The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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&j\ STANDBY GUARDIANSHIP
“oreins (Estates and Trusts § 13-904)
HA3HAYEHUE POOUTENAMU OMNMEKYHA U COIMMACUE POOUTENEWU HA
BCTYNNEHUE B CUITY MNOJITHOMOYUX PESEPBHOIO OMEKYHA
(UmyLiecTBO M foBepuTenbHbie hoHabl § 13-904)

NOTE: Use this form to designate an adult to be standby guardian of your minor child(ren) if you become mentally
incapacitated, physically debilitated, or subject to an adverse immigration action.

MNPUMEYAHMUE. Hcnone3yiiTe HacTOALIYIO GOPMY Ul Ha3HAUEHHsI COBEPILICHHOJIETHETO JIMLA PE3EPBHBIM OIIEKYHOM
HaJl BalllUM HECOBEPIICHHOJIECTHUM PEOEHKOM (JIETHMH) Ha CIy4aid, €CIM Bbl CTAHETE HEIeECIIOCOOHBIM M0 MTPUYHHE
JYLIEBHOTO 3a00JIeBaHUS, OTPAHUYCHHBIX (PU3UUECKUX BO3MOKHOCTEH Min Oy/ieTe MoABEprHyThl HEOIAronpHsITHHIM
UMMUT'PAITUOHHBIM CaHKIHAM.

® Mentally incapacitated: Your attending physician determines you have a mental impairment that causes a
chronic and substantial inability to understand the nature and consequences of decisions about the care of your
child(ren). Because of the incapacity, you cannot care for your child(ren).

Heneecnnoco0HOCTD 10 NMPUYMHE AYLIEBHOIO 3a00seBaHus. Baur nevamuii Bpad onpeaensieT HaIn4ue y Bac
JYIIIEBHOTO PACcCTPONCTBA, KOTOPOE SABISAETCS MPHYNHON IPOIOIKUTEIHHON M 3HAYUTEIHHON HECTIOCOOHOCTH
MMOHUMATH CyTh W MTOCTIEACTBHIE PEIICHIH, KaCATOIIIXCS OTIEKH HaJI BauM peOEHKOM (neThMu). 1o mpuuawmne
9TOW HECTIOCOOHOCTH BBl HE MOXETE OBITH ONEKYHOM CBOETO peOEHKa (IeTei).

® Physically debilitated: Your attending physician determines you have a physically incapacitating illness,
disease, or injury that causes a chronic and substantial inability to care for your child(ren).
OrpanuyeHnHble pu3nYecKre BO3MOKHOCTH. Bar eqantuii Bpay onpeaesnseT, 4To Bamm pu3ndecKue
BO3MOXXHOCTHU OI'paHNYCHBI B 3HAYUTEIBHOM CTEIIEHU U B TCUCHUE IMPOAOJIKHUTEIIBHOTO IIEPpHOaa BpEMCHU
B pe3ynbTare 3a00eBaHus, O0JIE3HU MM TPABMBLYTO HE ITO3BOJISIET BAM OCYIIECTBISTH ONEKY HaJl CBOUM
peOEHKOM (ZIeTHMH).

