The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[na Bawwero yao6cTBa 611aHKM NCMOJTHEHbI Ha ABYX A3blKaX, HO 3aMOJIHATb X ANA MOAAuM B Cyf CleAyeT Ha aHIIMIACKOM fA3blKe.

> 4 ° [ JCIRCUIT| |ORPHANS’ COURT FOR , MARYLAND

| OKPYXKHOW (67 | 1o JAEJIAM Z[ETEfI-CHPOT B , IITAT MOPUJIEH
o City/County
T'opon/Okpyr
Located at Telephone
MecTo HaxOXAECHUS: Tenedpon
Court Address
Anpec cyna
Case No.
Heno Ne
In the Matter of
ITo neny o
Name of Minor or Disabled Person Docket Reference
VMst 1 (pamuinst HECOBEPIICHHOIETHETO HIIH HEJIEeCIIOCOOHOTO JINIa CcbuIKa Ha CIIUCOK /e K CIIYLIAHUI0

FIDUCIARY’S ACCOUNT
OTYET JOBEPEHHOI'O JTIMLIA
(Md. Rule 10-708(a))
(MpoueccyanbHoe npaBuno wrtarta Mapuneng 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.

[NPUMEYAHUE. OnexyHbl IMyIIIeCTBa JOJKHBI 3aTIOTHSTH U TI0/1aBaTh 3Ty (POpMY KaXKIbIH Tof] B TeueHue 60

JHEH 1OCIIe TOAOBIINHBI MX HA3HAUCHHS WIIM B COOTBETCTBHM C MHBIMU yKa3zaHUsAMU cyna. Hactosimas gpopma

TaKKe UCIIOJIb3YETCs B KAUECTBE OKOHYATEIFHOTO OTYETa JOBEPEHHOTO JINIA, €CJIU ONEKYHCTBO HaJ HMYIIECTBOM
MIPEKpalacTcs, ONeKyH HMYIIECTBA MPEKPAIIACT UCTIOJIHEHHE CBOMX (DYHKLMH WIIM OTCTPAHSETCS [0 PELICHUIO CyAa.
IIpuioxuTe KONMYM BHITUCOK 110 CYETAM U JOKYMEHTBI, B KOTOPBIX YKa3aHbI OCTATKH J€HEe:KHBIX CPEJICTB 32
OTYETHBbI MepPUuo.

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

Ecnu xakoii-nmn6o pasnen naHHo#i GpopMsl He puMeHnM, HanummTe «He npumenumo» nimu «H/Iy. [punoxure
JIOIIOJTHUTEIIbHBIE JIUCTBI, €CJIU 3TO HEOOXOAUMO.

Minor or Disabled Person’s Date of Birth:
HeCOBEePIIEHHOJIeTHEr0 UK Heleecnoco0Horo auua: Jlara poxacHus
Gender:
[Tom:
REPORTING PERIOD
OTYETHBIV MEPUO]
I/'We, and (if applicable) ,
S/mbl, U (eciu MPUMEHUMO) ,
Name of Guardian Name of Guardian 2
Wwmst n pammust onexyHa Wms u pammmust onexyHa 2
make this || annual [ ] final Fiduciary’s Account for the reporting period of to
o opMIISIEM HACTOSIIIHIMA | ronosoit| oruer JIOBEPEHHOT'O JIMIIA 32 OTYETHBIN TIEPUOT o
"
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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.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке. 



Date
Jlara

Part I. Fiduciary estate
Yacts 1. TloBepuTeibHas cOOCTBEHHOCTH
List the fair market values and balances as of the end date of this reporting period.
Vkaorcume ceedenus o cnpasednugoii pelHOUHOU CIMOUMOCTIU U OCTAMKAX OEHENCHBIX CPEOCE HA 0amy OKOHYAHUS
0aHHO20 OMUEMHO20 Nepuood.
A. REAL ESTATE
HEJIABUXNUMOCTb
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.).
ITpuIoKUTE JOKYMEHTHI, TOKAa3hIBAIOIIHE CIIPABEUTHBYIO PHIHOYHYIO CTOMMOCTD Ha JaTy OKOHYaHUS
OTYETHOTO Teproa (U3 aemapTaMeHTa OIeHOK M HAJIOTOOOIOKEHHUS IITaTa, ¢ CaiTa 110 HEABMKMUMOCTH HITH
U3 CIHMCKA HEABIKUMOCTH U T. JI.).

