9 CIRCUIT COURT FOR , MARYLAND

ﬁé b City/County
Uprepns Located at Cont Addiass Telephone
Case No.
In the Matter of
Name of Minor or Alleged Disabled Person Docket Reference
REQUEST FOR AN EXPEDITED HEARING ON A MOTION FOR A SPECIFIC
TRANSACTION

(Md. Code, Estates & Trusts Art. § 13-204 & Md. Rule 10-304.2(e))
NOTE: Use this form to ask the court to expedite a hearing on a Motion for a Specific Transaction that
was filed in a guardianship of the property case. “Expedite” means to hold the hearing sooner. You can
file this request with the motion or after a motion has been filed. Attach additional pages if needed.

My name is , my address is
Name Address
my telephone number is , and my e-mail address (if any) is
Telephone
.lTam years old. My
E-mail Age
relationship to the [] minor [] alleged disabled person is

Name of minor or alleged disabled person

. I state that:

Relationship

1. Petition for guardianship of the property. L1 1 [ filed a

Name of person who filed petition

petition for guardianship [J of the property [ of the person and property of the minor/alleged

disabled person in this court on

Date
2. Motion for a Specific Transaction. [ 11 [] filed a motion
Name of person who filed petition
for a specific transaction on
Date

3. Reason for expedited hearing. I am asking the court to hold an expedited hearing on the motion
for a specific transaction because:

4. Risks to the minor or alleged disabled person. If the hearing is not expedited, the minor/alleged
disabled person or their property will be harmed in the following way(s):
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Case No.

5. Efforts to notify others. I attempted to notify the interested persons in this case, the person
named to perform the specific transaction in the Motion for a Specific Transaction, and any
person nominated as guardian of the property of this request for an expedited hearing as follows:
(Explain how you notified people about this request. If you were not able to notify someone,
describe how you attempted to notify them.)

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.

Date Signature
Street Address Printed Name
City, State, Zip Telephone Number
E-mail Fax

NOTE: Complete this section if you are filing this request after the Motion for Specific Transaction was
filed. You do not need to complete this section if this request was filed with the motion.

CERTIFICATE OF SERVICE

I certify that the following party, parties, or attorney(s) was/were served with a copy of this
Request for an Expedited Hearing on a Motion for a Specific Transaction as indicated:

Person served (note if attorney):

Address of the person served:

Service method: [ first-class mail on ] hand delivery on

Date Date
[ service on registered user via MDEC system on the effective date of filing.

Person served (note if attorney):

Address of the person served:

Service method: [ first-class mail on [ hand delivery on

Date Date
] service on registered user via MDEC system on the effective date of filing.

Date Signature Attorney Number
For additional person(s) served, please attach completed form CC-DC-128 (Certificate of Service).
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