The forms are in bilingual format for your convenience, but must be completed and filed with the court in English.
[na Bawwero ygo6cTBa 61aHKM UCNONHEHbI Ha [IBYX A3blKaX, HO 3aMOJSTHATL UX ANA NOAAYN B Cyf ClleflyeT Ha aHrIMNCKOM A3bIKe.

CIRCUIT ORPHANS’ ., MARYLAND
COURT FOR
T i City/County
tij OKPYKHOM CY 11O AEJIAM ['opon/okpyr IITat Mapuiiena
i pt O HACIJIEJACTBE
" OINEKE
Located at Case No.
Court Address
Pacnonoxenssiii o agpecy aapec cyna  Ne geqna
In the Matter of
ITo nemy o
Name of Minor or Disabled Person Docket Reference
Nmsa u CI)aMI/IJ'II/ISI HCCOBCPUICHHOJICTHCT O UJIN CCBIJ'IKa Ha CIIMCOK ACJI K CIIYHIAHHUIO

HEeJIeecnoCOOHOr o Iuna

REVOCATION OF WAIVER OF NOTICE — INTERESTED PERSON
(Md. Rules 10-105 (b))
OT3bIB OTKA3A OT IIPABA HA ITIOJIYYEHHUE YBE/JTOMJIEHUA -
SAUHTEPECOBAHHOE JINLO
(IIpoueccayabHoe mpaBuJio mrata Mapuiaena 10-105(b))

NOTE: Use this form if you are an interested person (other than the minor or disabled person)
who asked the court to waive your right to notice in a guardianship case and want to revoke that
waiver. File this form in the circuit or orphans’ court that has jurisdiction over the guardianship.
Your request is effective on the date you file this revocation.

IMPUMEYAHHUE: Victionb3yiiTe HACTOSIIUN (GOPMYIISP, €CIIN BHI SBISETECH
3aMHTEPECOBAHHBIM JTMIIOM (TOMUMO HECOBEPIIICHHOJIETHETO WIJIH HEJIeeCIIOCOOHOTO JIUIIA),
KOTOpOC O6paTI/IJ'IOCB BCyIdC HpOCb6OI71 00 oTKa3e oT IIpaBa Ha MOJIYUYCHHUC YBC,HOMJICHI/Iﬁ 1o
neiny 00 OrneKe U MONEUYUTENbCTBY U KEJNAaeT 0TO3BaTh ATOT oTka3. [loxaiite HacTosmmii
JIOKYMEHT B OKPYXHOU CYJI FUIM B CY/I TIO JIeJlaM O HacJIeJCTBE M OINeKe, 00 aroIui
IOpHC,Z[HKLIHCﬁ B OTHOUIICHHNHU Z[aHHofI OIIEKH U MOIICUUTEIbCTBA. Bam 3alpocC BCTYIIUT B CHJIY C
MOMCEHTA MoJAa4Y4 3TOr0 3asABJICHUSA 00 oTKa3e.

l, , whose address is

Name
whose telephone number is , and whose email address (if available) is
, an interested person to the guardianship of
A, , MPOXKUBAIOIINH (-as1) TI0 afpecy

uMs 1 pamMuIus
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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. 



HUMeIoLNi Homep TenedoHa 1 a/Ipec 3JIEKTPOHHOM MOUTHI (IIpH
HAJINYUU TAaKOBOM) , ABIISIFOCH 3aMHTEPECOBAHHBIM
JUIIOM B JieTie 00 OMEeKYHCTBE

the person
JuIa

the property
AMYIIECTBA

the person and property of
JiMla 1 UMY eCTBa

revoke my waiver of notice

Name of Minor or Disabled Person
approved by this court on

Date
IPOIILY OTO3BAaTh MO

Wms u pammins HECOBEPIICHHOJIETHET0 WIIM HEIEeCIIOCOOHOT 0 JIUIa
OTKa3 OT MpaBa Ha MOJIYyYECHHUE YBEIOMIICHUM, YTBEPKAEHHBIN HACTOSIIUM CyJIOM
JaTa

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.

[Tornmast 06 OTBETCTBEHHOCTH 3a J1auy JIOKHBIX MTOKa3aHUH, s1 OPUIIHAIBHO
MOATBEPKAAL0, YTO COJACPIKAHUC OTOIr0 JOKYMCHTA BEPHO COIJIaCHO MOUM 3HAHHUAM U
yOXKIEeHUSIM U Ha OCHOBAaHUHU UMEIOIIEHCs Y MEHsI HH(pOpMaIuy.

Date Signature
Jlara IHoamuce

Printed Name
Wwms u pamuus meyaTHBIMUA OyKBaMu
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