Superior Court of Washington, County of
HYE §F Y, F2E

In the Guardianship/Conservatorship of: No.
o}5-o] FA/H 5 o) gigt 7 15/
Petition for Guardianship,
Respondent Conservatorship, or Protective
7] Z 9 Q] Arrangement of an Adult
yole] 74, #e] B HE A8 Fe
(PTAPGC)
(PTAPGC)

Petition for Guardianship, Conservatorship, or Protective
Arrangement of an Adult
yele] 34, Ba E= 25 A8 Fd

Use this form to petition for guardianship of an adult, conservatorship for an adult, or a
protective arrangement instead of guardianship or conservatorship for an adult. This form
should not be used to petition for a guardianship of a minor, unless the minor turns 18 within 45
days or less of filing this petition.

2 L o] &3] Jolo] $H, § o] Fe], B Yol Aol HElE gl HE A S
FEFLT. 0] P2 # FUS Ao 2 PE 459 0] o] o] 1847} 5] g F

vy x2] 2 9ol o &A= ok H L

You must file this Petition with a: Notice of Guardianship, Conservatorship, or Protective
Arrangement and present an Order Appointing a Court Visitor.

apis 93 B o] FEIS AF o FiTh Fa, B He HE A8 FA Ly gE
=g 5.

| ask the court to appoint a guardian, conservator, or make other protective arrangements for
(Respondent’s name)
The court should consider the following information.

018 B flof(7] F R Q] o] F) o FA ¢l #a] ol XS} Z]El BE A5 nfH g AL
2

WS ohe JuE mE o)
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Information about the Respondent: (complete as much as possible)
P F ol cf ot FH: (F ]t XE A/ 2)

Name:

o)

Age:
o

Phone number:
SRR

Email address:

o ¢
Principal residence:
7 ATA:

Street address (if different):
EE FA(E FP):

[ 1 Proposed address where the Respondent may move to if the petition is granted:
Felo] 5-¢ld G A Feel0] AT 5 = o= AolE Fa

[ 1 The Respondent has the following needs for an interpreter, translator, or other form
of support to communicate with the court or understand court proceedings:
YL FY, B, s gE FYoZ WY 2F B G o]dF X7
7 eF o] R

Information about the Petitioner. | am a person who is interested in the Respondent’s
welfare.

F e olo) et Fa. EolL 53 8¢)e] Bxjo] e E AL
Name:
o]

Telephone Number:
RuRT

Principal Residence:
7 ATA:

Street Address (if different):
EE FA(E FP):
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Email address:

o] v &) %

Relationship to Respondent:
55 €19) 5 2:

The Petitioner/s:
el

[ ] do not have a lawyer.
WAl G5

[ ] are represented by (lawyer's name):
(P 2R} o] F) 9] ¥

Lawyer's address:
HEAL P

The Petitioner’s interest in this case is:
G 2 d B

3. Jurisdiction
e

[ 1 Home State Jurisdiction — The Respondent has lived in Washington for at least
6 months prior to this case being filed.
G T HYGH- 7 F NS G 0] A7) 5 7] &
6718 o] & 98 E o) 4] A7 5]

[ 1 Home State Jurisdiction — The Respondent does not live in Washington right now
but Washington was the Respondent’s home state sometime in the 6 months prior to
this case being filed.
2GF BEH - TGS HA FIE T AT 2 @A 25
A7)57] A6 & ol FEe] Z)7E E Y ETE g TR ke

[ 1 Significant Connection Jurisdiction — Washington is not the Respondent’s home
state but the Respondent has a significant connection to the state other than physical
presence. Describe the Respondent’s significant connection:
AFH B BEH - YT I F A1) 18 Fop opL A e B2 5 A7 oY
e § S B 20 e Y0 IS BEE AYAFHAL.
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[ 1 Special Emergency Jurisdiction — Washington is not the Respondent’s home state
but a court order is needed to protect the Respondent’s health, safety, or welfare
from substantial harm and no other person has authority and is willing to act.

B 7 BEH - 9 H T 7 F 20l 23 7o) opr) X vk HF 0l T 2R
2 Y1) dyo]} obd, BHA)E HE 7] f18] B FE o] R HetS ki
A& F )7 i 0 AFEF] Y]

4. Venue
ZYHZ]

[ 1 The Respondent resides in County.

5] F € 21e] 7] T}2-8]

[ 1 The Respondent has been admitted by court order to an institution in this County.
7] FeIhe € Wl 2] o] F1L B = 7] Hhel 9z et

[ 1 The Respondent owns property in County.
7 F 2 ¢12 ol Y= PENG 25 Y] 78]
[ 1 The Respondent owns property in County
but does not reside in Washington.
7 F 2012 ol Y= PEYG 25751 Y] 78],
513 vk £ Y Bl o] A5 S]],
5. Names and addresses of people important to the Respondent

5F oA F2 5 A ] ET F

I have included the names and addresses of people important to the Respondent in
Appendix A. Appendix A is made part of this Petition (incorporated by reference).
1S 58010 A 528 AFFES] o) F ) FiE FEF A EFN AL PF
A= o] FEe] YPE 7YY HFEE FF).

