The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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NOTE: Use this form if you are a co-petitioner for guardianship of a minor or an alleged
disabled person.
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My relationship of the co-petitioner to the minor or alleged disabled person is
SSHECZAN 0ldEXt £= =FHE= ZOojeltel Lol 2H=

2. Complete Section 2 if the co-petitioner is asking the court to appoint the co-petitioner as
the guardian. (Check only one of the following boxes)
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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. 
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| have not been convicted of a crime listed in Md. Code, Estates and Trusts Article, §
11-114, or
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I was convicted of such a crime, namely:
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, but the following good cause exists for me to be appointed as guardian:
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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.
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