® Subject to an adverse immigration action: You are arrested or apprehended by law enforcement for an alleged
violation of federal immigration law; detained by or in the custody of the Department of Homeland Security
(DHS) or a federal, state, or local agency authorized by or acting on behalf of DHS; must leave the United States
under an order of removal, deportation, exclusion, voluntary departure, expedited removal, or a stipulation of
voluntary departure; subject to the denial, revocation, or delay of the issuance of a visa or transportation letter
by the Department of State; subject to the denial, revocation, or delay of the issuance of a parole document or
reentry permit by DHS; or denied admission or entry into the United States by DHS.
Bbl 0bLIIH NOIBEPTHYTHI HEGIATONPUSITHBIM JIEHCTBUSIM CO CTOPOHBI HMMHUTPAUMOHHBIX BJIACTEM.
Brr ApCCTOBAHbI WM 3a4C€P7KaHbI ITPESACTABUTCIIAMU IIPABOOXPAHUTCIIBHBIX OPraHOB 3a MPEAIojIaracMoc
HapyuieHue QeaepanbHbIX UMMUTPAIIMOHHBIX 3aKOHOB; BB 33/ICPKaHbl MJIH HAXOIUTECh MO/ CTPaKeH
MunucrepcrBa HaioHansHOH Oe3zonacHocT (DHS) nnu dhenepanbHOTO Oprana, opraHa mrara Wil MECTHOU
aJIMMHHUCTPALINH, IEHCTBYIOIIETO OT UMEHH U 10 opy4deHuto MunuctepctBa (DHS); Bl 70KHBI BbIeXaTh 3a
npenenbl CoennHénnbix LlITaToB cormacHo cyneOHOMY MTOCTaHOBICHUIO 00 yAaJeHUU U3 CTPaHBbl, IETOPTaIHH,
3ampenieHnn Bbe3aa Ha Teppuroputo CLIA, 106poBoNbHOM 0ThE3/Ie, YCKOPEHHOM JenopTannu JInoo
ITOJIOKEHHIO O ,HO6pOBOHI)HOM OTBE3AC, FocnenapTaMeHT OTKJIOHWJI, OTMCHUJI UJIKX NPUOCTAHOBUII paCCMOTPCHUC
BallICIo 3a4BJICHUSA HAa IPEAOCTABIICHUC BaM BU3bI UJIW PA3PCHICHUA HA TOC3AKY,; UJIU MI/IHI/ICTepCTBO
HaIMOHAIBHON O6e3omacHocTr DHS oTKI0HMIO, OTMEHIIIO WIIH TPUOCTAHOBUIIO BBIIAUY Pa3pelICHUs HA BHE3]]
u nipeopiBanre B CLIA (maponb) uinu pa3peiieHus Ha MOBTOPHBIM BhE3/1; MM BaM ObLIIO OTKa3aHO B pa3pelICHUH
Ha Bbe3 Ha Tepputopuio CIIIA munuctepctsom DHS.
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Designation of Standby Guardian
Ha3znauenue pe3epBHOI0 OneKyHa
I/We, , designate ,
Your Name(s) Name of Standby Guardian

whose address is , whose telephone number is
and whose e-mail address (if available) is
as standby guardian of the [] person [] property [] person and property of my/our minor child(ren):

S/mbl, ,

BaIe uMs (MMeHa) U pamuvsi(-1)

Ha3HayJaro(-eM)

uMs ¥ (haMUITUST PEe3epBHOTO OTEKyHa
MIPOKMBAFOILETO 110 aJIpeCy

¥ UMeroIrero Homep(-a) TenedoHa Y aJIpeC JICKTPOHHOHN MOYTHI

TOYTHI (€CIIU TPUMEHIMO )
,PE3EPBHBIM OTMIEKYHOM| |JTMYHBIM OMEKYHOM | ONIEKYHOM HMYILECTBA |TMYHBIM OMIEKYHOM M OIIEKYHOM MMYIIIECTBA MOETO/
MOMX HECOBEPILIEHHOJIETHEr0(-1X) peOEHKa/ IeTei:

Name of Child(ren) Date of Birth
Nwms peGénka (nereit) Jlata poxieHus

Alternate Standby Guardian
AJIbTEePHATUBHBIN pe3epBHbII ONEKYH
Complete this section if you want to name another person to serve as standby guardian if the person named above is
unable or unwilling to act as standby guardian of your minor child(ren).
3anonnume smom pazoen, eciu vl dcendaeme HAHAYUMb Opy2oe TUYO 05 8bINOTHEHUs 00A3AHHOCMEl Pe3ePEHOCO
ONEKVHA, eCllu HA36AHHOE Bblile TUYO He CHOCODHO WU He Jcelaen 8bICIYNams 6 Kauecmae ONeKVHA Hao 8auum
pedénkom (Oemvmu).
If the person I/we designate above is unable or unwilling to act as standby guardian for the child(ren), I/we designate

, whose address is

Name of Alternate Standby Guardian

, whose telephone number is
and whose e-mail address (if available) is , as standby guardian
of the | person L] property L] person and property of my/our minor child(ren).

Ecnu HazHaueHHOE MHOW/HAMU YKa3aHHOE BBIIIIE JIMIIO HE CIOCOOHO MITM HE YKEJIaeT BHICTYIIATh B POJIH PE3EPBHOTO

OTIeKyHa HaJ| BalllUM peOEHKOM (JIEThMU ), /MBI HA3HAYAEM ,
UM 1 CbaMI/IJ'H/IH aHLTCpHaTI/IBHOFO p€3€pBHOF0 OHeKyHa

MPOXKHUBAIOIIETO IO a/IPeCcy , 1 IMEIOIIIETO HOMEp
TenedoHa
U aJpec SIEKTPOHHOMU TOYTHI (€CIH PHMEHHUMO) , Pe3epPBHBIM

ONIEKYHOM | JIYHBIM ONIEKYHOM | OIEKYHOM MMYIIECTBA || TMIHBIM OMEKYHOM H ONEKYHOM MMYIIECTBA MOEGIO/MOHX
HECOBEPIICHHONIETHETO(-1X ) peOEHKa/ IeTe.

