The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[ins Bawwero yfo6cTBa 6n1aHKM MCNOHEHbI Ha ABYX A3blKax, HO 3aMONIHATb UX ANA NOAAYN B CyA CllelyeT Ha aHIIMIACKOM A3bIKe.

L
° CIRCUIT COURT FOR , MARYLAND
o & OKPYIKHOM CV , IITAT MOPUJIEH/]
Dic1AY ;
City/County
['opo/Oxpyr
Located at Telephone
PacnonoxxenHslii o agpecy Tenedon
Court Address
Anpec cyna
In the Matter of Case No.
[To meny o Jemo Ne
Name of Disabled Person Docket Reference
VM 1 pammitis HesreecrnocoOHOro Jinia CchbllKa Ha CITUCOK JIEN K CIIYIIAHUIO

ANNUAL REPORT OF GUARDIAN OF DISABLED PERSON
rogoBOW OTYET ONEKYHA UHBANUOA
(Md. Rule 10-206(e))
(MpoueccyanbHoe npaBuno wrata Mapunena 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.
NPUMEYAHME: OnekyHBI HeIeeCoCOOHBIX JIUIT JOJKHBI 3aITOJTHITh H ITOIaBaTh 3Ty (OPMY Kax<IbIH TOII B
teueHne 60 qHEH mociie ToAOBIINHBI MX Ha3HAUYCHHS WK B COOTBETCTBHM C MHBIMHU yKa3zaHUAMU cyaa. [Ipunoxure
JOTIOJTHUTENbHBIC JIUCTBI, €CIIU 3TO HEOOXOANMO.

If a section of this form does not apply, write “Not applicable” or “N/A.”
Ecnm xakoii-nmubo pazmen nanHo# GopMbI He MpUMEHNM, HanumuTe «He mpuMeHnMoy» uimu «N/Ay.

Disabled person’s Date of Birth:

HNuBayma [lata poxeHus:

Gender:
[Tom:
REPORTING PERIOD
OTYETHBIN MEPUO]
I/'We, and (if applicable) ,
Name of Guardian Name of Guardian 2
S/mbl, U (ecu MPUMEHUMO) ,
Mwms onexyHa Wwms onexyna 2
make this annual report for the period of to
Date Date
COCTAaBJISIEM HACTOSIINM rOJOBOM OTUET 32 MEPUOJ C o
Jlara Jara

Part 1. Information about the disabled person
Yacrtb 1. Undopmanus 06 uuBaamnae

A. RESIDENCE AND HOUSING
IMPOKUBAHUE U ’KNJIBE

Disabled person’s address (where that person lives or is physically present):
Anpec nHBaauaA (/1€ OH JKUBET WK (PU3NUECKU HAXOIHUTCS):

Street Address
AJipec ¢ yKaszaHueM YJIHIbL ¥ JI0Ma

City, state, zip
T'opon, mrrat, MoYTOBBIN HHAEKC
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Select all that apply:
Vkaoicume 6ce npumeHuMble 6apUAnHmbl.

[_IThis is the disabled person’s permanent residence.
| D10 MOCTOSHHOE MECTO KHTETHCTBA HHBAIIJIA.

[_IThis is not the disabled person’s permanent residence. The disabled person’s

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

f DTO HE IOCTOSHHOE MECTO KUTEJILCTBA HWHBaJIXAA. I/IHBaHI/IH

MOCTOSIHHO ITPOYKMBAET 110 aJIPECY: ,
Viuma, 1om T'opon, mrar, moyTOBbIM HUHIECKC

[_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).

| D10 HOBBIIT aipec (OTMETETE, €CITH aAPec HHBAIHIA H3MEHIIICS ¢ MOMEHTA TIOCIIEIHETO
©KETOJHOTO OTYETA HIIM C MOMEHTA BaIlIeT0 Ha3HAYECHHUS OMIEKYHOM, €CITH TO Balll IEPBbII OTYET).