6. Why does the Respondent need a guardian or other protective arrangement?

B el A FHY Ei 25 A0 DR e o] FE FIAYH 7

[ 1 Does not apply.
554} 5155

[ 1 Describe why the Respondent needs a guardianship or other protective arrangement
(what help does the Respondent need and what is the extent of their need):
]Gl A A Bz 7] Ef B A g o] B Qe o]pE
Y FEH A (7] F L o)) A o] ¥ =55-0] B85} o] = F i ¥ o] =5-0]
.2 g1x)):
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Describe what is currently in place to meet Respondent’s needs (for example,
supported decision-making, technological assistance, durable power of attorney for
health care or for finances, or representative payee to manage government
benefits.):
34 7Y Eele] 8 7E #5795 ZAE HFHFHAL(AF 5] JNAT
A8, 7)& 3 A€, dgue Ee LS e G YT IR AEL 2
A8 2] 723 9):

If no alternative has been considered or tried, state why not.
Dy OFS 322 8} 7]t} A = BF R G, 1 o] 75 HIH T4 A L.

Even though the Respondent made protective arrangements, | believe the court
needs to sign an order to confirm or modify the protective arrangements in the
following way:

v §¢1000] 15 AEE A E Bele B e A5 e e gL BoE
oI5 A1) 75517 $)al WL BBl A FeoF 2 Y2

[ 1 The Respondent needs a guardian because:

7] %2 ¢S tf5-9] of 7ol whep 7 ¢lo] 2 gk

(1) The Respondent lacks the ability to meet essential requirements for physical
health, safety, or self-care because the Respondent is unable to receive and
evaluate information or make or communicate decisions, even with appropriate
supportive services, technological assistance, or supported decision making;
I G OS GG XY A A, T e d AP s XS Pl YR E
T&8l Fope A A E ey e s g o] f7) wjitel, ¢l KA
A, oF B xp] EE 2A4E =58 5 G5

(2) Appointment is necessary to prevent significant risk of harm to the adult
Respondent's physical health, safety, or self-care; and
yol 7 Fe1019) WA HBolih ebd, A7) EHe Eet 93 0] Y7)e A
W5]5)7] #1859 0] 82§15, 222

(3) The Respondent's identified needs cannot be met by a protective arrangement
instead of guardianship or other less restrictive alternative.
FHE OjXe BT A o]} A ¢Fo] Yo OFE gjore 2= 3] Y ¢ 919 8 90F

=2 = ESL o)

LS;E T T Yo

[ 1 The Respondent needs an order for other protective arrangement. Describe the

protection that would benefit the Respondent:
7 F2ele 2 0E A5 WEe] BaFh 7 F A A o] H 7 Ui
HoE YA L.
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Reasons a conservatorship or other protective arrangement is necessary
F2] B OE 23 FEo] Rl o]

[ 1 Does not apply.
S AL

[ 1 Describe why the Respondent needs a conservatorship or other protective
arrangement (what help does the Respondent need and what is the extent of their
need):

v % ¢ ¢l o A #e] HEi= 7] e HE A 8o] H
G HFEH A (7] F L o)) A o] ¥ =55-0] B85} o] = F i ¥ =5-0]
7.2 5.%):

ko
o
<L,
SI
Uy

Describe what is currently in place to meet Respondent’s needs (for example,
supported decision-making, technological assistance, Durable Power of Attorney for
finances, or representative payee to manage government benefits.):

) 5321919 27F F5347) S8 £ E SHAFHAL(NF 5ol GAAT
AN, e Y, AFE e G Y, YT S S Hes)kr] f ek bl 2]
/k,;jo])

WARGIREY

If no alternative has been considered or tried, state why not.

oj ok& a2 A L} A= efx] G, 2 o] 7 & HH 744 L.

Even though the Respondent made protective arrangements, | believe the court
needs to sign an order to confirm or modify the protective arrangements in the
following way:

W39 89]0] 15 )5S AT ATE 2L HE AFE o7 4L goR
oIt} 7 5517] S8 Hele)A B Fe) g Shriiz Y2 G

[ 1 The Respondent needs a conservator because:
73912 1129 o] ol upe} phej 9lo] H.2 F]
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(1) the adult is unable to manage property and financial affairs because of a
limitation in the ability to receive and evaluate information or make or
communicate decisions even with the use of supportive services, technological
assistance, and supported decision-making, or the adult is missing, detained, or
unable to return to the United States, and
S G OIS Bz A Hx, T A2, YALE Y XS o] &t YH & F
B} 5 A i By w8 i A9 48 5 A2 o8 A
A5 728 7 QA AT Gl IF 7F SH A jF o R B F 5
e/t 28

(2) appointment is necessary to avoid harm to the adult or significant dissipation of
the property of the adult, or to obtain or provide funds or other property needed
for the support, care, education, health, or welfare of the adult, or of an individual
who is entitled to the adult's support, and protection is necessary or desirable to
provide funds or other property for that purpose.

Y ele] 7 i et Ak 2 HG W] 93, Him )] e, EH,
W8, Y B0 Ba g Ao 2| e g 358 ) A F 7] 55
5] §0] 28] o]F $]8 AFo]i] J]E A ke A58 7] £ 1157}

.0 8171} 1} ) .

[ 1 The Respondent needs an order for a protective arrangement as explained below:
(describe the protection that would benefit the Respondent.)
73191 opef Hrgo) g 15 A8 Y o] BeFic (7l Eso] F
7 Y HEE HHTFHA L)

8. Scope of Guardianship/Conservatorship
S ilaza=l kv

Important! A less restrictive alternative or other protective arrangement is preferred to
guardianship or conservatorship. A limited guardianship or conservatorship is preferred
to a full guardianship or conservatorship.

