The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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MY,
® ° CIRCUIT | |ORPHANS’ COURT FOR , MARYLAND
JB 23 3obEa, B R EEIS
Dicin® City/County
Al/7HE
Located at Telephone.
2R A HASHHS,
Court Address
He F4
Case No.
A S

In the Matter of
2l A

Docket Reference

o el ol A7 ARE FENE
PETITION BY STANDBY GUARDIAN (JUDICIAL APPOINTMENT)
CH71 A Lol ol Hal (A XIH)
(Md. Code, Estates & Trusts Art., § 13-904, Md. Rule 10-403)
(HIZHES x2S LEMH T3 § 13-904, HIEMESF 17%] 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.
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I whose date of birth is

, whose age is

b

Your name Age

, whose

, whose address is

Date of birth Address

telephone number is , and whose e-mail address (if available) is

Telephone number

, ask the court to appoint me as standby guardian of

E-mail address

[ lthe person [ lthe property [ Ithe person and property of the following minor child(ren):
H

Ql 2(&) Hol7t o], gL
HAste] 43 Lol
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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. 



Name(s) of Child(ren) Date of Birth Gender Address
ol (5)2] ol % FEEE P

i

I state that:
Bole theut 2ol A&tk

1. My relationship to the minor child(ren) is

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

Relationship to parent(s)

o] ob5(5) ol that Holo] Al theat 2o

ohE(S)2ke] TA
o] obE (S)e] Rmol st Eele] A theat 2t

H 1 oko] whA|
2. Complete this section if it applies.
HFE A9 ohg A AL,

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

slg ol d ok (S)ol Al theat 22 WAtz o, Melo] el 150 tish oj7] Fclow
A e 2 YaA FaUrh

Name(s) of Child(ren) Date of Birth Address
S PE PEER EDY

3. On
Date of parent(s)’s designation Name(s) of parent(s)
designated me as (select one):
oha LAt ;
Bol x4 A=} Hnpo]2

=(8) B v 2 A RsUT (87 o5 ).

D standby guardian of the L] person L] property L] person and property of the minor child(ren).
0|43 o}s(5)9 i AT Ziel &l ZPAF 7] A,

[l alternate standby guardian of the || person || property [ | person and property of the minor

child(ren). The person designated as standby guardian

Name of designated standby guardian
is unwilling or unable to act as standby guardian for the following reasons:
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_udd obs(E)9] LAl ARARL ZHQ1 A AT T
7] 791, 7] 202 XA Abe 2(x)
A7E oi7] 4% 41
3 AHRE Q3 t7] FAN0 2 HET AL YAG 4 gtk
The parent(s)’s designation is attached to this petition.
50| A YA7L 2 e AR E o] gt
The witnesses to the parent(s)’s designation were:
H o] 2|4of thgt Sl tha 25yt
Witness 1 Witness 2
=0]1 =0] 9
Name: Name:
dH: 3H:
Address: Address:
FA: Fa
City, State, Zip: City, State, Zip:
Al &, R Al F, SEUS:
Phone: Phone:
S Fakel L e
E-mail (if available): E-mail (if available):
olH A (AHE 7+ g A -): ol (A& 7+ T 49):
Your relationship to Your relationship to
okl eigt A skel oA oh2oll thet Askel A
Witness 1 (if any): Witness 1 (if any):
290 1 (3gaHe 29): Z9l 1 (Sg3He 49):
5. My authority as standby guardian of the minor child(ren) became effective on
, when I received:
Date standby guardianship began
& drpol ofe BAE WL o n)4 A oFF(S)ol tht £ tf7] T Aol
2 gl ok

7] 4ol AAE dAt

[ Ja 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.
_ ER(S)0] JAH R B Yejole BAsH:

SRS Ry

4] o ato] AR E AR, ST AFEo]

=

[ la 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.

 RE(5)0] AAIH 02 SE| 5 PAISHE A oJARe] AA R AR} tf7] F2E A A Aol
o F2(5)0) Tl AHE. = 7bA) Abo] eyt
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[ 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 that 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.

