The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[ins Bawero yfo6cTBa 6n1aHKM MCNOIHEHbI Ha ABYX A3blKax, HO 3aMONIHATL UX ANA NOAAYN B Cy ClelyeT Ha aHIIMIACKOM A3bIKe.

|75
¥ 4 @ [JcIrculT [ ORPHANS’ COURT FOR , MARYLAND
i City/County
o | OKPYKHOWM Ccva 1 (¢) NEJIAM JETENU-CHPOT B , IITAT MOPUJIEH]]
Topon/Oxpyr
Located at Telephone
MecTo HaXOXKIEHUS: Tenedon
Court Address
Anpec cyna
In the Matter of Case No.
ITo neny o Heno Ne
Name of minor or alleged disabled person Docket Reference
Mmst 1 hamMunst HeCOBEPIIEHHONETHETO U CchlTka Ha CIHCOK €T K CITyIIaHHIO

JIA TIpEANOIaracMoro Hez[eecnoco6Horo Jmna

PRE-HEARING STATEMENT (GUARDIANSHIP)
3AABINEHUE OO HAYAIA CNYWWAHUA (ONEKYHCTBO)
(Md. Rule 10-106.1)

(MpoueccyanbHoe npaBuno wrtara Mapuneng 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.

MNPUMEYAHMUE. Hcnone3yiiTe HacTOALIyI0 GOpMY, €Ciii cy 00s13a11 Bac MoAaTh 3asBICHUE 10 Hayasa CIyIaHus 1o
neny 00 ONEeKyHCTBE. 3aroiHUTE TOJIBKO pa3/ieibl, yKa3aHHbIE B IOCTAHOBJICHUH CYy/a.

Your information
CBeenns o Bac
Full name:

Wmsa u (baMI/IJ'II/IX IIOJTHOCTBIO!:

Address:
Anpec:

Telephone:

Tenedon:

E-mail (if any):

Anpec deKTpOHHON TIOYTHI (TTPH HATHYHUH):

I am (select one):
S SIBIISAIOCH (8blOEepume 00uH 8apuanm,):

[ the petitioner.
T XOJIaTalCTBYIOIIMM JIUIIOM.

|| the attorney for the petitioner,

Name of petitioner

T aJIBOKaTOM XOHaTaﬁCTBy}OmeFO JIM1a,

Nmst v pamMuns XoaaTaliCTBYIOLIECTO JIMLA
[ the attorney for the minor or alleged disabled person
| aIBOKATOM HECOBEPLICHHOIETHETO WK TPE/IONATaeMOro HeleeCoCOOHOr0 JINLa

[ lan interested person.
T 3aUHTEPCCOBAHHDBIM JIMITOM.
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|| the attorney for an interested person,

Name of interested person

T AJIBOKaTOM 3aMHTCPCCOBAHHOIO JIMIIA,

VMst 1 paMuimst 3aMHTEPECOBAHHOTO JIMLA
Minor or Alleged Disabled Person’s Attendance at the Hearing

IIpucyTcTBHE HEeCcOBEPIIEHHOJIETHET0 WIH NPEINOIAraeMoro HeJeecnoco0Horo JuIAa Ha CAYIIAHUT
Select all that apply:

Vkaorcume ece npuUMeHuUMbsble sapuaHmobl.

|| the minor or alleged disabled person will attend the hearing in person.
__ HECOBEPILIECHHOJIETHEE WIIH MPE/IOoNaraeMoe HeeecoCoOHOe JIUIIO Oy/IeT MPUCYTCTBOBATH Ha CIYIIAHWH JITIHO.

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

HECOBEPIIICHHOJICTHEE WITH MPEIOIaracMoe HeJIeeCroCOOHOE JIUI0 HYKIACTCS B CIICMYIONINX CIICIHaTbHBIX
YCIOBUAX I TPUCYTCTBHUU Ha CIIYIIaHWUU WA YUaCTHA B HCM!

