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

4

Sy,
, [_]CIRCUIT[_| ORPHANS’ COURT FOR , MARYLAND
Jﬂhé &3] |Tobwg, ¥ L EEL
Uberp¥ City/County
A 7hed
Located at Telephone
274 AT
Court Address
He 34
Case No.
AP RS,
Name of Minor or Disabled Person Docket Reference ~
o/ dz; = AoliQle] 4T AFA dE R RS

INVENTORY AND INFORMATION REPORT
MrEE2g¥E T
(Md. Rule 10-707)
(HIEMES 7% 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.

FaL: A4t Z2RN2 A7 2 60 o|uf o= wiflo] D] AAISH 7|7F ojujof] mid £ FAlS A Bl Al =3l oF

i O 1 -1 O X
U A4 A% 8 24 A4 7H B R DE Holrt WA AR AFS s E A MRS BA AR
SRRy

If a section of this form does not apply, write “Not applicable” or “N/A.” Attach additional sheets if needed.
5 opAlo] Aol sigshx) Bk A7, " gl EE N/A'S HolFAA e BeT A9 27} A2 S
SR RALY

Minor or Disabled Person’s Date of Birth:

5 At s gofel o) SISERE
Gender:
A

Part I. Fiduciary estate
List property solely or jointly owned by the minor or disabled person.
IIE I A5 A4
o] A} s o olo] T Ek F5.02 ARE WS LIS HALL.
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
A7gd A e 7P 24l 3 A 7 (FA R A7 B A A, REAE ARIE B
22 50| 7}A)g HolRk BAZ RSN,
Location: Fair market value: $
A= S A7 8
Street Address
72 F4

City, state, zip
Al SEES
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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.  
서식들은 편의를 위해서 이중 언어 포맷으로 제공되나, 반드시 영어로 작성하여 법원에 제출해야 합니다. 



Lender (if any):

Mortgage balance: $

= 718 (Egshe 49):

ERRER

Ownership type (select one):

A28 _ﬁ_oﬂ (o]— 7]7’ o]—E /(-]EH)

| |Sole owner | |Joint tenant| | Tenant in common with % interest
| o=ag (g9 % ol2+S Z3HE BF U
[ Tenants by the entirety
A d=b
[_|Other (describe):
[ Z1EHZIA):
Joint tenant/in common/by the Relationship to minor or
entirety/ other name disabled person
e A/ as/AA/AE S B ER = o Qlyto] Address
E’é‘él oA T4
Location: Fair market value: $
ol S AZ7HA: $
Street Address
e F4
C1ty, state, zip
Al =, Tu:‘ Ho
Lender (if any): Mortgage balance: $
o= 713 st 49): 7| A2 2 §
Ownership type (select one):
A28 _I_'_oﬂ (o]— 7]7’ o’-E /K—]EH)
| |Sole owner | |Joint tenant| | Tenant in common with % interest
S esaf (e YR % olx2 T3 TF A}
[ Tenants by the entirety
| A d=}
[l Other (describe):
- Z1EHZIA):
Joint tenant/in common/by the Relationship to minor or
entirety/other name disabled person
e A/ EE/AA/AE S Bl dEA = o Qlyto] Address
%;O«l oA T4
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Location: Fair market value: $
9Ax: A A% 7HA: §
Street Address
71 4

C1ty state, zip
Al, F, LHHS

Lender (if any): Mortgage balance: $

HZ 7|1 (S ot 4-9): 7|2 & %kl §

Ownership type (select one):

A28 9% (3} 7 5= AE):
D Sole owner| | Joint tenant || Tenant in common with % interest
Ces s @R un % olA+E Z3e 35 A%t

|| Tenants by the entirety
[ A A=t

[l Other (describe):
T IEHEIA:
Joint tenant/in common/by the Relationship to minor or
entirety/other name disabled person
S A/ EE/AA /S AR = o Qlyto] Address
el oA T4

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.
52 A= 57F=
TH, X% L& olg $A41(CD)
A A e 71 2 2e) Foh e BojRt AN S FESAL.

