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STATE OF MICHIGAN FILE NO. {,
ERGE T URT PROOF OF SERVICE ~(YVD 2L
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In the matter of m&vu D) m %
1. Titles of the papers served or malled O/nﬂw @»@ﬂl- papBD | /DWQM/

Eﬁst class mail [ 04// l‘f{f[ﬁ/{ﬂ/(ﬁ%{ﬁ/sz

D’{Accordlng to court rule, Iserved by []registered mall (copy of return receipt attached) / )

[[] certified mail (copy of return receipt attached) the papers described above on:

Name

Venuin Padz oy, | 3105 B, St fg@/;ﬂéﬂ,mf Da‘i#:gbéﬁ
CMM}{M 2iveen édwﬁ%‘ﬂ' 6,)\5 SDLW Sﬁg{»ﬁ, Léw.gw i U5 bs

3. or to le, | served ersonal service the papers described above on:
WES VA9 SEF U | SiRa Y PRrsgnal serylee the araif

O TrtarengFotnty | 15555 115, 0Hosk 1701 |~ s
WMoy Smith |3 133, (WMants, Ly | HiTonas

[]4. After diligent search and inquiry, I have been unable to find and serve the following interested persons. | have served these
persons by publication. Attached are copies of form PC 617.

I declare under the penalties of perjury that this proof of service has been examined by me and that its contents are true to the best
of my information, knowledge, and belief.

Yo oot

5 s &7 S
Incorrect address fee| Miles traveled Fee TOTALFEE : Q/UU// W
$ |$ $ 0.00 Slgna\ﬁ[e/d VVC/ S}”}”/"M/\

Name (type or print)/

USE NOTE: If this form is being filed in the circuit court family division, please enter the court name and county in the upper left-hand corner of the form.

Do not write below this line - For court use only

PC 564 (9/10) PROOF OF SERVICE MCL 700.1306, MCL 700.1401, MCR 5.104(A), MCR 5.105, MCR 5.107
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STATE OF MICHIGAN ANNUAL REPORT OF GUARDIAN ON |CASE NO. and JUDGE

PROBATEC ‘éﬁﬁﬂ CONDITION OF & 47L.~/Q/)[ IAY —'64-

Montmorency LEGALLY INCAPACITATED INDIVIDUAL

J FINAL REPORT Hon. Lora E. Greene
Court address Court telephone no.
12265 M32, PO Box 789, Atlanta, MI 49709 email: probate@montcounty.org fax: 989-785-8065 989-785-8064

NOTE: This report must be completed yearly by the guardian, or more often if directed by the court. The guardian must serve
the completed report on the ward and all interested persons as required by Michigan Court Rules 5.105 and 5.125.
Then the guardian must complete a proof of service (form PC 564) and file it and this report with the court.

In the matter of M(’l W YYH?H/)

First, middle, and IU name of legally incapacitated individual

(T NameL(:;paeo% 6 M (/H/\ , am the guardian of the individual named above and
prin P - 4 :o 0
my annual report for the period of é / ! S }&(}3(»( to 5 N(’{/O’{ O‘;V is as follows.

Date Date
2. Present age of the individual: Le 6 K/ ( ’ZUV‘{'(,U/«( {/l‘;’ L/JJ "/J
:_\/f\wv le }/i ﬁ&’ (4/

3. Living Arrangement W/Z
a. The current address and telephone number of the individual are: A aq’ m 347? a : é
555‘39

b. The name of the facility where the individual resides, if any: M A- 5955
c. The individual's residence is: [J Check here if this is a new address
Ao

(] own home/apartment ardian's home/apartment [ other: i . s
O nursing home . hospital or medical facility (boarding home, assisted living, etc.)
[ foster home U relative's home:
Relatlor;?p
d. The individual has been in the present residence since o 0 3 . If moved within the past
ale

year, state the changes and the reasons for change. |

/A
e. | rate the individual's living arrangement as excellent.  [Javerage. = [below average.
Javu Smith on s hv:n/ Wt uo. She s ale 1o Yy
T Vwmw(z% 1, -

f. | believe the individual is B{ntent with the living situation. [J unhappy with the living situation.

gl recommeﬁa more suitable living arrangement for the individual as follows:

s K0 (LUREN QL] foponke s Kegporks st e
by oo s ot 10 M vangy kel akt.
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9. Social Activities/Services ,
a. The individual’'s current social condition is [ excellent. ood. U fair. U poor.
b. [D—_\jyg the past year, the individual’'s social condition has
remained about the same.
[Jimproved. Explain

[J worsened. Explain
c. During the past year, the individual has participated in the foIIowmg activities:

recreational (‘ILV\/L{)PJ/( 09, LM/' MWH[LHY) J [1,&/ M¢

(] educational \(\(OW

oo Ol 40 (Uiv e mﬁmdm amé uats riends jokty.
had occupatlonal V\@Y\'Q’

(I No activities were available.
] The individual refused to participate in any activities.
[J The individual was unable to participate in any activities.