Location: Fair market value: $

Mecronaxowenne: CHpaBeﬂ,HI/IBa}I PbIHOYHAA CTOUMOCTD: $
Street Address
AJpec ¢ yKazaHueM YJIUIIbI U JI0Ma

City, state, zip
T'opon, mirat, mouTOBbIN HHAEKC

Lender (if any): Mortgage balance: $

Kpenurop (ripu Hamm4aum): Ocratok 1o urnoreke: $

Ownership type (select one):

Tun coOCTBEHHOCTH (8blOepume 00UuH 8apuaHm):

__ISole owner __|Joint tenant || Tenant in common with % interest
[ Enunonuunsiii Bnajgenen; — CoBMECTHBIN apeHIaTop [ OO0mmit apeHIaTop ¢
JI0JIel B %

|| Tenants by the entirety

N ApeH1aTophbI 110 MOJIHOM CTOUMOCTH

|| Other (describe):
B Hpyroe (OmuIImMTe):
Joint tenant/in common/by the Relationship to minor or Address
entirety/other name disabled person Anpec
CoBMecTHBIN apenaarop/ Kewm npuxoaurcst
06[1]Pll>i a[geHg!aTO[g/H[zm HCCOBCPIICHHOJICTHEMY HUJIU
IIOJIHOM BHaI[CHl/II/l/IIDVFOC M1 HCILCCCHOCO6HOMV JINILY
Location: Fair market value: $
MecToOHAXO0KICHHE: CripaBe/iiBasi ppIHOYHASI CTOMMOCTD: $
Street Address
Agpec ¢ yka3aHHEM YIHUIBI U 1I0Ma
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City, state, zip
T'opon, mrar, mouTOBbIM HHIEKC

Lender (if any): Mortgage balance: $

Kpenurop (ripy Hammaum): Ocratok 1o unoreke: $

Ownership type (select one):

Tun coOCTBEHHOCTH (8blOepume 00Ul 8apuanm):

| |Sole owner || Joint tenant [ | Tenant in common with % interest
L Enunonuunsiit Bnagenen _ COBMECTHBIN apeHIaTOp L OO0mwmit apernatTop ¢
JI0JIEH B %

|| Tenants by the entirety

N ApeHJ1aTophbI 110 MOJIHOM CTOUMOCTH

[l Other (describe):
L Hpyroe (omumwure):
Joint tenant/in common/by the Relationship to minor or Address
entirety/other name disabled person Anpec
CoBMeCTHBIH apeHaTop/ Kewm npuxoaurcst
ob1muit apenaaTop/mpu HECOBEPIIEHHOJIECTHEMY WU
[10JIHOM BJIQJICHUW/APYTrO€ UM HEIEECIIOCOOHOMY JTUITY
Location: Fair market value: $
MecTOoHAXO0KICHHE: CrpaBejivBasi poIHOYHAS] CTOMMOCTE: $
Street Address

Azpec ¢ yka3aHHEM YIHIBI U IOMa

City, state, zip
['opoa, urTat, MOYTOBBIN MHIEKC

Lender (if any): Mortgage balance: $

Kpenutop (ripu Haau4uum): Ocrarok 110 unoTeke: $

Ownership type (select one):

Turm coOCTBEHHOCTH (8blOepume 0OUH 8APUAHT):

