The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.

N B gl BB
CIRCUIT ORPHANS’ COURT FOR , MARYLAND
T i City/County
W smER LR it/ B T B 2 i
l"").'i_"”\q:‘\
Located at Case No.
Court Address
Hh gk 12 RMHE
In the Matter of
*xF
Name of Minor or Disabled Person Docket Reference
E NP YN 3PN A ES s i

GUARDIAN OF THE PROPERTY COMMISSION WORKSHEET
(Estates & Trusts 88 13-218 and 14.5-708)
7= A N & TR
(M= 55455 13-218 A1 14.5-708 #K)

NOTE: Use this form if you are the guardian of the property of a minor or disabled person and
are asking the court for a commission to be paid from the guardianship estate. File this form with
the annual Fiduciary's / Guardian's Account.

HEe WURBEGR R B N BB N B = 4P N, T HLZE SRR MR B0 7 o SR

& E RS . KRS S EEZIEN/ T NIK B — 522,

l, , make this claim for a commission for the period from
Name of Guardian of the Property

to
Start Date of Reporting Period End Date of Reporting Period
BN, ;B
WA 7= AP N 44 i BT 46 H
ES X I 3 AR < SO 2K

et JA 45 R H
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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. 
为了提供便利，表格用双语格式提供；但是，向法院提交的表�格必须用英语填写。



Income Commissions

LN S
Total income (Enter the TOTAL in
Section A on page 1 of CC-GN-012,
Fiduciary’s Account)
BN (FE CC-GN-012 B 5Z+E Ak H
%10 A B ST

Less income from real estate, ground
rents, and mortgages
JCE e L MR AT B BRI

Other adjustments:
HE i,

TOTAL:

it
6.50% of the first $10,000 per year
FRAES—% 10,000 37T 6. 50%

5.00% of the first $10,000 per year
BHES—% 10,000 E7CMH 5. 00%

4.00% of the first $10,000 per year
FAES 2 10,000 3EITHI 4. 00%

3.00% of the remainder
PR BEEH 3.00%

Income from real estate and ground
rents

[ = FH B AR RN

Payment received on mortgages
(interest portion only)

A 55 BT R AR (AR R 73
Income on sales of real, leasehold, and
tangible personal property

AFhE L MEAMA A N7 H A& 1)
1PN

X

.065

.050

.040

.030

.060

.060

TOTAL INCOME COMMISSIONS:

LN RS T
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Corpus Commissions

FefE

Fiduciary estate at the end of the
reporting period (Enter the TOTAL
first section of the Fiduciary's Account
(at the top of on page 1 of CC-GN-
012))

R A RN SR ™ CRr & it
ANZFENIK H 28— 7> (CC-GN-012
(5 DU 55— TUR TS CC-GN-012) )

4/10 of 1% of the first $250,000 x .0040
F—2% 250,000 FEICH) 1% Hr
4/10
1/4 of 1% of the next $250,000 x .0025
F—% 250,000 FEITH 1% Hrh
1/4
3/20 of 1% of the next $500,000 x .0015
~—2% 500, 000 ZEJCH 1% Hrp
3/20
1/10 of 1% of the remainder x.0010
FIARG4EH 1% Hd 1/10
TOTAL: TOTAL:
&t =r

Total corpus commission allowed

AR A <5 A < LA
For full year accounts, enter the amount from above.
For final or part-year accounts, a prorated amount is allowed. Enter
the amount from above multiplied by the number of days in the
reporting period and divided by 365 days in the year.
XFAFERH, A IR E) e
X T 4K H Bl — E%”H%%E,ﬁﬁﬁkﬁﬁéﬁo
BN Lk Ao LA i IR A B, FERRBA—4F 365 K.

Final Distribution (applicable to final accounts due to terminating Fiduciary Estates only)
AL (SOE T PR 28 b 52 R0 7 i 77 AR B i 2K 5D
Amount allowed is one-half of one percent ( 005) of the fair value of the corpus distributed
ARAEBETN 73 e A A FUHME R B 73 2 — e —2 (L 005)
TOTAL COMMISSIONS:
EISEIE
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| solemnly affirm under the penalties of perjury that the contents of this document are try to the
best of my knowledge, information, and belief.

AN B NIEAND NIRRT, BN RS WA ASEH 2 Dy uEgRZ 11 .

Signature of Guardian Date Signature of Guardian Date
KA N H 31 i N2 H 34
Address Address
Hihl: Hiudik
City, State, Zip Telephone City, State, Zip Telephone
Wy ML WG 1% TN N L1
Name of Guardian’s Attorney Attorney Number
A N 44 (B4R S)
Address
Huhk

City, State, Zip
Wi . HREGR Y

Telephone E-mail

L1 LT A
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