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

N 5 M B B
SR,
4 [ |CIRCUIT | ] ORPHANS’ COURT FOR , MARYLAND
W ERsE T LR | T HLE
GRS City/County
D=
Located at Telephone
Hosk FEIE
Court Address
e LR
Case No.
Zomes
In the Matter of
*xT
Name of Minor or Disabled Person Docket Reference
KRR NS N L4 RESH
FIDUCIARY’S ACCOUNT
ZIEAKB

(Md. Rule 10-708(a))
(SE=MMH%E 10-708(a) %)

NOTE: Guardians of the property must complete and file this form each year within 60 days of the anniversary of their
appointment or as the court otherwise directs. This form is also used as the final Fiduciary’s Account if the guardianship
of the property is terminated, or the guardian of the property resigns or is removed by the court. Attach copies of account
statements and documentation that show balances for the reporting period.

TR W P NSRRI T an N A SR 40 & H S 60 RN BIURRGTABLRYH AR, S5 HR A AR, 4 SR
PRI L, SO AP NI B RE AR, IEARAT AT PR 2 SZFE TR H o TR B K B A i o5 SR
SFHIRIAR.

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

GRER IR IS —ER &, TG B AE " B N/A” G 262235 55 B 0

Minor or Disabled Person’s Date of Birth:
ARIRAE NS N L HAEH:
Gender:
PERI:
REPORTING PERIOD
iz ¥ 10]
I/'We, and (if applicable) ,
P/ FAr, I CniE ) ,
Name of Guardian Name of Guardian 2
AR €22 WA 2 U4
make this || annual [ ] final Fiduciary’s Account for the reporting period of to
HIET I FEEl BREZIEAKH, RSN |
Date
H i
Date O
H i
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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。



Part I. Fiduciary estate
55 1 iRy, SZFE W™
List the fair market values and balances as of the end date of this reporting period.
IGZHHEC ARG AR B T T G M E IR AT,
A. REAL ESTATE
gl
Attach documentation that shows fair market values as of the end of the reporting period (from a state
department of assessments and taxation, real estate website or listing, etc.).

T ERECEEIR S HIR A e i E CR B NP AIBESS BT, A8l Wk s RS B2,

Location: Fair market value: $
il NILHIHINE: $
Street Address
7 -

City, state, zip
i B

Lender (if any): Mortgage balance: $
e/ UNCIESDE AT BTN $
Ownership type (select one):
FRAE R (E kA —I0) -

|_JSole owner |_]Joint tenant || Tenant in common with % interest
| ME—FTA A L HEEAD SPUKHEAN, EH % HIFN 2
|| Tenants by the entirety
| EFHA
[_|Other (describe):
| HAh GEERA)
Joint tenant/in common/by the Relationship to minor or Address
entirety/other name disabled person Hionik
HH N/BCGEIHNEFAN ] SRR NSRTREN 1Y
Location: Fair market value: $
A NIRHAIME: $
Street Address
B

City, state, zip
DIIN: s e

Lender (if any): Mortgage balance: $
iy e UNCIEEDK IR LTCRAN:

Ownership type (select one):
FR G WA GE ik —T0)
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__ISole owner __|Joint tenant || Tenant in common with % interest

L ME—FrE A L HH AL BRI, =6 % PR EE
|| Tenants by the entirety
R
[_1Other (describe):
| HAh GEBAA) |
Joint tenant/in common/by the Relationship to minor or Address
entirety/other name disabled person Huhik
HH N/ PR SR AREANSERE A L]
Hb N4 XER
Location: Fair market value: $
i : NieTE: $
Street Address
ETRIERLIN! [

City, state, zip
DIIN: fEE T

Lender (if any): Mortgage balance: $
e INCIESDE AR CTOREL: $

Ownership type (select one):
FRE BRI (g dkfE—D0) -

__ISole owner __|Joint tenant || Tenant in common with % interest

L ME—FrE A L HBH AL BRI, =5 % HIR R

|| Tenants by the entirety

BR:7i:UN

[l Other (describe):

| Hfth GEEE) |
Joint tenant/in common/by the Relationship to minor or Address

entirety/other name disabled person Hirhk
HEN/DPCEHNZEHN ] SRR N ERIE N L]
HAth A4 XKE&

