The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.

N B gl B B
QWL?% [ /CIRCUIT[_| ORPHANS’ COURT FOR , MARYLAND
X IS S V7 3 ST | W 7S 7 , Y
Urora® City/County
i/E
Located at Telephone
Husik FELIg
Court Address
LErbE
Case No.
Ehms
Name of Minor or Disabled Person Docket Reference
RAEANSTREN L4 FES%E
INVENTORY AND INFORMATION REPORT
=BRMNE2RE

(Md. Rule 10-707)
(ZE=MFMHEE 10-707 %)

NOTE: Guardians of the property must complete and file this form each year within 60 days of appointment or as the
court otherwise directs. Attach copies of statements that show fair market values and balances as of the date of your
appointment and documents that describe assets if available.

TR U 4P AU AEAE RIS e Y R AR 208 H S 60 RNBRIR IR AV HABTE R, G IR 22 IE R, Wk I
SRR 2 H 2T A AR RIA, DU B™ i () .

If a section of this form does not apply, write “Not applicable” or “N/A.” Attach additional sheets if needed.

GUER IR AYHE— B AIEH, E S ANIE 78 N/A” WA T 55 B 0L,

Minor or Disabled Person’s Date of Birth:

AR JRAE N BRI A HAEHEA:
Gender:
PER -

Part I. Fiduciary estate
List property solely or jointly owned by the minor or disabled person.
B Lo, AL N W™
IS HNZAR KN BIRIRN 1 IR HE [FI P B0 7
A. REAL ESTATE
Attach documentation that shows fair market values as of the date of your appointment (from a state
department of assessments and taxation, real estate website or listing, etc.) or the most recent.

A=
TEN SRR a2 H A E Ok BN PHEFIRLSS ER11, 55 = Il Bk A ) sisfr 2 e
I ER S
Location: Fair market value: $
fi: RILHtE: $
Street Address
g
City, state, zip
DI IN e
Lender (if any): Mortgage balance: $
RN AE) : AP BTN $
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millert
Text Box
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。



Ownership type (select one):
FTE BEERY (i —T0) -

__ISole owner || Joint tenant[_| Tenant in common with

% interest

| Me—prE ANl EEN SRR, EH

% MR Es

|| Tenants by the entirety

| OEFHA
[_1Other (describe):
| HAR GEBA) |
Joint tenant/in common/by the Relationship to minor or
entirety/other name disabled person
HH AR BUE NS FREN L1 Address
Location: Fair market value: $
i : NiemmE: $
Street Address
-
City, state, zip
L N BB RS
Lender (if any): Mortgage balance: $
i ONCIEEDE LI B REN: $
Ownership type (select one):
FiE RCRA (T 16— -
| |Sole owner | |Joint tenant| | Tenant in common with % interest
| ME—ATE AN HEEAND SPUREA, BH % HIF 2
| Tenants by the entirety
| EEFHA
[l Other (describe):
| HAh GEBA) |
Joint tenant/in common/by the Relationship to minor or
entirety/other name disabled person
M 5 IE NSFREN /) Address
Hth N4 XZE HithE
Location: Fair market value: $
ie: NILHIAHE: $
Street Address
ek
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City, state, zip
i, N HSE i

Lender (if any): Mortgage balance: $
IV ONCIESDE AP EERRAN - $

Ownership type (select one):
FRARCERY (g —I0) -

__ISole owner || Joint tenant || Tenant in common with

% interest

[ E—ETE AN BN HBURHEN, =6

% A

[ Tenants by the entirety

| EFHA
[l Other (describe):
| HAh GEBRA) |
Joint tenant/in common/by the Relationship to minor or
entirety/other name disabled person
HH NN BN, SR BEANSTREAN L/ Address
H A4 xKE& Higi:

B. CASH & CASH EQUIVALENTS
Checking, savings, or certificates of deposit (CDs).

Attach statements that show balances as of the date of your appointment or the most recent.

e MEHE T
SXHE (EEE 7 (CD),
mWLLT&iEﬁzHﬁﬁj HARBIIR R,

Joint owner(s)
Account number (last (if any)
Financial institution Type 4 digits only) Balance HEH A
RIS %A M= (e 4 60 RN nsg)
$
$
$
$
$
$
$
TOTAL: $
Sit:$

C. BROKERAGE ACCOUNTS, STOCKS, BONDS, AND OTHER SECURITIES
Attach statements that show values as of the date of your appointment or the most recent.

gk B, i A IE 7
T b R . H M SR B O (.