FoAVGH F A = gl @ A 9] gjoreli) 7)E) 15 A Fo] HEF L §4
Fzloju} el o) A5 F 7oL} P 7} {5 F L] L,

| request a/n:

018 2SR F g

[ 1 other protective arrangement.
0E HE 78

[ 1 limited guardianship. The guardian should have these powers:
Aot F, S 1 Aehg TP ok .

[ 1 limited conservatorship. The conservator should have these powers:
A §E F, #2918 s Ao g
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[ 1 full guardianship. A full guardianship is needed instead of a more limited
guardianship because:

G4 Fl. A H ) Fe] oft] 94 7 o] Baste 2L o e dHH

[ 1 full conservatorship. A full conservatorship is needed instead of a more limited
conservatorship because:

G4 7o A9 Bl 7F ofd §4 Be] A2 1 ol E e Ze

9. Proposed Guardian or Conservator
FAel E= P el Ao

| ask the court to appoint (name/s):

Bole ol Y ) S YT XS 2T

[ 1both guardian and conservator or [ ] guardian or [ ] conservator of the Respondent
because:

T2 919] 7 o1 x} #E] 9 K B [ 91 B ] #8 ¢l o] 7

Proposed guardian/conservator/s’ address:

FH FAU 0] T

Phone Number:

Hap e

Email:

of r &:

[ 1 The proposed guardian and/or conservator is a lay person requiring Lay Guardian
Training.
P FAQ B gl Yk FAC w50 Ha e kel L))

The Respondent[ ] did [ ]did not nominate a guardian or conservator in a power of

attorney or other document. The nominated guardian or conservator, if any, is
(name)

WY AUTE AT L 2 BAE ol 7 AU ] B A2 [ YA -
935 Gt 98 FA9] E= g lo] Sl

(478) 915
10. Respondent’s Financial Information
538919 A7 HE
The approximate value and the description of the property owned by the Respondent:
RCW 11.130.270, .365, .595 Pt. for Gdn., Cons., or Protective
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5 41910] 278 A k<] B2 o 7] 2 47

Assets
Ak
1. Real property: $
ek $
2. Stocks, mutual funds, and bonds: $
4], 3o HE W AT $
3. Mortgages and notes: $
HIJR] ® FAT: $
4. Bank accounts: $
> A= $
5. Other property: $
7 EF A $

6. Description of other property:

o2 Ak 47,

The total approximate value of assets is: $

oy eta) ol ko] & 1A $

The Respondent receives compensation, pension, insurance, and allowances as follows:
Y0NS g5 # Hy d, B, 78 Pe

Income:
P =
s D
1. Social Security Benefits:
P31 5 3] e
2. Veterans’ Benefits:
Aol 5+
3. Retirement income:
25 25

per month
kel
per month
k=l
per month
o)
per month
k=l
per month
k=l
per month
kel
per month
o)

per month
kel

The total approximate income is:
e ol £ 25
1. Waiver of Filing Fee
A& TrE A

[ 1 I'do not ask the court to waive the filing fee.
Ho1e Welo] A E FrE WA 235 g

(4]
H P B APRHP RSB P PR HNHH
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[]

| ask the court to waive the filing fee because:
#9018 OFS o 7ol mpe} B Yo AlE R WAE LY O

[ 1 The Petitioner is the Washington State Attorney General.
JeAL I HEFF Y.

[ 1 The Respondent has total assets of less than $3,000.
782 ¢1 9] & AL $3,000 7] 7 L] T,

[ 1 Payment of the filing fee would impose a hardship upon the Respondent
because:

e FrE §rs YN of s 2 g A Y o]

12. Existing or Pending Guardianships, Conservatorships, or Other Court Cases
)& B Y o 74, #a] B e Y AR
[ 1 There is no guardianship or conservatorship action existing or pending in this state
or any other for the Respondent.
S T2 ol B Y ¢l gl ot v)E B vy e Q] o] o B}
A&
[ 1 There is a guardianship or conservatorship action existing or pending in this state or
any other for the Respondent:
S T2 ol B Y ¢l gl ot v)E B vy e Q] o] o B )
&
Where is the case filed? (state and county)
AR o] O] o] A= X K 72 (77 B FF2E])
Case number if known:
e
Was a guardian or conservator appointed? [ ] Yes [ ] No
4 elojif Frejolo] XY H A 712 [] 4[] oFH L2
If yes:
o2tz Hafd F P
Name of guardian or conservator:
7 i B9 ofF:
Date of appointment:
EEE:
[ 1 There are other court cases, such as protection order cases, that limit contact
between the Respondent and other persons (describe):
HE HG A E T YT G2 A @] §FL A g2 e A o]
5L T ):
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13. Limits on the Respondent’s Rights
75 gele] 72 Aet
The court should consider the following limitations to the Respondent’s rights:
WS g 732l ele] A Aeke mesok # L
[ T To vote or hold an elected office.

= |4 1=hva A =
Had FFY FiE Ee 38 T

[ 1 To marry, divorce, or enter into or end a state-registered domestic partnership.
d=ojif o] 2, To 5 &7 ¥ W] B FEE.
[ ] To make or revoke a will.
#91 HYep] wE= FH2507).
[ 1 To make their own financial decisions about money.
2019 =of et 715 2.
[ 1 To enter into a contract.
A oF A E 8},
[ 1 To appoint someone to act on their behalf.
2o1S )R g AL A F )
[ 1 To sue and be sued, other than through a guardian.
T L F FPE AL G2 LA EF 8f L 4 gl o] H 7.
[ ] To possess a license to drive.
w1 & %] 8}7),
[ 1 To buy, sell, own, mortgage, or lease property.
ALF o, 247, H2)R] H= 9.
[ 1 To consent to or refuse medical treatment.
R E & B A
[ 1 To decide who shall provide care and assistance.
EB) A2 A A AT},
[ 1 To make decisions regarding social aspects of life.
0] Y 2ro) A45] F Zylof Hel 2 F 7).

