The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[na Bawero yno6ctBa 6n1aHKM NCMONHEHbI Ha [1BYX A3blKaX, HO 3aMOJSIHATL UX ANA NOAAYN B Cyf CieflyeT Ha aHIIMNCKOM A3blKe.

s, [ CIRCUIT O ORPHANS’ COURT FOR , MARYLAND
o OKPYKHOM[] CYJ IO JEJAM O HACJIEJCTBE U ONIEKE
“Prein® , ITAT MAPUJIEH]]
City/County
T'opona/okpyra
Located at Case No.
Pacnionoxennslii o agpecy Ne nesia
Court Address
Anpec cyna
In the Matter of
ITo neny o
Name of minor or alleged disabled person Docket Reference
Wms 1 paMmist HeCOBEPIIICHHOIETHETO MITH HEIEECIIOCOOHOT 0 JIUIA CcplKa Ha CIOHMCOK JIeT K CIYIIAHHIO

PRE-HEARING STATEMENT (GUARDIANSHIP)
3AABIEHUE, CAENAHHOE A0 CNYWAHUA (ONEKYHCTBO)
(Md. Rule 10-106.1)

(MpaBuno wrata 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.

NMPUMEYAHMUE: Vcnonp3yiiTe HACTOSIIIUH (HOpMYJISIp, €CIIU Cy/I TOCTAHOBHIIL, YTOOBI BBI C/ICITAJH 3asBJICHUE
A0 ClIyliaHus 1mo aciy 00 OIICKYHCTBC. 3aroJIHATE TOIBKO pa3aciibl, YKa3aHHBIC B TIOCTAHOBJICHHUH Cya.

Your information
CaeneHus 0 Bac

Full name;
ITonHOE UM U haMuTHS:

Address:
Anpec:

Telephone:
Tenedomn:

E-mail (if any):
Anpec >NeKTpOHHON TOYTHI (€CIIN UMEeTCs):

I am (select one):

S sBRstIOCH (8b16epume oOun éapuanm omeema):
[ the petitioner.
L] 3asBuTEIIEM.

[ the attorney for the petitioner,
[ agBoxaToMm 3assBUTEN,

Name of petitioner
Wmst n pamumns 3asBUTENsS
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[ the attorney for the minor or alleged disabled person.

O AABOKATOM HECCOBCPHICHHOJICTHETO WJIN IIPEATIIOIaracéMoro HeI[eeCHOCO6HOF0 Jmna.
O an interested person.

D 3aNHTCPCCOBAHHBIM JIMLIOM.

[ the attorney for an interested person,
|:| AABOKATOM 3aMHTEPECOBAHHOIO JIMIA,

Name of interested person
Wwmst u pammms maia

Minor or Alleged Disabled Person’s Attendance at the Hearing
HDI/ICVTCTBHe Ha CJVIHIAHUU HECCOBCPUICHHOJICTHEI'0O MJIM IIpeanoJgaraeMoro HeueecnocoﬁHoro JINIIA
Select all that apply:
Boibepume 6cé, umo npumenumo:
1 the minor or alleged disabled person will attend the hearing in person.

[ HecoBepIICHHOIETHUI HITH MPEINOIaraeMoe HeJIeeClocoOHOE JIUIO OyIeT JIMYHO TPUCYTCTBOBAThH

Ha CIIylHlaHun

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

D HGCOBCpIHCHHOHCTHI/If/'I WJIK NpearnojaracMoe HCI[CCCHOCO6HO€ JIMIO HYXJIACTCAd B UCIIOJIB30BaHUN
CIIENYIOIUX 0COOBIX MPUCHOCOOJICHHUH /TSl TPUCYTCTBYS Ha CITYIIAHUH WIIN JUIS IPUHATHS B HEM
y4acTus.

1 remote electronic participation.

