The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。



You are receiving this notice of this proceeding because you are related to or otherwise
concerned with the welfare of the minor. Please examine the attached papers carefully. If you
object to the appointment of a standby guardian, please file a response with the court at

no later than 30 days after the date of issue of this Notice.

Address of courthouse
(Be sure to include the case number.) If a response is not received by the court, the court may
rule on the petition without a hearing. If you wish to participate in this proceeding in any
way, notify the court and be prepared to attend any hearing.
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I certify that a copy of the petition and the “Notice to Interested Persons” was mailed, by
ordinary mail, postage prepaid, and by certified mail, postage prepaid and return receipt

requested, this _ day of , to at .
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