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STATE Of MICHIGAN CASE No
JUDICIAL DISTRICT INTERIM REVIEW REPORT BY GUARDIAN u/ _ }5 4
JUDICIAL CIRCUIT / Y /77
MONTMORENCY COUNTY PROBATE Reports due: _2/15/2025
Court address Court telephone no.
12265 M 32, PO Box 789, Atlanta, Ml 49709 989-785-8064

In the matter of KMM \’WW 5/77(2,% , ward. Current age of Individuol:i_
Ward's address I L S SM“Q%/ Mﬂﬁ/ % [/4/7”7

and contact number: QW/555“5555 , email @@@M@L#%QW//W

Last hearing date: 1/23/2025 Report Range: 9/19/2024 - 1/23/2025

1.1am the: [Dé:ordion / Limited Guardian of O Adult Winor Child
OPlenary / Partial Guardian of the person

2. How do you rate the individycls current Iiving arrangement __l/:/Excellent_Averoge ___ Below Average
Explain 0/;/\//44’-/ W ij’%lw/% LUGH\ M W MC’/Q///Z% /W
HM}’U-\ She o1 S nus Schgpl aud. s ﬁ/‘f%/ﬁ?,

3. | believe the individual is \émfem‘ with the living situation. ____ unhappy with the living situation.

piain__(Lian Mone Sad S oum WM%(WO Wy (a1y
it Ja/qu m n&w«@mﬂ

4. Since The last heormg, has ’rhe individuglvisited their doctor, dentist, eye doctor, or counselor?
___Yes (Please attach office visit notes) o)

5. What social activities has the individual participated in?

Explain MWM MQLM 10//1 &/bﬁwmwﬂw
wu&/dmﬂ

6. What interaction has the individual had with parents or other family members?

Explain MWWW%M W)’I/] DW&/%MVL
Ma\a b onte ne s, &wmmﬂ SMA R wretbtrd 2
J)MMMWWJ? m@u

7. Explain any unmet needs for the individual:

81y, Mod)wt Maed) oy wut ot Wisdine.




8. DoTes ond hmes of visits during this period: 7/5??/
it uhdad b phsne/ 0/2/50, ///5/074/, (22T, )57

irtatin by gliend 1y o/ i1ty Mwm@ L S
7 2, )

9. Provide any additional information regarding the mdlwduol below:

Unna (s iy }mwo/ Sho s émz‘f//;@is&/@
10! ;/ZW and viiw) Hrends .

10. I have served a copy of the report as follows:

II'fﬁbrdlnonry mail to:

NAME ADDRESS DATE,

K WALHT AR (510 Sy 200 ST, ezl [ 4777 FI[AS
7

\JIM SWiH< (i) 2o ManSE QHanta, il 49704

Eaila A gy [[Wpm Y {09 S.CehHvid Lpeaa ML | «

OBy personal service on: KWt (hd o1 Ul 956[3 /‘/%f%ﬁj o/

NAME ADDRESS OR PLACE OF SERVICE DATE TIME

W 0lpos” attey, Smcth

Date Signature of Guafdian

56/%&/ St

Name (type or pnm

Date Signature of Guardian

Name (type or print)
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