__ISole owner __|Joint tenant || Tenant in common with % interest
| EnumonmuHbIA Bragener CoBMECTHBIN apeH1aTop | OGwwmit apeHaTop ¢
JI0JIel B %

|| Tenants by the entirety

| ApeHmaropsi o mONHO# cTOUMOCTH
[_|Other (describe):
B Hpyroe (onmummmTe):
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Joint tenant/in common/by the Relationship to minor or Address

entirety/other name disabled person Anpec
CoBMECTHBIN apeHaarop/ Kem npuxoaurcs
001Hi aperaarop/upu HECOBEPIIEHHOJIETHEMY WIIN
II0JIHOM BJIAACHUN/APYTO€ UMSI HEAEECIIOCOOHOMY JUILY

B. CASH & CASH EQUIVALENTS
JAEHEKHBIE CPEJICTBA U UX 9KBUBAJIEHTbI

Checking, savings, or certificates of deposit (CDs).

Yexu, coepexcenus uiu oenosumusie cepmugpuxamot (CD).

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

ITpr10XKUTE BBIMTKCKH, TOKA3bIBAIOIME OCTATKU HA KOHEIl OTYETHOTO MEPHO/Ia UITK 33 CAMBbI TTOCICTHUI

MIEPHOI.
Financial institution Type Account number Balance Joint owner(s)
dunancoBoe Tun (last 4 digits only) Ocrarox (if any)
YUPEKICHIE Homep cuera CoBMECTHBIN BJIaIEIIEL
(Tonpko mocneanue 4 (BJIA1EJIBIIEI)
n bl !H[ZI/I HaHI/I‘II/II/I!
$
$
$
$
$
TOTAL: $
HUTOTO: $

C. BROKERAGE ACCOUNTS, STOCKS, BONDS, AND OTHER SECURITIES
BPOKEPCKUE CUETA, AKIIUU, OBJIUTALIUN U IPYT'UE HEHHBIE BYMAT'U
Attach statements that show values at the end of the reporting period or the most recent.
TTpUIOKUTE BBIMUCKH, MOKA3BIBAIONINE CTOMMOCTH Ha KOHEI[ OTUETHOTO TIEPHO/IA HITH 33 CAMbIH MOCIICTHIIMA

EePHUO/.
Name of company Type Account number Balance Joint owner(s)
HasaHue koMIIaHUU Tun (last 4 digits only) OcTtarTok (if any)
Howmep cuera CoOBMECTHBIN BIageIel]
(TosIBKO mocienHue 4 (BJIAJICIIBITHI)
4(1]0) S (Ipy HAJTUYUU)
$
$
$
$
$
TOTAL: $
HUTOI'O: $
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D. RETIREMENT ACCOUNTS
NEHCUOHHBIE CHETA
IRAs, Roth IRAs, 401(k), 403(b), etc.
Hnousudyanvrovle nencuonnvie cuema (IRA), unousudyanvrvie nencuonnsle cuuema Poma (Roth IRA), niamwst
401(k), 403(b) u m. 0.
Attach statements that show values at the end of the reporting period or the most recent.
[IpuoxkuTe BBIMUCKH, MOKA3bIBAIOIINE CTOMMOCTh Ha KOHEIl OTYETHOTO MEPUOJIA MITH 3a CAMbIH ITOCIICTHUHI

TIEPUO]T.
Name of company Type Account number Value Beneficiary name(s)
Haspanue xomnanuu Tun (last 4 digits only) CroumocTth Wwms 6enedurmapa
Howmep cuera (OeneduimapoB)
(ToJIBKO mocaeaHue 4
udpoI
$
$
$
$
TOTAL: $
HUTOIO: $

E. VEHICLES
TPAHCIIOPTHBIE CPEJICTBA
Cars, boats, off-road vehicles, airplanes, etc.
Asmomodunit, 100KU, BHEOOPOICHUKU, CAMOLEMbL U M. O.
Attach valuations for each vehicle as of the end of the reporting period or the most recent.
[Ipunoxkute qaHHBIC 00 OICHKE Ka)KIOr0 TPAHCIIOPTHOTO CPEACTBA [0 COCTOSHHIO Ha KOHEI[ OTYETHOTO
MEepPUO/Ia WK HA CAMYIO MOCIEIHIO JIATy.