[l remote electronic participation.
f JAUCTAHIIUOHHOC MMPUCYTCTBUE C UCTIOJIb30BAHUCM DJICKTPOHHBIX CPEACTB.

[ for the hearing to be held at , a place to

which the minor or alleged disabled person has reasonable access.

| s CIIyIIaHUs1, KOTOpOoe OyleT MPOXOIUTh B , SIBJISIFOLIIEMCS] MECTOM,

K KOTOPOMY Y HCCOBCPIICHHOJICTHECIO WX IPEATIOIaracMoro HCHGGCHOCO6HOFO JIMIa UMECTCA NOCTYII.

__lother:
L Jpyroe:

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

MperoIaraeMoe Heleecroco0Hoe JINIO He OyIeT IPHUCYTCTBOBATh Ha CIYIIaHWH, TaK Kak™:

*Attorneys: See Md. Rule 10-106.1(b)(2)
*40eoxamol: cm. [Ipoyeccyanvroe npasuno wmama Mapuneno 10-106.1(b)(2)

[_]T do not have the information needed to complete this section.
51 ne oOnagaro nHpOpMaIMei, HeOOXOANMOM [T 3aITOTHEHHST JAHHOTO pasziena.

Jury Trial

Cyn npucsizKHbIX

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

3anonusiime dannwiii pazoen moabko 6 mom ciyuae, eciiu 8bl AGIAEmMech A0BOKAMOM, NPeOCMAasISIIOUUM UHMEPEChL
npeononazaemoco HedeecnocooH020 Iuyda no Xo0amaticmey 00 yCmanoeieHuu Haod HUM ONeKU.

The alleged disabled person (select one):
[Ipenmonaraemoe HemeecmocoOHOE U0 (BRIOEPUTE OJUH BapHUAHT):

L] requests a jury trial.
__ TpeOyerT cyaa ¢ y4acTHEeM MPUCSKHBIX.

Q waives the right to a jury trial.
OTKa3bIBAETCS OT IPaBa Ha CYJ C YYaCTHEM MPUCSIKHBIX.
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Stipulations and/or Limitation of Issues

OroBopky u (WiH) OTPAHUYUTEIbHbIE YCIOBUS

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.

Iepeuucnume mobule 6onpocel (hakmol, dokazamerbcmea u m. 0.), N0 KOMOPbIM bl U 6Ce Opyaue COPOHbL CO2NLACHbL
(02060pKU), UL BONPOCHL, KOMOPbLE, NO BAULEMY MHEHUIO U NO MHEHUIO 8CeX OPY2UX CIMOPOH, OOINCHbL OblMb PeuleHbl
cyoom (oecpanuyumenbHule YCI06uUsi).

Tpunosicume dononnumensvhvie 1UCMbl, eCiu IMO HeOOX0OUMO.

A. Stipulations
OroBopku

B. Limitation of Issues
OrpaHuvuTe/IbHbIE YCJIOBUS

Position of Minor or Alleged Disabled Person

Io3nnus HecoOBEPIIEHHOJIETHEr0 WJIH MPEAT0JIAraeMoro HeJleecrnoco0Horo JInna

Only complete this section if you are an attorney representing the minor or alleged disabled person.

3anonusiime dannwiti pazoen moavbko 8 mom ciyuae, eciiu Gbl AGIAEmech d0BOKAMOM, NPEOCMABISIIOUUM UHIMEPECDL
HeCOBEPUIEHHONIEMHe20 UL NPeONnoNacaemMo20 HedeecnocodHo2o auyd.

Has your client stated or expressed a position that you are permitted to share with the court regarding:
33HBHHH JIK Balll KJIIMCHT WJIM BbIpakall JIM OH NO3UIUIO, KOTOpOl\/'I BaM pa3pCuICHO MOACIUTHCA C CyJOM B OTHOLLICHUM!