Explain why the address changed:
OObsicHUTE, TIOYEMY U3MEHHJICS aJIpec:

Type of housing (select one):
Tun Kuabs (gol0epume 0OuH 8apuanm):

| |Own home | | Guardian 1’s home [ | Guardian 2°s home
| CoGerBennbiii oM | Jlom omnekyHa 1 [ Jlom OTeKyHa 2

|| Relative’s home:

f I[OM POACTBCHHHKA:

Name of relative
Wmst pofcTBEeHHHUKA

Relationship to disabled person
PO}ICTBGHHL]G OTHOIICHHS C MHBAJIMIOM

L] Hospital or medical facility:

Name of hospital or facility

[ BonpHMIIa WM MEAUITUHCKOE YUPEKIEHHUE:

Hazpanue 6OJ'II>HI/ILU>I WA METULTUHCKOT'O YUYPECIKACHUSA
Type of facility (select one): L] nursing home [ assisted living
Tun METUIIMHCKOTO YUPEKICHUS (8blOepume 00UH 6apuanm,):

| 1om cectpuHcKoro yxomal  cOnpoBOXKIaEMOE IPOKHBAHNE
L] group home [_Iresidential treatment facility

| rpymnmoBoii tom|  JeueGHO-MHTEPHATHOE YUPEKICHHE
[ other (describe):
N npyroe (onumure):

"] School:

Name of school

| IlIxona:

Ha3zpanue 1ikosis
Do you plan to change the place where the disabled person lives?[ ] Yes* [ | No
[InaHnpyeTe I BBl H3MEHUTH MecTo, Tie kuBeT nusamua? | Jla* | Her
If yes, explain why:
Ecnu na, o0bsicHUTE TIOUEMY:
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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).

*Bam MokeT MOHAI00UTHCS pa3penieHue cyaa, mpe:kie YeM Bbl lepeBe3eTe HHBAJMIA U3 OAHOT0 MecTa
B JIpyroe (cTaTrbs 00 MMyllecTBe U 10BePUTENbHBIX (poHAaX, § 13-708).

B. MEDICAL AND PERSONAL CARE
MEJIUIIMHCKHUM U JINYHBIA YXO/I
Conditions. List significant health or mental health issues the disabled person has (asthma, diabetes, anxiety,
etc.):
Cocrosinme. [lepeuncinrte 3HAYUTETBHBIE TIPOOIEMBI CO 37I0POBBEM MIIN IICUXHYECKHM 3I0POBBEM, KOTOPBIE
ecTh y HHBanHIa (acT™Ma, T1adeT, TPeBOXKHOCTD U T. [1.):

Issue(s) Treatment/treatment plan
IIpobaeMbl JleueHue/IJIAH JeYeHH S

Hospitalizations. Was the disabled person hospitalized during the reporting period? [ 1Yes[ INo
TNocnuranuzanmu. bein mu rocnutaau3upoBaH HHBAJIKL BO BpEMs OTYETHOTO niepuoja? | ,Zla\ |Her
If yes, explain:

Ecnu na, oObschure:

Date Hospital Reason
JlaTa boabHuma Hpuunna

Providers. Which medical professional(s) did the disabled person see during the reporting period?
MocraBmmkn yeayr. K kakoMy MEIUIIMHCKOMY CHEIUATICTY (CIEIHaINCTaM) 00palaics NHBAJIH B
TeYEeHHE OTYETHOTO neprona?

Name City, state Date(s) seen
damvuausg. UMs Topon. mrar JlaTa ocMoTpa
L] Primary care

N ITepBuyHas noMoILb
[ I Dentist

[ Cromaroor

L] Eye doctor

N Oxkynucr

|| Ear doctor

| OTtopHHOIApUHTOJIOT
L] Psychiatrist

B [Tcuxuarp

L] Psychologist

| TIcuxomor
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L] Therapist
(mental health)

L Tepanest
(mecuxuYecKoe 310pOBbE)

L] Physical or
occupational therapist

N Du3HOTEPAIEBT WIH
IProTepanesT

[ Speech therapist

[ Jloromen

[l Other (describe):

B Hpyroe (ommmmure):

Medications. List medications the disabled person takes on a regular basis:
JlekaperBa. [Tepeunciute gekapcTBa, KOTOPHIC HHBATH MPUHUMACT PErYJIsPHO:

Name Purpose
HaszBanmue Ilpuyuna

Dosage/Schedule
Jo3upoBka/rpaduk npuema

Personal care. Are there problems providing meals, clothing, housing, or transportation for the disabled

person? [ 1Yes[ INo

JInunslii yxoa. Ectb 11 ipo6ieMsl ¢ 00ecliedeHHeM HHBAINIA TUTaHUEM, OAEKIO0M, KUIbEM WU

