The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
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CIRCUIT ORPHANS’ , MARYLAND
COURT FOR
T i City/County
ﬁj OKPYKHOM CY 11O AEJIAM ['opon/okpyr IITat Mapuiiena
i pt O HACIJIEJACTBE
U ONEKE
Located at Case No.
Court Address
PacnonoxenHnsiii o agpecy aapec cyna  Ne geqna

In the Matter of

ITo nemy o
Name of Minor or Alleged Disabled Person Docket Reference
Mg n Cl)aMI/IJ'II/ISI HCCOBCPUICHHOJICTHCT O UJIN CchplIKa Ha CIIHCOK JCJI K CJIYIIaHUTO

HEeJIeecnoCOOHOr o Iuna

CO-PETITIONER INFORMATION SHEET
NH®OPMALIMOHHASA CITPABKA O CO3ASABUTEJIE

NOTE: Use this form if you are a co-petitioner for guardianship of a minor or an alleged
disabled person.

[NPUMEYAHMUE: Vcnons3yiiTe HacTOALMN (GOPMYJIISP, ECIIH BbI IBISETECH CO3AsBUTEIIEM B
P (S 00 oméke HCCOBCPIICHHOJICTHECTO NI HGJIGGCHOCO6HOFO Jina.

The co-petitioner, ,

Name
, whose address is ,
Age
and whose email address (if available) represents to the court that:
CozasiBUTEIIb, ,
uMs 1 pamMunus
JOCTUTIINH (-as1) BOo3pacTa , POXKUBAOIIHH (-as1) TIO aJipecy

BO3PACT

UMEIOLTHH (-as1) aJipec ANEKTPOHHON MOYTHI (TIPU HATHYUU TAaKOBOK )
, IPEJICTAaBISIET Cy/ly CBEJICHUS O TOM, YTO:

1. My relationship of the co-petitioner to the minor or alleged disabled person is
51, cozasBUTEND, IPUX0KYCh HECOBEPIICHHOJIETHEMY WM IPEAIIOIaracMomMy
HEJIEECIIOCOOHOMY JIUITY:
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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.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке. 



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)
3anonnume pazoen 2, eciu cozassumenv 0opawaemcs K cyoy ¢ npocbOOoll HA3HAYUMb €20
onexynom. (OTMETHTE TOIBKO OJHY U3 CIAEIYIOMINX KIETOUEK)

| have not been convicted of a crime listed in Md. Code, Estates and Trusts Article, §
11-114, or

J1 He umero CY)II/IMOCTGﬁ 3a COBCPUICHUC MTPECTYIJICHUA, YKA3aHHOI'O B CBOI[C
3aKOHOB IITaTa MApuiIeH, cTatbs 00 UMYIIECTBE U JOBEPUTENIBHBIX GoHaax, §11-
114:

| was convicted of such a crime, namely:
51 mmero CYAUMOCTD 3a COBCPIICHHUEC 3TOI0 NPCCTYIJICHUA, 4 UMCHHO:

,in
, but the following good cause exists for me to be appointed as guardian:

Year

B
o
, HO CYIIIECTBYIOT IPYTUe BECKUE OCHOBAHMS JIJII HA3HAYCHHS MEHS OTIEKYHOM:

roj

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.

[Tonnmast 06 OTBETCTBEHHOCTH 3a J1auy JIOXKHBIX MOKa3aHUH, s1 OPUIIHAIBHO
IOATBCPKAAK0, YTO COACPKAHUC 3TOI0 IOKYMCHTA BCPHO COIIACHO MOUM 3HAHUAM H
yOeXIeHUSIM U Ha OCHOBaHHMH MUMEIOIIEHCS y MeHSI HH(OpMAIUH.

Date Signature of Co-Petitioner
JHara [Tonnuck cozasiBUTENS

Printed Name
Wms u pamuiins neyaTHbIMU OyKBaMu
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