A. The need for guardianship? [ 1Yes[ INo
HEe00X0AMMOCTH B YCTAHOBJIEHHHU ONEKYHCTBa? o Ha | Her
If yes, what is your client’s position?
Ecnu na, kakoBa 1o3uiius Baiiero KiueHra?

B. The availability of any less restrictive alternative to guardianship? [ IYes[ INo
HEeO00X0AMMOCTH MeHee OTPAHMYMTE/IbHON aJIbTePHATHUBBI ONIEKYHCTBY ? N Ha | Her
If yes, what is your client’s position?
Ecmm Ja, KaKOBa IIO3UIIMA BAllICTrO KaneHTa’?

C. Limitations of the powers of the guardian of the person (if appointed) [ 1Yes[ INo
OrpaHUYeHM i MOJHOMOYMI ONleKYHA JIMIA (eC/Id OH HA3HAYEH) _IJlal Her
If yes, what is your client’s position?
Ecnu na, kakoBa MMO3ULMS Ballero KiueHTa?
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D. The appropriateness of the person proposed to be guardian of the person? [ IYes[ INo
YMECTHOCTH KAHIMIATYPbI JINIA, IPEIOKEHHOT0 B KadecTBe oneKyHa toro auna? | Jla | Her
If yes, what is your client’s position?
Ecnu 1a, kakoBa O3UIIMS BAIIero KiIueHTa?

E. Limitations of the powers of the guardian of the property (if appointed)? [ IYes[ INo
OrpaHMYeHMii MOJTHOMOYHIT ONIEKYHA MMYIIeCTBA (ecJIM OH HA3HAYeH) n Ha | Her
If yes, what is your client’s position?
Ecnn na, xakoBa mo3unus Bamiero KjaveHra’?

F. The appropriateness of the person proposed to be guardian of the property? [ 1Yes[ INo
YMECTHOCTH KaHIHATYPbI JIHIA, IPELI0KEHHOr0 B KadecTBe oneKyHa sToro mmymecrsa? | Jlal  Her
If yes, what is your client’s position?
Ecnu na, xkakoBa MO3HUIIMS BaIllero KiaueHTa?

Position of Petitioner or Interested Person

IMo3uuus X0AATANCTBYIONIEr0 WK 3ANHTEPECOBAHHOIO JUIIA

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

3anonusiime danHblll pazoen MoIbKo 8 MoM Clyuae, eciu 8bl A811emect Xo0amaucmsayouum Juyom, 3auHmepecosarHbim
JUYOM UTU AOBOKAMOM, NPEeOCMABISIOWUM UHIMEPEChl XOOAMAUCMEYIoue20 Uil 3aUHMeEPecoO8aHHO20 TuYd.

State your/your client’s position regarding:
VKaKUTe Ballly MO3MIUIO / MO3UIINIO BAIIETO KJIMEHTA B OTHOIICHUH:

A. The need for guardianship.
HeOﬁXO)ll/lMOCTl/l B YCTAHOBJICHUM ONCKYHCTBA.
Do you/Does your client believe the minor or alleged disabled person needs a guardian of the person?
[ Ives INol I Not applicable
CuuTtaeTe Jiv Bbl / CYMTAET JIM Balll KIIMEHT, YTO JJaHHOE HECOBEPIICHHOJICTHEE UITH MIPENOoIaracMoe
HEJIeecoCOOHOE JINIO0 HYKAACTCS B OTIEKYHE ATOTO JHia?
B Ha | Her| He IIPUMEHUMO

Do you/Does your client believe the minor or alleged disabled person needs a guardian of the property?
[ Ives[ INol I Not applicable

Cuyuraere 14 BbI / CUUTACT JIM Balll KIIMEHT, YTO JAaHHOC HECOBCPUICHHOJICTHEE WJIN MTPEAIIOIaracMoec
HEJIeeCnocoOHOe JTUII0 HYXK/AETCs B OMIEKYHE UMYIecTBa?