O ynanéunoe ygactue 1o 3JIeKTPOHHOM CBSI3H

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

L] B ciymnianuu, KOTOPOE JOJKHO COCTOSITHCS B B MecCTe,
K KOTOPOMY Y HE€/HEro eCTh BOBMOKHOCTH JIOCTYTIA.

1 other:
O mpouee:

[ the alleged disabled person will not be present at the hearing because*:
D npearnojiaracMoc HC)IGGCHOCO6HOG JIMIO HE 6y,£[€T NPUCYTCTBOBATL HA CIIYLIAHWHU,
MTOCKOJTBKY *:

*Attorneys: See Md. Rule 10-106.1(b)(2)
*4oeoxamst: cm. Ilpoyeccyanvroe npasuio wmama
Mbopuneno 10-106.1(b)(2)

LI 1 do not have information needed to complete this section.

O 4 e uMmero HeOOXOMUMBIX CBEACHUN [IJTS 3aIOJTHEHUS 3TOTO pasnena.
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Jury Trial

Cya npuCAKHBIX

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

3anonnume smom paadeﬂ, MOJIbKO ecjiu 6bl A6JiAemecsb CI@SOKCZWZOM, npe()cmaeﬂﬂiomu,w npeéno,wzae,woe

Hedeecnocobroe JUYOo, YyKa3anHHoe 6 xooamaticmee 0 HA3HAYEHUU TUUHO20 ONneKyHda.

The alleged disabled person (select one):
Ipenrmonaraemoe HemeecmocoOHOE U0 (6bi0epume 00Ut U3 6APUAHMOE OMEEMA).
O requests a jury trial.
D 3arpaniMBacT MpPOBCACHUA Cyaa IMMPUCIKHBIX.
] waives the right to a jury trial.
[ oTka3pIBaeTCS OT CBOETO MPaBa Ha CyJ MPUCSIKHBIX.

Stipulations and/or Limitation of Issues

I[OCTI/I)KeHI/Ie HOFOBODéHHOCTH H/MJIH OrpaHHYCcHHuE Kpyra BoIpocoB

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.

Ykaoicume ece sonpocul (haxmol, dokazamenbcmea u m.o.), o KOMopvIM 6bl U 8ce Opyeue CopoHbl 00CHUIU

coenacusi (npedsapumenbrvle 002080PEHHOCIU) WU 60NPOCHL, KOMOPbIe N0 8AULEMY CONLACUIO U CO2TLACUIO 6CEX
Opyeux cmopor HeoOX00UMO pa3peutums 6 cyoebHoM nopsaoke (oepanuyenus). Ilpunoscume oonornumensvivie
Jucmsl Gymaeu npu HeoOxoOUMOCHLU.

A. Stipulations
A. IlpenBapurteibHbIe 10TOBOPEHHOCTH

B. Limitation of Issues
B. Orpannuenue BOnpocos

Position of Minor or Alleged Disabled Person

Touka 3PEHUSA HCCOBCPIUICHHOJICTHEI'0 MJIM NTpeAIoJgaraemMoro Heueecnocoﬁﬂoro JINIIA

Only complete this section if you are an attorney representing the minor or alleged disabled person.
36111047Hun1€ amom pa3()eﬂ, MOJIbKO ecili 6bl A6JiAemecsb ad@ozcamoxvz, npe()cmamﬂiomu/w HeCcoBePULEHHOIENTHECO
u npeononazaemoe Hedeecnocoonoe auyo.

Has your client stated or expressed a position that you are permitted to share with the court regarding:
Cﬂeﬂaﬂ JIA Balll KJIMCHT 3asBJICHUC WJIM BbBICKA3aJl JIM OH MHCHUC O TOM, UYTO BaM PA3pPCHICHO MPEA0C TaBUTh CYyy
CBCACHUS OTHOCUTCIIBHO:

A. The need for guardianship? [0 Yes O No
A. Heooxoqumoctu B onexkyHcrse? [ Jla [ Her

If yes, what is your client’s position?
Ecimu Aa, TO KaKkOBa TOYKa 3pCHU BallICTrO KaueHTa?
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B. The availability of any less restrictive alternative to guardianship? [ Yes [ No

B. Hauuuusi Kakoii-1u00 MeHee OrpaHUYUTENbHOM anbTepHaTHBBI onekyHceTBy? [ JTa [1 Her
If yes, what is your client’s position?
Ecmm Aa, TO KaKkOBa TOYKa 3pCHUA BallICTO KJveHTa?