Account number (last Joint owner(s)
4 digits only) (if any)
Financial institution Type Azt 15 (mpx]EE 4 Balance o s
EEwE, 3 Ape] el (st 79
$
$
$
$
$
$
$
TOTAL: $
A $
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C. BROKERAGE ACCOUNTS, STOCKS, BONDS, AND OTHER SECURITIES
Attach statements that show values as of the date of your appointment or the most recent.
S0 Az, F=4, A4, 716 5
AL @A v 7HE 22 7HAE ol WA E A RSt AL,

Account number Joint owner(s)
(last 4 digits only) (if any)
Name of company Type A HS Value 9 Ak
BT Ex (o}A]5} 42Felh) 7ho (st A9)
$
$
$
$
$
TOTAL: $
HA: $

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.
2E| A=
IRA, Roth IRA, 401(k), 403(b) &
A4 A EE AP Aol 7l g Holr AN E HEstAlL.

Account number
(last 4 digits only)
Name of company Type Azt HS Value Beneficiary name(s)
S|AY T3 (mpA]Et 4225 7}t Tz} o] =
$
$
$
$
$
TOTAL: $
Al $
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.
A
A3}, HE, QB2 E A §F7| &

429] 7} 2o o} AblS HE

2 AL AR =L P 3 SHaIA2.
Fair Market Lien Co-owner(s)
Value if an (if any)
Type of vehicle Year, make, model A5 A2 AMZEH A= 49
A1 3.9 914, wo]7, wel 714 dgeleAe) | (e A9
$ $
$ $
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TOTAL: $
HA: $

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.”
7N A4+
$2,500 0] 2] 71X & 71 BiE EES ULoHA (R, desF, 17t +{F &) & 7190l
$2,500 o]gke] -2 A iks Aol A 2. ol Fo], Ak F 7FYo] $900¢1 F-2, 2t EES
ZIASFA U 2} S o] ZFol S U HolR] ol Al 2. EE el E] "7l ol Z] A5} A 2.

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

7Fsoh At 7kl oy ol & Hoj = A 7HA = 71 ZAE R AA L.

Lien amount

(if any)
Description Location Value AMZEH FH
A9 AAA] 71l (Hdot= 4-2)

$
$
$
$
$
$
$
$

TOTAL: $

Al $

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.

7Iet

o1, Fell A, opgx], 412 el A, ofe}
gl 0]t L Fofglo] x|Firolo} sl
S Ak E HEaHIA L,

Account number
(last 4 digits only)
Name of institution Type of account Azt HS (mpx]dk 4 Value
7]+ Az {4 = s 7kt

$

$

$

$

$
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$
TOTAL: $
Al $
SUMMARY OF THE FIDUCIARY ESTATE:
Alek 2h 4 2ok
The following is a summary of the fiduciary estate (enter totals from above)
A} 24 2 ok(AhThol 3] Eoh S Hoj 24 A]2)
Type Value
£3 7}l
A. Real estate
a4t $
B. Cash & cash equivalents
Az 2 AF 5712 S
C. Brokerage accounts, stocks, bonds, and other securities
SN A, 74, A4, 78 S $
D. Retirement accounts
25| Azt $
E. Vechicles
2= $
F. Personal property
ZOER! $
G. Other
7)eb s
TOTALS: $
A $

Part I1. Liabilities

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

TotE I1. &

g0l YAE 7] 3] 20|} 13 S 9]o] BAE HojFE A2,
A. LOANS

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

the most recent.
&

AL AA = 7 22 AFE BoFE AlF BAIM e 78 4 E FRSHIAIL.

Lender name Purpose (loan type) Loan number Balance due
dE713 ol & E4(HE /9) d=8s ey

$
$
$
$
$
$

TOTAL: $

Al $
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B. CREDIT CARDS

Attach statements that show balances as of the date of your appointment or the most recent.
AL 7lE
| =) _

AR A e b 2] Feolg BolFE PAME HEIALL.

Account number
(last 4 digits only)
Company Card Azt HS Balance due
3] 7te (TpA 8k 42k 5 Zho
$
$
$
$
$
$
TOTAL: $
A $

C. JUDGMENTS/LIENS
Attach copies of court orders or other documents that show balances owed.

HA/NH EA
A7zl S HolF= Y HE EE 78 A ARSI RsFAA 2.
Description Balance due
a5 B

$
$
$
$
$
$

TOTAL: $

A $

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.

7

JEE A Boh], R F 57 ZL JJE} A RE oA 2.

AP G Hol L BA A RS AT (I 9. AT 7|7 F R Y

YT Ett A H Ao AR % %’—oH?—@AlR

Description To whom owed Balance due
A A5 Zotok o oAt Zkey
$
$
$
$
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TOTAL: $

Al $

Part II1. 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.