[ 1 The court should grant the following other limitations and restrictions:
W ele 59 2 A§ B 7 E elso} g

14. Restrictions on Respondent’s Right to Communicate, Visit, Interact with Others
YN XEH, ¥ B e olH 9] Y5 RE gt A ¢

[ 1 Contact with the following individuals should be restricted as specified:
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Ok 2} 91 8] F 55 X g H vl e} 5 8 of g .

These facts support my requests. (Please be as specific as possible. You can use
more paper or attach documents if necessary.)

o] ApYEFO] H 919 8 HE HUH L L) (AT A Y02 ol F YN 2. Ha
Y7 o B2 §AE MGG FAE HRE T A

15. Nomination of Court Visitor

W HE} X

[ 1 I am not proposing that a specific person act as court visitor (visitor). The person
appointed should be the next person on the court’s list.

Hole £y elo] ¥e WA HER O FE FEF Ao Feroh 4T E
Aehe ¢l weke] g Abgre] o] of 3.

[ 1 I am proposing that a specific person, (name)
act as visitor because of these extraordinary circumstances. (Explain):
#9018 5 TN F) S A T
B0 ghgoz o8k WAL (43):

[ 1 The visitor should be paid by the county because the Respondent’s assets are less

than $3,000.
7] F Y 012] A ko] $3,000 r] ¥Fo] 7] wiitof BlERFi= Ff2-E] 2P E] =& BFojof
51

[

[—

Authorize Adult Protective Services to provide verbal and/or written information to the
visitor, the Petitioner (unless the Petitioner is an alleged perpetrator), any attorney for
the Respondent, and any subsequently-appointed guardian or conservator.
Disclosures by Adult Protective Services should be subject to a protective order, and
Adult Protective Services should have discretion to deny any request and/or to
request a further court order.

Y¢S A 2ol 1 s A YR E YRSl B8l el 3 elo] A

& o] x}7} of ] F-2), F Aol 0] B 5ol F X g FH Q) 5= Fa] oo A

A8 EF ol i ) HE AH) 0] FAs BE B Y melof 5] el
HE s QY9 AR E Ao W ) W B9S2 Y8 A5 Ao

5t

Petitioner fills out below:
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Felelo] opef& ¥ gk

| declare under penalty of perjury under the laws of the State of Washington that the facts | have
provided on this form (including any attachments) are true. [ ] | have attached (number):

pages.

#9018 Y EH T B EF o] 7= 5 A A 3o mfef #9lo] o] G (FHPAE FEF)
A& & A o] H I s A& FA G [NZA) ) E HF w0

7] 0] A].

Signed at (City and State): Date:
A G EF): 5
Person asking for this order signs here Print name here

o] §EZ 2 F5he A g Y o FHHAAZ 7] %)

The following is my contact information:
52 2 919] ¢1Ep3] 1 9] 1,

Email: Phone (Optional):
of mj : BN E):

| agree to accept legal papers for this case at (check one):
OIS U)S Fo 4] H 2F 0] HE ATFE TEHY A F9FH TN FE ) A =):

[ 1 my lawyer's address, listed below.
H.0].9] W FAL (020 T A).

[ 1 the following address (this does not have to be your home address):
g4 FaE e 3 49 2t dEUth):

Street Address or PO Box City State Zip

EZ F4 5= AL FHPO box) 4 7 e
Lawyer (if any) fills out below:
HIALZNHZAIZ} = 3-P) ot & F4:
Lawyer signs here Print name and WSBA No. Date
HEA) A YR} o F L WSBA ¥ &5
Lawyer’s Street Address or PO box City State Zip
WAL =2 75 B ARA]8H(PO box) Al 7 PH S

Email (if applicable):
o (3l F 3= FF):
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Appendix A: People Important to the Respondent
P2 A 9 F 0l A T2 AP

Below is the name, relationship, and current address of people important to the Respondent.

-2

2 5 G e0lo) ) 588 A7 o], B, FA T T,

This Ilst includes the Respondent’s:
o] F5 o= 7] 3 €919 T} 97 TS BA ¢l AP EHES E FEL ol

