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

4

PRy, CIRCUIT COURT FOR , MARYLAND
HEHE =3 &R, 2E X
Uppeiae City/County
Al/IF2E]
ORPHAN’S COURT FOR . MARYLAND
HIZSHE DOIYRA, 2EHX
City/County
Al/IF2E]
Located at Case No.
2~ TH A A S
Court Address
Ha3 =
In the Matter of
2t SEAFKL
Name of Minor Docket Reference
OldE e 844 TEFAIA 2t2|H S

PETITION BY STANDBY GUARDIAN (JUDICIAL APPOINTMENT)
(Md. Code, Estates & Trusts Art., § 13-904, Md. Rule 10-403)
G| ZACI(AIH R J)0 2l & &l A
(HEHEY, AN ME X8, § 13-904, HIEHE 7= 10-403)

NOTE: Use this form if a parent designated you as standby or alternate standby guardian of their
minor child(ren), has not revoked your authority, and you want your authority to last more than
180 days. File this form in the circuit or orphans’ court in the county where the minor child(ren)
live(s) or is physically present. Attach additional sheets if needed.
= 0t 8t 2201 HotE 01d4E XSl gl =ACI0ILE Al MlHl= AL 2
ANERD, 1 F201 1] Hets FHAe g 0, Aotk 2 #et0] 180 &€ 0l &k XH&E&
g 22, 0 A= AIEoHYAIL. O A= 0lddE A &30 JAHALE &

O

H=0otd U= IH2EQ =2/HA0ILL DO U HEotAAL. 2ERotH S0l
ZIot 2ot AlL
I, , whose age is , whose date of birth is
Your name Age
, whose address is s
Date of birth Address
whose telephone number is , and whose email address (if available)

Telephone number
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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. 



is , ask the court to appoint me as standby guardian of
Email address
=gl (& (M), S4:
Fotel 49H el =4y
A , Mot
=4 Mot s

ol =A(UAS BR): )2(=) 220l ME Otel

+oj|

ol
ry
o
|0
HU
x
0%
ol
M
>
T
{6
4 n
©
°
o

thafel ol

the person
0ldd XtH 2¢l

the property

=R,

the person and property
OldE AtH =0l 34t

—

of the following minor child(ren):
tts2 01d9 At AHA:

Name(s) of Child(ren) Date of Birth Gender Address
AE(E)2 01E(E) =S4 88 =

I state that:
2012 Ot 2t &0] X=¢gtL|Ch.

1. My relationship to the minor child(ren) is and my
Relationship to child(ren)
relationship to the minor child(ren)’s parent(s) is

Relationship to parent(s)

OldE XHAO CHEE LSl 2t H = OlH, 0Id¢
XA OfF CHEF 2k A

e 2200 CHet Lhel 2tHl= & LICEH
S 20 CHet 2t
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. Complete this section if it applies.

The minor child(ren) has/have the following siblings, for whom I am NOT asking the
court to appoint me as standby guardian:

olddE B 0| M@= A-otAAL.

Old4E MENAH = CHS2 &M Koo JILEZ, 2012 HRA0| 4 E (bl
SAHACICZ Mo =4 HS otk ESLICE

Name(s) of Child(ren) Date of Birth Address
= A

NEH(S)2 01E(5) S

. On

Date of parent(s)’s designation Name(s) of parent(s)]
designated me as (select one):
ail,
S99 NEL F2(5)2 dH(8)
JHOl) ME tte2e 2 XNFOIASLICH — (& It LE):

Standby guardian of the

Otch A2l Oldl =40l

Person of the minor child(ren)
OldE it AtH =2l

Property of the minor child(ren)
OldE X XtHCS RS 4t

Person and property of the minor child(ren)
OldE A AH =0l 34t

Alternate standby guardian of the

OtcH AtEHS] THAI Gibl =42l
Person of the minor child(ren)
OldE it At =2l

Property of the minor child(ren)
OldE X XtHS RS 4t

Person and property of the minor child(ren)
OldE A AH =0t 34t

The person designated as standby guardian

Name of designated standby guardian
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is unwilling or unable to act as standby guardian for the following reasons:
Old] A2 MAE AL

SelE oyl 22010 &Y

2(=) U232 AR Z 0lgl E2HS &2 A SHU 22 = e
S HYLICH
The parent(s)’s designation is attached to this petition.
F29 dZH= 0 MEMO HREO AUSLICEH
4. The witnesses to the parent(s)’s designation were:
S29 XF tist L3lel(sel):
Witness 1 Witness 2
239011 22|01 2

Name: Name:

08 08

Address: Address:

TN TN

City, State, Zip: City, State, Zip:

Al, ==, Zip 2 & Al, ==, Zip 2 &:

Phone: Phone:

&3t M3}

Email (if available): Email (if available):

ol (US =) ol (US =)

Your relationship to Witness 1 (if any): Your relationship to Witness 2 (if any):

213|ol 1 It Aote 2AH(US FR): 2132l 2 2 Aote ZAH(US FR):

5. My authority as standby guardian of the minor child(ren) became effective on

, when I received:

Oldd

Date standby guardianship began

AE2 Mdl=d2ez A2 20219 detze =10] Ot AsE ZUAE

TT =2

O €= AsLICH

ils
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A copy of a determination from an attending physician that states that the
parent(s) is/are mentally incapacitated. A copy of that document is attached.