N Ha | Herl He IIPUMEHHUMO

B. The availability of any less restrictive alternative to guardianship.
HEOOX0IMMOCTH MeHee OTPAHNYHTEIbHON aJIbTEPHATHBBI ONIEKYHCTBY.

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

| Ives! INo

Cunrtaere I BB / CAUTACT JIU BAIll KIIMEHT, YTO CYIIECTBYET MEHEe OrpaHNYNTENIbHAS aIbTepHATHBA
OTICKYHCTBY? N Ha [ Her

If yes, explain:

Ecnu na, oObsicuure:
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C. Guardianship of the person (if applicable).
OnekyHCTBO HaJ JUIOM (€CJIU MPUMEHNMO).
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):
Kakwue orpannuenwust (Ipyu HAJIMYKH), TI0 BallleMy MHEHUIO / 10 MHEHHUIO BallleTo KJIMEHTA, CY/I JIOJIKEeH

HAJOKHATH Ha IMTOJTHOMOYHS TIPEATIONIaraeéMoTo OTIeKyHa JTaHHOTO JINIIA (€CJIM OH Ha3HA4YeH):

Do you/does your client have an objection to the proposed guardian of the person? [ 1Yes[ INo

EcTb 5iu y Bac/Baliero KIIMeHTa BO3PAKEHHS IPOTUB KAHIUIATyPhI TIPENOIAraeMoro OfeKyHa JaHHOTO
nmra? [ Ha | Her

If yes, explain:

Ecinu na, oObsicuure:

D. Guardianship of the property (if applicable).
OnekyHCTBO HAJl UMYLIECTBOM (eCJIM MPUMEHUMO).

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):

Kaxwue orpannueHus (py HAIMYUH), 110 BallleMy MHEHHIO / 0 MHEHHIO BAllleTO KJIMEHTA, CYJl TOJDKEH
HaJIO)KUTh Ha TIOJTHOMOYHSI IPEIIIOJIaraeMoro OIeKyHa JaHHOTO UMYIIECTBa (€CIIH OH Ha3HA4YeH):

Do you/does your client have an objection to the proposed guardian of the property? [ 1Yes[ INo

Ectp 11 y Bac/Baniero KJIiMeHTa BO3paKeHHsI IPOTUB KaHIUJIATyphl TIPEIOIaraeMoro OrneKyHa JaHHOTO
“My1iecTBa? | Ha | Her

If yes, explain:

Ecmu na, oObsicHuTe:

Interested Persons

3aMHTEpeCcOBAHHbIE JHIA

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

Ectp 11 3aMHTCPCCOBAHHLIC JINIIA, PAHCC HC YKAa3aHHLIC B 3asBJICHUN 06 OCHOBAHUAX MCKa WM B IOKYMCHTC, ITOJJaHHOM
10 TaHHOMY Jiey?

| Ives! INo
| Jlaf Her

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):
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Ecmnm Aa, YKQXUTC UX UMCHA U (I)aMI/IJ'II/IPI, KEM OHHU MPUXOAATCA HCCOBCPUICHHOJICTHEMY NI IPCATIOJIAracMOMYy
He)leeCHOCO6HOMy Jijny, a TakKe, €CJIN 9TO U3BECTHO, YKAKUTE, OBLIH JTU UM npeaoCTaBJICHbI JOKYMCHTHI 110 ACITY (HpI/I
H606XO,Z[I/IMOCTI/I IMPUIIOKUTC AOTTOJIHUTCIBbHBIC J'II/ICTI)I)i

Name Address Telephone Number E-mail Address (if Relationship to Minor
Wwms u hamums Anpec Howmep Tenedona known) or Alleged Disabled
AJlpec dJIEKTPOHHON person
IIOYTHI (eCIn Kem npuxomurest
HM3BECTEH) HECOBEPIICHHOJIECTHEMY

WK IPpEAnojaaraCMomMy

HEJIeeCIocOOHOMY
BV

Served?| |Yes| INol |Unknown
[IpenocTaBieHbl JOKYMEHTHI? ] Ha | Her |Her JAHHBIX

Served?| |Yes!| INol |Unknown
[IpenocraBneHbl TOKyMEHTbI? ] Ha | Her_ |Her JAHHBIX

Served?| |Yes| INol |Unknown
[IpenocraBneHbl TOKyMEHTHI? | Ha | Her_ |Her MAaHHBIX

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.)

