The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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SRy,
, ° CIRCUIT COURT FOR , MARYLAND
WD 2, BER EEES
City/County
AlZHEE
Located at Telephone
A AP S
Court Address
WY Fa
In the Matter of Case No.
el AP A T
Name of Disabled Person Docket Reference
el ofelel 4 AEAR U E FENE

ANNUAL REPORT OF GUARDIAN OF DISABLED PERSON
ool Al Azt B
(Md. Rule 10-206(e))
(HIZHEF 34 10-206(e))

NOTE: Guardians of the person of disabled persons must complete and file this form each year within 60 days of the
anniversary of their appointment, or as the court otherwise directs. Attach additional sheets if needed.

A Fofle] 312 21 159 0] % 60 ¢ o|ui, == o] Z x4t @&t ojufo] miid 2 A=
ZHsflof Sk @ Qs Ao =7 28 E Z‘]—‘T]—o]-}\]/\lg

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

2 opaje] Aol st ShS A9, 'Sl ghS EE NS Mol R4 A L.

wa o HA T

Disabled person’s Date of Birth:

Foll2le] PaYY:
Gender:
ek
REPORTING PERIOD
B 7|17+
I/'We, and (if applicable) ,
Name of Guardian Name of Guardian 2
wel/elk, UGt 49) ,
THA ol & T 2015
make this annual report for the period of to
Date Date
Oh& 71Zko] thgh AAZF RO M & Al Ut ~
A gy
I Information about the disabled person
!!]: I. Aojjlo] T3t A r
A. RESIDENCE AND HOUSING
PEXES
Disabled person’s address (where that person lives or is physically present):
Boldel F4& (S5l AFstAY £ 8o r EAlshes F4):
Street Address
e F4
City, state, zip
A, F, SHS
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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. 



Select all that apply:
S5 G52 B AEs A2,
[_IThis is the disabled person’s permanent residence.
| ol FaE Aol I AFAUY T
[_IThis is not the disabled person’s permanent residence. The disabled person’s

permanent residence is: ,
Street Address City, state, zip

o] At olle] 7 AFAobd Utk Fofele] 7 AFAL
che Tt 2yt ,
e T4 Al SHEE S
[_IThis is a new address (check if the disabled person’s address changed since the last
annual report or since your appointment as guardian if this is your first report).
Lol M2 FAYYrh(rhA 7 a1 o] & = o|o] A ¥ia) Bl H¢
FHJNCZ A HH o] % Fofile] 47 AP H ¢ Al AU h).
Explain why the address changed:
F27} W7 o] % 7)A):

Type of housing (select one):

Fd 99 (37 35 4H):

| |Own home | | Guardian 1’s home [ | Guardian 2°s home
At EY A1 Fe 5790 29] 3

|| Relative’s home:

EEEDEE

Name of relative
=] 24' o] =
- =]

Relationship to disabled person
ol kel wA

L] Hospital or medical facility:

Name of hospital or facility
T L o)E A4

B = A ol &
Type of facility (select one): L] nursing home [ assisted living
A8 83 (3 35 He): T el ARXAAA
[ group home [ | residential treatment facility
L & 8 AL AFY 2F AA
[ lother (describe):
[ Z1ERIA):

| I'School:

Name of school
| &

I

'y

Do you plan to change the place where the disabled person lives? [ Ives* [ INo
Aofelo] AF3ki Qi FAS WA Aol A&7k of*[ opg
If yes, explain why:

L= AL, ol 92 7IASHAI 2
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*You may need permission from the court before you move the disabled person from one location to
another (Estates & Trusts, Art., § 13-708).
ol S 3 Faol M T2 FLE $717] ol WA 7t BT 4 YaThRIA @ ey,
Z3 § 13-708).

