s PARENTAL DESIGNATION AND CONSENT TO THE BEGINNING OF

STANDBY GUARDIANSHIP

e SR AR 55 B PRI &S

(Estates and Trusts § 13-904)
(#=H5EFE 13-904 )

NOTE: Use this form to designate an adult to be standby guardian of your minor child(ren) if
you become mentally incapacitated, physically debilitated, or subject to an adverse immigration
action.

HERE:  WREERM TR, SRRl 2 AN RATEhA S, WAE R
5E — % A NAE B AR BT & N .

e Mentally incapacitated: Your attending physician determines you have a mental
impairment that causes a chronic and substantial inability to understand the nature and
consequences of decisions about the care of your child(ren). Because of the incapacity,
you cannot care for your child(ren).

LR BRI E AV N2 B0, SR B SE 5 B ToRe
NIRRT IRBE T e R 5a R, ST RATNEET), IR R 1
7.

e Physically debilitated: Your attending physician determines you have a physically
incapacitating illness, disease, or injury that causes a chronic and substantial inability to
care for your child(ren).

SRR B FIREEVREIAAEL BRI SRR EAT NG IR i E s
&, FEEKMIM H52 T bR MR 5 2.

e Subject to an adverse immigration action: You are arrested or apprehended by law
enforcement for an alleged violation of federal immigration law; detained by or in the
custody of the Department of Homeland Security (DHS) or a federal, state, or local
agency authorized by or acting on behalf of DHS; must leave the United States under an
order of removal, deportation, exclusion, voluntary departure, expedited removal, or a
stipulation of voluntary departure; subject to the denial, revocation, or delay of the
issuance of a visa or transportation letter by the Department of State; subject to the
denial, revocation, or delay of the issuance of a parole document or reentry permit by
DHS; or denied admission or entry into the United States by DHS.
SEZAFBRATSHACE : 1D 45 1538 S BIK T A PRIE M LAL) 34 24t
filf; WE 2249 (DHS) ER4 DHS #RAEAAFR DHS ATIF AL, et 7 Hloc
R RIEEIA S, KRB, FRIEASE, BIEHEE. IidiE s B ecE 3R
BRI AL E AN TS # H 5 B dE 2 . U BUE IR 25 R AV BE AT BR % 4 DHS
TR WU B IR A R BB SO B ANBE VR AT s Bd DHS fE Ak AL [H .

Designation of Standby Guardian

ZHRBEFANZIEE

I/We, , designate ,
Your Name(s) Name of Standby Guardian
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whose address is , whose telephone number is

and whose email address (if available) is , as
standby guardian of the
/A &€ :
/AT 4 &M I N ik44
FoHhhk 2 , HHITE S
, HHETFURAEREE (i) 2 (VSR EEAEIAUN
person
A&
property
WA 7=
person and property of my/our minor child(ren):
e (FRATHD RBAFET N & K7

Name of Child(ren) Date of Birth
T4 A H Y

Alternate Standby Guardian
A& REFA
Complete this section if you want to name another person to serve as standby guardian if the
person named above is unable or unwilling to act as a standby guardian of your minor
child(ren).
YIRS BT 0E 77— N AE LI 2 N A BERANE NI AR ST T L2 25 M P A
50 T 1AFas A TG 77
If the person I/we designate above is unable or unwilling to act as standby guardian for the
child(ren), I/we designate , Whose address is

Name of Alternate Standby Guardian
, whose telephone number is

and whose email address (if available) is , as standby guardian of the
R/ AT Bkt E 2 N BARESA B BT Lz &P, &/ JATHRE
, Hohhk 2
AL R AN 42
, HHIE S
, HHETFURAEREE (i) 2 (EYSE I EEAEIAUN
person
A&
property
WA 7=

person and property of my/our minor child(ren)
CC-GN-041BLC (11/2018) (TR 01/2019) Page20f10 25 2 Ui/Jt 10 1



o (FATHD RKET LN T K7~

Other Parties with Parental Rights
A B H A
Complete this section if another person (or persons) has parental rights to the minor child(ren)
(e.g., a biological parent or legal guardian).
WRTT— N (B — N IE R T LRI (PIER . ARG ZE A D
T U 75 57
The following other person(s) has parental rights to the minor child(ren):
DU ot N G390 R B L SRR :
Name of person with parental rights:
WA B Z N A4
Relationship to minor child(ren):
EHRBUETZHIR AR
(select one):
(EFFE—T) -

He/She consents to this designation of standby guardian below. (See Consent to
Designation of Standby Guardian on page 9 of this form).

fi/ft A T OCHI R IR AR E . (SRS o TR (AT Afa
EREAD) D .

