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

4

pRYLay,

> © [CIRCUIT L] ORPHANS’ COURT FOR , MARYLAND
i City/County
Upens® | €3] |3op HY, #Ez| , HEHE
Al /7HEE
Located at Telephone
A7 A IS
Court Address
Hel =4
In the Matter of Case No.
ol AP AT
Name of minor or alleged disabled person Docket Reference
0/ Exf T A9 ZolQlel Ay AE5A] AR GRS

PRE-HEARING STATEMENT (GUARDIANSHIP)
APH A2 TsM(=4)
(Md. Rule 10-106.1)
(HIEM =S 7% 10-106.1)

NOTE: Use this form if the court ordered you to file a pre-hearing statement in a guardianship case. Complete only the
sections listed in the court order.
F3: Helo] 2 AgolA AL A AEME ASSHEtT WY A9 of FAL AHEIHIAL. WY B Aol
el e G A EHAIAL2.

Your information
Z] Ej\ ol Ay

Full name:

8H:

Address:

ZA4:

Telephone:
sk

E-mail (if any):

olwL (A= BF):

I am (select one):
Role (st e):

|| the petitioner.
kR,

[ the attorney for the petitioner,

ke geele] WAy

Name of petitioner

ARl ol
[ lthe attorney for the minor or alleged disabled person
Tlopgdat 4] gofele] MEAt Ut
[ lan interested person.
_JojajEAIRIA Yt
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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. 



|| the attorney for an interested person,

oS olsf ARl e W I AR YT

Name of interested person

ols &A1 o] &
Minor or Alleged Disabled Person’s Attendance at the Hearing
Alg]o] AWz} = 49 Aof|Qlo] S5
Select all that apply:
e 52 = M A2
|| the minor or alleged disabled person will attend the hearing in person.
_nAdER e A9 o]l Aol A 2Fgyth

[l the minor or alleged disabled person needs the following special accommodations to attend or participate in
the hearing:

n]/d @R} = 49] FoiQl2 Aol EFotAY FrofstH ™ thZ2 22 S8 H o A|5o]
gdedyrnh
[l remote electronic participation.
A AR} ol

[ for the hearing to be held at , a place to

which the minor or alleged disabled person has reasonable access.
g s 49 Foliolo] FEA el W 40 741 ohe A
oMM A7t 7 & = ofoF gt

[ Jother:

L 7]ek

g the alleged disabled person will not be present at the hearing because™:
che ARG Q18] £9] Holele Alejo] 25 4 flaUTH:

*Attorneys: See Md. Rule 10-106.1(b)(2)
*HS AR old = 172 10-106.1(b)(2) &=

[_]T do not have the information needed to complete this section.
of M e A vl Wa s AR} glaUt

Jury Trial

Hj Al &=t

Only complete this section if you are an attorney representing an alleged disabled person on a petition seeking
guardianship of the person.

ASF7FE Q1 oA S Aol AF of= @ Aol Al 28] ol Q1S t HSlE H oAl ol 7k o] A4S
2GS Al 2.

The alleged disabled person (select one):
9] ol e (stbr Ael):
L] requests a jury trial.
_uiA s e g Fot

Q waives the right to a jury trial.
BjA) A2 e e 3 =gy
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Stipulations and/or Limitation of Issues
ARote] A 9l /= st
List any issues (facts, evidence, etc.) you and all other parties agree about (stipulations) or issues that you and all other
parties agree need to be resolved by the court (limitations). Attach additional sheets if needed.
T} TH2 BE GARRL} 59 S ARMARY, 571 5)(27]) Tl 75He) OHE BE GAIRT} HlolA] s 3o}
She Al AR S A 2. Do B9 27} AEE FRoHIAL.

A. Stipulations

=7

B. Limitation of Issues
AUSEL!

Position of Minor or Alleged Disabled Person
ulk] L=]xl: T _/,\_0:] zl-oﬂo] o| ol A}
Only complete this section if you are an attorney representing the minor or alleged disabled person.
At} 0] R B £ 9] Fofol S tfHE s B EAL] 2ol 7t o] HHS Ay AL,
Has your client stated or expressed a position that you are permitted to share with the court regarding:
As¥ol =)ol At kg AFGS HAL B RFIEE 51 85Hs 2ol et YFS AEIAY EAREUE:
A. The need for guardianship? [ Ives[ INo
3ol wegurtzl o ops

