The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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Located at Case No.
Court Address
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In the Matter of
KT
Name of Minor or Alleged Disabled Person
AR A NBE PR N 1k 44
AFFIDAVIT OF ATTEMPTS TO CONTACT, LOCATE, AND IDENTIFY
INTERESTED PERSONS
(Md. Rule 10-203 (¢))
ZHERAR. SRR FERRANEED
(GEZMHN 10-203 (c))
I, , am: (check one)
AN, N (BiE—T0
a party
EE YN
a person interested in the above-captioned matter
ERFTAE R RN
an attorney.
A

I have reason to believe that the persons listed below are persons interested in the estate
of

ANA BB I AN AL R 87 i 52 7 # K &

(Provide any information you have).
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The forms are in bilingual format for your convenience, but must be completed and filed with the court in English. 
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。



Name Relationship Addresses
44 KA Hiuhk

I have made a good faith effort to contact the persons listed above by the following means:

ANFWES 7@ T A5 KRR BT s

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.
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