_ FE(S)el tigt 2 A2 o|vl 2|7t FsliFHthe SR ti7] £S5 A& Sk 2ol tiet R E(S)

o] 52A. sllg ?‘:‘01, 7] 57 Aol gt B oA, g obE(S)e] ST, 7IE EF

SHAM7E R E S U

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):
o)A oFE(S)oll et kAL 71 Abgto] R (S)e] A o) AHalA] B FolslA] BE 7
S A (3 7 B )

[_| 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:

__GE ARl u]idd A (S)0ll thet IdS 7HAIAL oy Al 2ol S AIA] sy 152
APEShaL 7] flsl thaak 22 282 7= sy

[] has parental rights over the minor child(ren).
Name of person with parental right

2(&) 19 B4 E o5 (S)el that AL 7T s

214

LRLAE g

7Hd 0] 48

o

Their relationship to the minor child(ren) is

Relationship to child(ren)
o) ob5 (S)ell that 159 BAE the ZaUn

Their location (select one):

59| 4 (ofLfPF A E)):
[ Jis

ohs(S)2te] oA

Location of person with parental rights

QEESI R R
XYL 7R AR =4

[_lis unknown and the following efforts were made to locate them (select all that apply):
RAE AR Fgon 1ES 2] Ydl et e v H 2 7|eds YT (s el
HE s ).

[ contacted last known place of employment.

| opxjate 2 1188 Aol Akl U

[ called the last known phone number.

_mpxute 2 oozl et s g Askes Adsy
[l emailed the last know email address.

| mprEte 2 ezl ojud FaR ofmdS BilE
[ searched the internet and social media sites.

~ QlEa 24 njtio] AtolE2 AARE T
[ contacted their family members or friends.

—7tE 7oy 1 SolA dekaisytt

[ lother (describe):

L 71 (7] A):
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Their reasons for not signing or consenting to the designation are[ | not known [ |as follows (if known)

27 Aol MgetA] FAAU SolotA] 2 olfl AR gl o ZEUtH (YR FR):

[ | The parent’s designation was due to an adverse immigration action and

, whose relationship to the minor child(ren) is

Name of person with parental rights

, did not sign or consent to the designation because

Relationship to child(ren)

they live outside of the of United States, namely

Location of person with parental rights

- BRo AA L BA ARl o9l 2ol wp2 Zlo|H

2(%) B4 ob5(5)T} he BAS A1 Yon

the F42] vl= sl efof] AF3kaL 917] w2

ohF(S)ete] B
X]XC‘J]A‘]O'” }\1%5]-7i1,]- %QJE}X] ?cl-(/?/]\-l/:l\]’]t’]'

DS M At F4

=

7. Complete this section if the parent(s) designated you as the guardian of the person of the minor child(ren).
Bu7t Hts 04| obE(5)e 7He) $AI0 R XA A, B MM S A AL,

The parent(s) designation gave me the authority to (check all that apply):
RH ()] A ol 2212 thg Heks FodksUntt (ol 3 27 JE)):

[ provide for the child(ren)’s physical and mental well-being, including providing food and shelter.

o /\1_,_]— _%_7{7\] xﬂ_TLQ io]—ﬁ‘]— o]—E( )_,] /\]xﬂx-l al 74-1/\] 24 Ex] = X«”_L.ol-]_,]]:]»

[ 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 educational records.

oI5 (5)2 3tuo] S23l1 o]—_,'j!__7]» Zud Jrts =1 ENS 1.8 e AR Yoy m-e w1
712E S5 5 ol E(5)8 e 1g B AHE Bl n 2218 AP

[ 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.