C. Limitations of the powers of the guardian of the person (if appointed) [0 Yes [ No
C. OrpaHnveHus MOJHOMOYHIi JUYHOTO OneKyHa (ec/id oH ObL1 Ha3Haven) [] Jla [ Her
If yes, what is your client’s position?
Ecan Aa, TO KaKkOBa TOYKa 3pCHUA BallICTO KaueHTa?

D. The appropriateness of the person proposed to be guardian of the person? [ Yes [ No

D. ¥YwmecTHOCTH JMIA, KAHAUAATYPA KOTOPOT0 ObLJIA MPeIJIo:KeHA B KaUyecTBe JUIHOT0 ONeKyHa?
[ Ta O Her
If yes, what is your client’s position?
Ecmn Ja, KaKOBa TOYKa 3pCHUA BAIICTO KJreHTa?

m

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

E. Orpannvenusi no,JTHOMOYHii ONleKyHa UMyIecTBa (ecsin oH 0b1L1 Ha3Haven)? [1 Ta [] Her
If yes, what is your client’s position?

Econ Jd, KaKOBa TOYKa 3pCHHA BAILICTO KJreHTa?

F. The appropriateness of the person proposed to be guardian of the property? 1 Yes [J No
F. ¥YmectHoctn Juua, KaHauaatypa KoToporo obLIa NMPEAI0KEHA B KAYE€CTBE OIIEKYHA
umymecrsa? [ Jla [1 Her
If yes, what is your client’s position?
Ecimu Aa, KaKOoBa TOYKa 3pCHUA BallI€TrO KJ'II/ICHTa?

Position of Petitioner or Interested Person

Touka 3PpECHUA 3asABUTC/IA UJIU 3AUHTCPECOBAHHOI'O JIMIIA

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

Ranoanume smom pa3()eﬂ, MOJIbKO eCilu 6bl s6jisiemecsb 3adeumeilem, 3aunmepeco6aHHbIM TUYOM UTU 61060Kam0M,
npedcma&mrou;uM saseumeiia uiu saunmepecoeannoe Jauyo.

State your/your client’s position regarding:
VYKaxxure cBOIO TOYKY 3PCHUA U TOUKY 3PCHUS BALICTO KIIMCHTA OTHOCUTCIIBHO:

A. The need for guardianship.

A. Heo0X0aUMOCTH B ONEKYHCTBE.
Do you/Does your client believe the minor or alleged disabled person needs a guardian of the person?
[ Yes [ No [ Not applicable
CuuTaere 1 BbI/Balll KJIMEHT, YTO HECOBEPIIEHHOJIETHUH WM TIPEATIoNaraeMoe HeJIeecriocoOHoe
JIMIO HYy)aercs B yemyrax juaroro onekyHa? [ JTa [0 Her [0 He npumennmo
Do you/Does your client believe the minor or alleged disabled person needs a guardian of the
property? [1 Yes [J No [ Not applicable
Cuuraere nu Bbl/BalH KJIIUECHT, 4YTO HCCOBCpLHCHHOHCTHI/lﬁ WJIK npeamnojaracmoe HCILCCCHOCO6HO€
JIMIT0 HYXIaeTcs B yenyrax onekyna umymiectsa? [1 Jla [0 Her [ He mpumenmmo
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B. The availability of any less restrictive alternative to guardianship.