Other Parties with Parental Rights

Jlpyrue cTopoHbl, HMeIOLIHE POANTEIbCKHE MPAaBa

Complete this section if another person (or persons) has parental rights to the minor child(ven) (e.g., a biological parent
or legal guardian).

3anonnume smom paszden 6 mom ciyuae, eciu opyeoe 1uyo (Ui auya) 061adarom pooumenbCKUMU RPagamu 6 OMHOULEeHUU
HecogepuleHHolemHe20 pebénka (Oemell) (Hanpumep poOHOU poOUmenb Uil 3aKOHHBIU ONEKYH).
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The following other person(s) has parental rights to the minor child(ren):
Name of person with parental rights:

Relationship to minor child(ren):

(select one):
L] They consent to this designation of standby guardian below. (See Consent to Designation of Standby
Guardian on page 5 of this form).

L] They have not consented to the designation of standby guardian because they (check all that apply):
[ lare mentally or physically unable to give consent
[l abandoned the child
[ Ino longer have legal custody of the child
[_live in another country
[l have unknown parentage
[ cannot be located and the following efforts have been made to locate them:

Name of person with parental rights:

Relationship to minor child(ren):

(select one):
L] They consent to this designation of standby guardian below. (See Consent to Designation of Standby
Guardian on page 5 of this form).

L] They have not consented to the designation of standby guardian because they (check all that apply):
[ are mentally or physically unable to give consent
[l abandoned the child
[ no longer have legal custody of the child
[_live in another country
|| have unknown parentage
[ cannot be located and the following efforts have been made to locate them:

Crnenyroiee apyroe JIMIo(-a) UMEET POAUTEILCKHUE NTpaBa B OTHOIIEHNH HECOBEPILIEHHOIETHEro pebEHKa (ereil):
Wwms u paMumms muia, MMEIOIIEero poIMTeNIbCKHE TpaBa:

Kewm npuxonurtcst HecoBepIieHHOIETHEMY PeOEHKY(1eTsiMm):

(yKasicume 0OuH U3 8ApUAHMOB).
_ | On/oHa comarnaeTcst Ha Ha3HaueHHE ero/ed pesepBHBIM ortekyHoM Hike. (Cmotpute «Cornacue Ha
Ha3HAYCHHE PE3EPBHBIM OIMIEKYHOMY» Ha cTpaHuIle 11 aToi Gpopmer).

| Ouu He nanm comacus Ha Ha3HaYeHNHE PE3EpBHOTO OTIEKYHA, IIOTOMY YTO OHH (omMmembme ce, Umo
APUMEHUMO):

| nmemxudecku (u3nyecky HeCIIOCOOHbI JaTh corllacue
N ocTaBmiI(-a) peO€HKa

| Goublue He UMEIOT 3aKOHHOTO MpaBa ONEKH HaJ| peOeHKOM
L JKUBYT B JPYIOW CTpaHe

f HMCIOT HCU3BCCTHOC MMPOUCXOKACHUC
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‘ HC yAaJ10Ch O6Hapy)Kl/lTb X MCCTOHaXOXACHUCE. briiu MPEANPUHATHI CIICAYIOIINE MOTIBITKHA!

Nms u (l)aMI/IJ'II/ISI Jina, UMCroLICTO pOAUTCILCKUC ITpaBa:

KeM npuxoautces HecoBepIIeHHONETHEMY PeOEHKY(IeTsIM):
((vKadicume 00um u3 6apuanmos):
| On/oHa comnaimaeTcst Ha HasHaYCHHE ero/eé Pe3epBHBIM OleKyHoM Huke. (CMoTpuTte «Coracue Ha
HA3HAYCHUE PE3EPBHBIM OMEKYHOMY Ha cTpanuiie 11 3Toit hopmer).