B. CASH & CASH EQUIVALENTS
BB BB

Checking, savings, or certificates of deposit (CDs).
X EEE 7 (CD),
Attach statements that show balances at the end of the reporting period or the most recent.
TR BN IR S IR RS HT R AR R
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Financial institution Type Account number Balance Joint owner(s)
R A (last 4 digits only) RER (if any)
i HEN
U5 4 457) ng)
$
$
$
$
$
TOTAL: $
2ik:$
C. BROKERAGE ACCOUNTS, STOCKS, BONDS, AND OTHER SECURITIES
ek L. e At IE S
Attach statements that show values at the end of the reporting period or the most recent.
TEME B R i S AR E B ST T E AR
Name of company Type Account number Balance Joint owner(s)
UNEIEZ T payit] (last 4 digits only) SH (if any)
K= HEHA
4 157 anfs)
$
$
$
$
$
TOTAL: $
2it:$

D. RETIREMENT ACCOUNTS

BRI

IRAs, Roth IRAs, 401(k), 403(b), etc.
IRA, Roth IRA, 401(k), 403(b)

Attach statements that show values at the end of the reporting period or the most recent.

TR R IR S HIR O E s I E AR R,

Name of company Type Account number Value Beneficiary name(s)
YNEIEZ KA (last 4 digits only) InE 2 NIk
! =
YA

$
$
$
$

TOTAL: $

2it:$

E. VEHICLES
25E T A

Cars, boats, off-road vehicles, airplanes, etc.
7% AR BB, KALISE

CC-GN-012BLC (Rev. 04/2024) (TR 07/2024) Page 4 of 13 ANFR1; ANFR2; ANFR3; ANFRE

F471, 13T



Attach valuations for each vehicle as of the end of the reporting period or the most recent.

TR 25 sm T RAEE RS IR O sl il o

Type of vehicle Year, make. model Fair Market Lien Co-owner(s)
AT A T H A HEfoy, Sk RS Value (if any) (if any)
AYIVIEEY ] BB HEAN
MME anf) ans)
$
$
$
$
TOTAL: $
2ik:$
F. PERSONAL PROPERTY
(N7

List each item with a value over 32,500 (fine jewelry, artwork, valuable collectables, etc.).

B —SIHOMEEES $2,500 HIP)ia (ERHE T 2K, 57 B ) o

Describe property if the collective value is less than $2,500. For example, if the total value of the person s
property is 3900, do not describe each item or list the value of each piece. Describe it as one category,
“furniture.”

TR ENE T $2,500, iEHIAI 7= B2, DR ATL 7S O0ME $900, 15 1~ZE—Hiib P in B4 1 H
OME, RGN KA,

If available, attach appraisals or any documents that show values or balances owed at the end of the reporting
period or the most recent.

TP b S S BT R R IR IR E s SR Bl 0 (B sl SRR S (A o

Description Location Value Lien amount
it HiAL e (if any)
BHEEZ <o ”’Eﬁ[
CIES))
$
$
$
$
$
$
TOTAL: $
2it:$
G. OTHER
Hoth

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.
IEZHAEE, TEZENK, B, Pl 25 ZE THKI, K57 529 THR, A7 (R SRR BI2 0 e, T 471 H1 48
HZGIZARIHFEN BTN L HIFNR A, B8k, A EEEE

Attach statements that show values at the end of the reporting period or the most recent. Attach copies of
policies or contracts added or changed during the reporting period.

TR SRR IR S AR B e B M E AR R TR RS P BT B8 SE AR Bl & R BT AS
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Name of institution Type of account Account number Value
AR g 278 (last 4 digits only) P&
K=
U5 4 1)
$
$
$
$
TOTAL: $
2k
SUMMARY OF THE FIDUCIARY ESTATE:
ZHEANW = i
Type Value reported on last Value reported on this
27 Fiduciary’s Account Fiduciary Account
(or Inventory if this is the first account) (enter totals from above)
LA K E A GRS —y HRFEAKE PR ERINE GRA L
Tk 5, WAE M= HsgeH) IR S RN E SR
A. Real estate $ $
i
B. Cash & cash equivalents $ $
e SIS0
C. Brokerage accounts, stocks, $ $

bonds, and other securities
L0 R, A

27

D. Retirement accounts $ $
JBARIK

E. Vechicles $ $
BT H

F. Personal property $ $
AN =

G. Other $ $
HAth

TOTALS: $ $
it

Part I1. Liabilities
5 11 fiR57. st
List debts owed, other than mortgage or liens listed above. Attach additional sheets if needed.
ISP K755, 1~ Cl14 LI B8 5K B B B, AT 28 0 25 T
A. LOANS
bERK
Attach account statements, or other documents that show amounts owed as of the end of the reporting period
or the most recent.

