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

YL
S Y, ] CIRCUIT [ ORPHANS’ COURT FOR , MARYLAND
¢ City/County
TTOKPYKHOM Cvyal IO AEJAM I[ETEﬁ-CPIPOT B R
IITAT MOPUJIEH /I Topon/Oxpyr
Located at Telephone
Court Address
Pacnonoxensslii 1o agpecy Tenedon
Anpec cyna
Case No.
Jemo Ne:
In the Matter of
ITo neny o
Name of Minor or Disabled Person Docket Reference
Wmst 1 paMunins HeCOBEPILICHHOIETHETO MM HeJIeeCIIOCOOHOTO NI CchlKa Ha CIIMCOK JIeJT K CITYIIaHUIO

PETITION FOR TERMINATION OF GUARDIANSHIP OF THE PERSON
XOOATANCTBO O NMPEKPALLEHWM OMNEKU HAL NTULIOM
(Md. Rule 10-209)
(MpoueccyanbHoe npaBuno wrata Mapunena 10-209)

NOTE: Use this form to ask the court to terminate the guardianship of the person of a minor or disabled person. File this
form within 45 days after discovery of the grounds for termination in the circuit or orphans’ court that has jurisdiction
over the guardianship. Attach all required documentation to the petition. The guardianship does not end until the court
issues an order terminating the guardianship and releasing the guardian of the guardian’s duties.
MNPUMEYAHMUE: ucnons3yiite 3Ty popmy, 4TOOBI TONPOCUTH CYJl MPEKPATUTh ONEKY HaJl HECOBEPILIEHHOICTHUM HJIH
HeneecnocoOHbIM JunoM. [lonaiite oty popmy B TeueHue 45 qHel ¢ MOMEHTA HAXOXKACHUSI OCHOBAHHN IPEKPALCHUS
OIIEKH B OKPY>KHOM Cy/ MM CyA IO JIeJIaM O HacJIEACTBE U OIeKe, FOPUCAUKIINS KOTOPOTO paclpoCTpaHsIeTcs Ha OIEKY.
[IpunoxuTe K XoAaTaiicTBy HEOOXOANMBIE TOKYMEHTHI. Oneka JAeiicTBYeT /10 BHITYCKa CyI0M NMOCTAHOBJIEHHS 0
NMpeKpaleHnH ONeKH H 0CBOO0KICeHNHU ONleKyHa OT 00sI3aHHOCTeI.

I, , whose address is

Name

, whose telephone number is

b

and whose e-mail address (if available) is , asks that

the court terminate the guardianship of the person of

Name of Minor or Disabled Person

A, , IPOXKUBAFOIIUH(-as1) 110 aJipecy
Nmsa u pamunus

, AIMEIOIINI HOMep TeeoHa

U a7jpec ICKTPOHHOM MOYTHI (€CITH UMEETCSI) , Ipo1ry

CyJl IIPEKPaTUTh OIEKY HaJl JULOM

409¢: HECOBCPIICHHOJIETHETO WU Hez{eecnoco6H0ro JIMIa
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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.  Для вашего удобства бланки исполнены на двух языках, но заполнять их для подачи в суд следует на английском языке. 



I state that:
S 3asBIISI0, YTO:

1. My relationship to the minor or disabled person is [ | guardian of the person [ | guardian of the property [ | guardian
of the person and property [_] other (describe):
B oTHOIIIEHN HECOBEPIIICHHOTO MITH HEIEECOCOOHOTO JIUIIA 5 SIBIISTIOCH:  OTMIEKYHOM JIMIIa  OMEKYHOM

UMyIecTBa | | ONIEKYHOM JIMIA U UMYILECTBA  IIPOYEe (onuwiume):

2. was appointed guardian of the person for
Name of Guardian of the Person

by order of this court on
Name of Minor or Disabled Person Date

ObUT HA3HAYEH OIICKYHOM JIMIIa

Wmst oniekyHa HaJl JTUIIOM

COIIaCHO IMOCTAaHOBJICHUIO Cy/ia OT
VM1 HeCOBEPIICHHOJICTHETO MIIN HEJIeeCOCOOHOT0 JINIa Jara

3. [ has not exercised any control over any property of
Name of Guardian of the Person

the minor or disabled person (for example, as guardian of the property).

