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                  SUPERIOR COURT OF WASHINGTON, COUNTY OF ___________


	IN RE THE GUARDIANSHIP OF

_______________________
An Incapacitated Person
	CASE NO. _______________
Guardianship Summary




Date Guardian Appointed:
     

 FORMTEXT 
     
Due Date for Report and Accounting:
          
Date of Next Review:
          
Letters Expire On: 
           
Bond Amount:                                                                               $          
                       Restricted Account
Agreements Required:
          
	
	Incapacitated Person

(IP)
	Guardian of:
[  ] Estate  [  ] Person

	Name
	     
	     

	Address
	     
	     

	Phone
	     
	     

	Facsimile
	     
	     


	
	Standby Guardian
	Interested Parties

	Name
	     
	     

	Address
	     
	     

	Relation to IP 
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