TR LK B Bl Ath SR AR R S R P AR S Bl T Pl R SR B S
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B. CREDIT CARDS
(CLiRy

Lender name Purpose (loan type) Loan number Balance due
R4 H A (ke AY) RGeS N IR RET
$
$
$
$
TOTAL: $
2ik:$

Attach statements that show balances as of the end of the reporting period or the most recent.

TR _E R ECE IR S AR R R AR R

C. JUDGMENTS/LIENS

HIDL /BB

Company Card Account number Balance due
NG| AT (last 4 digits only) R 3 SR
K= (V5 4 60
$
$
$
$
TOTAL: $

2it:$

Attach copies or court orders or other documents that show balances owed as of the end of the reporting

period or the most recent.

TR b TRRE a2 B sOH A TR ECEE IR S IR P SRR T ORI SRR

Description
iR

Balance due

N IR SR

L ||| s

D. OTHER
Hih

TOTAL: $
2it:$

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

IESHEAM 007, WITKTRBE, L7728, I I,

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

B R B S (W) BIA IR 415 BT RIS EE e b an L BIIA

Description

To whom owed

Balance due

fifiik TN NI ARER
$
$

CC-GN-012BLC (Rev. 04/2024) (TR 07/2024)
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TOTAL: $

2ik:$

Part II1. Income and disbursements
53 11T fB53 AR SZ HY
Attach additional sheets if needed.
A EIE S T,
A. INCOME
BA
List all income, including benefits received (payments from insurance, judgments, loans, promissory notes, etc.)
during the reporting period.
IEHIR & IR AU, EL45 TR ARG R (R TR, FIR, B33k, R EEEE),
Attach Social Security statements, Department of Veterans Affairs benefit statements, pay stubs, account
statements, court orders, and other documents that show income.

TEM B S ERBEIR R, IR ZE N HS5ERAEAR . TR, R B ikt an 2 AN HAR BRI R ST,

Source Total
KR 585N
Social Security income: $
HRREIOA -
Supplemental Security Income (SSI): $
KhFELRREIN (SSI):
Social Security Disability Insurance (SSDI): $
R ORREGRIELRRS: (SSDI):
Veterans Affairs benefits: $
IBMRTE NS5 EA
Public cash assistance (e.g., Temporary Cash Assistance $

(TCA) or Temporary Assistance for Needy Families (TANF)):
NFHIN 1 B (i i B2 Bl
(TCA) st N % 2 N $25) (TANF)) :

Wages: $
T¥:

Interest: $
IR

Rental income: $
BN :

Pensions/retirement: $
FER/IBIRE:

Alimony: $
RFRE:

Annuity payments: $
Other (refunds, cash receipts, etc.) (describe): $

HoAth GRFK, B HdE<F) GEB) |
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$
$
TOTAL: $
2it:$

B. DISBURSEMENTS
i
List payments made from fiduciary accounts.
B HHE ZACAIK S S HI K,
Attach receipts, statements, and other documentation showing payments.

T BB, X I AN LA SRR I S

Date To whom paid Purpose of payment Amount
HH WK A EEDG &

SB|A | A |PA ||| A

Date To whom paid Purpose of payment Amount
HH WA DEEDG &

SB|A | AL A ||| P

TOTAL: $

2it:$

TOTAL INCOME AND DISBURSEMENTS:
A E T

Total income (total from Part III. A.):
W NG (38 TOL #8990 A 10 FAILE )

Total disbursements (total from Part III. B.): -

Net income/(loss):

$
$
$
SR (B8 TIT #8920 B 9, Fr8IE ) . -$( )
$
$

ELLONACEIN

Cash & cash equivalents balance from Fiduciary’s Account
(or Inventory if this is the first account): $

CC-GN-012BLC (Rev. 04/2024) (TR 07/2024) Page 9 of 13 ANFR1; ANFR2; ANFR3; ANFRE
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ZAEAKH A

(BRAN RN B — M H , IAEW 7 B 5%r) BB S IR S0 ) A7 -

Ending cash & cash equivalents (total from Part I. B.):
SRR LSNP (5 1655, B. TUTFIEI)

Part IV. Assets changed or deleted
IV i), 2% o sl RN B ™

$
$
$

Describe assets (other than brokerage accounts) that changed during the reporting period. For example, if you sold
a house, provide the date of the sale, the selling price, where you deposited the proceeds of the sale (e.g., which bank

account), and explain why it was sold.

