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

T'his Torm contains Restricted Information.
IT1a popma coiep:KUT KOHPUIEeHIIHATBbHYI0 HH(OPMALUIO.

&»“YL‘*/VO [J CIRCUIT L] ORPHANS’ COURT FOR MARYLAND
Oxpy:xnoit 11O AEJIAM I[ETEﬁ-CI/IPOT B , IITAT MOPUJIEH]]
2 4 City/County
Drcir™ Topom/Oxpyr
Located at Telephone
PacnonoxxeHHsIH 0 azipecy Tenedon
Court Address
Anpec cyna
Case No.
Jemno Ne
In the Matter of
ITo neny o
Name of Minor or Disabled Person Docket Reference
Vms v haMuITist HeCOBEPIICHHOIETHETO CchpliiKa Ha CIHCOK JIeJT K CIIYIIaHHIO

nin HSHGSCHOCO6HOFO JIMIa

MOTION TO REVIEW GUARDIANSHIP
XOOATAMNCTBO O NEPECMOTPE OMEKYHCTBA
(Md. Code, Estates & Trusts Art. § 13-101(k), Md. Rule 10-103(f))
(Kogekc wraTta MapuneHp ctatbs 06 nmyLlecTBe n goBeputesnbHbix hoHaax § 13-101(k),
MpoueccyanbHoe npaBuno wrata MapuneHg 10-103(f))

NOTE: Use this form to ask the court to address your concern about the guardianship of a minor or disabled person.

For example, use this form if you think the guardian is not fulfilling their responsibilities, is mismanaging funds, or not
taking proper care of the person’s medical or personal needs. Provide details. File this form in the court with jurisdiction
over the guardianship. Attach additional sheets if needed.

NMPUMEYAHME: ucrions3yitte 3Ty (popmy, 9TOOBI TOTIPOCUTE CYII PACCMOTPETH BaIly IPOOIEMY, CBSI3aHHYTO C

OTIEKO# HaJl HECOBEPIICHHOJIETHUM MM HEIEECTIOCOOHBIM YeoBekoM. Hampumep, HCmomnmb3yiiTe 3Ty (GopMmy, €CITH BbI
CYUTACTC, YTO ONICKYH HE BBIIIOJIHACT CBOU O6HSaHHOCTI/I, HCIIPaBUJIBHO PACIIOPSXKACTCA CPEACTBAMU HUJIU HE 3a00THTCS
JOJDKHBIM 00pa3oM 0 MEAMIIMHCKUX WITH JIMYHBIX HYX/1ax denoBeka. [Ipenoctassre moapodnyro nadopmaruio. [lomaiite
9Ty (opMy B CYII, B Ub€H IOPUCIUKIIUN HAXOIUTCS OMEKYyHCTBO. [IpHIoKuTe JOMOMTHUTENBHBIC JIUCTHI, €CIIA 3TO

HEOOX0IUMO.
1, , whose address is ,
Name Address
whose telephone number is , and whose e-mail address (if available) is
Telephone

, ask the court to review the guardianship of the [ ] person

E-mail

[ property [] person and property of

Name of minor or disabled person

A, , IPOYKUBATOTIINH(-as1) TI0 afpecy ,
Nwmst/pavmmms Anpec

HOMED TenedoHa 1 a7pec ICKTPOHHOHN TOYTHI (SCITH HMEETCSI)
Tenedon

, TIPOILLY CyJI IEPECMOTPETH JIEN0 00 Oneke Haja [ JTMYHOCTEHIO

Anpec 3NeKTPOHHON MOYTHI

| | MMyIIECTBOM  JIMYHOCTBIO M MMYIIECTBOM

Nms HECOBEPIICHHOJIETHETO NI HEJICECIIOCOOHOI0 JIHIa
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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. 



Case No.
Jlemo Ne:

My relationship to the minor or disabled person is:

Relationship
Sl HaX0XKyCh C HECOBEPIIICHHOICTHIM HJIN C HEIEECIIOCOOHBIM JTUIIOM B CIICIYIONTUX OTHOIICHUSX:

OTtHouleHus
I have concerns about the (select all that apply):
Y MeHS ecTh OnaceHus 1o MOBOLY (8blOepume 6ce, Umo nPUMEeHUMO):

[J guardian of the person,

Name of guardian of the person

~ OIIEKyHa HaJl JIMYHOCTHIO,

ms OINICKyHa HaJl JIMYHOCTBIO

[] guardian of the property,

Name of guardian of the property
Il OIICKYHa HaJl UMYIIECTBOM,

Nwms OIICKYHa Ha/l UMYIIECCTBOM

Specifically, (Describe the problem or your concerns. Be specific. If known, include dates, times, locations, and
witnesses.):

B wactHocTH, (Onuwume npobaemy unu eauiu onacenust. Byobme xonkpemnot. Eciu uzeecmmo, ykasxicume 0amoi, pems,
Mecma u ceuoemeietl). .

Attach documents supporting your concerns (court orders, receipts, e-mails, etc.), if available.
MpunoxuTe TOKYMEHTHI, NOATBEPKIAIOIIHE BALU ONACEHUS (CyoefHble nPUKA3bl, KEUMAHYUU, )IEKMPOHHbLE
nucoMa u m. 0.), cIv TAKOBbIE UMEIOTCS.

