The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[ina Bawero ygo6cTBa 611aHKM MCMOJTHEHbI Ha ABYX A3bIKax, HO 3aMOJIHATL X AA MOAAuM B Cy[j ClleAyeT Ha aHIIMIACKOM A3bIKe.

This form contains Restricted Information.
Jta popMa comep:KUT KOHPUIAEHIUAIbHYI0 HHPOPMALHIO.

$\?»“YL‘*/VOD CIRCUIT COURT L1 ORPHANS’ COURT FOR MARYLAND
OKPY KHOM Cyadl 1O AEJAM I[ETEVI-CI/IPOT B e HITAT MOPUJIEH
P 1ty/County
Uperns Topom/Oxpyr
Located at Case No.
PacnonoxxeHHbIH 0 azipecy Jdeno Ne
Court Address
Anpec cyna
In the Matter of
ITo neny o
Name of Minor or Disabled Person Docket Reference
VM 1 hamMuiist HECOBEPIIEHHOIETHETO CchlIKa Ha CIHMCOK JIET K CIYLIAHUIO

nimn HGZ[BeCHOCO6HOFO JIMIa

MOTION TO REVIEW GUARDIANSHIP
XOOATAMNCTBO O NEPECMOTPE OMNEKYHCTBA
(Md. Code, Estates & Trusts Art. § 13-101(k), Md. Rule 10-103(f))
(Kopekc wrata MapuneHa ctatbs 06 umyLecTse u goseputenbHbiX oHaax § 13-101(k),
MpoueccyanbHoe npaBuno wrata Mapuneng 10-103(f))

NOTE: Use this form to ask the court to address your concern about the guardianship of a minor or disabled person.

For example, use this form if you think the guardian is not fulfilling their responsibilities, is mismanaging funds, or not
taking proper care of the person’s medical or personal needs. Provide details. File this form in the court with jurisdiction
over the guardianship. Attach additional sheets if needed.

MNPUMEYAHMUE: ucnons3yiite 3Ty Gopmy, 4TOOBI MOMPOCUTH CYIl PACCMOTPETH Ballly MpoliemMy, CBI3aHHYIO C

OTICKOW HaJl HECOBEPILICHHOJICTHUM MIIM HeJleecrnocoOHBIM YeoBekoM. Hanmpumep, uecnonb3yiTe 3Ty popMy, €Ciiu BbI
CYHMTACTE, YTO ONCKYH HE BBIMIOJIHACT CBOM 00S3aHHOCTH, HETIPABUIILHO PAcIiOPsKACTCSI CPEICTBAMU HITH HE 3a00TUTCS
JIOJDKHBIM 00pa3oM O MEIMIIMHCKHUX WIIM JIMYHBIX HYXJax yenoBeka. [IpenocraBbre noapoduyro undopmarmio. [lomaiite
3Ty (hOpMY B CyJI, B UbCil FOPUCAUKIIMN HAXOAUTCS ONEKYHCTBO. [IpHIIoKHUTE HOTOTHUTEIBHBIC JIUCTHI, €CIIU 3TO

HEOOXOIUMO.
1, , whose address is ,
Name Address
whose telephone number is , and whose e-mail address (if available) is
Telephone

, ask the court to review the guardianship of the [ ] person

E-mail

[] property [] person and property of

Name of minor or disabled person

A, , IPOKUBAIOIUI(-as1) 1O ajipecy
Nms/bamunus Anpec

HOMeEp TenedoHa o U aIpecC AIEKTPOHHOU IMOUTHI (€CIT UMESTCS)
CIIC(POH

, TIPOILLY CYJI IEPECMOTPETH JIET0 00 OneKe Hajx| JTMYHOCTHIO

Anpec 2JeKTPOHHON IOUThI

[ UMYHICCTBOM [ JIMYHOCTBIO U UMYIICCTBOM

Nwmst HECOBCPUICHHOJIETHETO WU Heueecn0c06H0ro Jna
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Text Box
The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке. 



Case No.
Jlemo Ne:

My relationship to the minor or disabled person is:

Relationship
Sl HaX0XKyCh C HECOBEPIIICHHOICTHIM HJIN C HEIEECIIOCOOHBIM JTUIIOM B CIICIYIONTUX OTHOIICHUSX:

OTtHouleHus
I have concerns about the (select all that apply):
Y MeHS ecTh OnaceHus 1o MOBONY (8blOepume 6ce, umo npUMeHUMo):

[J guardian of the person,

Name of guardian of the person

~ OIIEKyHa HaJl JIMYHOCTHIO,

ms OINICKyHa HaJl JIMYHOCTBIO

[] guardian of the property,

Name of guardian of the property
Il OIICKYHa HaJl UMYIIECTBOM,

Nwms OIICKYHa Ha/l UMYIIECCTBOM

Specifically, (Describe the problem or your concerns. Be specific. If known, include dates, times, locations, and
witnesses.):

B wactHocTH, (Onuwume npobaemy unu eauiu onacenust. Byobme xonkpemmnot. Eciu uzeecmmuo, ykasxicume 0amoi, pems,
Mecma u ceuoemeietl). .

Attach documents supporting your concerns (court orders, receipts, e-mails, etc.), if available.
IpuaoxuTe T0OKYMEHTBI, MOATBEPKAAIOIINE BAIIM ONIACEHUS (CYOeOHble NPUKA3bL, KUMAHUUU, I/IEKMPOHHbLE
nucoma u m. 0.), €CJId TAaKOBble HMEKTCSI.

