The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[na Bawero yao6cTBa 6n1aHKM NCMNOJSTHEHbI Ha ABYX A3blKaX, HO 3aMOJSIHATL UX ANA NOAaYM B Cyf, ClefyeT Ha aHIIMACKOM A3blKe.

RO
° [JCIRCUIT [ | ORPHANS’ COURT FOR , MARYLAND
Uprens® — OKPYZKHOM CY/I_/TIO IEJIAM JETEU-CUPOT B , MARYLAND
City/County
Topon/Okpyr
Located at Telephone.
Pacnonoxxennslii mo ajpecy Tenedon
Court Address
Anpec cyna
Case No.
Jemo Ne
In the Matter of
ITo neny o
Name of Disabled Person or Minor Docket Reference
Nms u d)aMI/IJ'II/lS{ He;{eecnoco6H0ro JIM1a Ui HECOBEPIIEHHOJIETHETO CchUIKa Ha CITUCOK JIEJI K CITYILIaHUIO

PETITION TO TRANSFER GUARDIANSHIP TO ANOTHER STATE
XOOATAMCTBO O NEPEOAYE OMEKYHCTBA B IPYIOM LUTATE
(Md. Code, Estates & Trusts Art., § 13.5-301)

(CBop 3akoHOB wWTaTa MapuneHa ctaTba 06 umyLlecTBe U aoBepuTenbHbIX poHaax, § 13.5-301)
NOTE: Use this form if you are the guardian of a disabled person or minor and want the court to transfer the
guardianship from Maryland to another state. Attach any documents that support your request.
IMPUMEYAHMUE: ucnone3yiite 3Ty popmy, €ciiu Bbl SBISETECH ONIEKYHOM HEAEECIIOCOOHOTO WK
HECOBEPIIICHHOJICTHETO JIMIIA U XOTHTE, YTOOBI Cy/I Iepe/ial ONeKyHCTBO U3 MapuiieH1a B APYTOi IITaT.
[IpunoxkuTe Bce TOKYMEHTHI B OAJEPKKY Balllei IPOCHOBI.

I, , whose address is

A, , IPOYKUBAOIIIHI(-as) TT0 aapecy
Name Address
Wmst/pamunms Anpec

whose telephone number is

UMEIOIIUI HoMep TenedoHa

and whose email address (if available) is , ask the court

to transfer the guardianship [_lof the person [l of the property [ lof the person and property of

U aJpec IEKTPOHHOM MOYTHI: (TTPU HATUYUH) , IpOILY CyZ

nepeaarb MOC ONICKYHCTBO Ha/l L JIMYHOCTBIO J UMYyHICCTBOM L JIMYHOCTBIO U UMYIIIECTBOM

to the
B
Name of Disabled Person or Minor Name of Court
Nms HeﬂCBCHOCOGHOTO HJIA HECOBEPUICHHOJICTHETO JIMIIA HaumeHnoBanne cyna
in the state of and in the county of
B IIITAaTE " OKpyTe
I state that:
S 3asBIIs1O, UTO:
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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. 



1. I was appointed as guardian [ lof the person [ lof the property [ lof the person and property of

by order of this court on
Name of Disabled Person or Minor Date of Guardian’s Appointment

Mens ObLI0 Ha3HAYEHO OIICKYHOM Haa f JIMYHOCTBIO T UMYHIICCTBOM T JIMYHOCTBIO U UMYIIECTBOM

COTIJIaCHO IMOCTAHOBJICHHUIO Cyaa OT
NMs HeeecriocoOHOTO MITH HECOBEPIIEHHOIETHETO JINIIA Jlara HazHaueHus

2. Complete Section 2 if you are asking the court to transfer a guardianship of the person to another state.
3anonnume pazden 2, eciu 8vl npocume cyo nepedams OneKy Hao JUYHOCHIbIO 8 OPY2OUl WMam.

The guardianship of the person should be transferred because

Name of Disabled Person or Minor

now lives in or is expected to move permanently to the state of

The plans for care and services in the state of are:

OHCKyHCTBO HaJd JUYHOCTBIO JOJIDKHO OBITh nepeaano, moToMy 4T1o

Hms Heaeecnoco6Horo nim
HECOBCPUICHHOJICTHEIO JIMIA

B HAaCTOAICC BPEMA IPOXKUBACT WJIH, KAK O2KUAACTCA, IEPECACT Ha IOCTOAHHOC MECTO KUTCIILCTBA B IITAT

[Tnanbl O yX04y ¥ 00CITY’KUBAHHUIO B IITATE TAKOBBI:

3. Complete Section 3 if you are asking the court to transfer a guardianship of the property to another state.
3anonnume pazden 3, ecau vl npocume cyo nepeoams oneKy Hao UMywecmsom 6 Opy2ou wmamn.

