2210 ob v, Hx, Blo]l 2A5}] £ B4 9 ulgol
AtAolgt= AS Ao fﬁ?i%ME}.

Date Signature
L k)
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Street Address Printed Name

E9YN T8 (EAHA)
City, State, Zip Telephone Number
Al SEES Zk kR
E-mail Fax
ojm|d WA WS
CERTIFICATE OF SERVICE
ACF =H A-I
o= OO

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
222 off ot ofsjetAIZ oA 25 A e SHoR & F29 24U
011]_
=
o] A W AR BA ALS IS FAT T
Name Street Address
ek A Fa
City, State, Zip
Al SERS
Name Street Address
EL AHel F4
City, State, Zip
A, F, S
Name Street Address
A e 4
City, State, Zip
AL F, SENE
Name Street Address
ek e 4
City, State, Zip
A, %, SHHE
Name Street Address
A e 4
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City, State, Zip

A, %, SR E

Name Street Address
R e F4
City, State, Zip
AL, SHHE
Date Signature of Serving Party
o7}

$2 AR} A1
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