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 M CIRCUIT O ORPHANS’ COURT FOR , MARYLAND
O =3 a3 O 1ot €A, &#E: ==
Upiorns City/County
Al/IH2E]
Located at Case No.
NI\ B AIHARHS
Court Address

P Fa
In the Matter of
e EEAFAL

Name of minor or alleged disabled person Docket Reference
OdE Xt £= ZoHel 849 AtZ1 (Docket) EEE1S

PRE-HEARING STATEMENT (GUARDIANSHIP)
AtE Alg| Ms(FH3)
(Md. Rule 10-106.1)
(MZ#E 7= 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 2AQALAOAM ERAO0|I AU A AHE Al &= A
HE B0 SNl 2L AHoMAIL.
Your information
Aot 35
Full name:
H3H:

22

ro

d2 0] A4S 0I=2otA AL,

M4
nio

Address:

= A
. s

Telephone:
& 5t

E-mail (if any):

ol (US F=2):

I am (select one):
2012 CHS0ll ol &LICH &4):
[ the petitioner.
O &0l
[ the attorney for the petitioner,
O &A1 HSOl,

Name of petitioner
70l 4
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[ the attorney for the minor or alleged disabled person.
O0ldE Xt L= Hojelel Haol,

[ an interested person.

O Ol o 2t H 2l

[ the attorney for an interested person,
O OloH 2t H Q12| Bl

Name of interested person
Oloh2AH ol 4
Minor or Alleged Disabled Person’s Attendance at the Hearing
048X E= &Eoelo Alg| A
Select all that apply:
NEE = HE TF HAEGIL AL

[ the minor or alleged disabled person will attend the hearing in person.
O 0ldE Xt L= Hojelol el 88 4= A LICHL
[ the minor or alleged disabled person needs the following special accommodations to attend or
participate in the hearing:
O 0lgE Xt L= H0ojelol el 4 = #0otJ| flol Th=2l S8t 2t
2Rl
1 remote electronic participation.
O3Bz MAHAE HO.

L1 for the hearing to be held at , a place to which
she/he has reasonable access.

O a2 ot A Eed0kat,
Ol=2 al&elo] gfel&Ee =z

O other:

O JIEt:

iRl
ry
e

i
1
g0
rr
Jad
1o
C
[w

[ the alleged disabled person will not be present at the hearing because*:
OO ZO0HeI0l G322 Ate 2 Al A = S L ICx:

*Attorneys: See Md. Rule 10-106.1(b)(2)
*H S0l el E 77X 10-106.1(b)(2) &L
[ I do not have information needed to complete this section.
O (0]

=02 0l == &Adot)| ?lofl 2st FE2E 210 UK EsLICH

Jury Trial

HH &) XH 2

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

Aot EALIASE FotE HFAWA Z0CIE [HelotE B2/ R0 0] RES FE oI AIL.

-

The alleged disabled person (select one):
0ROl (&n):

L1 requests a jury trial.

Obha Hets REELICH

[0 waives the right to a jury trial.

O BH& THE HE2lE EZI|ELIC.
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Stipulations and/or Limitation of Issues

EoE Y/T= AtCHS]

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.

7ot & DE OIE SAIAIIL &S9/otE (ME, 71 §) 2& AeHES 78) &£& Aot & P& [IE
SAIXITL EI2I0) Clof oHZ & BRI) U0 SS9/ otE ZE AFCHEIHH)E LIZoI&AI L. 22015
Z0/E =IIot0 &R ot Al L.

A. Stipulations
A 8o 73

W

. Limitation of Issues
B. AFCHO| SHA|

Position of Minor or Alleged Disabled Person

OI8E X = Z0HCIo AEN

Only complete this section if you are an attorney representing the minor or alleged disabled person.
Aol O/ G £ &= Z0CIE (2ol HHS P12 FR0PF 0] FEE HE oI AIL.

L= o

Has your client stated or expressed a position that you are permitted to share with the court regarding:
CtS A0l 2tot0d, #otel 221210] Hotit B0 SRE = U= 2212 2 EH0l CHoil &=otHLE
HEotAsLIN:
A. The need for guardianship? I Yes [ No
A FAHY ERH4O0 OOLIR
If yes, what is your client’s position?