| OHu He nanu cormacys Ha Ha3HAYCHHUE PE3CPBHOTO ONEKYHA, IOTOMY YTO OHH (OMMembme 6ce, 4mo
NPUMEHUMO).

| nmemxuuecku wiM U3MYECKH HECIOCOGHBI JaTh COTTIACHE
N ocraBui(-a) pebEHka

| Goblue He MMEIOT 3aKOHHOTO [PaBa ONEKH HaJl PeGEHKOM
[ uByT B ApYrOit CTpaHE

| MMEIOT HeM3BECTHOE IPOUCXOK/ICHHE

f HEC y1aJ10Ch O6H3py>KI/ITB HNX MECTOHAXOXKJICHHEC. brinu MMPEANPUHATEI CIICAYIOIINE IMOIIBITKH:

Consent to the Beginning of the Standby Guardianship
Coriacue Ha BCTYIUIEHHE B CHUIY TIOJTHOMOYHiA pe3epBHOIO ONeKyHa
I/We consent to the beginning of the standby guardianship when (select all that apply):
|| the standby guardian receives a determination that I am/we are mentally incapacitated (definition on page 1)
from my/our attending physician.

[ the standby guardian receives a determination that I am/we are physically debilitated (definition on page 1) from
my/our attending physician and a copy of the birth certificate for each minor child.
[ Ithe standby guardian receives evidence that I am/we are subject to an adverse immigration action (definition on
page 1).
S1/MBI BBIp@XKaro(-eM) coriacie Ha BCTYIUICHHE B CHIIY TIOTHOMOYHI pe3epBHOTO ONEKYHa, KOTAA (VKadcume 6ce
npUMeHumble 8aPUAHINDL):
PE3EePBHBIN ONEKYH IOJIy4aeT MOCTAHOBJIICHHUE, YTO 5I/MBI SIBISIFOCH (-eMCs1) HeleecmoCOOHBIM(- BIMH) MO0 MPHYNHE
AyLIEeBHOT0 3200/1eBaHus (ONpeiesieHre Ha CTpaHuIle 1) OT MOEero/HamIero JeJaliero Bpaya.

B PE3EpPBHEIH OMEKYH IMOJTyJaeT MOCTAHOBICHNE, UTO 5I/MbI IMCIO(-eM) OrpaHuYeHHble Gu3nYecKne BO3MOKHOCTH
(ompenenenue Ha cTpaHUIlE 1) OT MOETO/HAIIIETO JIeYaIero Bpada U KOTHIO CBHUJIETENIECTBA O POKICHUN KaXI0TO
HECOBEPIIIEHHOIETHETO peO&HKa.

N pe3epBHBIN OIEKYH MOTydaeT MOATBEPKACHNE TOTO, YTO 5I/MbI OBUI(-H) TTOJBEPTHYTH HEOIArONPUATHBIM
el CTBHSAM €O CTOPOHBI HMMMIPAIIMOHHBIX BJacTell (onpezeneHne Ha CTpaHule 1).

Powers and Duties of Standby Guardian of Person

IMonnoMouus: M 00SI3AHHOCTH JTUYHOIO Pe3ePBHOIO ONEKYHAa

Complete this section if you want the standby guardian to act as the minor child(ven) s guardian of the person. A guardian
of the person makes non-financial decisions (e.g., housing, medical care, education, clothing, food, and everyday needs).
3anonnume smom pazoen, eciiu 6l dtcenaene, YMoowbl pe3epeHblil ONEKYH 8bICHIYNAI 8 Kauecmee JTUYHO20 ONeKYHA
HecosepuleHHoNemHe20 pebénKa(Oemet). JTuunbiii OnekyH npuHUMaem peulenus, He Cés3aHHble ¢ (PUHAHCAMU (Hanpumep, peueHus
OMHOCUMETLHO HCUTBSL, MEOUYUHCKO20 OOCIYICUBAHUSA, 00PA30BAHUS, 00eCObl, NUMAHUS U eJICeOHEGHBIX NOMpedHOCmell).

I/We grant the standby guardian of the person the authority to (check all that apply):
L] provide for the child(ren)’s physical and mental well-being, including, providing food and shelter.
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|| make educational decisions and take educational actions on behalf of the child(ren), including enrolling
the child(ren) in school, picking them up from school, making special education decisions, and obtaining
educational records.

|| make medical treatment decisions for the child(ren), including determining and consenting to medical,
psychological, and dental treatment, obtaining information and medical and hospital records, authorizing
hospital admissions and discharges, and consulting with health care providers.

