LY L4
_:_hl 14

4 PARENTAL DESIGNATION AND CONSENT TO THE BEGINNING OF
t‘j STANDBY GUARDIANSHIP
29 U 2ALA XA L 1 AIZ0 Ciet S2

(Estates and Trusts § 13-904)

(R4 L AEHH § 13-904)

A
ey o
LRCHs

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.
F: Aot BalA =2 A E AL AXNELZ 0]efst AEDOF S AL ZHE=
AXE A 2 2, 0| A2 0|20t 4l 122 )| 22AHCCZ XEHGHYAIL.

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).

FAH 253 SH: 2E 2AAD HH S 23 A g3 &
Oloiot= O JAOA St H0|1) A& X0 =9 AEiE =cdiote &l A HOHIt
ALt 2Het 2. 28 =20 A2 ANEHE =2 = Sl &H

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).

AXEZ O|et & El: Y 2AAIF HEHS =0 UM SFEE0]1D

AENO D52 MEIE ZeHots MHME 252 BHOILF A0 AT B8

=2 = T o ™M

0X
0

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.

Eal°|' O|D|U—II—I IIIE UI-O O:|I:l} O|D||:H |tl|» [==| O|§ =z PN on|_E|-O.|| (_D_|6H

[ — e | =H g o

HMECAZ. 012 S EAHR(DHS) E£= DHS It S2IatHLE DHS E EHSH;PE

e, == X8 EFI120 20 JQAL 2 23 0t US. &, =Y
A= HE, A& ==, AS6H0ls 838 E= Ud &2 20 Wet 0I=2
[MLIOF &. Ol= =2 20A A4 L= SAE=ASAL €501 HE, 23,
= XNgsE. It EXM2 &8 £= DHS Jt siotet THE =01 HE, E3l, &=
NAZ. DHS It Ol= = o0t L= == HEE.
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Designation of Standby Guardian

Chol A9 XIE

I/We, , designate ,
Your Name(s) Name of Standby Guardian

whose address is , Whose telephone

number is and whose email address (if available) is

, as standby guardian of the

=ol/2e

rr
D)

=2t

7Flotel &89

Ol12, MatH S It Oltd,

[_9 tol

one =4(UAS 3L

S(2) Otch a2 | 2HIe2 XEE UL

person
OldE X4

property
Ol8d XtHS| 234t

person and property of my/our minor child(ren):

Dldyd N & Ik

Name of Child(ren) Date of Birth
|.L:|( )O| /\-|CH AHl_=1°JOI

Alternate Standby Guardian

CHAl CHOl =A 2l

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).

L0 Q1 FE AFE 0] 7/ 5FC) 17//‘45’ A (E)8 ho] 22012 22 5 I L) 24

Zed 2 IR OE AN 018 W] 2H0/LE A& otZHP 0] 484

L& P Al L.

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
EO'/—C.’—EID 0l A XIZE?oP“ AMEOl XIHE RIet D] =AsS 2= == L &X
2od & 32, 20/2els, =40t 011,
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HH S OF Olt4, ool =A(US B

ol

—

)t

&
ton
ol
10

i
o

CHAM CHOl =A21e] 43
Otell Hat2l DI =dele=Z XNIEELIC

person
OldE X4

property
Ol8dE XtHS| 234t

person and property of my/our minor child(ren)
Ol&dE Xt & XHAE:

Other Parties with Parental Rights
229 A& I Y= TE SAHRHE)
Complete this section if another person (or persons) has parental rights to the minor child(ren)
(e.g., a biological parent or legal guardian).
LIHE AFENEE AFEE)0] 01885 XHEH(SE)0 o B2S A2IE JIA12 AE ZR(0)-
MNED &= G SAQ) 0] HAS JE oA AIL.
The following other person(s) has parental rights to the minor child(ren):
el 22 U AI(S)2 0183 XtE(S)oll tist 22 HelE JtELICH
Name of person with parental rights:
SE29 AHEE I U= AMFL 49:
Relationship to minor child(ren):
Ol &EHRLE2] 20
(select one):
(BIIIX1E e FLAIL):

He/She consents to this designation of standby guardian below. (See Consent to
Designation of Standby Guardian on page 10 of this form).

T AP 2 OteHel CHO =42 XIE 0 s2l&tLICH (2 4 10 HOIX
O 'THOIZEAQ NI et SoIM &#X).

He/She has not consented to the designation of standby guardian because he/she
(check all that apply):
A2 Oteiet 22 ARZ U =42 XIE0 s2lotkl Z/pAsLICH

(HEEE 0 2F HAl):

is mentally or physically unable to give consent
AAAEOZE = dHELE S2E &
abandoned the child

ANMEHE 2ZotUS

no longer has legal custody of the child
XHEAOI CHoll O Ol & ARl A=A 0| 8l S
lives in another country

CHE =JH0l &0 US
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parentage unknown

S5 2HIt =2=2E

cannot be located and the following efforts have been made to locate him/her:
HE = o= HHZEAN, O MES ZI| ?loll List 22 82

ANEHS:

Name of person with parental rights:

SE9 HEE I U= AL 49:
Relationship to minor child(ren):

Ol &S XHetel 2t

(select one):

(BIIIX1E L E o FLAIL):

He/She consents to this designation of standby guardian below. (See Consent to
Designation of Standby Guardian on page 10 of this form).