Type of vehicle Year, make. model Fair Market Lien Co-owner(s)
Tun Tpancnopraoro | I'ox, Mapka, Moaenb Value (if any) (if any)
cpezcTBa CnpaBeuinBas | [IpaBo 3ajora CoBnasienbibl
PBIHOYHAS (Ipu HATMYKK) (mpu Hagnynu)Co-
CTOMMOCTh
$
$
$
$
TOTAL: $
HUTOI'O: $

F. PERSONAL PROPERTY
JIMYHOE UMYLIECTBO
List each item with a value over 32,500 (fine jewelry, artwork, valuable collectables, etc.).
Iepeuucnume 6ce npedmemsl, cmoumocms Komopwix npesviuiaem 2500 oonnapos CLLA (10genuprvie
u30enust, npousgedetUs UCKYCCmed, YeHuvle KOLIeKYUOHHbIe el U M. 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.”
Onuwume umyujecmao, eciu e2o oowas cmoumocms cocmasgasiem menee 2500 donnapos CLIA. Hanpumep,
ecnu obwas cmoumocms umyujecmea yenogexa cocmasgnsem 900 oonnapoe CILLA, ne cnedyem onucvieams
Kad#CObIll npeomem Ui YKazuleamy €20 cmoumocms. Onuwiume e20 Kaxk 00Hy Kame2opuio — «medeiby.
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If available, attach appraisals or any documents that show values or balances owed at the end of the reporting
period or the most recent.

[Tpn HaMMYMK NPUIIOKUTE CBEICHUS 00 OIIEHKE WM JOKYMEHTBI, OKa3bIBAIOLIHE CTOMMOCTD HJIH OCTaTOK
3aJI0JDKEHHOCTH Ha KOHEIl OTYETHOTO MEepHo/ia WM Ha CaMyIo ITOCIIEHIO JIaTy.

Description Location Value Lien amount
Onucanue MecToHaX0KIEHUE CroumMocTs (if any)

CYMMa 110 ITpaBy 3aJiora
jH[ZI/I HAJIWMYUU )

Al || |A| A

TOTAL: $

HUTOTO: $

G. OTHER
MMPOYEE
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.
Ilepeuucnume annyumemol, cuema Ha nocpebenue, y4uacmku noo 3axXopoHeHue, NPeooniayerHnble NiaHsl Ha
nocpebenue, nianvl Ha odyuenue 6 Koanedxce 529, deHedxcHvle cpedcmaea no NOAUCAM CIPAXOBAHUS HCUHUL.
Taxoice nepeuuciume cyoebHble peuleHusl, 3alMbl, 6eKcens U m. 0., NPUYUMAWUEcs HeCO8EPUEHHOLENHEMY
UU HedeecnoCcoOOHOMY LY.
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.
[TpuioxkuTe BBIMMCKH, OKA3BIBAIONIME CTOMMOCTD Ha KOHEI] OTYETHOTO IIEPHUOAA HIIH 32 CaMbIil OCIIEAHUH
nepuo. [IpunoxuTe KOny MOJIMCOB HIIH JI0TOBOPOB, J00aBICHHBIX MM U3MEHEHHBIX B TEYCHUE OTYETHOTO

epPHOIA.
Name of institution Type of account Account number Value
Hasganue yupexaeHns Tun cuera (last 4 digits only) CroumMocTh
Howmep cuera
(ToNbKO mocnenHue 4
ndpsl
$
$
$
$
TOTAL: $
UTOIO: $
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SUMMARY OF THE FIDUCIARY ESTATE:
OBIIUE CBEJEHHUSA O JOBEPUTEJIBbHOM YIIPABJIEHUMU:

Type Value reported on last Value reported on this
Tun Fiduciary’s Account Fiduciary Account
(or Inventory if this is the first account) (enter totals from above)
CTOUMOCTD, yKa3aHHas B MOCIEHEM CTOUMOCTE, yKa3aHHas B HACTOSIIEM
OTYEeTE JIOBEPEHHOTO KA (WK B OTYETE JIOBEPEHHOTO
HUHBCHTAPHU3ALTMOHHOM OTYETE, €CJIU 3TO JIMa (VKa)KI/ITC HUTOI'OBBIC Lll/l(bDbI,
HEPBLII 0TYET) LPUBE/ICHHBIEC BLIIIE)
A. Real estate $ $
HenmxkumocTts
B. Cash & cash equivalents $ $
LLCHG)KHBIG CpCACTBA U UX
DKBUBAJICHTHI
C. Brokerage accounts, stocks, $ $

bonds, and other securities
Bbpoxkepckue cuera, akuuu,
oburanuu U Apyrue 1eHHbIC

Oymaru

D. Retirement accounts $ $
IlencuoHHbIe cueTa

E. Vechicles $ $
TpaHcropTHBIE cpeAcTBa

F. Personal property $ $
JIMYHOE HMYLIECTBO

G. Other $ $
IIpouee

TOTALS: $ $
HUTOI'O:

Part I1. Liabilities
Yacts 1I. Ob6si3aTenbcTBA
List debts owed, other than mortgage or liens listed above. Attach additional sheets if needed.
[epeuucaume doneu, KpoMe UNOMEUHBIX UTU 3AT0208bIX, VKA3AHHLIX eblute. [Ipunodcume OOnoIHUmMenbHble TUCHIbL, eCU
Mo HeobXo00UMo.
A. LOANS
KPEJINUTBI
Attach account statements, or other documents that show amounts owed as of the end of the reporting period
or the most recent.
[IpuokuTE BBHITUCKU CO CUCTA WM JPYTUE JOKYMEHTBI, B KOTOPBIX YKa3aHbl CYMMbI 3a/I0JUKCHHOCTH Ha
KOHEI[ OTYETHOTO MIEPUO/Ia MK Ha CaMYIO ITOCIICIHIOIO JaTy.

Lender name Purpose (loan type) Loan number Balance due
HasBanue kpenuropa Haznavenue (Tumn kpeanTa) Howmep kpenura Ocrarok K omiare

$
$
$
$

TOTAL: $

HUTOI'O: $
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B. CREDIT CARDS
KPEJAUTHBIE KAPTOUKHN
Attach statements that show balances as of the end of the reporting period or the most recent.
IIpunoxxkute BBINUCKH, MOKA3bIBAIOIIME OCTATKM HA KOHEL] OTYETHOTO NEPUOJIA UIIU 33 CaMblil IOCJIEIHUI

TIEPUO]T.
Company Card Account number Balance due
Komnanus Kaprouka (last 4 digits only) OcTaToK K OIuiare

Howmep cuera
(Tompko mocueanue 4

)4l bl

A A A | a

TOTAL: $

HUTOIO: $

C. JUDGMENTS/LIENS
CYJAEBHBIE PEHIEHUA/3AJOJKEHHOCTHU
Attach copies or court orders or other documents that show balances owed as of the end of the reporting
period or the most recent.
[MprtokuTe KONMU MMOCTAHOBICHUI CyJ1a WIIK JPYTHe TOKYMEHTBI, TOKA3bIBAIOIINE OCTATKHU 33J0JKEHHOCTH
Ha KOHEI OTYETHOTO TIEPHOIa WK Ha CaMyIO MOCIIEAHION JIaTy.

Description Balance due
Onucanue OcTaToK K omjiare
$
$
$
$
TOTAL: $
HUTOIO: $
D. OTHER
IMPOYEE

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

Iepeuucnume opyeue 0ba3amenbCmea, maxue Kak aiuMeHmsl, aiuMeHmsl Ha cooepiicanue oemell,
63bICKAHUSA U M. O.

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

TTpUaoKUTE KOMTUH JOKYMEHTORB, MOJATBEPIKAAIONINX HATHYHE 33I0JDKEHHOCTH (TpU Hamuuun). Take
MPUIIOKUTE KOMTHH MOCTAHOBJICHUH Cy/a, BRIHECEHHBIX MJIM M3MEHEHHBIX B TEUECHHE OTUETHOTO MEPUO/IA.