He/She has not consented to the designation of standby guardian because he/she
(check all that apply):

fils/ b R R % IR N2 d6 5, ROt/ (A& G /ian)

is mentally or physically unable to give consent
g R R N WA oA -

abandoned the child

AT TL

no longer has legal custody of the child

AT 5 25 E AL

lives in another country

JEAEAE S — AN E

parentage unknown

B Sy ANB

cannot be located and the following efforts have been made to locate him/her:

TIEHR AR R, A28 LU 85 Rk A At/ e -

Name of person with parental rights:
AR N A4
Relationship to minor child(ren):
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HRBET LK R
(select one):

He/She consents to this designation of standby guardian below. (See Consent to
Designation of Standby Guardian on page 9 of this form).

fibn /4 [F) 2D SCH S IR NFRE . (S RBERIEEE 9 U1 By (R IR A48
ERET) D .

He/She has not consented to the designation of standby guardian because he/she
(check all that apply):
b/t i R [F e FH AP N8, RO/ it (A7 r g 0

is mentally or physically unable to give consent

g R N = A BN

abandoned the child

e

no longer has legal custody of the child
ANTHIA 5 L VL E AL

lives in another country

JEEAE S — N E X

parentage unknown

B S 43 ANB

cannot be located and the following efforts have been made to locate him/her:
TIEBRR R, WA LU S5 1R Ty S 4t/ e -

Consent to the Beginning of the Standby Guardianship

#HA WP PO FE+

I/We consent to the beginning of the standby guardianship when (select all that apply):

o/ BAFRAE T HMEOL NI IR CEFEIrHE/H T

the standby guardian receives a determination that | am/we are mentally incapacitated
(definition on page 1) from my/our attending physician.

£ AP N3/ AT R B AR e T3/ A TRt L ege /1 G XA 1 50
HITRIE o

the standby guardian receives a determination that | am/we are physically debilitated
(definition on page 1) from my/our attending physician and a copy of the birth certificate
for each minor child.

2 I NREI R/ BRATI EVR A L TR/ A SR BEE CGEXIF 1 70D Kk
5E LSS R B 1 i AR R AR

the standby guardian receives evidence that | am/we are subject to an adverse
immigration action (definition on page 1).

CC-GN-041BLC (11/2018) (TR 01/2019) Page4 of 10 5 4 ui/dt: 10 11



& A NCRIR 3 BN A EZ AN B RATEIAE CEXRE 1 1) KIE
o

Powers and Duties of Standby Guardian of Person

N5 % H B AR SR

Complete this section if you want the standby guardian to act as the minor child(ren)'s guardian
of the person. A guardian of the person makes non-financial decisions (e.g., housing, medical
care, education, clothing, food, and everyday needs).

IR 77 2275 /1 I A FALER T LHIN G DN TIHGU A7 NG RN 177
W FHRE (PIUHES BT HE &Y BYRHEZLK) .

I/We grant the standby guardian of the person the authority to (check all that apply):

W/ FANHZ T NS5 T NG NU (&G /750

provide for the child(ren)'s physical and mental well-being, including, providing food and
shelter.

TRBE L SR S AEiE e, ARt S LT,

make educational decisions and take educational actions on behalf of the child(ren),
including enrolling the child(ren) in school, picking them up from school, making special
education decisions, and obtaining educational records.

RET LML E REIRMAE TS, QRN T EMAE STl i
FERHCE € LA IR E B 3%

make medical treatment decisions for the child(ren), including determining and
consenting to medical, psychological, and dental treatment, obtaining information and
medical and hospital records, authorizing hospital admissions and discharges, and
consulting with health care providers.

N LA BT g, BFEREIFRREST . OHEECERRGYT, RIUE BT &
B=féic s, AHEARC M HBE, PAAE WS G.

make domestic and international travel arrangements for the child(ren), accompany the
child(ren) on trips, and make related arrangements including hotel and other
accommodations.

NT LA ENINREE, AT LT &, I S e, AR A A A
18 o

receive and use public benefits and child support payable on behalf of the minor
child(ren).
RFAR B T 24232 I A AR RRT T 24597 2%

take any other action required for the child(ren) as I/we might or could take in the best
interest of the child(ren).
K/ A VNAT G 5 L A 2 1717 P B8 AT AR BT A FoAth 0 75 4T 30

Special instructions or limitations (if any):

FERSR 7S SR B F I () -
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Powers and Duties of Standby Guardian of the Property

T 7= 2 F W3R N I S ER B

Complete this section if you want the standby guardian to act as the minor child(ren)'s guardian
of the property. A guardian of the property makes financial decisions (e.g., paying bills or costs
to cover the child(ren)'s personal needs, applying for benefits, paying taxes).

LRI 77 2285 8 NI ST LI 717N TIH G U507 Wi 7 A i 0
FRIE (PNUZNTIRL BT M E T LHI A 77K HIFHF D .

I/We grant the standby guardian of the property the authority to (check all that apply):

o/ JAHZ T WM =25 R NCLSAU) (A /a0

apply funds from the guardianship estate needed for the minor child(ren)'s clothing,
support, care, protection, welfare, and education.