T AP 2 OteHel CHOl = X &0 s2l&LICH (2 24 10 HOIX
Of 'CHOI=A4Q2l XIH0 Chst SN &X).

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

dAME2 0t 22 MRZ2 U] =42 XNE0l s2lokAl ZEyAsLIT
(HEEl= 20 2F HAl):

is mentally or physically unable to give consent
|,

FiECZ, L= dXECcz S9E & £ A= &Y

abandoned the child

ANEHE HYotAS

no longer has legal custody of the child

AHA O CHoll Of Ol & & QI A=A 0| 8ls

lives in another country

CHE =010l &1 /}S

parentage unknown

= 240t =28

cannot be located and the following efforts have been made to locate him/her:
HE = e dHZEA, DR2E )| Flol sl €2 =82

Consent to the Beginning of the Standby Guardianship
CHOl S HIAH AIZ et S2
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I/We consent to the beginning of the standby guardianship when (select all that apply):
201/2ele Uha2 B2 U] =AHA AZ0 CHotod SA8LICHaHE e E 20l 2F
LEAL):

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

o] EAHe10] 2el/ellt A s A (1 HOIXo ool [}Ults

2¥g 20/20l0 22 ANZREH 28,

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.

CHOI A 0210] 221/t AHA= 0|2Fst AEH (1 HIOIXIN ) ACt=

S oA 2N Y 2 08 KA EMSHAO AHRS B

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

CHOl 402101 Li/<elJt =cl& Ol A EXI(1 HIOIXIo Ho)E &=
CHalolcte SHAZE &3,

Powers and Duties of Standby Guardian of Person
OldEXte Lio] :AQIe #et U 9|2

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).

o] 2ACI0] O]EEIS SALICEA S FGaor2 EatlHH 0] A= JE o4/ AI L.
O/&EX9 22212 HIWEE 2 (0): =71, 8|2, #=, 9=, 84/ 2 24T
Z2)=2 LWE L}

I/We grant the standby guardian of the person the authority to (check all that apply):
Z0l/2el= 0143 XS Tl =AU G2 AetsS RHELICHAHE L E X0 2F
LAl

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

SA L F=HA MBS Z&6tH RHE(S)el AXA, 3aF ot

0l
mio

|

01
i

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.

NE(S)E S0l SSAI2110, stwAl2I1], EE8 s ZHS WHelld, us
IISE Yot XS ZEoIH, HH(S)E Uelotd s 2 ZE S UWell
ws AXE HE
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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.

SIEX, MRIE 2 NME NSO e 23 L SO, B2 L o2 U Y
Jl=ol e, U U R 52, B AHIA HIBXAS| ASS EE5H0

FU

ANE(S)E It 2z Z2F = UE.

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.

NE(S)E ®lst = L =22 (& =, Al JHH(S) s8t, & L J|E
ot = =

receive and use public benefits and child support payable on behalf of the minor

child(ren).
OldE RE(S)E Ueldstd A=Sde 338 223 £ A d=sHIE =8 2
AMEE

take any other action required for the child(ren) as I/'we might or could take in the best
interest of the child(ren).

=01/t AHA(S)UIA =2l 0
ME(E)HAH 7= JIE XIS

1299= JLMDH 0| 2ol HE = U=,

=
T

-

[

Special instructions or limitations (if any):
S5t NAAE L= HEAE(/UeE ER):

Powers and Duties of Standby Guardian of the Property
a0l CHet CHO| 4019 At & 92

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).

[Ho] 221210/ O/ &5 JHA(S)S MMt SHLILCEA 9 F&2 ot &5HCHH 0]
HHE ZEOIAAL. Wit TAHA2E WEE 2T (0] A (S)2 oK LPE
STl FoH E A LEEHE NE ZLF AE, HF EF)2 LHE.

I/We grant the standby guardian of the property the authority to (check all that apply):
Z201/2el= MAS D] FHAUA TS He2 RfHELILH W& D E 20l 2F
LAl):

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

Ol8YE EH(E)2 o=, 2, 22|, B3, SXA L U0 22

Ao &l .

o

A=

DL_:|

njo
0l
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apply for public benefits and child support payable on behalf of the minor child(ren).
OldE NHE(S)E HeldtH Asde 33 2232 2 H 4=HIE A F

= =2 —o.

Special instructions or limitations (if any):
SS9 XAIALE £= MM (UE 22R):

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).
=2 0189 Xt 286 01, 3= 019, L= 288 O|U 20 H2 01Y S2
|

OlH2tHE XD U= 2 MMLUICH (BRa FR I 8A &FF).

