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JISCODE: PSV

STATE OF MICHIGAN
PROBATE COURT
COUNTY OF Montmorency

FILE NO.

PROOF OF SERVICE 2 (4-O0 [ 24-DD

In the matter of KM d(/V W M

1. Titles of the papers served or mailed: IQ/“ ”Mﬁj &DWJ 0 H H U/Ij DM/M W

Ok @HHWWV’!’ Y)CLWZ(:\’WC C(/th Mlb Dnv%o# %W]@ / L*Hﬂ?mf/w/?/ﬁﬂd

2. According to court rule, | served by

A Y2 e apple
W{St-class mail ; - )Lf,? P ﬁ j

[ registered mail (copy of re urn receipt attacHe

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

Name

L onnu Kadubon

Co,n%le'te 6dd%s‘of %i;\[ D 5}7 Zem Wﬂ‘?‘;ﬁdf? Date //6 /20%

%amlu CMM@'WK\

G298 \Umil YA Favminduk | 8161295
I s

@/3 According to court rule, | served by personal service the papers described above on:

‘;W\O\Wﬂofﬁnw Proluty

\

Complete address of service

25 133, Otlanta, W1 Y7009 | 5750

Rand iy Candy

08 N33, Otanty il Y905 | Shis1oas

M SSide 2 OHuy, M 0| SlisDais

Eavy Solnmas (54%)

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

This My be ent 1p couat by e piudd, for, orenml

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.

IlBhws

Service fee Miles traveled Fee
$ E
Incorrect address fee| Miles traveled Fee
$ E

TOTAL FEE :ate ; MW
Lo e Somms

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.

PC 564 (9/10) PROOF OF SERVICE

Do not write below this line - For court use only

MCL 700.1306, MCL 700.1401, MCR 5.104(A), MCR 5.105, MCR 5.107



" LY f] PCS Code: CDP
()pb 'MDL‘Q TCS Cc?d:: RGD

~ STATE OF MICHIGAN R — CASE NO. and JUDGE
PROBATE COURT -
Miaitutoroncy COUNTY|  CONDITION OF INDIVIDUAL WITH M Y-00 (34 oD
DEVELOPMENTAL DISABILITY Hon. Lora E. Greene, P43911
Court address Court telephone no.
12265 M32, PO Box 789, Atlanta, MI 49709 - email: probate@montcounty.org fax: 989-785-8065 989-785-8064

This report should be%pleted annually by the guardian or more often if directed by the court.

In the matter of Md q

First, middle, and last na{nj of individual with a d}velopmental disability

1 g M SOYY\ VVW (S , am the guardian of the individual named above, and | report

' Name (type or print)

for the period 8 / l /&D&% to 7/3/ [&036

T

ate Date

2. Present age of the individual: *3.7

3. The current address and telephone number of the individual are: Q'&Q a\ m % 5 ,laj
555~ 235 - 1300~

[J Check here if this is a new address

4. The individual's present living arrangement is:

[] own home ] relative's home _
g}pspital or medical center [J guardian's home Refationship
community placement home L] other:
(us, ' DA
5. The individual has been in the present residence sinc o : 02 . Descriptions and addresses of

every residence where the individual has lived during this reporting period and the length of stay at each residence are

as follows: \QHM \M/“'s mwg

6. | rate the individual's present living arrangements as @/éf(::ellent. [J average.  [] below average.

—

Explain if below average

7. | believe the individual is tontent with the living situation. [J unhappy with the living situation. | recommend a

—

more suitable residence as follows:

Describe
8. The individual's mental condition has %ained about the same. [ improved. [ deteriorated.

.

Describe the changes

9. The individual's physical health has remained about the same. [ improved. [J deteriorated.
IS

Describe the changes
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Report of Guardian on Condition of Individual with Developmental Disability (12/22)

Page 2 of 3
10. The individual’s social condition has [J remained about the same. [E}/mproved (] deteriorated.
Romdu on 1000 ot m%haz/ i1y,
Describe the changes’

11. Theifdividual has received the followmg services:
medical.  [] educational. ] vocational. B/her professional services.

Romdy o) o phusicanin Qlosa Jov i
%V\Cw Qlsd Sesn yum Capt i o Essist (n oy,

12. My wsLts \‘mth %mt%gs/gn behalf of the individual were: "6 / ng U{S Ut' W I mDWW

(oomn ayouned , 12134024 (st oty 5///3%%7‘0&0“%@%&/\

QAd ooy adet., Qmd GIRIRS - Crjoged{uhéh o 2

13. | believe the individual has the foIIowmg needs:

Ravdu wewdd erulc mowe_phusiad [ocuprhsnad
\Wkﬁ/wéﬁu %(91 S(Mm and LUM?Q/M

14. | have the foIIowmg questlons concerning the individual or my responsnbmtles

None. ot Mg Hmy

15. Other information requested by the court or necessary in the opinion of the guardian is as follows:

Vo o4 Mg

16. The guardianship @{ould ] [ should not be continued because: M lg /M
\ed fovcans n Wis sl Cote anil A//?Mazz/ Aversiono.

E‘}/ [Jamnot  willing to continue to serve as guardian.

NOTE If you no longer wish to serve, you must file a Petition to Terminate/Modify Guardian for Developmentally
Disabled Individual (PC 677).

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

19. Comments: mlo Vu

3 1S5 _
Slgnaturé*ofguardlang gl J/l M Signature of co-guardian (if applicable)
Otk 1 Y414 sssl-

City, state zip Telephone no. City, state, zip Telephone no.
(] Check here if this is a new address 53 A 3 (] Check here if this is a new address
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Report of Guardian on Condition of Individual with Developmental Disability (12/22) Case No.
Page 3 of 3

| STATEMENT BY STANDBY GUARDIAN |

| am the appointed standby guardian and am willing to continue to serve in the event the guardian dies, becomes unable
to sTve, Tr resigns from the guardianship.

D? [6 msg Signat £ QJOﬂ/}W
VI <. Side Py Nz, M Y0 55--5323

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