[ M BV AR AR R T L IACE . TR BB ORI AR AR H F e 1 5%

o

apply for public benefits and child support payable on behalf of the minor child(ren).
AR B T2 il A AR A 5 Lo i IR 9

Special instructions or limitations (if any):

FepR TR /R B RFI I (W) -

The following is all property in which the minor child(ren) has interest including an absolute
interest, a joint interest, or an interest less than absolute (attach additional sheets if needed).

AT AARBSE T =GB KA, AR A B B T A A 28 2 A fi
(U1 i Z o A o

Property Location Value Sole owner, joint owner (specific type), life
oA 7= Hh AINIER tenant, trustee, custodian agent, etc.

ME— AN BN CREESRRD
Agzam A ZIEA RE NN

Termination and Revocation of Standby Guardianship

# F B 2 1k 50

I/We understand that the standby guardian's authority will end after 180 days unless by that date
the standby guardian petitions the court for appointment as guardian.

P/ BATHE, FHREPANZBUIPRET 180 Rk, BRAREZ HIHT& M 3 A kR
I B AR A v I A
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I/We also understand that 1/we retain full parental rights the standby guardian's authority, and
may revoke the standby guardianship at any time.

T/ BATWIAE, 3R/ FATVER BB % F I3 NI 8BS B, I T B I 480 & P R 4
L

Designating Parent’s Signature

HEFKEA
Date Parent 1 Signature
H 3 FK 154
Address
Huhk
City Sate Zip
WS I WG
Date Parent 2 Signature (if applicable)
H 3 K 284 (&)
Address
Huhk
City Sate Zip
WS I WG
OR
ay
l, , sign on behalf of and at the direction of :
Name Name of Parent(s)
who is/are physically unable to sign this designation.
2NN (A AR,

k4 R KAEA
H G FICRE 1258 Ida e bR

Date Signature
H 34 EE
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Witnesses to Designation of Standby Guardian Signatures

JLIETE E & IR AR B354

We declare that the person(s) whose name appears above signed this document in our presence,
or was physically unable to sign and asked another to sign this document, who did so in our
presence. We further declare that we are at least 18 years of age and not the person designated as
standby guardian or alternate standby guardian.

FATHE], g ERR N BAE AT AR T 2EF o, sk 44 an B RTIR i) N 51 R B AR
ETRE AT AR B R 55— NOAEEZ IO, AR SAEBRAT] WAIE T 58 B SO ) 28
o FMIFE—L AN, JATEW 18 &, M HIFARYAEE e 4 AN B — A 9
N

Date Witness 1 Signature
H 34 EA 1254
Address
Hhy ik
City Sate Zip
WS IS WG
Date Witness 2 Signature
H iEN 224
Address
Hhy ik
City Sate Zip
T ML
Standby Guardian Signature(s)
& NS4
Date Signature of Standby Guardian
H 3 #HH I N4
Date Signature of Alternate Standby Guardian (if applicable)
H 3 n— &R NZEL (EH)
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CONSENT TO DESIGNATION OF STANDBY GUARDIAN
HEEHBEPARES

NOTE: Use this form if your child is the subject of a designation of a standby guardian and you
agree (consent) to the designation.

TR WERER T of s E & I NS R O — 485, 1T ks .

l, , agree with the designation by

Your Name Name of Parent Making the Designation

of as standby guardian of my minor child(ren), and if necessary
Name of Standby Guardian

as alternate standby guardian of my minor child(ren):

Name of Alternate Standby Guardian (if any)

AN [ &
N i (HEEEVHIVES S A
faE TENBMAR A T s FIE N, T b 22

& I A\ k44
TN AR BT L 73— A s A

Ffia AN gy k4

Name of Child(ren) Date of Birth
T A H I

| agree also to the terms stated above and understand that | retain full parental rights even after
the beginning of the standby guardian's authority, and may revoke at any time my consent to the
standby guardianship.

seAh, WIAFE LR, mHR A, RSN ARG, JRAUIR IR B 58 %
FHIACEEA, iy HL3 T I A S [R) o8 FH A A

Date Signature
H 3 %
OR
ay
l, , sign on behalf of and at the direction of ,
Name Name of Parent
who is physically unable to sign this designation.
Z N & IR,
4 F R4

H A FICRE 1258 AR E bR
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Date Signature
H 34 24

Witnesses to Consent to Designation of Standby Guardian

JAE R R & AR AR R

We declare that the person whose name appears above signed this document in our presence, or
was physically unable to sign and asked another to sign this document, who did so in our
presence. We further declare that we are at least 18 years of age and not the person designated as
standby guardian or alternate standby guardian.

FATHEY], BRI N BAE AT AR T 2EF O, Bk 44 an L RTIR BN 51 R B AR
ETERE BT AR T B R 5 — NMOAEEZ IO, AR SIAEBRATI WAIE T 58 b SO ) 28
Fo RATFE—LFEY], FATER 18 %, 1 BIFARM R € & b Ns — g F i
N

Date Witness 1 Signature
H 3 AN 124
Address
Huhk
City Sate Zip

A TN LN 147

Date Witness 2 Signature
H 34 EA 2254
Address
Huhk
City Sate Zip

A1 TN LN 1477
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