—

Property Location Value Sole owner, joint owner (specific type), life
S bt 2| X N tenant, trustee, custodian agent, etc.

H= AR 28 ASTH(FMEO
ES5). S MR, =S, 2dFH

tielol s

Termination and Revocation of Standby Guardianship

ol 2AH2 S5 & E3

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.

201/22l=, 180 LNHAI THY| F2ACI0| FTAHRICZ AL XES HAN AMHSHA %S
42,180 & =0l= )| A2 #Het0o] S=& = Olol & LICh.

[ S S s R}

I/We also understand that I/we retain full parental rights the standby guardian's authority, and
may revoke the standby guardianship at any time.

Cst 20/R2el= U FAHQIQ ASHO| AEE 2T S22 A2 286 2HelE
E=otl JUCH, HHM=X U] =AS ESE = UASS OlaigLICh.

Designating Parent’s Signature

K&t 29 AE

Date Parent 1 Signature
=0 2219 HYH
Address
=0
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City Sate Zip
Al = SBBRS

Date Parent 2 Signature (if applicable)
= SL29 NE (&g ZR)
Address
=
City Sate Zip

Al = SBHS

OR

cC —
4

l, , sign on behalf of and at the direction of

Name Name of Parent(s)
who is/are physically unable to sign this designation.
=0l = AHMELZ Olefst XIEW MEE &= 8=

dd(2)

£ Miclotd 22 XAl ek MEELIC

229 AH(E)

Date Signature
= NE

Witnesses to Designation of Standby Guardian Signatures

CHOl =AQ XIE0 Ciet elel A

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

Scl=, A0 JIME A0l 2l Z=alotill 0f 2 M0l AEAHLE ANE MBE =
HOA THE ALZ0IH O 2AM0 MBS S REGIA L, 1 AHE 0l 2212 & 2/6H0l

M%iﬂE% SOISLICH fel= 8t 18 Al 0140l EHDI S L= A ol
=402z XNE= AtE0| Otg = &elg L.

Date Witness 1 Signature
=N 230l 129 MYH
Address
F=A
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City Sate Zip

Al = SBHS

Date Witness 2 Signature
= 220l 299 HYH
Address
=
City Sate Zip

Al = SBHS

Standby Guardian Signature(s)
CHol |AQ HEH

Date Signature of Standby Guardian

= ol =A1°] A

Date Signature of Alternate Standby Guardian (if applicable)
= CHAl CHOI EAQIQl ME (HsE ZR)
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CONSENT TO DESIGNATION OF STANDBY GUARDIAN
ol 2Hele XA s <

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

FNEIF U 2AQ XA HAO0ILD Aotot st XIE W s2l(s4)dtles &2 0
LA S ALESELICH

, agree with the designation by

Your Name Name of Parent Making the Designation
of as standby guardian of my minor child(ren), and if
Name of Standby Guardian
necessary as alternate standby guardian

Name of Alternate Standby Guardian (if any)
of my minor child(ren):

=01, =
Hotel ¥ (2) XN&Eote 8229 A9H(0])
It = Lo 01dY XtE(S)2 Ui £H0I2Z,
CHo] &Aoo HH(E)

ZRAl = LIS 0|4

CHAl CHO| &Ad0lo AH(US BR)(E)

ANE(S)2 A Ho] &AH0o2 X Aole 20 So&Litt
Name of Child(ren) Date of Birth
|.L:|( )O| /\-|CH AHE{C’JOI

| agree also to the terms stated above and understand that I 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

2012 20 BAIE ZH0T Ss2lot) LIl F:ALL HEt0| AIEE U RF22
2ME ALl S E%oPL JUOH HANM=X I =40 et S2AE FHLE = USS
Ol o & LILCt.
Date Signature
= NE
OR
Z=

I, , sign on behalf of and at the direction of
Name Name of Parent

who is physically unable to sign this designation.
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=0l = AMELZ Olefet XIEW AEE =
g%(2)
= £ Oiclott 2 XA et MEELICE
229 4H(E)
Date Signature
= NE

Witnesses to Consent to Designation of Standby Guardian

CHOI

SAH0I9 XIFOI CHEt Sl 3l

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.

1 A0 212 &3l ool
= Al CHOI

OEI , FLOI JITHEl AFE Ol 2212 =2 otoll O 2 A0l HD%HDHJ Az MEE =
N CHE AFZ 0 O 2A0 MY Xs RECIA L,
H%‘iﬁ%% —i&éﬂ,l[} Lele= L6 18 Ml OlA0IH CHI =AL!
SAHCCZ XEE A0l Ote = & elatL| L.
Date Witness 1 Signature
= 22el 19 ME
Address
AN
T -
City Sate Zip
A = SEHS
Date Witness 2 Signature
= 2320l 29 HYH
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