I have or someone else has (select all that apply):
S wnu KTo-TO APYTOM (Ommembme GCE, UmMo NPUMEHUMO):

[ reported the concerns to another authority (child or adult protective services, law enforcement, State s Attorney
office, Long Term Care Ombudsman, Social Security Administration, Department of Veterans Affairs, licensing
board, etc.):

__coobumi o npobnemax B apyroii opran (Cryscoa 3auumel demeti uny 63poCiblX, NPA6oOXPAHUMENbHbIE
op2amvl, NPOKYpaAmypa wmama, oMOyOCMeH no 60nPOCam 00120CPOUHO20 YX00d, AOMUHUCMPAYUS COYUATLHO2O
obecneuenus, Jlenapmamenm no 0enam 6emepaHos, IUYeH3UOHHbIL CO8em U m. 0.):

Name of authority Date of notice/report
Ha3Banwue oprana Jlara yBeiomieHust/oT4eTa

Results (describe what happened with the report):
Pesynbrarsl (onuwume, umo npousowino ¢ omuemom,):

Attach a copy of the report, protective order, and other supporting documents, if available.
IIpuioxuTe KOMHUIO 0TYETA, OXPAHHOTO Cy1e0HOT0 MPUKA3a U APYTHX MOATBEP:KIAIOIMINX IOKYMEHTOB, €CJIN
OHM MMeEIOTCS.
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Case No.
Jlemo Ne:

[J discussed the concerns with the guardian, who responded as follows:
00CcymIT 3TH IPOOJIEMBI C OTIEKYHOM, KOTOPBIil OTBETHII CIIeyIOIIee:

[] discussed the concerns with the minor or disabled person, who responded as follows:
00cyuIT IPOOIEMbI ¢ HECOBEPIICHHOICTHUM HITH HEJICECIIOCOOHBIM JIUIIOM, KOTOPBIN OTBETHJI CIIEIyIOIIee:

FOR THESE REASONS, I ask the court to (select all that apply):
B CUJIY OTUX ITPUYUNHs niporty Cyn (ommembme 8C€E, Umo NPUMeHUMO):

[ hold a hearing.
__ NIPOBECTH CIIyLIAHUE.

[ appoint an independent investigator to look into the following issue(s):
Ha3HAYUTh HE3aBUCUMOTO CJIEIOBATENs ISl U3YUCHUS CIEAYIOMIET0 BOIpoca (BOIIPOCOB):

[ other (describe):

__Ipyroe (onuwwume):

X order any other appropriate relief.
[X] BBIHECTH MIOCTAHOBJIEHHE O JIPYTHX MPUMEHUMBIX CPEJCTBAX CyAeOHOM 3alUTHI.

I solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my
knowledge, information, and belief.

[ToHMMast OTBETCTBEHHOCTD 32 J1avy JIOKHBIX ITOKa3aHHUMH, 5 OQUIIMAIBEHO ITOATBEPKIA0, YTO COAEPIKAHUE ITOTO
JTOKYMEHTa BEPHO COIIACHO MOHMM 3HAaHHMSM M YOCXKJCHUSM M Ha OCHOBAaHHH MMEIOLIEHCS y MeHSI HH(pOpMAaIInH.

Date Signature
Jlara [Toamuce

Printed Name
M 1 pamuiyst neyaTHBIMHE OyKBaMu
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nouTe, € HpCILOHJ’IﬂTOﬁ IMMOYTOBLIX pacxoa0B

Case No.

Jlemo Ne:

CERTIFICATE OF SERVICE
PACINMUCKA O BPYYEHUM

to the following interested persons:

Date

I certify that I served a copy of this Motion to Review Guardianship and any attachments by mail, postage prepaid,

s IMOATBECPKIAAKD, UYTO BPYYUJI KOITUIO TaHHOI'O XOIIaTaﬁCTBa 0 IEPECMOTPE OIIEKH M BCEX HpHJ’[O)KCHI/Iﬁ K HEMY 110

CJICAYIOIIUM 3aUHTCPCCOBAHHBIM JIMIIAM:

Jara

Name Address
Wwmst/pavunms Anpec

City, State, Zip

T'opon, mIrat, MOYTOBBIN HHAEKC
Name Address
Wwmst/pamuust Anpec

City, State, Zip

T'opon, mrrat, moYTOBBIM HHAEKC
Name Address
Nmst/pamuust Anpec

City, State, Zip

['opon, mTat, MOYTOBbIN UHIEKC
Name Address
Wwmst/pavunus Anpec

City, State, Zip

T'opon, mrar, mouTOBBIN UHIEKC
Name Address
Wwmst/pavums Anpec

City, State, Zip

I'opon, 1mtat, MOYTOBBIN HHAEKC
Name Address
Wwmst/pavunms Anpec
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Case No.

Jlemo Ne:

City, State, Zip
['opon, mITat, MOYTOBBIN MHAEKC

Name Address
Wms/pamunus Anpec
City, State, Zip
T'opon, 1mItat, MOYTOBBIN HHAEKC
Date Signature of Party Serving
Hara [Toanuce Bpy4aroueil CTOpoHsI
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