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~ STATE OF MICHIGAN CASE NO.
JUDICIAL DISTRICT FINAL REPORT OF GUARDIAN AND y?g S_
JUDICIAL CIRCUIT REQUEST TO BE DISCHARGED ‘( Y ) 7
MONTMORENCY COUNTY PROBATE {;') ~6A-
Court address Court telephone no.
12265 M 32, PO Box 789, Atlanta, Ml 49709 989-785-8064

In the matter of Mu /Md//f , ward.
Ward's address || || 5'8}%66’6,, W/ Mﬂ’ %‘)(ﬁ

1. lwas appointed: [Z’ézordion / Limited Guardian on 02 / / //61030 . (Date)
OPlenary / Partial Guardian of the person on . (Date)

Ef/ 2. My ward died on: 7 / ,}9036

O A copy of my ward's death certificate is filed with the courT

az"g The guardianship ended: j 5 O 3a. Minor Aged Out.
) - / /
B/{My Final Reporting Period is: =y q O 5 to -7 5’{’?&&5‘

O 3. The court appointed Conservator has possession or control of the ward’s estate.

B/:{NO Conservator was appointed, and | do not have possession or control of the ward's estate.
7. lrequest discharge as lz’é/uordion / Limited Guardian. OPlenary / Partial Guardian of the person.
8. have served a copy of the report as follows:

E'{y ordinary mail to:

NAME ADDRESS id DATE,
Ko Vadaisy i—/JI ) W/' 7/00\"0 Qf ZSQZ/@Z”/ Vi (%‘/&;@/ /(Y oS
[4)), Dﬂ’LéV /V//(M%‘r’//( V2V
'r"u LTL /ué""] [a(l
OBy personal service on: *f }€ZU /7 L/OA hlsT— ()7/”/}’7 )/4, ’/#/P]
NAME ADDRESS OR PLACE OF SERVICE DATE TIME

8. If you object to the discharge of the guardian, you must file a written objection to the court. If no objection to
discharge is filed within 14 days, the court will issue the Order of Discharge and close the guardianship file.

1 liohoas (Dutbey, i

Date Slgnofure f Guardian

Py by Sith

[ i
Name (type or print)
MONTMORENCY PROBATE COURT (03/23) MCR 5.409(F)