CC-GN-011BLC (Rev. 04/2024) (TR 07/2024) Page 3o0f 11
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Account number Joint owner(s)
(last 4 digits only) (if any)
Name of company Type = Value HH A
LSEIAHE A7 J5 4 fi HrfE Q)
$
$
$
$
$
TOTAL: $
28

D. RETIREMENT ACCOUNTS
IRAs, Roth IRAs, 401(k), 403(b), etc.
Attach statements that show values as of the date of your appointment or the most recent.
IBIRIK
IRA. Roth IRA, 401(k). 403(b) %
TEM EBoREE a2 B E S M E AR,

Account number
(last 4 digits only)
Name of company Type = Value Beneficiary name(s)
NEAT km 4 e 235 Uk
$
$
$
$
$
TOTAL: $
RN B
E. VEHICLES

Cars, boats, off-road vehicles, airplanes, etc.
Attach valuations for each vehicle as of the date of your appointment as guardian or the most recent.
iiﬁiﬁ
PUE M, B, CHIEFE
llEJ Ak bR iE T HACE I AMEan .z H IS0 slEsasi il i,

Fair Market Lien Co-owner(s)
Value (if any) (if any)
Type of vehicle Year, make, model IR/} BA EH Y HH A
,‘ﬁi%lﬁ}k}?lj E{/\ = Hg:-[ Fi] = 1/\[[{E gznﬁz QQDEJ
$ $
$ $
$ $
$ $
TOTAL: $
2t $
CC-GN-011BLC (Rev. 04/2024) (TR 07/2024) Paged of 11 INRFI
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F. PERSONAL PROPERTY

List each item with a value over 32,500 (fine jewelry, artwork, valuable collectables, etc.). Describe property
if the collective value is less than $2,500. For example, if the total value of the person’s property is $900, do
not describe each item or list the value of each piece. Describe it asone category, “‘furniture.”
(WNTis
B —SIHOMEES $2,500 HIP)in (R T ZK 0, 5T B ) . WREMENE T $2,500, iF#A
77 B, RN 7=/ E 00 B $900, iE1~ZE— iAW) i LA I B, RERGH KA,

If available, attach appraisals or any documents that show values or balances owed.

TR S BUE LR E ST RIS ) .

Lien amount
(if any)
Description Location Value B B AR
A Mo frE )
$
$
$
$
$
$
$
$
TOTAL: $
2it:$
G. OTHER

List annuities, burial accounts, burial plots, pre-paid burial plans, college 529 plans, cash values of life
insurance policies. Also list judgments, loans, promissory notes, etc., owed to the minor or disabled person.
Attach copies of policies or contracts.

HAth

IEYILAE 2, FEFERR, B, il 226 FETHR, K57 529 TRl A7 (R B B BB 2 01 1E 1 17 57 1 18
L IZARIHAFENEIRIRN L HIFNR A, B3k, AR EEE

HH ERPESRIEIA,

Account number
Name of institution Type of account (last 4 digits only) Value
A g 1 2R M5 (U5 4 457) e
$
$
$
$
$
$
$
TOTAL: $
2ik:$
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Value

SUMMARY OF THE FIDUCIARY ESTATE:
ZAE N 52

The following is a summary of the fiduciary estate (enter totals from above)
PATNBSZFE A P4 2 G\ _ESCHR S 4D

Type

R
A. Real estate

= $
B. Cash & cash equivalents

W5 KIS $
C. Brokerage accounts, stocks, bonds, and other securities

220K R e A AR 27 $
D. Retirement accounts

IRPRIK $
E. Vechicles

BT H $
F. Personal property

NS $
G. Other

HAth $

TOTALS: $
2t $

Part I1. Liabilities
List debts owed, other than mortgage or liens listed above.

58 11 57, Fafit
B PT R A55, A~ C15_ LB HEHH 63 KB B B
A.LOANS

Attach account statements, or other documents that show amounts owed as of the date of your appointment or

the most recent.

B

TR R ek B s A B R B AT a2 H AT RS R i il RS R S
Lender name Purpose (loan type) Loan number Balance due
JBCR N4 H Y (B RY) LY PR

Al A | AL | A A

TOTAL: $

2it:$

B. CREDIT CARDS

Attach statements that show balances as of the date of your appointment or the most recent.

Bk
TR B R A 2 B ARE R R AR R,

CC-GN-011BLC (Rev. 04/2024) (TR 07/2024) Page 6 of 11
60, #1171

INRFI




Account number
(last 4 digits only)
Company Card &= Balance due
YNE] AT F ({5 4 f7) NIRRT
$
$
$
$
$
$
TOTAL: $
it
C. JUDGMENTS/LIENS
Attach copies of court orders or other documents that show balances owed.
HIg /B
T FIEBT a2 Bl A B AR s B ZORE) SCAREIA,
Description Balance due
IR REARHN
$
$
$
$
$
$
TOTAL: $
JERA
D. OTHER

List other liabilities such as alimony, child support, garnishments, etc.

Attach copies of documents that show balances owed (if any). Also attach copies of court orders entered or
changed during the reporting period.

HAth

IS A5, WIEETR R, L IETR 28, TP HIFPE,

VB BRI RCRERA SO (A0 BllAR IETE M e BN R IR SR TR i 2 Bl AR,

Description To whom owed Balance due
iR (GUON N IR AR

$
$
$
$
$

TOTAL: $

2it:$

CC-GN-011BLC (Rev. 04/2024) (TR 07/2024) Page 7 of 11 INRFI
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Part I11. Monthly income

List all income, including benefits the person receives, including life insurance payments, debt payments (e.g., judgments,
loans, promissory notes). Divide yearly income by 12 and quarterly amounts by 3.