[ HC UMCJI KOHTPOJIA HaZ UMYIICCTBOM
Ums OIICKYHa Ha/l JIMIIOM

HECOBEPIICHHOJIETHEE WIIM HEAEECIOCOOHO0E JINIO (HanpuMep, B KaueCTBE ONEKyHa HaJl UMYIIIECTBOM).

[] exercised the following control over property of
Name of Guardian of the Person

the minor or disabled person:

f HUMCII KOHTPOJIb HaZl UMYIIICCTBOM
Nms OIICKYHa Ha/l JIMIIOM

HECOBCPHICHHOJICTHEC NN HC,D,CCCHOCO6HOC JINIO:

4. The following is a list of names, addresses, telephone numbers, and e-mail addresses (if available) of all interested
persons (see Md. Code, Estates and Trusts Article, §13-101(j)):
Huske npuBOIUTCS CITHUCOK BCEX 3aMHTEPECOBAHHBIX JIUII C YKA3aHHEM X UMEH U (haMITHIA, aJpecoB U HOMEPOB
Tene(hOHOB, IPECOB ICKTPOHHON MOYTHI, €CITU TaKoBbie nMetoTcs (cM. CBOJI 3aKOHOB 1ITaTa MapHIieH] T, CTaThIO
00 UMyIIeCTBe U AOBEpHUTEIbHBIX (hoHmax, § 13-101(j)).
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Name Relationship to Minor or Address Telephone E-mail Address

WM n dhamunmst Disabled Person Anpec Number Anpec
OTHo1eHust Howmep Tenedona  piIeKTpOHHOM
C HECCOBCPIICHHOJIICTHUM I1OYThI
WINA HEIEECTIOCOOHBIM
JIAIOM

5. Guardianship of the person should be terminated because (select all that apply):
[IprumHBI IpeKpalieHns oreKH Haj JUIOM (BbIOEpHUTE BCe MPUMEHUMbIE BAPUAHTHI):
[] reached the age of majority on
Name of Minor Date of Minor’s 18th Birthday
A copy of the minor’s birth certificate or other proof of age is attached to this petition.

\ J0CTUT(-11a) COBEPLIEHHOJIETHS .
Nms HECOBCPUICHHOJICTHETO JIMIA ,ZIaTa HACTYIUUICHUSI COBEPIICHHOJICTHSA

Kommus CBUACTCIILCTBA O POXACHUHN HECCOBCPUICHHOJICTHETO JIMIIa U MHOM JAOKYMCHT, HOZ[TBep)KI[aIOH_II/Iﬁ
BO3pacT, IIPUJIOKCHBI K XOZ[aTafICTBy.

L] became emancipated because of marriage on
Name of Minor

[ AMaHCHITUPOBAJICS(-JIaCh) B CBSI3U ¢ OpakoM
Mms HECOBEPIIEHHOJIETHETO

. A copy of the minor’s marriage certificate is attached to this petition.

Date of Minor’s Marriage

. Ko CBUJCTCIILCTBA O POXACHUN HECOBCPUICHHOJICTHETO JIMIIA U

Jlara Gpakoco4eTaHus! HECOBEPIICHHOIETHETO
WHOH JOKYMCHT, HOZ[TBep)KZ[aIOH_II/Iﬁ BO3pPAacCT, IPHUIJIOKCHBI K XOHaTaﬁCTBy.

[] died on . A copy of the
Name of Minor or Disabled Person Date of Death

minor or disabled person’s death certificate is attached to this petition.

[ ymep(-n1a) . Konust

VIMst HeCOBEPIIICHHOIETHETO WM HEJIEeCIIOCOOHOTO I [ara cmepTu
CBUJCTCIILCTBO O CMEPTU HECOBCPUICHHOJIECTHETO UITN HCI[GCCHOCO6HOFO Jiiia NpuruIoKEeHO K XOI[aTaI\/'ICTBy.

