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’ COURT FOR ., MARYLAND
T i City/County
i a3 Do CAI/ItRE HRéCS
=¥, ")-'i_' i I\q_-\
Located at Case No.
Court Address
Xl HE =4 ANHABRHS
In the Matter of
2 SEAFKL
Name of Minor or Disabled Person Docket Reference
O848 Xt = &0oele 49 AMADIER XS

GUARDIAN OF THE PROPERTY COMMISSION WORKSHEET

(Estates & Trusts 88 13-218 and 14.5-708)
Mok 2A0 HOIE WA

T

(THaH S AEHH § § 13-218 & 14.5-708)

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.

. Aot DIdEXt L= HO0HRIel el =HQI0l1), =4 L2 H X2
HOlE S ‘é*SJOﬂ REStE ANO0I2tE 0] SAS AIEoIAAL. g2t =5Xt2 AHE
L= =de AEL gH 0 4= MEotEAL.

, 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
=el, 2(=) =gy
ek 220l ADDIRE AIEY
DEXI2l D12 Sotoll ThEt HOlES HPELICH
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millert
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. 



Income Commissions
A5 HOIE

Total income (Enter the TOTAL in
Section A on page 1 of CC-GN-012,
Fiduciary’s Account)

EALS (=€HZFH, CC-GN-012 2

1/1HOIX A& A0 ZSH JITH)

Less income from real estate, ground
rents, and mortgages

fs&t, EX S,

IR Z22HS A5 H L

Other adjustments:
et 28 =

Lo e

TOTAL:
SH:

6.50% of the first $10,000 per year
o2t 3 $10,000 2 6.50% x .065
5.00% of the first $10,000 per year
o2k = $10,000 & 5.00% x.050
4.00% of the first $10,000 per year
o2t 3 $10,000 2 4.00% x.040
3.00% of the remainder
LEH XIS 3.00% x.030
Income from real estate and ground
rents
a6 & EX HUHEFEH &=

x.060

Payment received on mortgages

(interest portion only)

SIIXINA g2 Z2HZ (0lAt

220 HY) x.060

Income on sales of real, leasehold, and

tangible personal property

SS4 02, SUX, =&

SHOZEHS A5 X

TOTAL INCOME COMMISSIONS:

g AS HOA:
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Corpus Commissions
2z AHolA

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))

ADII12E ZF A2l =& THat

: . ]
(B g2, 22T ¥ A4

(CC-GN-012 21 1/1 HIOIXI &fEH))

4/10 of 1% of the first $250,000

= $250,000 2 1%2] 4/10 x .0040

1/4 of 1% of the next $250,000

CtS $250,000 2 1%2] 1/4 x .0025

3/20 of 1% of the next $500,000

CtS $500,000 2 1%2l 3/20 x.0015

1/10 of 1% of the remainder

LEH X2l 1%2] 1/10 x.0010
TOTAL: TOTAL:
Zou: Zou:

Total corpus commission allowed

&&= #3 HOlE SN
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.
19 &H D2 HEW Uold=E, FIZ2FH2 =4 44,
OrXISr off £= 182 €5 HEU UolAdl=, dldl =tH
a0l oi=ELICH. A0I2+9 €+2 Zotld 365 €2

o]|

Lhe Slo] 2o o2,

Final Distribution (applicable to final accounts due to terminating Fiduciary Estates only)
& 2 (HX&Z= =M W20 =S HZH HE)
Amount allowed is one-half of one percent (.005) of the fair value of the corpus distributed
8fe 2US ZHieE 23 FIFZ2 0.5% (0.005)LIC
TOTAL COMMISSIONS:
& HOlE:
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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.

=02 /ASXe MES Z=otd, 0l 2M2 WE0l 22101 =gt 20 U 2D

Uz 8, A0 28 & =0tH =elgLILCt.

Signature of Guardian Date Signature of Guardian Date

SAQIC HEH =N, SAQIS HH PN

Address Address

x A = AN

T = T =

City, State, Zip Telephone City, State, Zip Telephone

CAl, =, SEEHS Mt s CAl, =, SEEHS Mt
Name of Guardian’s Attorney Attorney Number

A0 #5019 &Y (H=AL #2)

Address

=
=4

City, State, Zi

p
AL, F=, REES

Telephone E-mail
detHS Ol
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