[ make domestic and international travel arrangements for the child(ren), accompany the child(ren) on trips,
and make related arrangements including hotel and other accommodations.

[ receive and use public benefits and child support payable on behalf of the minor child(ren).

[ take any other action required for the child(ren) as I/we might or could take in the best interest of the
child(ren).
Special instructions or limitations (if any):

S1/Mb1 Hamemnst0(-eM) TNIHOTO PE3EPBHOTO OMEKYyHA TOTHOMOUUSIMHE (OTMETETE BCE, UTO MPUMEHNMO):

| oGecneunsars (usnyecKoe U yleBHOE 0J1IarocoCcTosiHUE peO&HKa (1ieTel), BKIToYasi 00ecreueHne
MUTAHUEM U KPOBOM.

L MIPUHUMATh PEIICHUS U Mepbl 00 00pazoBaHuu peOEHKaA (JIeTeil), BKIFoUas 3anuch peOEHKa (JeTeil) B
IIKOJTY, IOCTABKa €ro/uX JIOMOM M3 IIKOJIBI, IPUHITUE PELICHHUH 110 BOIIPOCAM CIICIIHAIEHOTO 00pa30BaHuUs
U MOJTy4CHHE LIKOJIBHOW TOKYMEHTAIHH.

N MIPUHAMATh PEIlIeHUs, CBSI3aHHbIE C JIedeHHeM peO&HKa (1eTell), BKIIFo4as onpezesieHne HeoOX0IMMOCTH
MEIUIIMHCKOTO, IICHXOJIOTHIECKOTO MITH 3yOOBpa4eOHOTO JISUSHHUS U TIPEIOCTABICHUE COTIACHS Ha HETO,
MONTy4eHHEe CBEACHNH M MEIUIIMHCKOW KapThl OT Bpada WK U3 JIe4eOHOTO YUPEeKICHUs, pa3pelieHue Ha
TOCIUTAIIN3AINIO B JIe4eOHOM 3aBEJICHUU U BBIITUCKY W3 HETO, & TAK)Ke KOHCYJIBTAI[UH CO CIICIIUAINCTAMU
B 00JIaCTH MEUIIMHBI K 3[[PABOOXPAHEHHS.

N OpTraHM30BbIBAThH TIOE3IKH peOEHKa (JIeTeil) B Tpeieniax CTpaHbl U 3apy0exk, COMPOBOXKIATh peOEHKa
(meTeit) BO BpeMsl THX MOE3/I0K, OPTaHN30BBIBATE BCE, UTO CBSI3aHO C IMTOE3KOH, BKITFOYAsi OPTaHU3AIHI0
MIPOKUBAHUS B TOCTHHUIIE M 00€CTIedeHusT BCEM HEOOXOMMBIM BO BPEMsI TTOE3/IKH.

N MOJTy4YaTh M MCIIOJIb30BaTh TOCY/IaPCTBEHHBIE TOCOOUS M aJJMMEHTHI Ha COfIep)KaHne peOeHKa i
HECOBEPIICHHOJIETHETO peOEHKA (MeTeit ), Hall KOTOPBIM(-1) COBEPIIIASTCS OTIeKa.

N NPUHUMATh Kakue ObI TO HH OBLIO IpyrHe HeoOXOAUMBIe MEpBI, Kak clienal(-a) Obl 3TO s1/MBbI, ISl 00eCeueHusI
OmarococrosiHust peOEHKa (1eTell) U YIOBICTBOPESHUSI €r0/UX HHTEPECOB B MAKCUMAJIBHOW CTCIICHH.

Oco0ble MHCTPYKIMM WM OTpaHUUYEHUS (€CIU IPUMEHNUMO):

Powers and Duties of Standby Guardian of the Property

IToxHOMOYMS M 00SI3AHHOCTH PE3ePBHOI0 ONMEKYHA MMYIIECTBA

Complete this section if you want the standby guardian to act as the minor child(ven) s guardian of the property. A
guardian of the property makes financial decisions (e.g., paying bills or costs to cover the child(ren) s personal needs,
applying for benefits, paying taxes).