Description To whom owed Balance due
Onwcanue Komy nomxen Ocrarok K oriare
$
$
$
TOTAL: $
HUTOTIO: $

Part I1I. Income and disbursements
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Yacts I11. /Toxon u BBITLIATHI

Attach additional sheets if needed.

[IpuioxkuTe NOMOIHUTEIBHBIC JIUCTHI, €CIIA ATO HEOOXOIUMO.
A. INCOME

Jloxox

CC-GN-0

List all income, including benefits received (payments from insurance, judgments, loans, promissory notes, etc.)

during the reporting period.

Hepelmcxzume ece ()OXO()bl, BKJlIOYAsl NOJIY4€eHHble 6blNJ1ANIbL (cmpaxoeble evlnjiamal, Cy()€6th€ peuernust, 36112]%1)1,

gexcensi u m. 0.) 3a OMmuemuwiti nepuoo.

Attach Social Security statements, Department of Veterans Affairs benefit statements, pay stubs, account

statements, court orders, and other documents that show income.

[IpunoxkuTe CripaBKu O COLMATBHOM 00ECIIEUCHUH, CIIPaBKU 0 ocoOusx JlemapramMenTa 1o jenam
BETEPaHOB, KBUTAHIIUU 00 OIIaTe TPy/a, BHIIUCKHU CO CUETOB, MOCTAHOBICHUS Cya U APYTUe JOKYMEHTHI,

TMOATBCPIKAAIOIINEC TOXOMA.

Source
Hcrouynuk

Social Security income:
J10X0[1 OT COIMATBLHOTO 00ECIICUCHUSL:

Supplemental Security Income (SSI):
JonomauTenbHbIN cTpaxoBoit goxoxn (SSI):

Social Security Disability Insurance (SSDI):
ConmanpHoe cTpaxoBanue o napanugHoctu (SSDI):

Veterans Affairs benefits:
JIbrotTsl J1s1 BETEpaHOB:

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

(TCA) or Temporary Assistance for Needy Families (TANF)):

l'ocymapcTBeHHas AeHe)Hasl TOMOIIb (HapuMep, BpeMeHHast
JIEHEe)KHas TIOMOIITh

(TCA) mn BpeMeHHast TOMOIITh MaJI000ECTICYCHHBIM CEMbSIM
(TANF)):

Wages:
3apaboTHas ara:

Interest:
[TponeHThI:

Rental income:
Jloxon OT apeHBbl:

Pensions/retirement:
HCHCI/II/I/HGHCI/IOHHBIC BBITIJIATHI.

Alimony:
AJIMMEHTEHI:

Annuity payments:
AHHYHTETHBIE TUIATEXU:

Other (refunds, cash receipts, etc.) (describe):
ITpouee (BO3BpaThl ACHEKHBIX CPEICTB, ICHEKHBIC
MOCTYIUICHUS U T. J1.) (OIHIINTE):

Total
Utoro
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TOTAL: $
HUTOTO: $

B. DISBURSEMENTS
BBITIJIATBI
List payments made from fiduciary accounts.
Ilepeuucnume nnamedicu, npousgedeHHbvle CO CUeno8 008ePUMENbHO2O YIPABIEHUSL.
Attach receipts, statements, and other documentation showing payments.
[TputoxknTe KBUTAHIMH, BBIITUCKA U APYTUE JOKYMEHTHI, HOATBEPSKAAIOIINE TUIATEKH.