spouse, domestic partner, or an adult with whom the Respondent has shared household
responsibilities for more than 6 months in the last year;
w23, 579l 53 E¢10] o) 6 )8 o]y 7T oS T et Y
adult children. If there are no adult children, then adult siblings are listed.
Gl A1, Yo AU} 82 F5 Y FAF S5
parents, if living and invoIved in the Respondent’s life;
3, 7 G2l 57 i1 YTl Fejstis B
if the Respondent has no adult children, no adult siblings, and no parents, the adult
nearest in kinship to the Respondent is listed;
7 F 2 elo) A G2l A1, § el FA), PRI G2 0 G YN A 7} F A A
E5 g,
adult step children that the Respondent parented when they were minors and have
continued to have a relationship with the Respondent in the last 2 years;
7]521910] A7} P ARG 1) 5517 A 27 BAE 7732 e
o 24,
adult caregiver,
ol 79l
attorney;
oA,
any representative payee;
e 759
guardian or conservator;
FAel w= el
trustee or custodian of a trust or custodianship of which the Respondent is a beneficiary;
O] 1= 73 2] 910] 723 29l {5 = H 9],
fiduciary for the Respondent appointed by the Department of Veterans Affairs;
A g ol Lo) 4] g 5 7 52l 18] 7L}
agent designated in the Respondent’s Power of Attorney;
572 1e] S9N X5 2,
nomination of a person to serve as guardian or conservator;
FAe) i w2 el S §EF ¢ e 47,
parent or spouse or domestic partner's nomination as a guardian or conservator in a will
or other signed record; and
77 O] Z) B} A] G H 7] F oA FE U AfPRp B &) ¢1] P A 9 B He) ¢l A,
assisted decision maker, meaning a person known to have routinely assisted the
Respondent with decision making during the 6 months immediately before the filing of
the petition.
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SJRFA G R YL, OFA] 2l HYES A=k I A6 Y &
o] oz x]Yst oz kgl Aol

Name:

o]
Relationship:
7

Address:

FA

Name:

o]
Relationship:
7

Address:

FA:

Name:

o]
Relationship:
7

Address:

FA:

Name:

o]
Relationship:
7

Address:

FA:

Name:

o

Relationship:

7
Address:

FA

Name:

o}

p 34

57 91919] A 2

o

=

o

Relationship:

7
Address:

FA

Name:

o

Relationship:

7
Address:

FA:

Name:

o

Relationship:

7
Address:

FA:

Name:

o

Relationship:

7
Address:

FA:

Name:

o

Relationship:

7
Address:

FA
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Name:

o

Relationship:

7
Address:

FA:

Name:

o

Relationship:

7
Address:

FA

Name:

o

Relationship:

7
Address:

FA

Name:

o

Relationship:

7
Address:

FA:

Name:

o

Relationship:

7
Address:

FA

Name:

o]
Relationship:
77

Address:

FA:

Name:

o]
Relationship:
7

Address:

FA:

Name:

o]
Relationship:
7

Address:

FA:

Name:

o]
Relationship:
7

Address:

FA

Name:

o]
Relationship:
7

Address:

FA:

Name:

of
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Relationship:

7
Address:

FA:

Name:

o

Relationship:

7
Address:

FA:
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	Use this form to petition for guardianship of an adult, conservatorship for an adult, or a protective arrangement instead of guardianship or conservatorship for an adult. This form should not be used to petition for a guardianship of a minor, unless t...
	본 양식을 이용하여 성인의 후견, 성인의 관리, 또는 성인의 후견이나 관리를 대신한 보호 계획을 청원합니다. 이 양식은 본 청원을 제출한 날로부터 45일 이하 이내에 18세가 되지 않는 한 미성년자의 후견 청원에 이용해서는 안 됩니다.
	You must file this Petition with a: Notice of Guardianship, Conservatorship, or Protective Arrangement and present an Order Appointing a Court Visitor.
	귀하는 다음과 함께 이 청원을 제출해야 합니다. 후견, 관리 또는 보호 계획 통지 및 법원 방문자 지정 명령.
	I ask the court to appoint a guardian, conservator, or make other protective arrangements for (Respondent’s name)  . The court should consider the following information.
	본인은 법원에(피청원인 이름)의 후견인, 관리인을 지정하거나 기타 보호 계획을 마련할 것을 요청합니다  . 법원은 다음 정보를 고려해야 합니다.
	1. Information about the Respondent: (complete as much as possible)
	피청원인에 대한 정보: (최대한 작성하십시오)
	Name:
	이름:
	Age:
	연령:
	Phone number:
	전화번호:
	Email address:
	이메일 주소:
	Principal residence:
	주 거주지:
	Street address (if different):
	도로 주소(다른 경우):
	[  ] Proposed address where the Respondent may move to if the petition is granted:
	청원이 승인될 경우 피청원인이 이사할 수 있는 것으로 제안된 주소:
	[  ] The Respondent has the following needs for an interpreter, translator, or other form of support to communicate with the court or understand court proceedings:
	피청원인은 통역, 번역, 또는 다른 형식으로 법원과의 소통 또는 소송 이해를 지원하기 위한 도움이 필요합니다.
	2. Information about the Petitioner. I am a person who is interested in the Respondent’s welfare.
	청원인에 대한 정보. 본인은 피청원인의 복지에 관련된 사람입니다.
	Name:
	이름:
	Telephone Number:
	전화번호:
	Principal Residence:
	주 거주지:
	Street Address (if different):
	도로 주소(다른 경우):
	Email address:
	이메일 주소:
	Relationship to Respondent:
	피청원인과 관계:
	The Petitioner/s:
	청원인:
	[  ] do not have a lawyer.
	변호사 없음.
	[  ] are represented by (lawyer's name):
	(변호사 이름)의 변호:
	Lawyer's address:
	변호사 주소:
	The Petitioner’s interest in this case is:
	청원인의 소송 관심사:
	3. Jurisdiction
	관할
	4. Venue
	재판지
	[  ] The Respondent resides in   County.
	피청원인의 거주지   카운티.
	[  ] The Respondent has been admitted by court order to an institution in this County.
	피청원인은 법원 명령에 의해 이 카운티에 있는 기관에 입소했습니다.
	[  ] The Respondent owns property in   County.
	피청원인은 다음에 있는 부동산을 소유하고 있습니다   카운티.
	[  ] The Respondent owns property in   County but does not reside in Washington.
	피청원인은 다음에 있는 부동산을 소유하고 있습니다   카운티, 하지만 워싱턴주에 거주하지 않습니다.
	5. Names and addresses of people important to the Respondent
	피청원인에게 중요한 사람의 이름과 주소
	I have included the names and addresses of people important to the Respondent in Appendix A. Appendix A is made part of this Petition (incorporated by reference).
	본인은 피청원인에게 중요한 사람들의 이름과 주소를 부록 A에 포함시켰습니다. 부록 A는 이 청원의 일부를 구성합니다(참조로 통합).
	6. Why does the Respondent need a guardian or other protective arrangement?
	피청원인에게 후견인 또는 보호 계획이 필요한 이유는 무엇입니까?
	[  ] Does not apply.
	해당사항 없음.
	[  ] Describe why the Respondent needs a guardianship or other protective arrangement (what help does the Respondent need and what is the extent of their need):
	피청원인에게 후견 또는 기타 보호 계획이 필요한 이유를 설명해주십시오(피청원인에게 어떤 도움이 필요하고 어느 정도 범위의 도움이 필요한지):
	Describe what is currently in place to meet Respondent’s needs (for example, supported decision-making, technological assistance, durable power of attorney for health care or for finances, or representative payee to manage government benefits.):
	현재 피청원인의 요구를 충족하기 위한 조치를 설명해주십시오(예를 들어 의사결정 지원, 기술적 지원, 건강관리 또는 재무를 위한 영구 위임장, 정부 혜택을 관리하기 위한 대리 수령인):
	If no alternative has been considered or tried, state why not.
	대안을 고려하거나 시도하지 않았다면, 그 이유를 설명해주십시오.
	Even though the Respondent made protective arrangements, I believe the court needs to sign an order to confirm or modify the protective arrangements in the following way:
	피청원인이 보호 계획을 마련하였더라도 본인은 보호 계획을 다음과 같은 방식으로 확인하거나 수정하기 위해 법원에서 명령에 서명해야 한다고 생각합니다.
	[  ] The Respondent needs a guardian because:
	피청원인은 다음의 이유에 따라 후견인이 필요합니다;
	(1) The Respondent lacks the ability to meet essential requirements for physical health, safety, or self-care because the Respondent is unable to receive and evaluate information or make or communicate decisions, even with appropriate supportive servi...
	(2) Appointment is necessary to prevent significant risk of harm to the adult Respondent's physical health, safety, or self-care; and 성인 피청원인의 신체 건강이나 안전, 자기 돌봄에 상당한 위험이 생기는 것을 방지하기 위해 지정이 필요합니다. 그리고
	(3) The Respondent's identified needs cannot be met by a protective arrangement instead of guardianship or other less restrictive alternative. 후견을 대신한 보호 계획이나 제한이 덜한 다른 대안으로는 피청원인의 확인된 요구를 충족할 수 없습니다.
	[  ] The Respondent needs an order for other protective arrangement. Describe the protection that would benefit the Respondent:
	피청원인은 다른 보호 계획 명령이 필요합니다. 피청원인에게 도움이 될 수 있는 보호를 설명해주십시오.