B. Hanauumne kakoii-in6o MeHee OTPAHUYNTEIHHON AJIbTEPHATHBBI ONMIEKYHCTBY.
Do you/Does your client believe that there are any available less restrictive alternatives to
guardianship? [0 Yes O No
CuyuTaere JIM Bbl/Balll KJIMCHT, 4YTO CYLICCTBYCT Kakas-1n00 MeHee OT'PaHUYUTCIIbHAA AJIbTCPHATHBA
omexyncty? [1 Ta [ Her
If yes, explain:
Ecnu na, o0bsgcHuTeE:

C. Guardianship of the person (if applicable).

C. JluuyHoe oneKyHCTBO (ecjid MPUMEHUMO).
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):
Kakne OrpaHuyvCHUs, €CJIU TAKOBbIC UMCIOTCH, IO BallIEMYy MHeHI/I}O/MHCHI/I}O Ball€ro KJIMWCHTA, CyQ
JOJDKCH YCTAHOBUTDb B OTHOILICHUHA TOJTHOMOYHI npemraracMoro JJM4HOro orncKyHa (GCJ'II/I OH
HA3HAYCH):

Do you/does your client have an objection to the proposed guardian of the person? [ Yes [1 No
HNmMmeere mu BBI/Ba[H KIIMCHT BO3paXXCHUA IIPOTUB npe):[naraeMoﬁ KaHJuaaTypbl A1 BBITTOJTHCHUA
ob6si3anHOCTel manoro onekyna? [ Jla [ Her

If yes, explain:

Ecnu na, o0bgacHure:

D. Guardianship of the property (if applicable).

D. OmnekyHncTBo HMyIHecTBa (ecj MIPUMEHUMO).
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):
KaKI/Ie, OrpaHu4c€HUsA, €CJIN TAKOBBIC UMCHOTCH, 110 BalIEMY MHCHI/I}O/MHCHI/I}O BalI€ro KJIWEHTAa, CyaQ
AOJDKCH YCTAaHOBUTHL B OTHOIICHUN HOJIHOMOYHUH npeajraracMoro OrneKyHa MMyIHieCTBa (CCJ’II/I OH
Ha3HAYCH):

Do you/does your client have an objection to the proposed guardian of the property? [0 Yes [0 No
Hmeere nmu BbI/Ball KJIIMEHT BO3paAXXCHUA B OTHOIICHUU npeﬂnaraeMoﬁ KaHAUAAaTypbl IJIA
BBITTOJTHEHHUS 00s13aHHOCTEH onekyHa umytnectsa? [ Ja [ Her

If yes, explain:

Ecmu na, oObsicHuTE:
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Interested Persons

3auHTepecoOBaAHHbIE JIMIA
Avre there interested persons not previously identified in a pleading or paper filed in this case?
CYH_IGCTBYI-OT JIX 3aMHTCPCCOBAHHBIC JINIIA, KOTOPBIC PAHEC HC ObLIN YKa3aHbl B COCTSI3aTEIbHOMI 6yMare 500051

JMIOKYMEHTAIINH, TTOJaHHOHN B cy?
O Yes [0 No
OJa O 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):

Ecmu Ja, YKQXUTC UX UMCHA U q)aMI/HII/II/I, KEM OHHU MPUXOIATCA HECOBCPIICHHOJCTHEMY WJIM IIPEAIIOoIaracMomy
Heﬂe€CHOCO6HOMy iy M, €CJIn U3BECTHO, YKAXKUTC, ObLIN U UM BPYYCHbBI JOKYMCHTBI IO ACITY (HpHHO)KI/ITC
JIOTIOTHUTEJILHBIC JINCTHI OyMaru, eciau He0OX0IUMO):

Name Address Telephone E-mail Address Relationship to Minor
Nms u bamunus Anpec Number (if known) or Alleged Disabled
Tenedon AJnpec DJIEKTPOHHON person
Howmep HOYTHI Kem npuxoaurcst
(ecny M3BECTEH) HECOBEPIICHHOJICTHEMY
WM TIPEJIITOJIaraeMoMy
HEIEEeCIIOCOOHOMY JTUITY