Date To whom paid Purpose of payment Amount
Hara Ilonyyarens miarexa Hasznauenue nnarexa Cymma
$
$
$
$
$
$
$
$
Date To whom paid Purpose of payment Amount
Hara ITonyyarens nnarexa Hasznauenue nnarexa CymmMma
$
$
$
$
$
$
$
$
TOTAL: $
HUTOIO: $

TOTAL INCOME AND DISBURSEMENTS:
OBIIAS CYMMA JIOXO/JIA U BBIIIJIAT:

Total income (total from Part III. A.): $
Oo6mas cymma noxona (utoroseie g pst u3 Yactu I11. A.): $
Total disbursements (total from Part II1. B.): =S ( )
O6mas cymma raresxeit (urorossie udpsr u3 Yactu I11. B.): -$( )
Net income/(loss): $
YucThiii 10X01/(yOBITOK): $

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

OcraToxk JACHCIKHBIX CPCACTB U UX DKBUBAJICHTOB U3 OTYCTA
JAOBCPCHHOIO JIMIIa (I/IJ'II/I N3 UHBCHTAPU3AIITMOHHOI'O O0TYECTA, €CJIN 3TO HCpBBIfI OTLICT): $

Ending cash & cash equivalents (total from Part I. B.):

$

CyMMa JICHe)KHBIX CPEJICTB U UX SKBUBAJICHTOB Ha KOHEI[ riepuoa (utoroseie rudpsl u3 Yactu 1. B.):  $

Part I'V. Assets changed or deleted

Yacte 1V. U3MeHeHHbIE WM BHIOLIBIINE AKTUBBI
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.

Onuwume axmugvl (kKpome OPOKePCKUX cuemos), Komopule ObLIu U3MEHeHbl 8 medeHue omuemnozo nepuoda. Hanpumep,
eciu 8bl NPOOAIU OOM, YKadCume 0anty npooaici, yery npooadici, Kyod vl NOJLONCULU GbIPYUEHHbIE 0N NPOOAdICU
OdeHedicHble cpedcmaa (Hanpumep, Ha KaKotl OAHKOBCKULL cuem), U o0vbscHume, novemy oH 0bll NPOOaH.

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

additional sheets if needed.

[punoxute pacuernsie BeaomocTu 1o popme HUD-1, mepenarounsie akThl WM APYTHE JOKYMEHTBI, OTPaXKaIoLIHe
W3MEHEHUS MM IOATBEpXKAatomre QakThl mpogaxku. [IpuiaokuTe JONOTHUTENBHBIE TUCTHI, €CIH 3TO HEOOXOIUMO.

Part V. Other
Yacrp V. IIpouee

A. HEALTH INSURANCE AND EXPENSES

MEJUIUHCKOE CTPAXOBAHUE U PACXO/IbI

Attach proof of insurance or notices of eligibility.
[TpunoxuTe qOKa3aTEIbCTBA CTPAXOBAHUS MM YBEOMIICHHS O MIPaBe Ha y4acTHE B IPOrpaMMe.

Coverage type Provider
Tun nokpeiTus IlocTaBuiuk ycayr

Medical

Menuimna

Dental

CromMaromnorus

Vision

OdrampMonorus

Prescription

PentenitypHbIe JIekapCTBEHHBIE

MpenapaTsl

Other:

[Ipouee:

Does the minor or disabled person have or do you anticipate medical expenses the court should know about?
EcTb 111 y HECOBEPIICHHOIETHETO MIIH HEAEeCIIOCOOHOTO JINIA MEUIIMHCKHUE PACXOIbI, O KOTOPBIX CYIY

CIIe/IyeT, WM BB ipesyonaraere, uto onm 6ynyr? | Yes [ | No

L Jla _ |Her

If yes, explain:
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Ecnn na, o0ObscHuTE:

B. OTHER MATTERS
INPOYHUE BOITPOCHI
Describe pending litigation, potential claims, potential inheritances, other public benefits (e.g., food stamps),
or other matters of which the court should be aware.
OnmmmTe npencrosnme cyaeOHble pa30rpaTenbCeTBa, MOTEHIHATBHbIC HCKH, BOSMOXKHOE HACIIE/ICTBO, APYTHE
rOCyIapCTBEHHbIC TOCOOUs (HAIPUMED, TAJIOHbI HA MUTAHKE) HITH IPYTUE BOMPOCHI, O KOTOPBIX CYAY CIEIyeT 3HaTh.