Tpancnoptom?  [la | Her

If yes, explain:
Ecmu na, oObscHuTE:

C. SCHOOL AND JOB TRAINING
IKOJBbHOE N TPO®ECCUOHAJIBHOE OBYYEHUE

School. Does the disabled person attend school? [ 1Yes[ INo
Ikoxa. ITocemniaer a1 MHBAIK IITKOTY ? [ Ha | Her

If yes:
Name of school City, state, zip
Ecnu na:
Ha3zBanue kol lopop, mrrat, moyToBbIN HHACKC
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Is there a care plan or an Individualized Education Program (IEP)?[_| Yes[ |No

EcTb nu mnan yxona uiv MHAWBUAYalbHas nporpamMma odydenus (IEP)? | Jlal  Her
If yes, did you participate in developing the care plan or IEP? [ IYes[ INo
Ecim na, npuHuMany i1 BeI ydactue B pa3pa0boTke 1uiaHa yxona wiu [EP? L Ha | Her
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):
Cuuraere 11 Bbl, YTO IJ1aH yxona uian [EP sBisercs XopommM 1l MOAXOAAIMM 7Sl HHBAJINAA
(B €ro JydIux HHTEpecax)? B Ha | Her (oOBsicHUTE):

Job training. Is the disabled person in a job training program? [ IYes[ INo
TpynoycrpoiicTBo. YuacTByeT Jin HHBAIK] B IpOrpaMMme npodeccHoHaIbHOM moarotoBku?  Jla | Her

If yes:
Name of program City, state, zip
Ecnu na:
HasBanue nporpaMmbl ['opon, mtat, MOYTOBBIN MHAEKC
Describe:
Omnumure:
D. EMPLOYMENT
TPYJIOYCTPOUCTBO

Does the disabled person have a job? [ 1Yes[ INo
Ectp nmu y naBanuga padora? L Ha | |Her

Ifyes:
Name of employer City, state, zip Hours worked per week
Ecnu na:
HasBanue paboromatens I'opon, mrat, mOYTOBBIN HHAEKC KonngectBo 0TpaboTaHHBIX
9YacoOB B HEJIENIO
Type of job:

Tun paboTsr:

E. SOCIAL AND RECREATIONAL ACTIVITIES
COIMAJIBHBIE N PA3BJIEKATEJIBHBIE MEPOIIPUATHUSA

Describe social or recreational activities the disabled person enjoyed during the reporting period (sports,
hobbies, clubs, adult day care, etc.).

Omnuimure COIMAJIBHBIC UJIW PA3BJICKATCIIBHBIC MCPOIIPUATUA, KOTOPBIMHA 3aHUMAJICA MHBAJIUI B TCUCHHUC
OTYETHOTO Teproa (CropT, X000u, KITyObl, THEBHOW yXOJ IS B3POCIHBIX U T. 1.).

F. CONTACTS
KOHTAKTBI

Contact with you. If the disabled person does not live with you, how often did you visit the disabled person
during the reporting period?

Konrakrtnel ¢ Bamu. Eciin MHBAJINA HE )KUBCT C BaMH, KaK 94aCTO BbI HaBCIIAJIN €T0 B TCUCHHUEC OTYCTHOT'O
nepuoaa?
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Describe your other types of contact with the disabled person:
OHI/IH_II/ITC APYTHUE BHUJIbl KOHTAKTOB C MHBAJIUIOM:

Type Frequency
Tun Yacrora
L] Telephone
B Tenedon

[ | Mail or e-mail
| Tloura wim snekTpoHHas moyTa
[_1Other (describe):
L Hpyroe (onuiuTe):

Contact with others. Describe the disabled person’s contact with family members during the reporting
period.
KouTtaktsl ¢ ApyrumMu. ONHIIATE KOHTAKTH MHBAIH/IA C YWIEHAMH CEMBH B TEUEHHE OTYETHOTO TIEPHOIA.