[ JYes[ INo

EcTb 51 y Bac/Balliero KJIMeHTa BO3pakeHHUs IIPOTUB BKIIFOYCHHUSI KOTO-JIN0O U3 ATHUX JIMI[ B CIIUCOK 3aUHTEPECOBAHHBIX
mun? (Ecau muyo e ykazano 6 kavecmae 3aunmepecoganuozo auya, ono HE BYJ[ET oonyweno k yuacmuto 6 dene 8

Kayecmee CmopoHbl.) L Ha | Her
If yes, explain:
Ecnu na, oObscHure:

Property

HmyniecTBo
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

ECJ'[I/I peqb nuaer 06 YCTaHOBHeHI/H/I OHeKyHCTBa Hazg HMyI_HeCTBOM, €CThb JIN I/IMyI_HeCTBO, KOTOpBIM HeCOBepI_HeHHOHeTHee
WM ITPEJIIOoIaracMoe HeIeeCIoCO0HOE JIMIIO BIAJACET, MIIM B KOTOPOM Y HETO €CTh JIOJIS Y4acTHs, BKJIIOUast aDCOIIOTHYIO
JIOJIFO Y9acTHsl, COBMECTHYIO JIOJIFO YYaCTHs WM JOJII0 yU4acTHsI MeHee a0COJIIOTHON (TpacT, UMYIIECTBO, HAXOSIIeeCs

B IMTOXKMU3HCHHOM BJIaICHUH, U T. ZI.), KOTOpOG HC 6BUIO yKasaHo B 3asBJICHUN 06 OCHOBAHUAX UCKA UJIU B )Z[OKyMeHTe,

MIOIaHHOM B CYJI B paMKax nanHoro nena?  Ja [ Her

[TpuioxuTe IONONIHUTENBHBIE JUCTH, ecii 3To Heooxonumo.If yes, describe (attach additional sheets if needed):
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Property Location Value Trustee, Custodian,
HmytiiecTBo MecToHaX0KIEHUE CroumocTh Agent, etc.
JloBEpUTEILHBIN
COOCTBEHHUK, ITOIIEYUTEID,

aréHT U T. JI.

Expert Testimony
Iloka3anus JKCIIEPTOB
Will you present any expert witnesses? [ 1Yes[ INo

Bynete nu BBI peACTaBIATh CBUACTEICH-IKCIIEPTOB? [ Ja  |Her

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

Ecnu na, ykaxuTe 1MojiHoe UMs U (paMIJTHIO KaKJIOTO CBUCTES-IKCIepTa (MPH HEOOXOIUMOCTH TPUIIOKUATE
JIOTIOJIHUTEIILHBIC JIUCTHI):

Other Issues

IIpoune BONPOCHI

See court order.

Cm. nocmarosnenue cyoa.

Scheduling Concerns

IIpoGaempl ¢ IIAHMPOBAHUEM
Are there any special scheduling issues the court should know about (e.g., preservation of property, safety concerns, need

for early hearing, etc.)?

EcTp 111 0c0o0BIC BOTIPOCHI IUTAHMPOBAHUS, O KOTOPBIX CyIy CIIEIyeT 3HaTh (HarpuMep, OXpaHa HMYIIECTBa, COOOPAKEHHUS
0e301acHOCTH, HEOOXOMMOCTh MTPOBEICHUS JOCPOYHOTO CITYIIaHUS U T. 11.)?