OI'E dEE 3R, 22219 M= HHESLIN

B. The availability of any less restrictive alternative to guardianship? 1 Yes [1 No
B. FAHQABCLH E HSHEQl (8t Jts4? 0 ol O OtLIR
If yes, what is your client’s position?

O'E dEE B3R, 2ol dEfs HESLINN

C. Limitations of the powers of the guardian of the person (if appointed) [1 Yes [1 No
C. RO s(da Z)O 0 OoLR

If yes, what is your client’s position?

O'E dEist Z, 22019 Atle HESUI?
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o

The appropriateness of the person proposed to be guardian of the person? [ Yes [J
D. RHCCZ Hotel A HAEH? 0O 0l O OtLIR

If yes, what is your client’s position?

O'E dEist B2, 22212 A= HESLINP

No

m

E. Ma FAHOIAO S(HAYE ZL)?00 OotLIR
If yes, what is your client’s position?
O'E dEist Z2, 201 Aile HESUI?

Limitations of the powers of the guardian of the property (if appointed)? [ Yes L1 No

F. The appropriateness of the person proposed to be guardian of the property? I Yes [0 No

F. & =A02Z HotE M2 HES?00 O0tL R

If yes, what is your client’s position?
O'E dEist B2, 22019 A= HESLIDP

Position of Petitioner or Interested Person
PO L= Olol&AHIQIo| AEH

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

petitioner or an interested person.

7ot} 2/, OlofZH !, 2 &2 &&= 0/ofZ A 22 [felol=E B2/ ZRoet 0] &

& ot AI 2.

State your/your client’s position regarding:
CtS AterOll 2t8H Aot/ 2l2101o] AEE M=ot Al

A. The need for guardianship.
A FHQRHO ERH.

Do you/Does your client believe the minor or alleged disabled person needs a guardian of the person?

[ Yes 1 No [ Not applicable

FIot/Fotel 2=2(10] OldE@ X £= ZOH0H =210l 2 RotCH A28 LIt O O

OO0t O 8ls

Do you/Does your client believe the minor or alleged disabled person needs a guardian of the

property? [1 Yes [1 No [ Not applicable
FHot/AHote 2|10l Old 3R = HOHAHAH Mar FAHQI0| 2 RotCHD) A2}
OooOotLiOe 83

L k2

B. The availability of any less restrictive alternative to guardianship.

B. SHCAEO E HMSHAQl THete Jtsd
Do you/Does your client believe that there are any available less restrictive alternatives to
guardianship? [0 Yes [ No
#Hot/AHaotel Qg2 FHACIASBCH D MEStAQl (Hete] Jts &0l UCHLD M2 LI
OO0 OotLR
If yes, explain:

OIS dEiEt R, 2HGIAAL:!
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C. Guardianship of the person (if applicable).

C. AL = BR).
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):
Fot/HMatel Qg2 HRO0| MotE SHA(HYE ZL)0 0™ SHE SO 0F stCh

A2 LIDE?

Do you/does your client have an objection to the proposed guardian of the person? [ Yes [1 No
Fot/AMatel 2lglel2 Mot A0 BHIHE LIt O ol O OtL =2
If yes, explain:

O'E dEE 3R, £HotYAIL:

D. Guardianship of the property (if applicable).

D. & 2H2GHEE= BR).
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):
FHot/Haotel 22 el2 Y0l Mete Mot SAHIA(HYUE BAR)0 0™ SHHE SF0{0¢
et A2tot& LDk

Do you/does your client have an objection to the proposed guardian of the property? 1 Yes [1 No
Fot/HMaote olglel2 MetE Ma =AM BHOHELINt? O ol O OtLI

If yes, explain:

O'E dEist R, 2HGHAAL:!

