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

N 5 M B B
*" 4 "°  [JCIRCUIT _| ORPHANS’ COURT FOR , MARYLAND
i City/County
e | RWIERE IJLIRE = , Eh 2R
Located at Telephone
Hihik EENES
Court Address
IEREHE
In the Matter of Case No.
xXT E s
Name of minor or alleged disabled person Docket Reference
REENBCE RPN - 14 FESE

PRE-HEARING STATEMENT (GUARDIANSHIP)
IFiE=aiAEA (45PN
(Md. Rule 10-106.1)
(DZE=MFMHEE 10-106.1 )

NOTE: Use this form if the court ordered you to file a pre-hearing statement in a guardianship case. Complete only the
sections listed in the court order.

T ANSEBEA an, 1H 6 R AR P AR AR A2 (T UE R S B 18 EE AR an 2K Y ER 70
Your information

BRI NG E

Full name:

24

Address:
ik

Telephone:
SRS TN

E-mail (if any):
RS (U -

I am (select one):

RNE GFIEE—1)

|| the petitioner.
- THIE A

[ the attorney for the petitioner,

Name of petitioner
[ HIE AR, o
IR PN =
[ lthe attorney for the minor or alleged disabled person

BES S IN T =Liy IS RE

[ lan interested person.

I FIRRAESEE
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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。



|| the attorney for an interested person,

Name of interested person

- IR SE A, o
FRSHEHE 4

Minor or Alleged Disabled Person’s Attendance at the Hearing
) E b j‘j ) iEA

Select all that apply:

TG IEFE TG 2 I -

|| the minor or alleged disabled person will attend the hearing in person.

- REEFEANBEFRRE A LR R ITE R,

[l the minor or alleged disabled person needs the following special accommodations to attend or participate in
the hearing:

- RBUE NEE RN LR DA R R RS A RE R BB 5ITER
[l remote electronic participation.
| ERZ% E2S,
[ for the hearing to be held at
which the minor or alleged disabled person has reasonable access.
[ OUTESTE 2507, TR
XA NBEFRRZR A kit th AT 18,
[ Jother:
| Hfth:

[ the alleged disabled person will not be present at the hearing because*:

- RBUENBERRBIRA AR HREITIE S, B R

*Attorneys: See Md. Rule 10-106.1(b)(2)
RN I Z S E =MD F 10-106.1(b)(2) 5%

[_11 do not have the information needed to complete this section.

AR ARERAE S BRI I 5),
Jury Trial

) 4

Only complete this section if you are an attorney representing an alleged disabled person on a petition seeking
guardianship of the person.

G IEVEN ERFTIRN L HIN G AP I (CEER TN, 7 77 2 G I 55 77
The alleged disabled person (select one):
EARRIRAN L (FIEEE—T0)

L] requests a jury trial.

VSRR A A

Q waives the right to a jury trial.
TBC 68 o AT R S AR
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Stipulations and/or Limitation of Issues

List any issues (facts, evidence, etc.) you and all other parties agree about (stipulations) or issues that you and all other
parties agree need to be resolved by the court (limitations). Attach additional sheets if needed.

TGS L AT PT 7 Fft 25 77 WA I — ECHI A I (S, ) (Z95E) BUIERI P A 2 B4 77 [ B i i b
ARG (BRAY) o 21 L5 ZE 15 55 B T

A. Stipulations
I

B. Limitation of Issues

FIARR

Position of Minor or Alleged Disabled Person
BYCE PRER) NN AVAS
Only complete this section if you are an attorney representing the minor or alleged disabled person.
G IEVENARIKFEN BCEFTIRN LA CEERITIN, 7 77 ZAH G I #5 77
Has your client stated or expressed a position that you are permitted to share with the court regarding:
EHIZFENZ SR LA MR BAA SR 7 Bz, HIERT A IERE ) =
A. The need for guardianship? [ Ives[ INo
_ERERY? 2l &
If yes, what is your client’s position?

