The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[ins Bawero yfo6cTBa 6n1aHKM MCNONIHEHbI Ha ABYX A3blKax, HO 3aMONIHATb UX ANA NOAAYN B Cy ClelyeT Ha aHIIMIACKOM A3bIKe.

CIRCUIT ORPHANS’ , MARYLAND
COURT FOR
SrVh, City/County
ti;j OKPYKHOM CYI 110 AEJAM ["opon/okpyr ITaT Mapuiena
Py pt O HACJIEJACTBE
U OIEKE
Located at Case No.
Court Address
PacnonoxenHslid o ajipecy anpec cyna  Ne nesa

In the Matter of

ITo neny o
Name of Minor or Disabled Person Docket Reference
WMms u pammiiys HeCOBEpIIEHHOIETHETO WU CcbliKa Ha CIIUMCOK JEJT K CITYIIaHUIO

HGHCCCHOCO6HOFO JIMIa

WAIVER OF NOTICE — INTERESTED PERSON
(Md. Rules 10-105(a))
OTKA3 OT IIPABA HA ITIOJYYEHUE YBEJAOMJIEHUSA - SBAMHTEPECOBAHHOE JINIIO
(ITpoueccyanbubie npaBuiia mrara Mapuiena 10-105 (a))

NOTE: In a guardianship case, interested persons have the right to receive notice about certain
papers filed with the court or events that affect the minor or disabled person under guardianship.
Use this form if you are an interested person (other than the minor or disabled person) and do not
want to receive these notices. File this form in the circuit or orphans’ court that has jurisdiction
over the guardianship. Your request is not effective until the court approves it.
INPUMEYAHMUE: B nene 06 onekyHCTBE 3aMHTEPECOBAHHBIE JINIA UMEIOT MPABO HA
MOJIYYCHHUC YBCAOMIICHUSA O IMOAA4UC B CY OHpe[[eJIéHHI)IX JOKYMCHTOB WJIM NPOLECCYAJTbHBIX
I[CI\/'ICTBI/ISIX, KOTOPBbIC 3aTparuBar0OT HHTEPECHI ITOAOINCYHOI'O HECOBCPIICHHOJICTHET O UJTN
HCZ[CCCHOCO6HOFO Jmna. HCHOJIBI%yfITC HaCTOHI_I_lI/Iﬁ CI)OpM}/JISIp, €CJIN BBI ABJIACTECH
3aUHTCPCCOBAHHBIM JIMIIOM (HOMI/IMO HCCOBCPIICHHOJICTHCTO UJIN HGZ[GCCHOCO6HOFO JII/IIIa) n HC
JKeJaeTe MoinyJyaTh 3TUX yBegomiIeHul. [logaiTe 3TOT TOKyMEHT B OKPYKHOH CyJl WIIHM CYJ IO
JIeJIaM O HaCJIeICTBE M OIeKe, 00JIaIaloIUi FOPUCIUKITUEH B OTHOIIICHUY JAHHOW ONEKU U
IOIICUUTEILCTBA. Bamn 3allpoC HE BCTYIAET B CUJIY 10 TEX MOP, IMOKAa Cy/l HE YI0BJIECTBOPUT

ero.
l, , whose address is
Name
whose telephone number is , and whose email address (if available) is
, an interested person to the guardianship of
A, , MPOXKUBAIOIIUH (-as1)TI0 aapecy

uMs 1 pamMuIus
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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. 



"
UMEIOIIHH (-ast) Homep TenedoHa U aJ[pec AJICKTPOHHOMU MOUTHI (IIpH
HAJTHYUU TAaKOBOK ) , SIBIITFOCH 3aMTHTEPECOBAHHBIM
JINIIOM B OCYIIECTBIIEHUH ONEKU HAJT

the person

JINIIOM

the property

HMMYILECTBOM

the person and property of

JIMIIOM 1 UMYIIICCTBOM

waive the right to any and all notices in this matter.

Name of Minor or Disabled Person
OTKa3 oT

Wwms v pammiins HeCOBEPIIEHHOJIETHErO WK HEJIeeCTIOCOOHOr 0 1A
IIpaBa Ha MOJIyYE€HUE BCEX YBEIOMIIEHUH 110 3TOMY JIETTy.

| understand that | can revoke this waiver at any time by filing a revocation with the court.
A IIOHUMAK0, 4YTO A UMCIO IIPpaBO OTO3BAThb 3TOT OTKA3 B JIIOGOG BpCMms, IOJaB 3asABJICHUC B CYy/l O
€ro OTMcEHE.

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.

ITonnmast 00 OTBETCTBEHHOCTH 3a Aaqy JOXHBIX HOKaSaHI/Iﬁ, A 0(1)I/II_II/IEU'IBHO
MMOATBCPKAALO, YTO COACPIKAHUC ITOI0 JOKYMCHTA BEPHO COINIACHO MOWM 3HAHUAM U
yOeX/1IeHUsIM 1 Ha OCHOBaHUM UMEIOILEINCS y MeHsI MH(pOpMaIiu.

Date Signature
[ara [Toamuce

Printed Name
Nwms u pamums medaTHBIMUA OyKBaMuU
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