[] no longer has the disability that was the basis for
Name of Disabled Person

guardianship (cessation of disability). An original medical certificate confirming the end of the disability was
completed by a physician who has examined the disabled person within 21 days of the filing of this petition and
is attached. (The physician should complete Form CC-GN-022, Medical Certificate - Cessation of Disability.)

f 0OJIbIIIE HE UMEET HCI{CGCHOCO6HOCTI/I, KOTOpas sABJdJIaCb OCHOBAHUCM
M u pamunust HeeecrnocoOHOro JInia

oreka (mpekparieHne Hemeecrnocoornoctn). OpurnHaa MEIUIIMHCKOTO cepTU(hUKaTa, TTOATBEPIK IO
OKOHYaHHUE HEIEECIIOCOOHOCTH TEPAIEBTOM, KOTOPBI OCMOTpEN HEIEeCITIOCOOHOE TUIIO B TeueHne 21 qHs ¢
MOMEHTA IOAavYH XoAaraicTsa, mpmiokeH. (Tepamesr nomker 3amomauTh Gopmy CC-GN-022 «MeaumumHCKAi
cepTHQUKAT — MPEKPaIICHUE TeeCTIOCOOHOCTH ).
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[ The following other good cause exists to terminate the guardianship:
[ Taxxe UMeeTCs CIeayroLIas BECKask IPUYMHA IS IPEKPALIEHHS OTIEKH:

6. All required documentation is attached.
I[MpusoxeHa Besi HEOOXOIMUMast TOKYMEHTAIHS.

FOR THESE REASONS, I ask the court to:
B CJIY OTUX NPUYUH s npomty cy:

1. Accept my request to terminate guardianship of the person of

Name of Minor or Disabled Person
HpI/IHHTB MOU 3arpocC O MPCKpAIICHUH OIICKW HAaJl TUIIOM

ms HECOBEPUICHHOJICTHETO UIIHU HeﬂeeCHOC06HOFO Jiina

2. Release from the duties as guardian of the person.

Name of Guardian

OcB0oOOIUTH OT 00s13aHHOCTEH OIEeKyHa HaJ JTUIIOM.

Wms n paMunus onexyHa

3. Issue an order requiring interested persons and any other persons directed by the court to show cause why my

request should not be granted.

Wznare cyneOHbI mpuKkas, 00s3bIBAIONINI PE3epPBHOTO ONEeKyHa (OTIEKYHOB) U 3aMHTEPECOBAHHBIX JIUI] TPEABSIBUTH

MIPUYMHBI, TI0 KOTOPEIM MOSI ITPOCK0a He HOJKHA OBITH YIOBIETBOPEHA.
4. Grant any other and further relief as may be required.

IIpenocTaBuTh JI0OYIO IPYTYIO U JIONOJHUTEIBHYIO IOMOLb, KOTOPask MOKET OTPEOOBATHCS.

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.
IloHuMast OTBETCTBEHHOCTD 3a JAaqy JIOXKHBIX HOKHBHHI/II\/’I, A Oq)I/IHI/IaHbHO IMMOATBEPIKAAK0, YTO COACPIKAHUC 3TOT'O

AOKYMCEHTA BEPHO COMTaCHO MOUM 3HAHUAM U y6€)KIlCHl/IHM 1 Ha OCHOBAaHUHU I/IMCIOHJ,CI\/'ICH Y MCHHA mn(l)opMauum.

Date Signature
Jara Tloamuce
Printed Name

Wms n pamunus neyaTHeIME OyKBaMu

Street Address
Anpec ¢ ykazaHHEM YIHULbI U oMa

City, State, Zip
Topop, mrrar, moyToBbIN HHACKC

Telephone Number
Howmep Tenedona

E-mail Fax
AJipec 251eKTpOHHON OYThI ®daxkc
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