GNIRIE, A AT N RN L7

B. The availability of any less restrictive alternative to guardianship? [ IYes[ INo
REARRE M SRR 2 &
If yes, what is your client’s position?

RIE, EHIRFE AR ALI?

C. Limitations of the powers of the guardian of the person (if appointed) [ 1Yes[ INo
NB N QARG ARV &2 20RE T 2] &

If yes, what is your client’s position?

ERIE, EHIRFE AR NLI7?

D. The appropriateness of the person proposed to be guardian of the person? [ IYes[ INo
RUMABRIPARESE? 2] &
If yes, what is your client’s position?

SRR, AR NRHAINL 7
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E. Limitations of the powers of the guardian of the property (if appointed)? [ IYes[ INo
WP W N (AT AR &2 20RE? 21 &

If yes, what is your client’s position?

SRR, ISR NFHAIN L7

F. The appropriateness of the person proposed to be guardian of the property? [ Ives INo
R e AR S &8 2l &
If yes, what is your client’s position?

ERIE, EHIRFE AR ALI?

Position of Petitioner or Interested Person

-

Only complete this section if you are the petitioner, an interested person, or an attorney representing the petitioner or an
interested person.

RELEAERFIFA., Flad K E, BT A SR KA I CEERRINI, A 7 ZE G UL s 77

State your/your client’s position regarding:
TH IR SR ZFE R A R R :
A. The need for guardianship.
Lol L

Do you/Does your client believe the minor or alleged disabled person needs a guardian of the person?
[ Ives[ INol I Not applicable
I IERIRFE RN ARRE NBCEFR IR N L FREAS P A?
2L EBLIRER
Do you/Does your client believe the minor or alleged disabled person needs a guardian of the property?
[ IYes[ INol I Not applicable
1B ZFE N RSN AR N BB PR A 75 7 I A2
2D & IRER
B. The availability of any less restrictive alternative to guardianship.
S A BRI SE A R IR AT &

Do you/Does your client believe that there are any available less restrictive alternatives to guardianship?

" IYes! INo
/BN BTN RSN A FR I DAY 4 7 %72
B2l ®

If yes, explain:

GRERIE, B TR -

C. Guardianship of the person (if applicable).
NE P (iE ) .
What, if any, limits do you/does your client believe the court should place on the powers of the proposed
guardian of the person (if appointed):
IR ZRAE NN TR SO R WA B 4P N Can SR i) AR AR s A AR & B | Can ) -
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Do you/does your client have an objection to the proposed guardian of the person? [ 1Yes[ INo
EIENBENREBNIA S BT AGRC 2 16
If yes, explain:

NAE, TETEAN A

D. Guardianship of the property (if applicable).
W= ddr CaE D
What, if any, limits do you/does your client believe the court should place on the powers of the proposed

guardian of the property (if appointed):
18 /BRI ZAHE N NTEBE ROS R WA 47 A (AR SR A ) BOAXBR FEANMIREE R (A -

Do you/does your client have an objection to the proposed guardian of the property? [ | Yes[ | No
E/IEMBEA RGBT BP AR 2 18
If yes, explain:

GHERSE, B TR -

Interested Persons

ARSI

Are there interested persons not previously identified in a pleading or paper filed in this case?

TEAR PR R IFIRECS B 2 A A JeaTAR IR IA S BRI A R ?

[ 1Yes[ INo

TR &

If yes, list their names, relationship to the minor or alleged disabled person, and, if known, state whether they have been
served case paperwork (attach additional sheets if needed):

GNSRUE, RS RS SARMEE NS EFRTRIR N LHIRR, PUAIRER, 1§ TR SRR 7R A il
DE, TE 5 AR |
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Name Address Telephone Number E-mail Address (if =~ Relationship to Minor

w4 Hithit IS S Y known or Alleged Disabled
FE T M FE i person
G =N31)) 5 R BUE N BCE PR
TEATHIRR