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)).

Ilpumeuanue. Jlannulii pazoein He OMHOCUMCS K NPOCLOAM O NPOBEOeHUU YCKOPEHHO20 CYUAHUS 8 C8A3U C JledeHUeM,
NOOAHHbBIM 8Mecme ¢ X00amaucmeom 00 YCmManosieHUuU ONeKy Had NPeonoazaemvim HedeecnoCcoOHbIM TULOM
(Ilpoyeccyanvnoe npasuno wmama Mopuneno 10-201(f).

[ JYes[ INo
L ,Z[aL Her

If yes, explain:
Ecnu ga, oObsicHuTE:
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Estate Planning and Other Documents
OKVMEHTBI 10 IJIAHUPOBAHNIO MCIO0Jb30BAHUS HMYIIECTBEHHOI0 KOMILJIEKCA 1 THe JOKYMEHTDI

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? [ IYes[ INo
EcTb 11 TOKYMEHTBI, TaKne KaK JI0BEPEHHOCTH, IIPEIBAPUTEILHBIC PACTIOPSHKEHHUS 110 MEJUIMHCKOMY O0CITY)KMBaHUIO
WM aHAJIOTHYHBIC IOKYMEHTBI, OTHOCSIIUECS K HECOBEPIICHHOJIETHEMY HITH IIPEAIONIAaracMoMy HeleeCIIoCOOHOMY JIUILY,

KOTOpBIE HE YKa3aHbI B MaTepuanax cyga? o Ha | Her
If yes, list:
Ecau na, nepeuncnure ux:

Mediation

IMocpenHnyecTBo

Do you believe that mediation would be helpful in this case? [ IYes[ INo

CuuTaeTe I BBI, YTO B TAHHOM CITydae OBLIIO OBI IMOJIE3HBIM ITOCPETHIIECTBO? [ ] Ha | Her

If yes, explain what issue(s) should be addressed in mediation (e.g., who should be guardian, powers of the guardian, etc.):
Ecnu na, o0bsicHNTE, KaKie BOIPOCHI CIEAYET PEIINTh B paMKax IMOCpPeTHNYECTBa (HalpuMep, KTO TOJHKEH OBITH
OTICKYHOM, TIOJTHOMOUHS OTIEKyHA U T. 11.):

Appointment of an Independent Investigator

Haznauenue He3aBHCHMOIO CJIEI0OBATENS

Do you believe the court should appoint an independent investigator to investigate a specific issue or issues and submit
written findings to the court? [ Ives[ INo

CuwnTaeTte JI BBI, YTO JUIS PACCIICAOBAHUS KOHKPETHOTO BOMPOCA MM BOMPOCOB CY/I JOKCH HA3HAYNTH HE3aBUCHMOTO

CIIEZIOBATENIs, KOTOPBIH PEJCTABUT Cyily IHChbMeHHbIe BoiBoas? | Ja | Her

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.)?

Ecnu na, nosicaute 3Ty npodiemy (mpoOieMsl) (Harpumep, €CTh JIM He0OXOIUMOCTE B OTIEeKe, TIOIXOAUT JIN KaHAUAATypa
HPEIIoIaraeMoro OIeKyHa, OTpaHUYEHHE TIOTHOMOYHI OTIeKyHa U T. JI.).

Date Signature of Plaintiff/Attorney Attorney Number
Jlata TTonmucs ucrna/agBokara Perucrpannonnsiii HoMep ajBoKara

Telephone Number Printed Name

Howmep Tenedona WM u pamunms nedaTHbIMUA OyKBaMH
Fax Street Address
Daxc Agnpec ¢ yka3zaHHEM YIHLBI U JoMa
E-mail City, State, Zip

AJipec JIEeKTPOHHON MOYTHI T'opon, mrat, moyToOBbIN HHACKC
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