I have or someone else has (select all that apply):
S wnu KTo-TO APYTOM (Ommembme 8CE, UmMo NPUMEHUMO):

[ reported the concerns to another authority (child or adult protective services, law enforcement, State s Attorney
office, Long Term Care Ombudsman, Social Security Administration, Department of Veterans Affairs, licensing
board, etc.):

__coobumi o npobnemax B apyroi opran (Cryoscoa 3auumel demeti uiy 63poCiblX, NPA6oOXPAHUMENbHbIE
op2amvl, NPOKYpaAmypa wmama, oMoOyOCMeH no 60RPOCam 00120CPOUHO20 YX00d, AOMUHUCMPAYUS COYUATLHOLO
obecneuenus, Jlenapmamenm no 0enam 6emepaHos, IUYeH3UOHHbIL CO8em U m. 0.):

Name of authority Date of notice/report
HasBanwue oprana Jlara yBeomMiIeHus1/oT4eTa

Results (describe what happened with the report):
Pesynbratsl (onuwume, umo npousowino ¢ omuemom,):

Attach a copy of the report, protective order, and other supporting documents, if available.
IpuioxuTe KOMHIO 0TYETA, OXPAHHOTO Cy1e0HOT0 MPUKA3a U APYTHX MOATBEP:KIAIOMINX IOKYMEHTOB, €CJIN
OHM MMEIOTCS.
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Case No.
Jlemo Ne:

[J discussed the concerns with the guardian, who responded as follows:
00cymIT 3TH IPOOJIEMBI C OTIEKYHOM, KOTOPBIi OTBETHII CIIeyIOIIee:

[] discussed the concerns with the minor or disabled person, who responded as follows:
00cynuI1 IPOOIEeMbI ¢ HECOBEPIICHHOICTHUM HITH HEJICECIIOCOOHBIM JIUIIOM, KOTOPBIN OTBETHJI CIIEIyOIIee:

FOR THESE REASONS, I ask the court to (select all that apply):
B CUJTY OTUX ITPUYMHs nporry Cyn (ommembme 8CE, Umo NPUMeHUMO):

[ hold a hearing.
__ MIPOBECTH CIIyLIAHUE.

[ appoint an independent investigator to look into the following issue(s):
Ha3HAYUTh HE3aBUCUMOTO CJICIOBATENs ISl U3YUCHUS CIEIYIOIIETr0 BOIpoca (BOIIPOCOB):

[ other (describe):

__ZIpyroe (onuwwume):

X order any other appropriate relief.

[X] BBIHECTH MIOCTAHOBJIEHHE O JIPYTHX MPUMEHUMBIX CPEJCTBAX CyAeOHOM 3alUTHI.

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 OTBETCTBEHHOCTH 32 JAaqy JTOXXHBIX HOKaSaHHﬁ, A Od)I/ILII/IaJ'ILHO MMOATBCPIKAAK0, YTO COACPIKAHUC DTOIO
JOKYMCHTA BEPHO COITIACHO MOUM 3HAHUAM U Y6€)KI[€HI/I51M 1 Ha OCHOBaHWH HMeIOH.IeﬁCS[ Y MCHA I/IH(bOpMaLII/II/I.

Date Signature
Jlara [Toamuce
Street Address Printed Name

Agnpec ¢ yka3zaHHEM YJIMILBI U JoMa

CC-GN-051BLR (08/2024) (TR 11/2024)
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Case No.
Jlemo Ne:

City, State, Zip
['opoa, mrrat, mO4YTOBBIN UHIEKC

Telephone Number
Howmep tenedona

E-mail
AJIpec JIEKTPOHHOU ITOUTHI

Fax
®daxc

CERTIFICATE OF SERVICE
PACIMUCKA O BPYYEHUU

I certify that I served a copy of this Motion to Review Guardianship and any attachments by mail, postage prepaid,

on

Date

to the following interested persons:

A TMMOATBCPIKIAAK0, UTO BPYYMUJI KOITUIO TaHHOI'O XOHaTaﬁCTBa 0 IEPECMOTPE OIIEKH U BCEX l'IpI/IJ'IO)KeHI/II\/'I K HEMY 11O

Io4Te, € HpeHOHHaTOﬁ IMMOYTOBBIX pacxog0B

CJICAYIOIIUM 3aUHTCPCCOBAHHBIM JIMIIAM:

Jara
Name Street Address
Nwms/pammmms Anpec ¢ ykazaHHEM YIHUIbI U ToMa
City, State, Zip
T'opon, mrat, moyToOBbIN HHAECKC
Name Street Address
Nwmst/pammmst AJpec ¢ ykazaHHEM YIUIIBI U JIoMa
City, State, Zip
T'opon, mrar, moyToOBbIM HHACKC
Name Street Address
Wmst/pamunust AJpec ¢ ykazaHHEM YIHULBI U I0Ma
City, State, Zip
['opon, 1mItar, MOYTOBBIN UHICKC
Name Street Address
Nms/pamumus Anpec ¢ yka3zaHHEM YIHLBI U JoMa
City, State, Zip
T'opona, mrat, mouTOBBIN HHAEKC
Name Street Address
Wwmst/pavunms Anpec ¢ ykazaHHEM YIHUIIBI U IoMa
CC-GN-051BLR (08/2024) (TR 11/2024) Page 4 of 5 MOTIO
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Case No.

Jlemo Ne:

City, State, Zip
['opoa, mITat, MO4YTOBBIN UHIEKC

Name Street Address
Nms/pamumnust Anpec ¢ yka3zaHHEM YIHILBI U JoMa
City, State, Zip
T'opon, mrat, moyTOBBIN HHAEKC
Name Street Address
Nwmst/pammmms Anpec ¢ ykazaHHEM YIUIIBI U IoMa
City, State, Zip
T'opon, mrat, moyToOBbIM HHACKC
Date Signature of Party Serving
Hara [Toanuck Bpyvaroiei CTopoHbl
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