BOND
TAPAHTHUS YIIVIATHI 3AJIOTA
The fiduciary bond, if any, has been filed in this action in the amount of $ on

Date
B paMKax JaHHOI'O AcJjIa ObLIa Od)OpMHeHa JOBCPUTCIIbHAA T'apaHTUA YIUIATHI 3aJ10rda Ha CYMMY

$ o

Jlara
Attach a copy of the bond.
[IpunoxuTe KONMUIO rapaHTUH YIUIAThI 3aJ10Ta.

PROPOSED FINAL DISTRIBUTION OF REMAINING ASSETS OF THE ESTATE
NPEAJATAEMOE OKOHYATEJIBHOE PACIHIPEJAEJIEHUE OCTABIIUXCS AKTUBOB
I/IMY].[IECTBEHHOﬁ MACCHBI
For final fiduciary account only. Attach additional sheets if needed.
Tonvko 0151 OKOHYAMENLHORO OMuema 008eperno20 auya. [lpunodcume 0ONOIHUMENbHbIE TUCMbL, €CU HMO HeoOX0OUMO.

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

. Date

is as follows:

[Ipemmaraemoe pacipeaeieHue MMYIIeCTBEHHOM MAcChl, 3allIaHUPOBAHHOE IPUOIU3UTEILHO Ha ,
Jlara

[IPEIIOIAracTCs OCYIIECTBUTh CISIYIOIINM 00pa3oM:

VERIFICATION:
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MOJATBEPKJEHUE CBEJEHUIA:

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.

IloHnMast OTBETCTBEHHOCTH 3a JAaqy JIOXKHBIX HOKaBaHMﬁ, Aa 0(1)I/IU,I/IaJH>HO MOATBCPXKAAK0, UTO, HACKOJIBKO MHE
HU3BCCTHO U HA OCHOBAaHUU I/IMGIOLU,CI\/'ICSI Y MCHA I/IH(i)OpMaIJ,I/II/I, COACPIKAHUEC HACTOALICTO JOKYMCHTA SABJIACTCA BEPHBIM.

Date
Jlara

Date
Jlara

Signature of Guardian 1
[Toxmuce omnexyHa 1

Printed Name
mst n pamuinst medaTHbIMU OyKBaMH

Street Address
AJipec ¢ yKazaHUEM YJIHIBI U I0Ma

City, state, zip
T'opon, mrar, mouTOBbIN HHIEKC

Telephone Number
Howmep Tenedona

Fax

Anpec 271eKTPOHHON MOUTbI Daxc
|| This is a new address since the last report (or since
appointment if this is your first report).

__ 9TO HOBBIA aipeC C MOMCHTA MOCJICAHCTO OTUCTa (I/IJ'II/I (¢
MOMCHTA Ha3HA4YCHUA, €CJIKM 5TO Balll HepBLIfI OT‘ICT).

Signature of Guardian 2 (if applicable)
[oamuce onekyna 2 (eciu npumerumo)

Printed Name
Nmsa u pamunus neyaTHsIMU OyKBaMu

Street Address
AJzpec ¢ ykazaHHEM YIULBI U IoMa

City, state, zip
T'opon, mirar, mouTOBbII HHIEKC

Telephone Number
Howmep Tenedona

Fax

Anpec 31eKTPOHHOM MOYTHI daxc
[ This is a new address since the last report (or since
appointment if this is your first report).

DTO HOBBIU aJpec ¢ MOMEHTA MOCIEAHETo OTueTa (WIn ¢
MOMEHTa Ha3HAUCHUS, €CIIU DTO Balll IEPBBI OTYET).
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Name of Fiduciary’s Attorney Attorney Number

Wwms u pammus anBokarta Perucrpannonusiit
JIOBEPEHHOTO JINIa HOMED ajJBOKaTa

Street Address
AJipec ¢ yKazaHueM YJIHIbL ¥ JI0Ma

City, state, zip
['opop, mTar, Mo4TOBBIN UHJIEKC

Telephone Number
Howmep Tenedona

E-mail Fax
Anpec 2JIeKTPOHHON IOUThI Dakc
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