	7. Reasons a conservatorship or other protective arrangement is necessary
	관리 또는 다른 보호 계획이 필요한 이유
	[  ] Does not apply.
	해당사항 없음.
	[  ] Describe why the Respondent needs a conservatorship or other protective arrangement (what help does the Respondent need and what is the extent of their need):
	피청원인에게 관리 또는 기타 보호 계획이 필요한 이유를 설명해주십시오(피청원인에게 어떤 도움이 필요하고 어느 정도 범위의 도움이 필요한지):
	Describe what is currently in place to meet Respondent’s needs (for example, supported decision-making, technological assistance, Durable Power of Attorney for finances, or representative payee to manage government benefits.):
	현재 피청원인의 요구를 충족하기 위한 조치를 설명해주십시오(예를 들어 의사결정 지원, 기술적 지원, 재무를 위한 영구 위임장, 정부 혜택을 관리하기 위한 대리 수령인):
	If no alternative has been considered or tried, state why not.
	대안을 고려하거나 시도하지 않았다면, 그 이유를 설명해주십시오.
	Even though the Respondent made protective arrangements, I believe the court needs to sign an order to confirm or modify the protective arrangements in the following way:
	피청원인이 보호 계획을 마련하였더라도 본인은 보호 계획을 다음과 같은 방식으로 확인하거나 수정하기 위해 법원에서 명령에 서명해야 한다고 생각합니다.
	[  ] The Respondent needs a conservator because:
	피청원인은 다음의 이유에 따라 관리인이 필요합니다;
	(1) the adult is unable to manage property and financial affairs because of a limitation in the ability to receive and evaluate information or make or communicate decisions even with the use of supportive services, technological assistance, and suppor...
	(2) appointment is necessary to avoid harm to the adult or significant dissipation of the property of the adult, or to obtain or provide funds or other property needed for the support, care, education, health, or welfare of the adult, or of an individ...
	[  ] The Respondent needs an order for a protective arrangement as explained below: (describe the protection that would benefit the Respondent.)
	피청원인은 아래 설명에 따른 보호 계획 명령이 필요합니다. (피청원인에게 도움이 될 수 있는 보호를 설명해주십시오.)
	8. Scope of Guardianship/Conservatorship
	후견/관리 범위
	Important! A less restrictive alternative or other protective arrangement is preferred to guardianship or conservatorship. A limited guardianship or conservatorship is preferred to a full guardianship or conservatorship.
	주요사항! 후견 또는 관리보다 덜 제한적인 대안이나 기타 보호 계획이 선호됩니다. 정식 후견이나 관리보다 제한 후견이나 관리가 선호됩니다.
	I request a/n:
	본인은 다음을 요청합니다;
	[  ] other protective arrangement.
	다른 보호 계획.
	[  ] limited guardianship. The guardian should have these powers:
	제한 후견. 후견인은 다음 권한을 가져야 합니다.
	[  ] limited conservatorship. The conservator should have these powers:
	제한적 후견. 관리인은 다음 권한을 가져야 합니다.
	[  ] full guardianship. A full guardianship is needed instead of a more limited guardianship because:
	정식 후견. 제한적인 후견이 아닌 정식 후견이 필요하며 그 이유는 다음과 같습니다.
	[  ] full conservatorship. A full conservatorship is needed instead of a more limited conservatorship because:
	정식 후견. 제한적인 관리가 아닌 정식 관리가 필요하며 그 이유는 다음과 같습니다.
	9. Proposed Guardian or Conservator
	후견인 또는 관리인 제안
	I ask the court to appoint (name/s):
	본인은 법원에(성명)을 지정할 것을 요청합니다.
	[  ] both guardian and conservator or  [  ] guardian or  [  ] conservator of the Respondent because:
	피청원인의 후견인과 관리인 모두 또는 [-]후견인 또는 [-] 관리인, 이유:
	Proposed guardian/conservator/s’ address:
	추천 후견인/관리인의 주소:
	Phone Number:
	전화번호:
	Email:
	이메일:
	[  ] The proposed guardian and/or conservator is a lay person requiring Lay Guardian Training.
	추천 후견인 및/또는 관리인은 일반 후견인 교육이 필요한 일반인입니다.
	The Respondent [  ] did  [  ] did not nominate a guardian or conservator in a power of attorney or other document. The nominated guardian or conservator, if any, is (name)
	피청원인은 위임장 또는 다른 문서를 통해 후견인이나 관리인을 [-]지정했습니다 [-]지정하지 않았습니다. 지정된 후견인 또는 관리인이 있다면 (성명)입니다
	10. Respondent’s Financial Information
	피청원인의 재무 정보
	The approximate value and the description of the property owned by the Respondent:
	피청원인이 소유한 재산의 대략적인 가치 및 설명:
	Assets:
	자산:
	1. Real property: $  부동산: $
	2. Stocks, mutual funds, and bonds: $  주식, 뮤추얼 펀드 및 채권: $
	3. Mortgages and notes: $  모기지 및 증서: $
	4. Bank accounts: $  은행 계좌: $
	5. Other property: $  기타 재산: $
	6. Description of other property:  다른 재산 설명:
	The total approximate value of assets is: $
	대략적인 재산의 총 가치: $
	The Respondent receives compensation, pension, insurance, and allowances as follows:
	피청원인은 다음과 같은 보수, 연금, 보험, 수당을 받습니다.
	Income:
	소득:
	1. Social Security Benefits: $  per month 사회보장 혜택: $  매월
	2. Veterans’ Benefits: $  per month 재향군인 수당: $  매월
	3. Retirement income:  $  per month 은퇴 소득:  $  매월
	4.  : $  per month   $  매월
	5.  : $  per month   $  매월
	6.  : $  per month   $  매월
	7.  : $  per month   $  매월
	The total approximate income is: $  per month
	대략적인 총 소득: $  매월
	11. Waiver of Filing Fee
	제출 수수료 면제
	[  ] I do not ask the court to waive the filing fee.
	본인은 법원에 제출 수수료 면제를 요청하지 않습니다.
	[  ] I ask the court to waive the filing fee because:
	본인은 다음 이유에 따라 법원에 제출 수수료 면제를 요청합니다.
	[  ] The Petitioner is the Washington State Attorney General.