Sjsby, AN, 324 32 ofng wdl il Solsiol o2 AR 9 Wel 7SS £75k2 o

= v = T 'd

2] 913}
=192 5)7ket 1 o) 8 Al AS} AFRS Mot S obE(5)S 9jal J3td | mol wet Ae U

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

of gol o} 5(5) 9t A5 2 Ul 7|et Su B2 FH| 2 B S obE(5)S 98] Tl 2 Fel oy
FHE 54
[ Ireceive and use public benefits and child support payable on behalf of the minor child(ren).

n/d | ob5(5)E tAls Al gitotof sk &= sl 93t F5H|E skl ARyt
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[ I take any other action required for the child(ren) in their best interest.

 oFs(E)olAl 25 A9 oolg gl B 7|et 22 & HFT

Special instructions or limitations (if any):
St 23] ek Alg ARH (Y= F-9):

Complete this section if the parent(s) designated you as the guardian of the property of the minor child(ren).
27k 71515 vl ok 5 (5)0) AL S0 R A AT AL, B AH S AL

The designation gives me the authority to (check all that apply):
g A S &l 22 the S FosksUnt (9 &5 27 AE):

O O 71

[ lapply funds from the guardianship estate for the minor child(ren)’s clothing, support, care,
protection, welfare, and education.

TIobs(5)9] o7, MY, ¥F, BE, B4, %S 98] 52 Aie] A2E AU

"o H"

L] apply for, receive, and use public benefits and child support payable on behalf of the minor

child(ren).
“Tolgd oF5(5) % thalsh Al Fuolof sk 33 slehat kg ulS AR, Set,
AFgR e,

Special instructions or limitations (if any):

S5t 29 A3 AR (S F9):

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).

Che-2 u] 4 oFE(S)o] 2%k o]el, B ofe], wi Sk o|o|mr} K o]e] S ofsf@AE 7|1
ol BE AU 8 7 E7F £3] FH)

Sole owner, joint owner
(specific type), life tenant,
trustee, custodian agent,

etc.
oE AR 3E
28283 AA 719
Property Location Value e I el = 2
Ak ESTE 7t FeAA felel 5
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(Select one):

(SFLFEF ATE):

|_J1 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.

212 Akl Aleb 23 § 11-1140) HAH HF 2 F3E A
el W) 747t A BE Fel ez ohdut,

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).
§ 11-1149] B =] H&2 94] CC-GNIN-001 4H[0] A& FZ 1A 2.

uk

LAY 7122 FoHA] 3k,

15 AA

= T 1

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

| |1 have been convicted of or charged with a crime listed in Code, Estates & Trusts Article, § 11-114, namely

(select all that apply):

A A 2§ 11-11400 w2 HE 2 Q) ohgof 22

(A F= BE 8.

%3 M TS WokAA 7] 47} H gt

|_JT was convicted of a crime listed in Code, Estates & Trusts Article, § 11-114, namely

(select all that apply):
a7o] A4k B Al Za
(35 oHe 2 E E)):

§ 11-1140) & 2 2 Qs oha3 22 72 A E

Aeksud

L] , a felony, in in the

Name(s) of felony Year Name of court
] ol AR o thg oA A E IS Y

EEEE A= ERE
L] , a crime of violence defined in § 14-101 of the
Name(s) of crimes of violence
N , ol FEHR2A ohg 23l A
EEEEE
Criminal Law Article, in in the
Year Name of court
YA 23 § 14101, o thg ol Mg weksych
A= Heaw
|| assault in the second degree, in in the
Year Name of court
S ol=2F EPH2A o b2 HYolM A S ugksych
A He

L] a sexual offense in the third or fourth degree, in
Type(s) of sexual offense
in the
Year Name of court
B o= 3ol 45 Y HZA thE Ao
ARlF 73
Oh HdolA A g ks Yyt
A= EEE]
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The following good cause exists for the court to appoint me as standby guardian:
t}2 3} Zo| oIS tf7] £7910 2 A AE Auat 0|97} AL o

[ 11 was charged with a crime listed in Code, Estates & Trusts Article, § 11-114,namely

(select all that apply):

[ TFAo AR gl AlER 29 § 11-1140] k2 |F 2 Qls) thg3k Zo] 7|47t E Syt
(319 5 25 )