S2(5)JH0l) BHHCz2 RsHE s Ascte Ma A AAA
A=, 0l M ME0l B2E0 AsLITH

A copy of a determination from an attending physician that states that the
parent(s) is/are physically debilitated and the parent(s)’s consent to the beginning
of the standby guardianship. Copies of both documents are attached.
S2(S)IH0]) AMECZ OIUE 2 X=dte ME QA2 AHAAM A2
Gl = A2 JHAIO et 222 S2M. & 2A2 Al=0] 3250
AUSLICH

Evidence of adverse immigration action against the parent(s) and the parent(s)’s
consent to the beginning of the standby guardianship. A copy of the evidence, the
parent’s consent to the beginning of the standby guardianship, and the minor
child(ren)’s birth certificate(s) or other evidence of parentage are attached.
SE0 e FolexX2 SHMSF L tldl A2 JHAIO CHel f22
S2AAN. SHAMZF A=, (8l A2 JHAI0 Ciet 22 S°IM, 0ldd
AEC 28 SHEAN L= &L 2H S UE SHMFIH ER2EO
USLILCE.

6. Complete this section if a person with parental rights over the minor child(ren) did not
sign or consent to the parent(s)’s designation. (Select one):
OldE XA et &ES JHKI LD U= AHEOl B22 A H 0 MBS oFXl
LUNL SQGHA 2 22, 0l A@2 XL AR, (& JIA L&)
Another person has parental rights over the minor child(ren), but their identity is
unknown. The following efforts were made to identify and locate them.
CHE A0l DI8YE XtE(S)0 CHst &A 0l JUXISEH, 2 ALl AR 0]
2 UAX SEsUCH O AIES &0lot) ) sl &2 LSS
JlE¥ &Lt

has parental rights over the minor
Name of person with parental right

child(ren). Their relationship to the minor child(ren) is
. Relationship to

child(ren)
Their location (select one):

Ol(OF) D1&E XA CHE

=
=
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o r2
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u ¥

FAILD A= A2 &3
UASLICEH OldE A0 Tiet 2 AFE Sl &A=
& LICH
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O APl ATHKI (EF JFX] &1 E).
i

Location of person with parental rights

ol A_sLICH

SIS AL e Avg 2l AT A

is unknown and the following efforts were made to locate them
(select all that apply):

2 UK E2M, I AMES &0lot) ) sl &2
LES JISASLILNHEH E 22 DF LHE):

Contacted last known place of employment.

OtAIZS ez 2 e HEU SIS,

Called the last known phone number
OIAIZS ez L4 e Hatgis 2 &at

2
0o

Emailed the last known email address
O o=z 28 /A= 0lHeZ2 0|Heds EWS.

Searched the internet and social media sites
Oleul gt AE0|CIH AIOIEE M.

Contacted their family members or friends
HE EE AR S22 Haus.

Other (describe):
JIEF (D1=06HAI2):

Their reasons for not signing or consenting to the designation are:
XEO Chol MB = otk EHLE s2otkl = 0l=7= s €5LICh
Not known

o=
Y ]

As follows (if known):
S &8 (2HG A= FR).

The parent’s designation was due to an adverse immigration action and
, whose relationship to the minor

Name of person with parental rights

child(ren) is , did not sign or consent
Relationship to child(ren)
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to the designation because they live outside of the United States, namely

Location of person with parental rights
O XIZOl HOIBIEX HH2O0IU2M, O1dE KA CHEE 2t H Dt

ol JH(OI)

HE JHE AFES 0

U

Jal
nio

AHA O CHet 2| R P
Ol= %, & Gl &0 U
&HS IS AFE 2] A THA]
KN &EOll CHol MEotXAl &2AAHU S2lotAl & UsLICH
7. Complete this section if the parent(s) designated you as the guardian of the person of the

minor child(ren).
The parent(s) designation gave me the authority to (check all that apply):
20t HotE 0ldYd AtH =012 AR Z M XEMUHE, O MES
oA AI2L.
SR XNFozM, 2212 T30l thst AstE ASsLCH(HEEE o) 2
LAl

I = O

M0

Provide for the child(ren)’s physical and mental well-being, including providing
food and shelter.
Sa Y =HA MBS Z&otH HE(S) AT, AN otE2 H

0

Make educational decisions and take educational actions on behalf of the
child(ren), including enrolling them in school, picking them up from school,
making special education decisions, and obtaining education records.
ANE(E)E ol SEAIILD, StWAIIID, SEE nE ZHS Wl

WE ISs Yool AE LEGHH, HHEH(S)E AT s 2H#
Z2d= Ualld wsH £XE FHAE.