3anonnume smom paszden, eciu vl dcenaeme, UmodvL pe3epaublil ONEKYH GLICIYNA 8 Kauecmae ONeKVHA UMyecmsed
HecosepuieHHoIemue20 pebénka(oemeti). Onexkyn umywecmea npuruMaem peueHus OuHaHco8oeo xapakxmepa
(Hanpumep, oniama cuemos Uiy pacxoo0os8 Ha YO008lemeopeHue TUYHbIX nompebrnocmetl pedbénka (demeiti), nooava
3a5671eHULL HA GLINAATY Tb2OMHBIX NOCOOUL, YNIAMA HATI0208).
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I/We grant the standby guardian of the property the authority to (check all that apply):
L] apply funds from the guardianship estate needed for the minor child(ren)’s clothing, support, care,

protection, welfare, and education.
[] apply for public benefits and child support payable on behalf of the minor child(ren). Special instructions

or limitations (if any):

S1/Mb1 HapemsIo(-eM) JIMYHOTO PE3EPBHOTO ONEKYHA MMYIIECTBA OTHOMOYHAMU (Ommemvime 6Cé, 4mo npuUMeHuMo):

f HUCITIOJIB30BAaTh Cpe,D,CTBa l/IMle,eCTBa, Haxogda1merocs Ha €ro nmorncycHuu, s yﬂOBﬂCTBOpeHI/lﬂ
MOTPEOHOCTEH HECOBEPIIICHHOIETHETO PeOEHKa (JIeTel) B OICIkK e, TIOAJICPIKKE, O0CITYKUBAHUH, 3aIUTE,
01arocoCTOSTHIUM U 00pa30BaHHU.

| nomasarh 3asBIEHUS HA MPEAOCTABICHNE TOCYIAPCTBEHHBIX MTOCOOUIA U aTMMEHTOB Ha COJICPIKAHNE
peO&HKa /s HeCOBepIICHHOIETHETo peO&HKa (1eTeit), HaJ KOTOPBIM coBepiiaetces oneka. Ocooble
WHCTPYKIIUK WA OTPaHUYCHUS (€CIIM MPUMEHUMO):

The following is all property in which the minor child(ren) has interest including an absolute interest, a joint interest, or an
interest less than absolute (attach additional sheets if needed).
Sole owner, joint owner
Value (specific type), life tenant,
trustee, custodian agent, etc.

Property Location

Hwxe npencrasieHo Bc€ MMyIECTBO, B KOTOPOM HECOBEPIICHHOIETHHH PEOEHOK (ETH) MMEET IIPaBo Ha JA0JIEBOEC
ydacTue, BKIIIouasi abCOJIIOTHOE MPaBo, COBMECTHOE MPAaBO MJIM B MEHbIICH CTENICHH aOCOIIOTHOE TIPABO (Mpuiodicume

0ononHumenbHule IUcmovl Oymazu npu HeodXo0UMOCmu).

EaunonndHbIi Biajienell,

coBiajeliel (YKaKnTe
THII), HOKU3HEHHBIN
HUwmyiiectBo MecToHaX0XKJIEHUE CTOMMOCTE BJIaJIEJIEI, JOBEPUTEIIbHBIN
COOCTBEHHUK,
JIOBEPUTEIbHBIA XPAHUTEIb

U T

Termination and Revocation of Standby Guardianship
I/We understand that the standby guardian’s authority will end after 180 days unless by that date the standby guardian

petitions the court for appointment as guardian.
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IIpexpanieHue U 0TMeHA MOJHOMOYMIA Pe3ePBHOIO ONEKyHAa
S1/MBb1 MOHUMAarO(-eM), 9TO TTOJTHOMOYHS PE3EPBHOTO OTIEKyHA MpeKpamiaoTes mo ucredeHun 180 mHel, ecim pe3epBHBII
OTIEKYH K 3TOMY MOMEHTY He TIOAACT B Cy/l XOAaTalCTBa O HA3HAYEHNH €T0/e€ OTIeKyHOM.

I/We also understand that I/we retain full parental rights even after the beginning of the standby guardian’s authority and
may revoke the standby guardianship at any time.

S1/MBI TaKkKe TOHUMAIO(-eM), YTO 32 MHOW/HAMH COXPAHSIOTCS POAUTEIBCKUE MPaBa B IIOJTHOM 00BbEME JJaXKe TOCIIe
BCTYIUICHHS B CHITY TIOJTHOMOYHUH PE3EPBHOTO ONEKYHa, 1 MOKHO 0TO3BATH COIJIacHe HA HA3HAYEHHE Pe3ePBHOIO
OIleKYHA B J11000€ BpeMsl.