B. MEDICAL AND PERSONAL CARE
EERRNES
Conditions. List significant health or mental health issues the disabled person has (asthma, diabetes, anxiety,

etc.):
e, ol 2lo] 23 gl A2 217 EE A A7 BAS LA L (HA, Fug, 2U4F 5):

Issue(s Treatment/treatment plan

A 82/ 2 AE

Hospitalizations. Was the disabled person hospitalized during the reporting period? [ 1Yes[ INo
Q. Aolgle 11 7|7k ok elo] QUGB | o lope

If yes, explain:
sigshe A7, 7IAsH Al 2

Date Hospital Reason
Lds B o o]l&

Providers. Which medical professional(s) did the disabled person see during the reporting period?
AU A Al FA}E, Aol Rl Bl 7]7F 5k ofd o] 5 7 7ke] &S Wik Y7k
Name City, state Date(s) seen
o|.§_ }\| T 3 lel:
[] Primary care
E=r
|| Dentist
A7} o)A}
L] Eye doctor
okt o)}
|| Ear doctor
| olul9lE Tt o}
L] Psychiatrist
- RETN
L] Psychologist
ERE
L] Therapist
(mental health)
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L 2 BA}
(44 A7)

L] Physical or
occupational therapist

A =
2+ 2| Z A}

[ Speech therapist

[ <lo] X &At

[l Other (describe):

" IEHIA):

Medications. List medications the disabled person takes on a regular basis:
obg B8 Zololo] 7|4 OR HgsH oFRS LIsHIA .

aT=a
Name Purpose Dosage/Schedule
o|§_ 2] L2k /5!._9. ol ]

Personal care. Are there problems providing meals, clothing, housing, or transportation for the disabled
person? [ 1Yes[ INo

Al ). ZofRlol Al 4}, &2, 77wk D5 AFoHe o ZA7F A7k ol opie
If yes, explain:

sigats A2, 71AshAl L

C. SCHOOL AND JOB TRAINING
st 9l 7] g

School. Does the disabled person attend school? [ JYes[ INo
st Aofele shaol Thx A& U7k [ o loug
If yes:

Name of school City, state, zip

st Al F, SHHS

Is there a care plan or an Individualized Education Program (IEP)?[_| Yes[ |No
Zlo] Z3olyt 7 w& T2 AM(IEP)] Ql&sU7k Lol ofye
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If yes, did you participate in developing the care plan or IEP? [ IYes[ INo

gehs B¢, Ashe Alo] FHolU IEPE 7idshe o Folstilsyzte Lo Loty e
Do you believe the care plan or IEP is good or appropriate for the disabled person (in that
person’s best interest)? [ Ives INo (explain):

Aol E-f == TEP7} Aol 1Al FAU A shekar AZsHd Y7k (gl o] 2419
ole}< gfal)? o[ lobule (7]4):

Job training. Is the disabled person in a job training program? [ IYes[ INo
A Wg Aofjolo] A W& mZ IS vty Q&7 o JofyQ

If yes:
Name of program City, state, zip
Aot 49
EEREE AL, s
Describe:
7174
D. EMPLOYMENT

g
Does the disabled person have a job? [ | Yes[ | No
Aojle HARaUb[ ol olys

If yes:
Name of employer City, state, zip Hours worked per week
sk 42
FEERE PRENCEETES g 2% Az
Type of job:
29 94

E. SOCIAL AND RECREATIONAL ACTIVITIES
NEEEESEBIE
Describe social or recreational activities the disabled person enjoyed during the reporting period (sports,
hobbies, clubs, adult day care, etc.).
Aoljelo] 11 7|7 B0k ZAE A B0l L} Bl 2eloo]d BES HolRAA . (Ax2, Hu),
ok, /g2l dlolAlof 5).

F. CONTACTS
A5}
Contact with you. If the disabled person does not live with you, how often did you visit the disabled person
during the reporting period?
Fsket detal7). Aolelo] Fiatel #7l AT YUA| G A A9, B 7|7 Sk Aofl e v}
A5 R EEUTE
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Describe your other types of contact with the disabled person:
Aoolut 7hx) = ohe 92 At el thsl Hof R4l A2

Tvpe Frequency
Ex] ME

L] Telephone

| st

[ Mail or e-mail

3 EL olr|
[_1Other (describe):
[ ZIERIA):

Contact with others. Describe the disabled person’s contact with family members during the reporting

period.
ohE At Ao, B3 7170 5ok golole] 1S ARkt 82 HolRAAl L.

Visitation plan. Is there a formal visitation plan (guidelines for who visits or communicates with the disabled

person)? [ Ives INo
W2 A, FAAQ W A (Gl R AL £5HE ARzl tfek A H)o] Asurk | ol
ohje

If yes, how is it working?
A 47, A" ol & £ AL EU 7k

G. DECISION-MAKING
o 2%

Describe any changes in the disabled person’s ability to make decisions affecting their health.
Aolglo] 717dol FaFe mlx = A S Uels Hololo] Seiol o Wakrk A AojzAlA L.