StEIII. € &5

i igolo] Bh= S el (Y Y A=, FAI ek(el:
LBl A] Q. AT 455 122 Ui B7]H £ 55

q

A5 HJFE AR BT Fof HAM, AFRAY 2 HAIA, Fol HAIA, Az HAIA, 4 FHA L 7t
242 2RI 2
Source Amount per month
23 o g ol

Social Security income: $

REEEPE

Supplemental Security Income (SSI): $

HXZ B2 AE(SSD):

Social Security Disability Insurance (SSDI): $

A3 B2} 2ol H&(SSDI):

Veterans Affairs benefits: $

CEEXIERCE

Public cash assistance (e.g., Temporary Cash Assistance $

(TCA) or Temporary Assistance for Needy Families (TANF)):
32 AF AL YA B AAF

(TCA) == HI& 7152 919t Al A2 (TANF)):

Wages: $
o] .
- a.
Rental income: $
A -
Pensions/retirement: $
A=/E A S
Alimony: $
Rt =:
Annuity payments: $
A Ala
Other (describe): $
71EHZ1A):
$
$
$
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TOTAL: $
SHA: $

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

[ INo

StE V. AR B3

Al AR} = ol Qlo] o] FAloll EE A g2 thE AAtol tsl| R A &2 HFstkal ASUZHAE A2, ohd
7tel 218, FAl B9 AfH AR, FEUA, LLC, M A& 5)2 o[ ofye

If yes, describe each type of interest below. Attach copies of instruments that show the minor or disabled person’s interest.
B8 9l 72, ofefol 2 o) A ol thaf 7] AfstAA L. AL B Aolelo] X -g ol Ze)

AHES HRSHIA 2.

Date and type of instrument
establishing the interest
Description of interest Amount or value A S A=
A=A 71l 2¢O dz2 Y /-3
$
$
$
$
$

Part V. Other
A. HEALTH INSURANCE AND EXPENSES
Attach proof of insurance or notices of eligibility.
o E V. 7]et
A2 2@ Ev g
59 29A £ 47 2% EAME FESHIAL.

Coverage type Provider
Hx} o3 AH]A A ZA}

Medical
EE

Dental

23}

Vision

b

Prescription
i

Other:
7]}

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

[ Ives INo
o) it s Ao lol|A] W ol A Fotof 3 o) fH] 7k A AL WIS Ao 2 ol g7t
ol ofue
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If yes, explain:
A= S, 71 Al 2

B. OTHER MATTERS
7|EF 24

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

74/# _OZ_?_] /\_/b XF]HX-I z—l;'_ Xl—xb’x—l AlAS

AFSFS 7]2/770}/‘7/(]5_’_.

O 71,

7] e} Z-& SEj(o]: A ZF FE) &

= ¥ glo]A Pofo} & 7]E}

BOND
eSS

The fiduciary bond, if any, has been filed in this action in the amount of $

Attach a copy of the bond.
o A3} Faste] Sl HETL
BEFAHES HRAFUA L.

of

l_]:l_1$

=

on

Date

oﬂ Z‘”EH =S L’]E]'

VERIFICATION
=2
o O

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.

2012 928 Yot 7 HHs
W&ol Aalolets A& %3] Algyct
Date
ey

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

HHThs A Sle] Eelof o

He b, 45, 8Halo] 275ko] £ £ 4]

Signature of Guardian 1
7191 19] g

Printed Name
A HA| o] &

Street Address
TE2 F4

City, state, zip
EA, F, S

Telephone Number
ke el

E-mail

ojmd

Fax
o A
i A

|| This is a new address since the last report (or since
~appointment if this is your first report).
o= mhx|u} B3 o] F (T A B9 A% A4 0|F)

N
Page 10 of 11
10/ 115]0]A]
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Date

Signature of Guardian 2 (if applicable)
4} F291 29 A (3 FoH= 29

Printed Name
A o] =

Street Address
T2 FA

City, state, zip
54, F, euE

Telephone Number
s

E-mail Fax
ojm|d 2 Ea
|| This is a new address since the last report (or since
appointment if this is your first report).
o= mpA[EF Bl o] % (= A HiIQl A A4 o] %)

MzE FadYH
Name of Fiduciary’s Attorney Attorney Number
St sAt ol 2 WA T
Street Address
T2 FA
City, state, zip
EAL F, SHHS
Telephone Number
kel ke
E-mail Fax
ojmd R ES
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