Designating Parent’s Signature
Monmuck poxuTesisi, HA3HAYAKIIETO ONMEKYHA

Date Parent 1 Signature
Jlara [Monnuck poxurens 1
Street Address

Azpec ¢ ykazaHHEM YIHIBI U IOMa

City, State, Zip
T'opon, mrar, mouTOBbIN HHIEKC

Date Parent 2 Signature (if applicable)
Jlara [Toanucek poaurens 2 (ecau npumenumo)
Street Address

Agnpec ¢ ykazaHHEM yJIHLBI U JoMa

City, State, Zip
T'opoa, mirar, mouTOBbII UHIEKC

OR
i
I, , sign on behalf of and at the direction of
Name
, who is/are physically unable to sign this designation.
Name of Parent(s)
Date Signature
S, , OJIITUCHIBAIO OT UMEHH U TI0
Wms u pammmms
TTOPYICHHUIO
, KOTOPBIH(-bIe) PU3NIESCKH HE B COCTOSIHUH TTONITHCATD
uMst 1 paMuIIus poanuTess(-ei)
9TO Ha3HAYEHHE.
Jlara Tloamuce

Witnesses to Designation of Standby Guardian Signatures
CBuaeTesu, MOATBEP:KIAIONINE MOITUHHOCTD MOAMUCE! TOKYMEHTa 0 HA3HAYEHHH Pe3ePBHOI0 ONMeKyHa

We declare that the person(s) whose name appears above signed this document in our presence, or was physically unable
to sign and asked another to sign this document, who did so in our presence. We further declare that we are at least 18
years of age and not the person designated as standby guardian or alternate standby guardian.

MBI moATBepAKAaEM, UTO JIUIO(-a), UM KOTOPOTO(-bIX) YKa3aHO BBIIIE, TOAMUCATIO(-H1) ITOT JOKYMEHT B HaIlleM
MPUCYTCTBUU W ObLIO(-1) (PU3NIESCKU HE CIIOCOOHO(-bI) MOIKMCATh €r0 U 00PATHIIOCH(-IKCh) K APYTOMY JIHILY C
MpOCch00i MOANMCATh 3TOT JOKYMEHT, UTO OBIJIO COBEPILIEHO B HAIIeM MPUCYTCTBUU. [lanee Mbl MOATBEPIKIaEM, YTO
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MbI IOCTHUITIN BO3pacTa 18 et u He sBIsIEMCS JINIIOM,

AJIBTCPHATUBHOT'O PE3CPBHOIO OIICKYHA.

Date
Jlara

Date
Jlara

Standby Guardian Signature(s)
IMonnuck(-1) pe3epBHOIO ONMEKyHAa

Date
Jlara

Date
Jlara

CC-GN-041BLR (Rev. 02/2025) (TR 07/2024)
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HAa3Ha4YCHHBIM BBICTYIIATh B KAYCCTBC PE3CPBHOI'O OIICKYHA UJIN

Witness 1 Signature
Ioanucek ceumerens 1

Address
Anpec

City, State, Zip
lopop, wrat, moYToOBbIM HHACKC

Witness 2 Signature
ITonmuce cBuperemns 2

Address
Anpec

City, State, Zip
I'opon, mrat, mOYTOBBIN HHAEKC

Signature of Standby Guardian
[Tonmnuck pe3epBHOTO ONEKyHa

Signature of Alternate Standby Guardian (if applicable)
INonnuce anbTepHaTUBHOIO PE3EPBHOIO OLEKYHA (€c/iu NPUMEHUMO)

CONSE
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CONSENT TO DESIGNATION OF STANDBY GUARDIAN
COITTACHUE HA HABHAYEHHUE PE3EPBHOI'O OIIEKYHA

NOTE: Use this form if your child is the subject of a designation of a standby guardian and you agree (consent) to the

designation.