Visitation plan. Is there a formal visitation plan (guidelines for who visits or communicates with the disabled
person)? [ 1ves[ INo

Ilnan mocemenuii. CymecTByeT M OPUITHATBHBIN TIaH IMOCEIEeHUH (YKa3aHus 0 TOM, KTO TIOCEIIaeT
WHBAJIAIA WA OOIIAETCS ¢ HUM)? L a | Her

If yes, how is it working?

Ecau nma, To xak oH paboTaet?

G. DECISION-MAKING
NPUHSTUE PEIIEHUI

Describe any changes in the disabled person’s ability to make decisions affecting their health.
Ommure 100bIe I3MEHEHHS B CIIOCOOHOCTH MHBAIH/IA IPUHUMATh PELICHHS, BIHSIONINE Ha €ro 370POBbE.

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

VY4acTByeT JIn MHBAIX] B IPUHATHN PELICHHUM, KACAIOLINXCS €T0 KUIIbsI, MEIUIIMHCKOTO OOCITYKHUBAHUS,
00pazoBaHus, TPyAOYCTPONUCTBA, COLMAIBHOMN WM Pa3BIeKaTeIbHON ESTEIBHOCTH U T. 1.7 (6b10epume ooun
eapuanm,)

| |'Yes. Describe how:
[ Ja. Onummre Kak:
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[ INo. Explain why:
| Her. OGbsicHuTe MIOUEMY:

H. COMMUNITY SUPPORT
MNOJAEPKKA COOBIIECTBA

List community organizations currently involved with the disabled person (case or care management,
community services, government programs, religious programs, charitable organizations, etc.).
[TepeuncnuTe 0OLICCTBEHHBIC OPTaHU3AIMH, KOTOPBIC B HACTOSIIEE BPEeMsI padOTalOT C MHBAIHIOM (BEICHHUE

ciIydas Win yXo[, O6HI€CTBCHHBI€ CJ'Iy)K6I>I, TroCyAapCTBCHHBIC TPOTrpaMMBbl, PEJIIMTUO3HLBIC ITPOTrPaAMMEBI,
6HaFOTBOpI/ITCHBHI)IC OpraHuv3anuvu 1 T. Il.).

Organization/Provider Services received City, state
Opranu3zanus/nocTaBmmuK yeayr Oka3sbiBaeMble YCJAVIU I'opon. mirar

Part II. Information about the guardianship
Yacre II. Uudopmanms 00 onekyHcTBe

A. FUNDS
CPEJCTBA
Did the guardian of the property, if any, provide funds toward the disabled person’s support, care, or
education? [ |Yes[ INo[ |Not applicable
IpenocTaBisut i1 ONEKYH UMYIIECTBO, €CIIH TAKOBOE MMEETCSI, CPE/ICTBA HAa COJCPIKAHUE, YXOJ] HITH
o0Opa3oBaHue MHBaJK a7 B Ha ~ Her! He NIPUMEHUMO
If yes, describe (Select all that apply):
Ecau na, onuiute (Buibepume ce, umo npumeHumo):
L] clothing [ I food ] housing [_Ihealth care (co-pays, insurance, etc.)
| omexnal emnal npoxueanme! MemmumHCKOE OGCTYKHMBaHME (IOMUIATA, CTPAXOBKA H T.1.)
L] transportation [ leducation || extracurricular/recreational activities | ] job training
| tpancnoprupoBka | o6pasopanue | BHeKIaccHbIe/pa3BIeKaTeIbHBIC MEPOIPUATHS
| npogeccronanbHoe 0GyueHHe
[ other (describe):
B Jpyroe (OIHIITUTE):

B. HEALTH OF GUARDIAN(S)
31IOPOBBE OIIEKYHA (OIIEKYHOB)

Guardian 1 (select one):
OmnexyH 1 (svib0epume 00un eapuanm):

[T have no serious health problems that affect my ability to serve as guardian.
VY Mens HeT CEPHE3HBIX npo6neM CO 3I0POBBEM, KOTOPBIE MOTIIN OBI MMOBJINATH HA MOIO CIIOCOOHOCTH
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BBITTOJTHSTE O0SI3aHHOCTH OIICKYHAa.