(select one):

(BBIOCpUTE ONIMH BapUaHT):

Name of Disabled Person or Minor
Mst HelleecrioCOOHOT0 T HECOBEPIIEHHOJIETHETO JINIA

[_Inow lives in or is expected to move permanently to the state of

m B HAaCTOAILICC BPpEMS MMPOKUBACT MJIH, KaK O KMAACTCA, IIEPECACT Ha IIOCTOAHHOC MECTO JKUTEJIbCTBA B IITAT

[_ldoes not live in and is not expected to move permanently to the state of
but has the following significant connection to that state:
m B HACTOAICC BPpEMA HE IPOXKUBACT UJIN, HC OXKUIACTCA, YTO MEPECACT HA ITOCTOAHHOC MECTO KUTCJIILCTBA B

mirar , HO UMCCT CJICAYIONIUC CYIICCTBECHHBIC CBA3U C 3TUM IITATOM:
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The plans for management of property in the guardianship estate in the state of are:

IImaner mo YHOpaBJICHUIO UMYIIECCTBOM B OIICKYHCKOM MMCHUU B LITATEC TAKOBBI.
4.  Facts supporting that will accept the transfer of the guardianship are:
q)aKTaMI/I, MOATBCPIKAAOIINMN COTIaCuc Ha nnepeaady OINCKyHCTBA, SABJIAIOTCA:

FOR THESE REASONS, I ask the court to:
B CUJIY OTUX ITPUYUH s npomry cya:

1.  Transfer the guardianship [ lof the person [ lof the property [ lof the person and property of

to the state of , pursuant

Name of Disabled Person or Minor
to Md. Code, Estates and Trusts Art., § 13.5-301.
Hepez[aTL OIICKYHCTBO HA{ f JIMYHOCTBHHO f HMYHICCTBOM f JIMYHOCTBIO U UMYIICCTBOM

B IITar , B COOTBETCTBHH CO

Nms HCIICCCHOCO6HOF0 WJIM HECOBEPUICHHOJIETHETO JIMla
CB0JI0OM 3aKOHOB ILITaTa MepIdH/ CTaThsl 00 UMYIIECTBE U JOBEPUTEIbHBIX QoHAax, § 13.5-301.

2.  Terminate the guardianship [ lof the person [ lof the property [ lof the person and property of

in this court upon acceptance of the transfer by the

Name of Disabled Person or Minor

state of .
[IpekpaTuTh OMEKYHCTBO HAJl | amusocTHIO | UMYIIIECTBOM | nuunocteio u UMYIIIECTBOM

B OTOM CyJ€ IIOCJIC IIPUHATHSA IICpeAavIn

Hms HCZ[CCCHOCO6HOI‘O WJIK HECOBEPUICHHOJIETHETO JIMLa

mITaroM

3. Grant any other and further relief as may be required.
[pemoctaBuTh JHO0YIO IPYTYIO U TOMOJTHUTEIBHYIO TIOMOIIb, KOTOPasi MOXKET MOTPeOOBATHCSI.

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.

[ToHMMast OTBETCTBEHHOCTD 3a J]avy JIOKHBIX ITOKa3aHHUH, 1 0QUIHAIBHO MOATBEPIKIAI0, YTO COAEPIKAHUE ITOTO
JTOKYMEHTa BEPHO COIIACHO MOHMM 3HAHHUSM M YOCXKJCHUSM M Ha OCHOBAaHHH MMEIOLIECHCS y MeHSI HH(OpPMAaIInH.

Date Signature
Jara IToxmuce
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Street Address Printed Name

Anpec Wmst 1 pammist nedaTHsIMK OyKBaMu
City, State, Zip Telephone Number
T'opon, mrar, moyTOBbIM HHIEKC Howmep Tenedona
E-mail Fax
Anpec JIeKTPOHHON TOUTHI ®daxkc
CERTIFICATE OF SERVICE

PACIMUNCKA O BPYYEHUU
I certify that I served a copy of this Petition to Transfer Guardianship to Another State and any attachments by mail,

postage prepaid, on to the following interested persons:
Date

S noaTBepk a0, 4TO BPYUYHII KOIIMIO JAHHOIO XOJATalCcTBa O Iepeladye ONEKyHCTBA B IPYTOW ITAaT U BCE MIPUIIOKEHUS K

HEMY 11O IMOYTE, C Hpe[[OHHaTOfI IMOYTOBBIX PACXOI0B CICAYOINM 3aMHTCPCCOBAHHBIM JIMLIAM:
Jlara
Name Street Address
Nmsa Anpec

City, State, Zip
T'opopa, mrat, moYTOBBIN HHACKC

Name Street Address
Nwms Anpec
City, State, Zip

['opoa, mrTar, MO4YTOBBIN UHIEKC

Name Street Address
Nmsa Anpec

City, State, Zip
T'opon, mrat, moyToOBBIN HHACKC

Name Street Address
Nwms Anpec

City, State, Zip
['opoa, mrTar, MO4YTOBBIN UHIEKC
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Street Address

Name
Nmst Anpec

City, State, Zip
['opon, mItat, mOYTOBBIN UHAECKC

Name Street Address
Nmsa Anpec
City, State, Zip
T'opopa, mrrart, moyTOBBIN HHACKC
Date Signature of Serving Party
Hata [Hoanucs Bpyyaroei CTOpOHbI
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