10. List of Visits
a. During the past year, | visited the individual as follows: ma VM [W W W M

List dates

b. The average amount of time | spent on each visit was _ (, LLU/%W(/% UA )
c. The last time | visited with the individual was on (/L[ W \/UL‘M/? M : >

Date

11. Activities
During the past year, | performed the following activities on behalf of the individual:

Mol Al oy @ponntments, déasd wikh e,
A5st wilh W\M!anl and &é%asnt Wi Ahfﬁﬁ/w/ oM ozasin

12. Consultation
During the past year, | consulted with the individual before making the following decisions:

e destugsed 1cha el A rew decdor.

13. | believe the individual has the following unmet needs: Q“ }/I.,UM W W/Lté :

14. The guardianship e m@ld [ should not be cpntinued because: W Vﬁ
\ o WA ul and e Lone ov.

Note: If you noJLnger wish to serve as guardian, you must file a Petition to Terminate/Modify Guardianship (PC 675).




Annual Report of Guardian on Condition of Legally Incapacitated Individual (7/24) Case No. ‘Xq PDU[ )g¢{‘ :

Page 2 of 4

4. Physical Health
a. The individual's current physical conditionis [ excellent. good. [fair.  [poor.
b. %J/rmg the past year the individual's physical condition has
remained about the same.
[Jimproved. Explain
[Jworsened. Explain

c. During the past year the individual received the following medical treatment (include check-ups and dental work):
Date Ailment Type of Treatment Doctor’s Name

o aachul @ 020 apl
UaALOU) et (ad) Wipdadeo
|1 [2025 Qe agof. Dm) DK Ragps)
1192028 o%% (ol phugical M. Andason
U2(095  (ogtupsl. st (liioy . Toot

5. Do-Not-Resuscitate Order
[ a. I did not execute, reaffir, , or revoke a do-not-resuscitate order.
. I Oexecuted eaffrmed [Jrevoked a do-not-resuscitate order for the individual under
MCL 700.5314(d). In doing so, | id [Jdidnot consult with the individual and their attending physician.

6. IEl'i)c.s-ician Orders for Scope of Treatment (POST) Form
| did not execute, reaffirm, or revoke a POST form.
Ub. 1 Oexecuted [Jreaffrmed [Jrevoked a POST form for the individual under MCL 700.5314(g).
Indoingso,|  [Jdid [Jdidnot  consult with the individual and their attending physician.

B)»plmd Directive
a. | did not execute, reaffirm, or revoke a nonopioid directive.
Ob.1 Oexecuted [reaffrmed [Jrevoked a nonopioid directive for the individual under MCL 700.5314(f).

8. Mental Health
a. The individual's current mental condition is [ excellent. %d. [ fair. U poor.
b. Duripg the past year, the individual's mental condition has
emained about the same.
Ul improved.  Explain
[J worsened. Explain
c. During the past year the individual received the following mental health treatment:
Date Ailment Type of Treatment Doctor’s Name

loNe.




Case No. /u?t (Q)/L)gq"@ﬂ'

Annual Report of Guardian on Condition of Legally Incapacitated Individual (7/24)
Page 4 of 4

Q1/5. There Ois %t more cash or property than what was previously reported to the court. If there is,

specify the additional amount:  $

(] 16. As guardian, | have been ordered by the court to file an annual account, which is attached.

(595

Date \rQ . Date

SlgnatD’re of gu rdlaM 59\ Signature of co-guardian (if applicable)

Addremm M ngm 6 gg 6% Address

City, state, zip ) Telephone no. City, state, zip Telephone no.
[] Check here if this is a new address | [ Check here if this is a new address

If a standby guardian has been designated, they must complete the following statement. If the standby guardian is unable
or unwilling to serve, the standby guardian must promptly notify the court and interested persons in writing.

[STATEMENT BY STANDBY GUARDIAN |

| am the designated standby guardian and | continue to be willing to serve in the event of the unavailability, death,
incapacity, or resignation of the guardian.

Date Signature of standby guardian

/ Address
City, state, zip Telephone no.

[] Check here if this is a new address

1//,2 | {z//%z 4
' //2/ My /ﬁ//z%