[T have the following serious health problems that may affect my ability to serve as guardian:
|V MeHs ecTb ClIe/IyIOIIIe Cephe3HbIe IPOGIEMBI CO 310POBBEM, KOTOPBIE MOTYT TIOBIIHSTH Ha MOIO
CIIOCOOHOCTBH BBITIOJHATH 00S3aHHOCTH OIEKYyHa!

Guardian 2 (if any) (select one):
OmnexyH 2 (ecid mMeeTcs1) (8vlOepume 00Ul 8aApPUAHN):

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

| Y MeHs HeT cepbe3HbIX POGIEM CO 310POBbEM, KOTOPBIE MO Obl OBIMATH HA MOKO CIIOCOGHOCTD
BBITIOJTHATE 00S3aHHOCTH OTIEKyHA.

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

|V MeHs ecTb ClIeyIOIMe Cepbe3HbIe IPOGIEMBI CO 310POBbEM, KOTOPBIE MOTYT MOBIHSTE HA MOKO
CIOCOOHOCTH BBITIONTHATH 00S3aHHOCTH OTTEKYHA!

C. CONTINUATION OF GUARDIANSHIP
MMPOAOJIZKEHUE OIIEKHA

This guardianship (select one):
DTO OINEKYHCTBO (GblOepume 0OUH BaAPUAHTN):

|| should be continued.
N CIeAyeT MPONOIDKATh.

[ should not be continued for the following reason(s):
| me CJelyeT MPOJOJIKATh 10 CICAYIONICH NPUUUHE (IPUUUHAM):

D. POWERS OF GUARDIAN(S)
IMOJTHOMOYMS OIIEKYHA (OIIEKYHOB)

My/Our powers as guardian should (select one):
Mow/Hamm OTHOMOYHS KaK OMEKyHa JOJKHBI OBITh (8blOepume 0OUuH 8apuann):

[] stay the same.
f OCTaThCA MPEKHUMU.

L] change in the following ways for the following reasons:
HU3MCHUTHCA 110 CICAYIOUIMM NMPpUIUHAM!
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E. OTHER
JIPYTOE

The court should be aware of the following other matters relating to this guardianship:
Cyn nomkeH OBITh OCBEIOMIICH O CIISIYIOMINX JAPYTUX BOIPOCAX, KACAIONIMXCS TAHHOTO OIEKYHCTBA!

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.

[ToHnMmast OTBETCTBEHHOCTH 3a Jaqy JIOXKHBIX IMOKa3aHUH, 1/Mbl OQULIHAIEHO TIOATBEPKIAI0(EM), UTO COACPIKaHHE
9TOTO JOKYMEHTa BEPHO COIIACHO MOMM/HALIMM 3HAHMSM M yOSKACHUSIM U HA OCHOBAHMH MMEIOILEICS y MEHsI/HAC

HHPOPMALHH.

Date
Jara

Date
Jlara

CC-GN-013BLR (Rev. 04/2024) (TR 07/2024)

Signature of Guardian 1
[Moanucs onexyHa 1

Printed Name
Wms v pammnms meqaTHBIMA OyKBaMH

Street Address
Ajipec ¢ ykazaHHEM YJIHIBI U I0Ma

City, state, zip
['opoa, mTat, MOYTOBBIN UHIEKC

Telephone Number
Howmep Tenedona

Fax

AJipec JIeKTPOHHON MOYTHI daxc

|| This is a new address since the last report (or since
~appointment if this is your first report).
3TO HOBBI aJpec ¢ MOMEHTA ITOCIeTHEro OT4eTa (MM C
MOMEHTA Ha3HAYEHUsI, €CIIM ATO BAIll IICPBBIA OTYET).

Signature of Guardian 2 (if applicable)
[oxmuce onexkyHa 2 (ecau umeemcs)

Printed Name
Vmst u pamuins medaTHBIMU OyKBaMH

Street Address
AJipec ¢ yKazaHUEM YJIHIBI U IOMa

City, state, zip
T'opon, mirar, mouTOBbIM UHIEKC
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E-mail Fax
AJtpec 21€KTPOHHON MOYThI daxkc
|| This is a new address since the last report (or since
~appointment if this is your first report).
OTO HOBBIN a/Ipec C MOMEHTA TIOCTIETHETO OTUeTa (MM C
MOMEHTA Ha3HAUCHUS, €CITM 3TO BAIll IEPBBII OTYET).
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