	청원인은 워싱턴주 검찰총장입니다.
	[  ] The Respondent has total assets of less than $3,000.
	피청원인의 총 재산은 $3,000 미만입니다.
	[  ] Payment of the filing fee would impose a hardship upon the Respondent because:
	제출 수수료 납부는 피청원인에게 어려움을 초래할 것입니다. 이유:
	12. Existing or Pending Guardianships, Conservatorships, or Other Court Cases
	기존 또는 미정 상태인 후견, 관리 또는 기타 법원 사건
	[  ] There is no guardianship or conservatorship action existing or pending in this state or any other for the Respondent.
	본 주 또는 다른 주에 피청원인에 대한 기존 또는 미정 상태인 후견이나 보호가 없습니다.
	[  ] There is a guardianship or conservatorship action existing or pending in this state or any other for the Respondent:
	본 주 또는 다른 주에 피청원인에 대한 기존 또는 미정 상태인 후견이나 보호가 있습니다.
	Where is the case filed? (state and county)
	사건은 어디에 제출되었습니까? (주 및 카운티)
	Case number if known:
	알고 있는 경우 소송 번호:
	Was a guardian or conservator appointed? [  ] Yes  [  ] No
	후견인이나 관리인이 지정되었습니까? [-] 예 [-] 아니요
	If yes:
	예라고 답하신 경우:
	Name of guardian or conservator:
	후견인 또는 관리인 이름:
	Date of appointment:
	지정일:
	[  ] There are other court cases, such as protection order cases, that limit contact between the Respondent and other persons (describe):
	보호 명령 사건 등 피청원인과 다른 사람의 접촉을 제한하는 다른 법원 사건이 있습니다(설명):
	13. Limits on the Respondent’s Rights
	피청원인의 권리 제한
	The court should consider the following limitations to the Respondent’s rights:
	법원은 다음 피청원인의 권리 제한을 고려해야 합니다.
	[  ] To vote or hold an elected office.
	선출직 공무원 투표 또는 공직 수행.
	[  ] To marry, divorce, or enter into or end a state-registered domestic partnership.
	결혼이나 이혼, 주에 등록된 동거 관계 맺기 또는 종료하기.
	[  ] To make or revoke a will.
	유언 작성하기 또는 취소하기.
	[  ] To make their own financial decisions about money.
	본인의 돈에 대한 금전적 결정.
	[  ] To enter into a contract.
	계약 체결하기.
	[  ] To appoint someone to act on their behalf.
	본인을 대신할 사람 지정하기.
	[  ] To sue and be sued, other than through a guardian.
	후견인을 통한 경우를 제외하고 고소를 하고 고소 대상이 되기.
	[  ] To possess a license to drive.
	운전면허 소지하기.
	[  ] To buy, sell, own, mortgage, or lease property.
	재산 매매, 소유, 모기지 또는 임대.
	[  ] To consent to or refuse medical treatment.
	치료 동의 또는 거부.
	[  ] To decide who shall provide care and assistance.
	돌봄과 지원을 제공할 사람 결정하기.
	[  ] To make decisions regarding social aspects of life.
	본인 생활의 사회적 측면에 관한 결정하기.
	[  ] The court should grant the following other limitations and restrictions:
	법원은 다음의 다른 제한 및 금지를 승인해야 합니다.
	14. Restrictions on Respondent’s Right to Communicate, Visit, Interact with Others
	피청원인의 표현, 방문 및 타인과의 상호작용에 대한 제한
	[  ] Contact with the following individuals should be restricted as specified:
	다음 개인과의 접촉을 지정된 바에 따라 금지해야 합니다.
	These facts support my requests. (Please be as specific as possible. You can use more paper or attach documents if necessary.)
	이 사실들이 본인의 요청을 뒷받침합니다. (최대한 구체적으로 적어주십시오. 필요할 경우 더 많은 용지를 사용하거나 문서를 첨부할 수 있습니다.)
	15. Nomination of Court Visitor
	법원 방문자 지정
	[  ] I am not proposing that a specific person act as court visitor (visitor). The person appointed should be the next person on the court’s list.
	본인은 특정인이 법원 방문자(방문자) 역할을 하도록 제안하지 않습니다. 지정된 개인은 법원 명단의 다음 사람이 되어야 합니다.
	[  ] I am proposing that a specific person, (name)   act as visitor because of these extraordinary circumstances. (Explain):
	본인은 특정 개인(성명)을 제안합니다   특수한 상황으로 인한 방문자. (설명):
	[  ] The visitor should be paid by the county because the Respondent’s assets are less than $3,000.
	피청원인의 재산이 $3,000 미만이기 때문에 방문자는 카운티로부터 돈을 받아야 합니다.
	[  ] Authorize Adult Protective Services to provide verbal and/or written information to the visitor, the Petitioner (unless the Petitioner is an alleged perpetrator), any attorney for the Respondent, and any subsequently-appointed guardian or conserv...
	성인 보호 서비스에 구두 및/또는 서면 정보를 방문자와 청원인(청원인이 가해 혐의자가 아닌 경우), 피청원인의 변호인, 후속 지정된 후견인 또는 관리인에게 제공하도록 승인합니다. 성인 보호 서비스의 공개는 보호 명령에 따라야 하며 성인 보호 서비스는 요청을 거부할 권한 및/또는 추가 법원 명령을 요청할 권한을 가져야 합니다.
	Petitioner fills out below:
	청원인이 아래를 작성합니다.
	I declare under penalty of perjury under the laws of the State of Washington that the facts I have provided on this form (including any attachments) are true. [  ] I have attached (number):   pages.
	본인은 워싱턴주 법률이 규정하는 위증 시 처벌 조항에 따라 본인이 이 양식(첨부자료 포함)에 제공한 사실이 정확하다는 것을 선서합니다. [-](숫자) 페이지를 첨부했습니다.   페이지.
	Signed at (City and State):   Date:
	서명 장소(도시 및 주):   날짜:
	Person asking for this order signs here Print name here
	이 명령을 요청하는 사람의 서명 이름(정자체로 기입)
	Street Address or PO Box City State Zip
	도로 주소 또는 사서함(PO box) 시 주 우편번호
	Lawyer (if any) fills out below:
	변호사가(변호사가 있는 경우) 아래를 작성:
	Lawyer signs here Print name and WSBA No. Date
	변호사 서명 정자체 이름 및 WSBA 번호 날짜
	Lawyer’s Street Address or PO box City State Zip
	변호사 도로 주소 또는 사서함(PO box) 시 주 우편번호
	Appendix A: People Important to the Respondent
	부록 A: 피청원인에게 중요한 사람
	 parents, if living and involved in the Respondent’s life;
	부모, 피청원인과 함께 살고 생활에 참여하는 경우,
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