L] , a felony, in in the
Name(s) of felony Year

Name of court

, ol HE=EA o
EEE d=
o= Heoll A A s Hgts Yyt
EEE]
[] , a crime of violence defined in § 14-101
Name(s) of crimes of violence
of the Criminal Law Article, in in the
Year Name of court
L ol Zeuz 2 A kg 2o FHHIH
Iy
YA 2% § 14101, ofl k& WA A1 WekEYTh
A Hed
[ lassault in the second degree, in in the
Year Name of court
S ol=2F EPHEA o ok HYo M A1 E vkt
A= Hdy
[] a sexual offense in the third or fourth
Type(s) of sexual offense
degree, in in the
Year Name of court

o] 30|t 43 A 2A

ARz 79
of th& HelollA M E sy
A= Hedd
The following good cause exists for the court to appoint me as standby guardian:
T} 3} Zho] Q12 thy] B0 2 2| 3t ekat o] 97t &y T
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10. Complete this section if it applies.
A A9 ke AL At ALL.

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

Name(s) of minor children
wishes regarding standby guardianship:

2 (&) 144 o]itolH

o] of =

o] o]
7] = A0l #aisto] e 1t ZHe oAtE 1 H

0]1 EI]HJ

iUt

11. My appointment as standby guardian(s) is in the best interests of the minor for the following reasons:
T} ALg-2 <l 2elo] t7] F%lo & 2| JEl: Ao] ulddate] 24ke] ojelo] U}

12.  Complete this section if it applies.
SNFE A9 ok M2 sHIA L.
The standby guardianship became effective more than three months ago. Attached is (select all that apply):
th7] 3270] 3714 o] o] AEE S YT The B HEGUTH (T 5 BE ).

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

TlobE(5)0l HAE A% B S I U3 PATHE oF5(5) FH e WEA.,

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

T o)A obs(5)9] 2 HiA e e 7]E AT HEA ARE.

is/are enrolled in school.

Name(s) of minor children

2() shae] ek U,

0/ obs2] ol &
[_Irecords of court cases (including proceedings in juvenile court) in which the minor child(ren) has/
have been involved since the standby guardianship became effective.
7] FHo] waH o] % nidd obg(5)o] TolH WY AP BuA(Ad He 25 2T,

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)):

ols|AIAe] B2 8 cheat ZEUCH (Y oFE(E) U 5 0y obE(5)e] AT AH AR
E-mail Address (if known)

Name Address Telephone ol FA (YA Q=
X EDY RE 7<)

FOR THESE REASONS, I ask the court to:
olefat Abg-2, Bele Helo t}e3} Zro] @tk
1.  Complete this section if it applies.
Appoint me as standby guardian of the person of

Name(s) of minor children
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S99 B9 ohe ML AEHIA L
213 thg Aol ok th7] 49l S0 2 X gt

n]/dd o}-5-9] o] &
2. Complete this section if it applies.
Appoint me as standby guardian of the property of

Name(s) of minor children
OH g= A ];].2 }dl/\:] o Xl—/vl O]J\l /\]g

2018 0hg Azl et o] A4 SARle s AU

n]/dd ob&2] o] &
3. Complete this section if it applies.
Appoint me as standby guardian of the person and property of

Name(s) of minor children
= o 1:]-_0._ Al A:] =l 7(]—1\4 o]./kl /\] Q.

sl
2918 thg Alzo] EH?_PEH7I N A AL TR0 2 AT

n]/dd o}-5-9] o] &
4.  Issue an order requiring interested persons and any other persons directed by the court to show causewhy my
request should not be granted.
ol AN} H D o] A A S T2 7[EF AFSlA £R12] 27 0] FRIEo|ME <t H= ol /f-E
NECEEREEE P R ES AL
5. Grant any other and further relief as may be required.
2 Qof wha} 7e} 9 27} 272 £918] A4l 2.
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.
B2 52 ’ste ¢ A S drethe WA stoll 2219 of= HE, FH, FAlof A5k 2 #4129 &)
Kpalolahs Zig el Mol

Date Signature
Uzt AT
Street Address Printed Name
= 195 (3R
City, State, Zip Telephone Number
Al 7, SER S A s
E-mail Fax
ol WAHE
Reset
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