HNPUMEYAHHUE. Vcnione3yiite 3Ty dopMmy, eciiu Jijis Bamiero peoéHka Ha3HavyaeTCsi Pe3ePBHBIN ONEKYH, U BbI

cornmamacTeChb (z[aéTe cornacne) Ha 3TO Ha3HA4YCHHUEC.
L,

, agree with the designation by

Your Name

of

Name of Parent Making the Designation

as standby guardian of my minor child(ren), and if necessary

Name of Standby Guardian

as alternate standby guardian of my minor child(ren):
a

2

Name of Alternate Standby Guardian (if any)

, COTTIaceH(-CHA) Ha Ha3HAUCHUE

BalIM UM U hamMmIus

UM U (baMI/IJ'Il/Iﬂ HasHavYaroumero poauTesis

UMs M (paMUIIHSI PE3ePBHOTO ONEKyHa

B KQUECTBE PE3EPBHOIO OMEKyHa HaJl MOMM HECOBEPLICHHOJIETHUM PEOEHKOM (JIETbMH), U TPH HEOOXOAMMOCTH

uMs u (1)3.MI/IJII/I$I AJIBTEPHATUBHOI'O PE3CPBHOIO OIICKYyHA (HpI/I HaJIM4uun TaKOBOFO)

B KaQUeCTBE aJIbTEPHATHBHOTO PE3EPBHOTO ONEKYHA HaJl MOMM HECOBEPIICHHOICTHIM PEOEHKOM (IETHMHU):

Name of Child(ren)
NwMs pe6énka (mereit)

Date of Birth
Jlata pox/icHus

I agree also to the terms stated above and understand that I retain full parental rights even after the beginning of the
standby guardian’s authority and may revoke at any time my consent to the standby guardianship.

51 cornmararock TakKe Ha YCIIOBHS, yKa3aHHBIC BBIIIE, M TOHUMAI0, YTO 32 MHOM COXPAHSIOTCSl POAUTEIBCKUE NpaBa B
MOJHOM 00BEMeE J1ake MOCie BCTYIUICHHS B CHITYy TIOJIHOMOUHH Pe3epBHOTO ONEKYHa, U 5 MOTY OTO3BaTh CBOE COIVIACHE Ha

HAa3HA4YCHUC PC3CPBHOIO OIICKYHA B m000e BpeMs.

Date Signature
Jlara [Monnuch
OR
i
I , sign on behalf of and at the direction of
Name
, who is physically unable to sign this designation.
Name of Parent
Date Signature
S, , IOAMKCHIBAIO OT UMEHH U [0 NOPYUYEHUIO
Wms u pammms
, KOTOPBIH(-bIe) (PU3UUCCKH HE B COCTOSTHUH
uMs 1 pamMunus poautens(-eit)
MOANKUCATh ATO HA3HAYEHUE.
Jlara IMoamuce
CC-GN-041BLR (Rev. 02/2025) (TR 07/2024) Page 9 of 10 CONSE
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Witnesses to Consent to Designation of Standby Guardian
CBI/II[eTeJIH, MOATBEPKAAKIINE ITOAJIUNHHOCTD HOIIIIPICCI71 coriiacusl Ha HA3HAYCHHUE PE3EPBHOI0 OIMIEKYHa

We declare that the person whose name appears above signed this document in our presence or was physically unable to
sign and asked another to sign this document, who did so in our presence. We further declare that we are at least 18 years
of age and not the person designated as standby guardian or alternate standby guardian.

MBpI oATBepIKAaEM, 4TO JTUIO(-a), UM KOTOPOro(-bIX) YKa3aHO BBIIIE, ITOANUCAIO(-1) ITOT TOKyMEHT B HallleM
MIPUCYTCTBUH WK ObLIO(-1) PU3NIECKU HE CIIOCOOHO(-bI) MOJIKCATh €r0 U 00PaTHIIOCH(-JIHCh) K APYTOMY JIHILY C
pocb00il MOAIKICaTh 3TOT JJOKYMEHT, YTO OBLIIO COBEPILICHO B HAIlIeM MPUCYTCTBHH. /lanee Mbl MOATBEPIKAAEM, YTO

MBI IOCTHIVIM BO3pacTa 18 JeT 1 He SBIseMCs JTMIOM, Ha3HAYSHHBIM BBICTYIIAaTh B KAYECTBE PE3CPBHOTO ONEKYHA HIIH
AJITEPHATHBHOTO PE3EPBHOTO OIEKYHa.

Date Witness 1 Signature
Jlara [Tonmuck cBumerens |
Street Address

Agpec ¢ ykazaHHEM YIULBI U I0Ma

City, State, Zip
l'opon, mrrat, moYTOBBIN HHAEKC

Date Witness 2 Signature
Jlara TTonnucek cBuaerens 2
Street Address

Anpec ¢ ykazaHueMm yiaulsl U IoMa

City, State, Zip
['opon, mtat, MOYTOBBIN MHAEKC
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