Served?_]Yes| |Nol | Unknown
BECXKE? 2 1& A

Served?_]Yes| INol | Unknown
BHOKK? 2 I& A

Served? ] Yes [ INo[_] Unknown

BECER?L 2 &KL FEE
Do you/does your client have an objection to the designation of any of these individuals as interested persons? (If the
individual is not designated as an interested person, then they will NOT be allowed to participate as a party in the case.)

| Ives! INo
& /ISR FE N B AR E BRI A R B A TV (WRNNKRBAETE R iR, ARG EN S FEANZSS
rEM) L BL &K

If yes, explain:

GHERSE, IS TR -

Property

S

If guardianship of the property is sought, is there any property the minor or alleged disabled person owns or has any
interest in, including an absolute interest, joint interest, or an interest less than absolute (trust, life estate, etc.) that has not
been identified in a pleading or paper filed in this case? [ 1Yes[ INo

GUERFRIE A AP, B A I VAR A N BCEFRER IR N L AT s i = A A, B AR E AR AR ST I
IREl S A AR E LGS, SRR BOR T4 19 G (B FE, R & W=%)?[ 2 &

If yes, describe (attach additional sheets if needed):
NS, TEE (A I S D) |

Property Location Value Trustee, Custodian
= Hin g, MME Agent, etc.
TR )
A PNES
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Expert Testimony
2520
Will you present any expert witnesses? [ IYes[ INo
EREXAETEMERIEAMFE? 21 &
If yes, list the full name of each expert witness (attach additional sheets if needed):

GNERIE, IEHI B T SR N 244 (A 228 5 I T -

Other Issues
HAth 515

See court order.
IEZ LR,

Scheduling Concerns

HEEZHEmE

Are there any special scheduling issues the court should know about (e.g., preservation of property, safety concerns, need
for early hearing, etc.)?

A ARk AR 2 HE )RR SRR 1 g (GG, T 7= PRI, &2 2R 35 SR AT TITIE R S5) ?

Note: This section does not apply to requests for expedited hearings in connection with medical treatment filed with a
petition for guardianship of the person of an alleged disabled person (Md. Rule 10-201(f)).

7 LB 7738 H T REE R PIRN L HIN B M7 H I — 2@ S A = T B RN UIE = A i (5 FE = M ) 55
10-201(f) %),

[ IYes[ INo

-

If yes, explain:

GRERJE, 1B TR -

Estate Planning and Other Documents

= R RN EAth s 1

Are there any documents such as powers of attorney, advance health care directives, or similar documents related to the
minor or alleged disabled person not identified in the court file? [ 1Yes[ INo

TS A AR S, QA A5, PSE BRI T RIS 2, B RBEE NEBLERRIRE N 8 BB, RAEERRLZE
wE?l 21 &

If yes, list:

WS, 1EFIA:

Mediation
W

Do you believe that mediation would be helpful in this case? [ 1Yes[ INo
ERGNERNSAZERREY? L 21 &
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If yes, explain what issue(s) should be addressed in mediation (e.g., who should be guardian, powers of the guardian, etc.):

GUERIR, TR TR AA A 8 N 5 AR R A T (B4R, TR R L B A RIARSE) -

Appointment of an Independent Investigator

M7 AL AR

Do you believe the court should appoint an independent investigator to investigate a specific issue or issues and submit
written findings to the court? [ | Yes[ |No

R AW RIEGE N YT — MO FORAE — NS N BREI, ki BEAES R 2 |6
If yes, explain the issue(s) (e.g., whether there is a need for guardianship, the suitability of a proposed guardian, or
limitation on the powers of a guardian, etc.)?

GRERJE, TR TR L I (B0, 25 f 2 R SR AT B AR EE, 800 I ABUIRATIR %) ?

Date Signature of Plaintiff/Attorney Attorney Number
H JEE5 SR R4 (eI RS

Telephone Number Printed Name

SRS T EMEYES
Fax Street Address
fEH HE I
E-mail City, State, Zip
L HS P NN T T
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