Attach Social Security statements, Department of Veterans Affairs benefit statements, pay stubs, account statements, court
orders, and other documents that show income.

ERIE AL TN

IS TE RN, 15 A AI AR E, L5 NTFRB AT, 15555 S0 (QIHFIIR, L33k AR EE) o FFURABRIX 12, )%
WARREL 3,

TEM At RIER R, B E N FE SRR R, TR K, b SR H A BRI AR S

Source Amount per month
Social Security income: $
HARFEIOA -
Supplemental Security Income (SSI): $
K FELRFEIA (SST):
Social Security Disability Insurance (SSDI): $
R IRREGRIELRR (SSDI):
Veterans Affairs benefits: $
IR NS5 AR
Public cash assistance (e.g., Temporary Cash Assistance $

(TCA) or Temporary Assistance for Needy Families (TANF)):
NI TRB) (ANilmI P42 B (TCA) siET A 5 2 Imi 52 B

(TANF)) :
Wages: $
TH:
Rental income: $
R N
Pensions/retirement: $
FEE/IBIRE:
Alimony: $
IR
Annuity payments: $
i
Other (describe): $
HAth GHBA) -
$
$
$
$
TOTAL: $
B8
CC-GN-011BLC (Rev. 04/2024) (TR 07/2024) Page 8 of 11 INRFI
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Part I'V. Information report

Does the minor or disabled person hold an interest less than absolute in other property that has not been included in this
form (interest in a trust, a term of years, a life estate ownership, interest in a partnership, LLC, corporation, etc.)? [ 1Yes

D No
IV S ERRE

AR NBERIR N & AR R AR H A HARI 7 A T 4 0 BGR PG (SRS, IR A5 ™~
ARSI, BRFAT AT GEANFHERING)? 2] &
If yes, describe each type of interest below. Attach copies of instruments that show the minor or disabled person’s interest.

GRERSE, A T T RSNG| RZR R NBGRIR N L= A IPGER X B EIA,

Description of interest
WA N
SLpH R

Amount or value

T ENEHME

Date and type of instrument

establishing the interest
B GRS Y
H sk

B A AP

Part V. Other

A. HEALTH INSURANCE AND EXPENSES
Attach proof of insurance or notices of eligibility.

BV iy, Mt
B2y 7 PRES RS2

M (R VRSN AL

Coverage type
R 27

Provider

Medical
E g

Dental
ZFE

Vision

HRAE

Prescription

L%

Other:
HiAth:

Does the minor or disabled person have or do you anticipate medical expenses the court should know about?

| Ives! INo

UARBUENSFRANLRERA T, SUEHIF 2R A, IR S MBS h?l 21 &

If yes, explain:

GRERIE, B TR -

CC-GN-011BLC (Rev. 04/2024) (TR 07/2024)

Page 9 of 11
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B. OTHER MATTERS
Hofth i

Describe pending litigation, potential claims, potential inheritances, other public benefits (e.g., food stamps),
or other matters of which the court should be aware.

IETHIBARRYR L, FTRERLERIZR N ATREAR YR AR, FAH L HEAEH (U B 27), BB = T RERIEAD

I,

BOND
HERAS
The fiduciary bond, if any, has been filed in this action in the amount of $ on
Attach a copy of the bond. Date
ZEENEARBWH) BT TEARFIATIRZE, SHY $
TEM xR R, H

YERIFICATION

FEUEW]

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.

ANRBEWIA, FEAR NS, S E B A A HRZ kSR 2RI,

Date Signature of Guardian 1

HiH AN 184

Printed Name
FE%

Street Address
HE -

City, state, zip
DI T

Telephone Number
IS

E-mail Fax
FEL RS fZH
|| This is a new address since the last report (or since
appointment if this is your first report).
W E BRI ORI (G0 X R RS — IR
o, WY B Fan DORAHTHBAE) .

Date Signature of Guardian 2 (if applicable)
H WP N 2 %48 (nid )
Printed Name
R
CC-GN-011BLC (Rev. 04/2024) (TR 07/2024) Page 10 of 11 INRFI
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Street Address
i k-

City, state, zip

HIUIN: 7

Telephone Number

HLIG S5
E-mail Fax
L HSAE f&H

|| This is a new address since the last report (or since
~appointment if this is your first report).
o B R 2 DOR A HT ik (an SR IX 2 R 1 58 — kR
2, W2y B Fam DORATH k) o

Name of Fiduciary’s Attorney Attorney Number
ZAENHIM P EAIERSS

Street Address

HE I

City, state, zip
DI N

Telephone Number
HIE S0
E-mail Fax
HL R Rl
Reset
CC-GN-011BLC (Rev. 04/2024) (TR 07/2024) Page 11 of 11 INRFI
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