Served? O Yes OO No O Unknown
beum 1 Bpyuenst cyneousie nokymentsi? L1 /la L1 Her [J HeusBectHO

Served? [1 Yes [0 No [0 Unknown
beuu st Bpyuenst cyneousie nokymentsi? [ /Ta [1 Her [ HeusBectHO

Served? 00 Yes [0 No [0 Unknown
Bouu st Bpy4enst cynaeousie nokymentsi? [ Ta [1 Her [] HeusBectHO

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.) O Yes 1 No

HmMmeere 111 BI/Balll KITUEHT BO3paXXCHU ITPOTHUB IPUCBOCHUA CTATYCA 3dAMHTCPECOBAHHOI'O JIMIIA KakoHu-Imoo u3
9TUX KaHauIatyp? (Eciu kakomy-mubo auyy He npuceausaemcs Cmamyc 3auHmepecosanno2o auya, mo emy HE

paspewiaemcs yuacmeosams 6 smom oeie 6 kauecmee cmoponwt.) L1 ITa [ Her

If yes, explain:
Eciu na, oObsicuure:
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Property

HmymecrBo
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? [0 Yes [1 No

Ecnu ucnpammBaeTcs pa3zpelieHie Ha Ha3HaueHUe ONeKyHa UMYIIECTBA, UMEETCs JIM KaKoe-T1M00 UMYIIECTBO BO
BJIaICHUHU HECOBCPUICHHOJICTHCTO WJIN IPEAIIOIaracmMoro H€H€€CHOCO6HOF0 JIMIa W/WIIA OH/OHO BJIaA€CT KakKoii-

100 ILOJ'ICI\/'I 9TOro UMyHICCTBA, BKJIrO4Yas a6COJ'l}OTHOC, COBMECTHOC MPaBO BJIAACHUS, IIPABO HUKEC a0COIIOTHOTO

(moBepuTENbHBIN (HOH, HEABMKIUMOCTD U T.JI.), KOTOPOE HE OBLIO YKa3aHO B COCTA3aTEIHHOM Oymare Wim

JMoKyMeHTanuu, nogannoi B cyn? [ Jla [ Her

If yes, describe (attach additional sheets if needed):
Ecnu na, ykaxute (IpUI0KHUTE JOMOJHUTENbHBIE JIUCTHI OyMaru mpu HeoOX0UMOCTH):

Property Location Value Trustee, Custodian,
HNwmyiiectBo MecToHaxoX1eHNE CTOUMOCTD Agent, etc.
IlomeunTenn
JOBECPUTECIbHBIN
XpaHUTEJb,

OpeacTaBuUTECIb U T. /.

Expert Testimony
CBI/I[[eTeJIbCRI/Ie IMOKAa3aHUA CIICIIUAJINCTA
Will you present any expert witnesses? [1 Yes [1 No

Bynere i1 BBl IPECTaBISATh Kakue-TMO0 CBHICTENbCKHE TToKa3anus creranucra? [1 Jla [ Her

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

Ecmm Aa, YKQOKHUTC UM U (1)aMI/IJ'H/IIO KaXXa0ro cncuuajaucra, KOTOpLIﬁ 6YJI6T AaBaThb CBUACTCIBCKHUEC TOKa3aHUA
(IpUIIOKHTE TOTIOJTHUTENBHBIC JINCTHI OyMaru, eciii He00X0AUMO):

Other Issues

Jlpyrue Bonmpochbl

See court order.

Cmompume nocmanosieHue cyod.

Scheduling Concerns

Oco0ble coodpakeHusi KacaTelbHO rpaduka

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

Cy1ecTByIOT J1 Kakne-iu00 ocoObie mpo0IeMbl B OTHOIIEHNH TpaduKa, 0 KOTOPBIX CY/I JOJDKEH 3HAThH (Harpumep,
COXPaHHOCTb UMYIIIECTBA, oOecrnieuenue 663OHaCHOCTI/I, H€O6XO,I[I/IMOCTL IMPpOBEACHUS CITYLIaHUA PAHCE U T.,Z[.)?
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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)).