Is the disabled person involved in decisions about their housing, medical care, education, employment, social
or recreational activities, etc.? (select one)

goliQlo] 8, o5, W, 11g, ARl = A oo]d &5 Fofl tiet 2ol i 4 Asu7l?
(3t 7] &= A1)

[ |'Yes. Describe how:

[ ol o] W A:
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[ I No. Explain why:
" ohUR. ol f-8 HolRyA e

H. COMMUNITY SUPPORT
R ERCEE]
List community organizations currently involved with the disabled person (case or care management,
community services, government programs, religious programs, charitable organizations, etc.).
A ol Al H A AF] 222 HojFAA| 2 (Alo] A T Alo] e, A HALR] FAF AH| A,
AR DR Fu T2 A B 5).

Organization/Provider Services received City, state
Z 2 /MH] A AlFAE 9y Q= AMH]A A, F

Part I1. Information about the guardianship
SHE 1. 20 the =
A. FUNDS
e A
Did the guardian of the property, if any, provide funds toward the disabled person’s support, care, or
education? [ | Yes| | No [ |Not applicable
Ak TN Fofile] A, Alo] T A& Y3 A2 ATPEUzR[ ol ofde [ gl
If yes, describe (Select all that apply):
A&t 4%, AT (Flges 2 g ATE):

o 1 v 771
[] clothing | I food ! ] housing [ Ihealth care (co-pays, insurance, etc.)
Lol AZL FAL 37 B(35 FE3, I8 5)
L] transportation [ leducation [ | extracurricular/recreational activities | ] job training
Cagsl wgl HejEaeleld Bl Ad u%
[ other (describe):
L Z1EH1A):

B. HEALTH OF GUARDIAN(S)
A9 A%

Guardian 1 (select one):

7911 (3 7 )

[_I1 have no serious health problems that affect my ability to serve as guardian.

| Role A0l A4S SUE o IFL F 4 A WA A 2AF fEUh

[T have the following serious health problems that may affect my ability to serve as guardian:

[ Eole BA0lo) 3t Sttt B AFS F 4 Uk w22 A2 A7 BAF dEYTh
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Guardian 2 (if any) (select one):

329 2 (NG A9 (3 7 He):

[T have no serious health problems that affect my ability to serve as guardian.

| Eole Friole o3k Syttt ol JFS E 4 St AR A% AV Ut

[T have the following serious health problems that may affect my ability to serve as guardian:

T Eole 3 4L Syt o GRS F 4 U T 22 W2 A% 2A AsUh

| E EN L

C. CONTINUATION OF GUARDIANSHIP
A A4
This guardianship (select one):
o] FAL (3 7 {IE):
[_Ishould be continued.
A& elojof gyt
[_Ishould not be continued for the following reason(s):

T the AR FTE ook itk

D. POWERS OF GUARDIAN(S)
F7iqle] A
My/Our powers as guardian should (select one):
2219]/%-2l 59 T W2 (37 TE):
L] stay the same.
A3 fAI= ofok itk
[] change in the following ways for the following reasons:

Cohe AR Q1) kg A 0 2 WA s oo} ghk:

E. OTHER
7)e}

The court should be aware of the following other matters relating to this guardianship:
e o] £} wElsto] thZat 22 ARt &AL Qlofof ot
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I/we solemnly affirm under the penalties of perjury that the contents of this document are true to the best of my/our
knowledge, information, and belief.

/P EE 9159 AF A S Tete dAlsl /859 A4, JH, FAalol E7 51 o] 249f W&ol
AR oltE S F&e] gy

Date Signature of Guardian 1
<A 7911 A

Printed Name
EEICRED

Street Address
7] F4

City, state, zip
A, %, SHHE

Telephone Number
Tk kel

E-mail Fax
ojmd WA NS
|| This is a new address since the last report (or since
~appointment if this is your first report).
o] mpA|RF Bl o] & (= A Hi1Ql B A o]%)

M2 Fady,

Date Signature of Guardian 2 (if applicable)
= 791 2 A (/53 7-2)
Printed Name

ek

Street Address
e F4

City, state, zip
AL F, SENE

Telephone Number
e s

o]

E-mail ax
ojm|d WA

fol

4

[ This is a new address since the last report (or since
appointment if this is your first report).
_ ol vkAEF BAL o] S (= A B 1Rl B9 A o] %)

Mg oyt
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