If yes, what is your client’s position?
IR AL, Q=g Y Bk

B. The availability of any less restrictive alternative to guardianship? [ IYes[ INo
F700] ul3) & ASHA Ql thebe o 88 4 Y&U7R | o |ops
If yes, what is your client’s position?
AU A9, Jelel YFe BAYYE:

C. Limitations of the powers of the guardian of the person (if appointed) [ 1Yes[ INo
2ol FAA(NAE A9)ol A= AFHS AFFUTL o ofUe
If yes, what is your client’s position?
FHA A, A2ele YFL Roigurk

D. The appropriateness of the person proposed to be guardian of the person? [ IYes[ INo
e e 2ol FHcle s AHEYrl |0 ofle
If yes, what is your client’s position?
FHA A, A2ole YL Rzt
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E. Limitations of the powers of the guardian of the property (if appointed)? [ IYes[ INo
WA FAAR A AS)o] AL AeHS AU o ope
If yes, what is your client’s position?
34 A%, Aele e Rk

F. The appropriateness of the person proposed to be guardian of the property? [ IYes[ INo
ol gE Alete A4 EAdow AHFUIE o oUR
If yes, what is your client’s position?
34 A%, A=ele) e RAYUrk:

Position of Petitioner or Interested Person
2] 2]o] rr = o]3sljT} Aol o] o)Ak

Only complete this section if you are the petitioner, an interested person, or an attorney representing the petitioner or an

interested person.
Hol7} g9l 9l Hi= o] sl EA| Qlo] ALt @ 9] F= o] Y HAQIS T H Bl G AFQ] -0l BF o] A4S XIS A] 2.

State your/your client’s position regarding:
che3} pat Ao/t ol=ele] A HAISIAIAl 2
A. The need for guardianship.
SHo .
Do you/Does your client believe the minor or alleged disabled person needs a guardian of the person?
[ Ives[ INol I Not applicable
FAst/715t o 2|9l o uA i 4] AolololA] £9] Fxielo] Wasitha Az AL
Lo _Jotal &g gle
Do you/Does your client believe the minor or alleged disabled person needs a guardian of the property?
[ IYes[ INol I Not applicable
Ash/AAsk o291 uld At i 4] ol oA A Aol Wtk Az LR
oo Tetdal g ele
B. The availability of any less restrictive alternative to guardianship.
7ol v]3j & AIgHA Q) thete] o]-§ 7HAd.

Do you/Does your client believe that there are any available less restrictive alternatives to guardianship?

" IYes! INo
ANah/7I5k ol e Sl vlsh & AA < there o] g8 4 Arkn Yz E
[ o ToflQ

If yes, explain:
54 B, 7IAsH Al 2

C. Guardianship of the person (if applicable).
2ol ZAGENGS= A2

T v ‘o1 ).
What, if any, limits do you/does your client believe the court should place on the powers of the proposed
guardian of the person (if appointed):
Hst/Aste] o=l Ho] o 22l S210] 7FA|= Hgtol| ofH A3k 7}sjoF hrhal
R RIRE
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Do you/does your client have an objection to the proposed guardian of the person? [ 1Yes[ INo
FAst/AAste] ool ol g E el F7Ielo) 24l westa Uzt el ohe

If yes, explain:

4% B, 7IAsHd Al 2

D. Guardianship of the property (if applicable).
A%t FA G F sk B9).
What, if any, limits do you/does your client believe the court should place on the powers of the proposed
guardian of the property (if appointed):
Ast/75te) oj=jele wglo] ol e AAr FAAo| 7HA| = Aol ojH A|gHS 7}shof ek
RSzt

Do you/does your client have an objection to the proposed guardian of the property? [ | Yes[ | No
HAst/ASke) ool o HR A $AA A Hol wegsta Uk el ohe

If yes, explain:

5% A, 7S A 2

L

Interested Persons
o] 5|zt A ol
Are there interested persons not previously identified in a pleading or paper filed in this case?
o] o] o] AHIo N HZE WE i A RollA] AEE| ] ohe ofseA|2lo] 27
[ 1Yes[ INo
o lotyg
If yes, list their names, relationship to the minor or alleged disabled person, and, if known, state whether they have been
served case paperwork (attach additional sheets if needed):
3R 3%, 159 o] 5, ul/d A = 49 Aol late] BAE Uk, dXl B AR A77E SEEI A=A
o RE YASHIA L (E o 3¢ F7F &A & FFsHIAR):
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Name Address Telephone Number E-mail Address (if =~ Relationship to Minor