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.

AT, H2IX 9 XD NT0| (et 22 @ Sol, B2 9 AF U
Jl=ol e, U U SR 52, SR AHIA MIZAIRA ASS L 50

IHH(%)% flet 2lgd 285 WE.

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.
AEH(E)E /s =2U & 22 & =,
JIE =8tAld =S LEet 2 =HIE

O —

0

CIZAl XA (S) St 5

il
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receive and use public benefits and child support payable on behalf of the minor

child(ren).
Dl8E NHH(S)E Haelotd Xgidle 38 Ex3 2 AH $=HIE =¥
EPNE=S

take any other action required for the child(ren) in their best interest.
XE(E)UHA =A2 0120] &= JIE T =XIE FE.

—

Special instructions or limitations (if any):

S5 NAIALE L= MEtAtE (/2 -

8. Complete this section if the parent(s) designated you as the guardian of the person of the
minor child(ren).

S22t HotE 01dYE NtH =012 S AQICZ M XIEHMUH, 0| MES

oA AI2L.

The designation gives me the authority to (check all that apply):

O XNEC2ZMN, =0le Us2 dets RsUUt(HSEE 2o 2F EAl).
Apply funds from the guardianship estate for the minor child(ren)’s clothing,
support, care, protection, welfare, and education.

DldE XEH(E)2 25, B, 22, B3, SX 2 U0 26t U3
SA a0 & A,

nio

Apply for, receive, and use public benefits and child support payable on behalf of
the minor child(ren).
DI8E RHEH(S)E Ueldte XI2de &

NE, 23 L AS

=< [=3N

JA
HI
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[t
=)
>
im
0Q
M0
o
U

Special instructions or limitations (if any):
SYs XNAIALE = NHEAE (2 ZD):

M= O T/

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).

52 0ldd TEIF 2&et 01, S5 019, L= 2det 0|9 20 /2 01
SO OIHZAHE JHX LD U= BE MALLITH (BRE FR I 8L &FF)
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Property  Location Value Sole owner, joint owner (specific
A EI\IDN J}oH type), life tenant, trustee, custodian
agent, etc.
s ARK B8 A7 KK

— —/ 7T y O

S8), ZUXXIQL, SEXL,
=

o

SsHA Uelel =

PN
(=

Jim

9. (Select one):

(81T} X] £1&1):
I have not been convicted of or charged with a crime listed in Code, Estates &
Trusts Article, § 11-114, and no charge for such a crime is currently pending
against me.
2012 HEHEY 'S & AE" X8 §11-1140 SHE HIZ2

FEAEHINE THU S8 &2 HO| 8I2H, &Mz =0lH Hs =2
B2 20t elsLICh

i

-

For a listing of crimes in § 11-114 see page 4 of form CC-GNIN-001
(https://mdcourts.gov/sites/default/files/court-
forms/family/forms/ccgnin001.pdf/ccgnin001.pdf).

S11-114 0] EHE X S=0] LHolAH = 4 0] XS] &4 CC-GNIN-
001 £ &=L

(https://mdcourts.gov/sites/default/files/court-
forms/family/forms/ccgnin001.pdf/ccgnin001.pdf).

I have been convicted of or charged with a crime listed in Code, Estates & Trusts
Article, § 11-114, namely (select all that apply):

2012 HEHEY 'S & AE" X8 §11-1140 SHE HIZ
SESHDNE EHU E9E B2 HO| SSUL (He8E=E 22 2F
ED,

I was convicted of a crime listed in Code, Estates & Trusts Article, § 11-
114, namely (select all that apply):

Z0I2 HEHEY 'Sok 2 ME gt 1140l EAH= A2
SAHDE 22 M| USLIL (HELE S 25 AHE)

—_
—_

, a felony, in in the .
Name(s) of felony Year Name of court
, Ak , H& 0| &:
SHAH el HE 018
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, a crime of violence

Name(s) of crimes of violence
defined in § 14-101 of the Criminal Law Article, in in

Year
the

Name of court
, S8 §14-101 Ol E 2SO

[} o
U= =88 HA A , 83& 08
AL H&E 0| S
Assault in the second degree, in in the
Year Name of court
22 SN, AE: 4 0]
AL HAE 0| S

a sexual offense in the third

Type(s) of sexual offense

or fourth degree, in in the
Year Name of court
3£.EE 4:0' /\—|I-i |:HI
M= @7 8
AL , 23 0l
AL H&E 0l
The following good cause exists for the court to appoint me as standby
guardian:

A0l HE 0H] 2AIOR HUE Kol S HLE
A I ASLILH

I was charged with a crime listed in Code, Estates & Trusts Article, § 11-114,
namely (select all that apply):

EOlQ D-“EIEH[:tH'O/\} ol /\|El-' §>|-§1 1140.”@)1% g}_'i
£ 82 N0l lsSU (Hee s X2 2F LHE)
, a felony, in in the
Name(s) of felony Year Name of court
, Ak HE 018
SHAH el HE 018

, a crime of violence

Name(s) of crimes of violence
defined in § 14-101 of the Criminal Law Article, in in
Year
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the

Name of court

[ ) o
U= =88 HA A , 83& 08
AL HE 0| S
Assault in the second degree, in in the
Year Name of court
22 SN, AL , 3& 08
AL HAEA 0| S

a sexual offense in the third

Type(s) of sexual offense

or fourth degree, in in the
Year Name of court
3£.EE 4:0' /\—|I-i |:HI
M= 7 8
AL , 23 0l
AL H& 0l
The following good cause exists for the court to appoint me as standby
guardian:

A0l HE 0t 2AIOR HUE Kol S HLE
A I ASLILH

10. Complete this section if it applies.
HEUSE 22 0| MEAS RAGHAAIQ.

, Who is/are at least 14 years of age, expressed the

Name(s) of minor children
following wishes regarding standby guardianship:
=(2) 2 A8 14 AIDF EIA2H, HlEIZ=AH Dt

11. My appointment as standby guardian(s) is in the best interests of the minor for the
following reasons:
=01= (bl =HdRLZ Mot X2 Usd €2 0I1R=2 0143 NHUA
4,|/<¥9,| ool &.
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12. Complete this section if it applies.

oldaE B 0| MEds A-EotAAL.

The standby guardianship became effective more than three months ago. Attached is
(select all that apply):

Oigl =A10l 3HE 0la 8ol 2&dsLICH TS0l
(&= XHE PF HE).

A statement from the child(ren)’s primary healthcare provider that the
child(ren) receive(s) appropriate health care.

e AtHS L A= 20t Ader, 1) NEHIF HEs A2t

— O
2] ULk =2IA.

1]

FEO AsLIC

i

A copy of the minor child(ren)’s most recent report card or other progress

report. is/are enrolled in school.
Name(s) of minor children

OldE KHS 2ol 88 H L= JIEH &S BOA A2,
=(2) euol SE=0 AsLIC

Oldyd XtHel 018

Records of court cases (including proceedings in juvenile court) in which
the minor child(ren) has/have been involved since the standby
guardianship became effective.
Olgl=A32#0 2€5& 0l= 0ld9 XtHI AFE HI_ALA
IIE(2GYRANML B L8

o .

il

13. The following is a list of interested persons [include the minor child(ren) and any person

with parental rights to the minor child(ren)]:
CtE22 Olai&2AHICl SEYLILH [O/8E JHES 0185 JFH0) LHet HAES
I 2 AE AEZE EEAIFT/ILAIL]

Name Address Telephone Email Address (if
838 A Mot known)
oIl =4 (el N
A= 2

FOR THESE REASONS, I ask the court to:
Oldist At 2, B30 H OteHel AtetE2 A - ELICH

1.

Complete this section if it applies.
Appoint me as standby guardian of the person of

Name(s) of minor children

ol

HZ'E 22 0l MAS HATIAAIL.
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ME

I
e
(O

| figl=delez 848

ol
ol
(B
=
O

Oldyd XtHel 018

2. Complete this section if it applies.
Appoint me as standby guardian of the property of

Name(s) of minor children
= HD 0| MES REGHAIAIR,

Mekol tigl=dee2 8

iy of

> Q

=&AL,

ol

oldyd tHel 018

3. Complete this section if it applies.
Appoint me as standby guardian of the person and property of

Name(s) of minor children
oda B 0| MEds A-EotAAL.
NE =01 Ao Ml =ALICZ AY
0ldd A2 0l

=&AL,

Ol

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.
Ol 2t H OIS =2 6t z, el HE2 XIAIE &

= 22z oti==¢l
O MOl UEENKNE & &H=E 0IRE ESote

£ CHE A
= IYS YATYAL.

5. Grant any other and further relief as may be required.
ERY = A= UE FIHEL FH=HE EHol AL,
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 9155 Y ofoll, 0l M2 &0l 2219 XA, 2 L H30l JI¥toto
x

AE S 5ot "WAIELICH

)

Date Signature
=N NE
Printed Name

49 (XHA)
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