IE TIB AR E7 I A BE BRI 55 (A2 0K BRAR) » B, AT

A B B0 75 (B4, WETNERTTRK ), FHRERE L EE SR A

Attach HUD-1 settlement statements, bills of sale, or other documents that show changes or confirm sales. Attach

additional sheets if needed.

fr
1

B T —HRb T, 1ETEHEH & HHAL O, 577

THY b HUD-1 33 2 FHRRANER, Seiia sl = A 2 AR B s A 5 B SCPR, anE 2208 5 B T

Part V. Other
BV iy, Hith

A. HEALTH INSURANCE AND EXPENSES

BRy 7 RS e >

Attach proof of insurance or notices of eligibility.

TEM EORES UERH BT RIE R,

Coverage type
(R 278

Provider

Medical
£ g

Dental
R

Vision

HRAE

Prescription

i3

Other:
HiAth:

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

[ Ives! INo

VR AR RER A T, 5

L 2L ®
If yes, explain:

AR, TETEAA

2R, TRBER S RGBS 7 S H?

CC-GN-012BLC (Rev. 04/2024) (TR 07/2024)
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B. OTHER MATTERS
oAt =15
Describe pending litigation, potential claims, potential inheritances, other public benefits (e.g., food stamps),
or other matters of which the court should be aware.

TETIRAR DR IR, AT REA AL ARG, PTRER LRI R, HAth A AR (A B ah27) , BURBERN 2 1 R HAR

5,
BOND
HERAS
The fiduciary bond, if any, has been filed in this action in the amount of $ on
Date
ZHEANERB@H) ET TEARRIARZE, &FN $ o
H
Attach a copy of the bond.

THM FIZAR R,

PROPOSED FINAL DISTRIBUTION OF REMAINING ASSETS OF THE ESTATE
V7= AR ™ e 2 S PP 36
For final fiduciary account only. Attach additional sheets if needed.
(O H FARAZFENIK Ho U6 2 ZE 15 55 WL,

The proposed distribution of the estate to be made as of the approximate date of

. Date
1s as follows:

PNALES - A= oy BLER S0 R A :
Hi

VERIFICATION:
HEHUE:

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.

A NKREIA, FaANFRIE, ISPFAE B, i AL H 3Z kSR 2 A5,

CC-GN-012BLC (Rev. 04/2024) (TR 07/2024) Page 11 of 13 ANFR1; ANFR2; ANFR3; ANFRE
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Date
HHA

Date
HHA

Signature of Guardian 1
WA 154

Printed Name
FE%

Street Address
i ik

City, state, zip
N BB AS

Telephone Number
SENRRETT

E-mail

FHL - H A

Fax

EH

|| This is a new address since the last report (or since
appointment if this is your first report).

I E AR DURIET I (SRR AR — R

He
=,

T2 B A DORAHTHBAE)

Signature of Guardian 2 (if applicable)
WP 2 %4 (i)

Printed Name
FE%

Street Address
i k-

City, state, zip
N BB RS

Telephone Number
CENEREIT)

E-mail

FHL - HI A

Fax

(1

|| This is a new address since the last report (or since
appointment if this is your first report).

N E GRS DR (SRR AR 5 — R

He
=)

A B A A AR EH L) o

Name of Fiduciary’s Attorney
ZAENATRES

Attorney Number
w5

CC-GN-012BLC (Rev. 04/2024) (TR 07/2024)

Street Address
ek
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City, state, zip
i, N B i

Telephone Number
SRS

E-mail Fax

FHL - HI A (5

CC-GN-012BLC (Rev. 04/2024) (TR 07/2024) Page 13 of 13 Reset | ANFR1: ANFR2; ANFR3: ANFRE
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