Ipumeuanue: Hacmosiwuii pazoen He npumeHum 0Jis 3anpoco8 Ha CIYUAHUe 8 YCKOPEHHOM NOpsoKe 8 Ces3U
Cﬂ/le()ul/;uHCKM,M JledyeHuem, ()OKyfl/leHmaLﬂ/lﬂ 0 Komopom nodaﬂa 6 cyd emecme c xodamaﬁcmaom O HA3HA4YeHUuu JTu4YHo20
ONEKYHA HAO npeonoaazaemMvim Heoeecnocobnvim auyom (Ilpoyeccyanvroe npasuno wmama Mopunerno 10-201(F)).

[0 Yes O No

OJa O Her

If yes, explain:

Eciu na, o0bsgcHuTe:

Estate Planning and Other Documents

Hﬂauuponaﬂue PACHOPHAKCHUSA HACJICAYEMBbIM UMVIIIECTBOM M APYIHE TOKYMCHTLI

Avre 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 [ No

Cy1ecTByIOT JM KaKue-Tu00 TOKYMEHTHI, TaKHe KaK JOBEPEHHOCTH, PEABAPUTENLHBIE PACTIOPIKEHHS

(6] MeZ[HHI/IHCKOﬁ IIOMOIIIH NN HO)IO6H8.$I AOKYMCHTalMsl, UMCHOIIAast OTHOIICHUC K HCCOBCPIICHHOJICTHEMY UJIN

nperoiaracMoMy HeJIeecriocoOHOMY JIHITy, He Ha3BaHHBIC B CyaeOHOM aocke mo aerny? [ Jla [ Her
If yes, list:
Ecnu na, ykaxure:

Mediation
Pa3pemeﬂne CIIOpPA IIPH VIACTHHU IMTOCPEAHUKA
Do you believe that mediation would be helpful in this case? [ Yes [J No

Cuwnraere I BB, 4TO TIPOIIEAypa MocpeIHrdecTBa Oy et moje3noit B atom mene? [1 Jla [ 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, ykaxuTte, Kakoil Bonpoc(-bl) clelyeT paccCMOTPETh BO BpEMsI yPEryJIMPOBaHHUS CIIOpa C y4acTHEM
nocpenHuKa (HarpuMep, KTO JOJKEH ObITh OTIEKYHOM, ITOJTHOMOYHS OTIEKYHa H T.JI.)

Appointment of an Independent Investigator

Ha3nauyeHnue He3aBHCHMOI'O cJaeaoBarTeid

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

Cuuraere nu BbI, UTO CYJ ONOJDKCH HA3HAYUTDh HE3aBUCHUMOTI'O CICA0BATECIIA IJIA paCcCICAOBaHNA KOHKPECTHOTO

BOTIPOCA MIJIM BOIIPOCOB U MOJATh CBOE THChMeHHoe 3akmoucHre B cyn? [ Ja [1 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, ykaxure Bonpoc(-bl) (HarmpuMep, cTh I HEOOXO0AUMOCTb B HA3HAYCHUH OTIEKYHA, IPUTOAHOCTh
OTIeKyHa, KaHJUIaTypa KOTOPOTO MpeiaraeTcsl, Wiy OrpaHNYeHNE TIOJTHOMOYHNH ONeKyHa U T.1.)?
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Date Signature of Plaintiff/Date Attorney/Attorney Code CPF ID No.
Jara [Moamuck ucrna//lata AnBokat Konekc agBokara JInunblit HOMEp
B peectpe CPF.
Telephone Printed Name
Tenedon Wwmst n paMunms meqaTHBIME OyKBaMH
Fax Address
daxc Anpec
E-mail

9J'[eKTp OHHasd 1mo4yra

Reset
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