Interested Persons

Ol ol 2t H Q1

Avre there interested persons not previously identified in a pleading or paper filed in this case?
HE L= 0l AHAN HEE AFO0ll, Ol 0l ZAIGHA 22 OloH2tH @10l USLIN?
I Yes OI No

Oo Ootu

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):

‘H'E Hdest AR, 1 Oloi&AHCIS AY, DIdEX L= MOl 2HE &Mot, I AbA
NBE SLYUEX R E Aot 210 UTHH HAISHI A L(E REHH S0IE FIot & L):
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Name Address Telephone E-mail Address Relationship to

9 F=A Number (if known) Minor or Alleged
&3} Ol Y =4 Disabled person
HS (2D A= H2) Oldd =

SOHOI Ol 2H A

Served? O Yes O No O Unknown
s o200 0O0LORE

Served? O Yes O No O Unknown
s 200 0O0LORE

Served? O Yes O No O Unknown
s 200 0O0LIORE

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.) [ Yes [ No

Aot/ A5t 22112 0lefst AtRH2 Ol 2 H 22 XIZdt= A0l BHCHELIDNN? (0/2/8F ALEO/
OloHZH 2ICE X JE X ZAUCIE O] AL210] SAIFZEA &HE + ZL/0H) O 0 O otL K

If yes, explain:
OI'E dEist AR, AHEGHAAL:!

Property
===PN}i

T o

If guardianship of the property is sought, is there any property the minor or alleged disabled person owns o 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? [ Yes [1 No

Mot = HOIHS Fot=e B, HE = 0l A0 MEE AF0l FAIoHA &2, 0ldE3 X L= E0Hel
270 2 A =2 Z2UAE Oloi2H, =2 OloH2H L= ZUHE OlcH2HECH H2 0l a2 (0l

LEH B 24 S)E LS 045tet Ol 2 HE 2= A0 AsLN O 0l O OtLI 2

r

If yes, describe (attach additional sheets if needed):
Ol'E HEst A2, =G AILUE RGHHE B0I1E FItot H2):

Property Location Value Trustee, Custodian,
2 A PieN] Agent, etc.
=& X, 222,
thelol s.
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Expert Testimony

=201 3¢

Will you present any expert witnesses? L1 Yes [1 No

Md=ZIF S0l 4?00 O otL 2

If yes, list the full name of each expert witness (attach additional sheets if needed):

OI'E dEist dR, 2 MR B2 8Y 2 HHOMAILERGHH B0IE FIH6tH E2):

Other Issues

JIEF AFOH

See court order.

B2 G5 FLHAL.

Scheduling Concerns

g =2

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

HRAO| LOtOF St= DY 2ted SEEH AFCHO: A&t BX, or™ 2RI, 0| Al2lel 224)0] ASLIN?
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)).

= 0 FEE Z0Wele 2AAH ZF2 S HEE /a8 2 287 25 &2 2LF 0 FEL/A/
YSLICHE el = 7 10-201(F)).

0 Yes O No

Oo OotL R

If yes, explain:

OI'E dEE B, AotHAlL:

’

Estate Planning and Other Documents

SoHE 2 OEL AR

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? [ Yes [0 No

HE MF0 BADK @E2, HS019 Heh, AN g XEN 22 A7 == 01dE83 X L= 04t
2HEotH RAFSE AFIHASULI? O O O OtLIR

If yes, list:

o'E deiE e, 2

LT e O

H=EAIL:

ol
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Mediation

3

Do you believe that mediation would be helpful in this case? [ Yes [ No

Fot= O AFA0IAM 2E0I =501 2 A0l 2ota L) O ol O OtLl R

If yes, explain what issue(s) should be addressed in mediation (e.g., who should be guardian, powers of the
guardian, etc.):

O'E deist 2, ZEUA ™ AtCHOl TR H OF St=Xl &Yt AIL(0: It =4 2101 &/ of O

Appointment of an Independent Investigator

S8 ZAR H4Y

Do you believe the court should appoint an independent investigator to investigate a specific issue or issues and
submit written findings to the court? 1 Yes L1 No

Flot= S8 Aot £= AICHS ZAIGHY Z2E AL Z HE6H)| ?Iot0 HRAO0 =8 A
A AoHOF SHCHD M2totaLIDt? O Ol O OtLI 2

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.)?

]
o

OI'E HEHE B, AFCHOI: A2 24 KR, MotE SAQI Mty L= M0 A5t &HH)S
E2EHoIY A L.
Date Signature of Plaintiff/Date Attorney/Attorney Code CPF ID No.
=0 B0 ME/EM HSOI/#Se RE CPFID ¥ S
Telephone Printed Name
A3t S (EXA)
Fax Address
IHA = A
—+— T
E-mail
og =4
Reset
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