A T4 ZHstHS known or Alleged Disabled
oMY FA (Y person
P=AZ) oA EE 49

Aolgl o] 7

Served?| |Yes| INol |Unknown
ME [ o loldel mit

Served? [ |Yes[ INo[ ] Unknown
MR D2l o lopdeal m)g

Served? ] Yes[_INo[_] Unknown

Mg 2zl obusl my
Do you/does your client have an objection to the designation of any of these individuals as interested persons? (If the
individual is not designated as an interested person, then they will NOT be allowed to participate as a party in the case.)

| Ives! INo
Ast/A5te] ol=jQle o] AlE ols| AR X Yk Aol WichEUzp (o] ARgro] ofsEA9l.0.2 X H x|
phe 79 a5 ARl BAIA2 Fol e+ glgrLich) L o lohe

If yes, explain:
8% 8%, 7IAsH Al 2

Property

ikid

If guardianship of the property is sought, is there any property the minor or alleged disabled person owns or has any
interest in, including an absolute interest, joint interest, or an interest less than absolute (trust, life estate, etc.) that has not

been identified in a pleading or paper filed in this case? [ 1Yes[ INo
WA A A che 49, A A&, 35 A2 E& o] AR} waiste] A|EH HE oL ARl A ERl= A

ore AriE A LRt e A B(AE, $4 B 5)g £esto] ol B 29) Hollo] AFhn YA
A2 742 Aaro] hgUzbl o lohe

If yes, describe (attach additional sheets if needed):

39N A9, Aol AN (8 st A9 7 84 HR):

Property Location Value Trustee, Custodian
ZRAF AR A 7} Agent, etc.
TERR}, BHyol
o] =

Expert Testimony
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AR =9

Will you present any expert witnesses? [ | Yes[ | No

MR Zelo] 2FoLeg shAZlE Y7L o _Jot e

If yes, list the full name of each expert witness (attach additional sheets if needed):
3 A9, 7 HE 39U 4 HANFUN (DR A9 271 8 WH):

Other Issues
7 A}ol

See court order.
Hel Hey Z=x.

Scheduling Concerns
ol &] ,_l?_x“
Are there any special scheduling issues the court should know about (e.g., preservation of property, safety concerns, need
for early hearing, etc.)?
H o] gofof 5h= EWFSH A EA|7F =AY Ak B2 QPd T A, 7] AlEle] He Xy 5)?
Note: This section does not apply to requests for expedited hearings in connection with medical treatment filed with a
petition for guardianship of the person of an alleged disabled person (Md. Rule 10-201(f)).
211 49 gofolo] £l F7 HeX9} 5 A Z 3 2] 29} Blslo] dl4 42 2 HT uf o] M-S [ g
ey == 73] 10-201(1)).
| Ies! INo

o[ ofye
If yes, explain:
I A%, 71 Al 2

L

Estate Planning and Other Documents

AL el A2 9 71EF MR

Are there any documents such as powers of attorney, advance health care directives, or similar documents related to the
minor or alleged disabled person not identified in the court file? [ | Yes[ | No

Y 7] 50l YA A] 2 n] g Rt s A Aofllut TR A, AP ol 5 A 2| A = o] FAFSE A7

Ayt ol olye

If yes, list:

34 A9, HolFAA e
Mediation

24

Do you believe that mediation would be helpful in this case? [ 1Yes[ INo
o] Az} Baslo] 2Ao] £go] Ak AzkalAU7R [ o [ olye
If yes, explain what issue(s) should be addressed in mediation (e.g., who should be guardian, powers of the guardian, etc.):
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=78 %, 2H0lA s Aslof st w4l = FAUUZHE: #7F F3 Q0 0] Hojof k4], = F2R1e A

rok
o

Appointment of an Independent Investigator

=32l }_Al:iq-ol xl 3l

Do you believe the court should appoint an independent investigator to investigate a specific issue or issues and submit
written findings to the court? [ 1Yes[ INo

Melo] 54 BAIE A 918 51 2AREE A4 sl Yol M AP 23S 2| E sl of Skl

Wzt dU7k el ohle

If yes, explain the issue(s) (e.g., whether there is a need for guardianship, the suitability of a proposed guardian, or
limitation on the powers of a guardian, etc.)?

39 A9, ofd RAISIA AFNFAZEUI: (o: T4 BRA o, ol YE AU MY, B FAU
A A3t 5)

Date Signature of Plaintiff/Attorney Attorney Number
s AT, dar/E] 1/ A HoAM S

Telephone Number Printed Name

gk ke 38 (Y AHA)
Fax Street Address
ETS Ael F2
E-mail City, State, Zip
ol Al F, SHHES
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