COMPLETING THE FORMS IN THE ANNUAL REPORTING PACKET “B”

The following pages will show instructions for completing the pages included
in the packet. See the sletﬁd:letrem@e fiosrenivferindoomation.

Read everything on the first page of the packet very carefully.

The Annual Reporting Packet includes:
PACKET WORKSHEET -

Use this page to list information that will be used in many places on the other forms.
If you complete this form on the computer, the information you provide on this page will
automatically transfer to the following pages that contain the same information.

Itis your responsibility to make sure the information transferred correctly.
REPORT OF GUARDIAN ON CONDITION OF WARD -

Use these pages to provide the guardian’s opinion of the ward’s condition and the annual
history of the ward’s contact with care professionals.

UPDATED INVENTORY -

Use these pages to give an updated listing of what the ward/protected person owns or
receives.

BUDGET REPORT -

Use this page to provide the total amount spent in each of the budget categories for the
12-month reporting period, and to explain any change in monthly expenses that was not
previously reported.

SIGNATURE SECTION -

When you sign this section, you are swearing that to the best of your knowledge, the
information in the report is complete and true.

NOTICE OF RIGHT TO OBJECT -

This page informs the interested parties what you filed, and that they have the right to
object to the contents of what was filed.

CERTIFICATE OF MAILING -

THE GUARDIAN AND/OR CONSERVATOR OR THEIR ATTORNEY will complete the
Certificate of Mailing form and file it with the court to show that the required documents
were mailed to all the interested persons you list.
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PACKET WORKSHEET

Answer the question. |

Enter the name of
the ward or
protected person.

from the drop-down.

N
Ny
Ny
N
Ny

Choose the county |
)  WardProtsctsd Parson and Cass Infomation:

Enter the case
number.

If there are more
interested persons
than there are
spaces, check the
box and list them on
another page.

\ N

Enter the guardian’s/
conservator’'s
information in

the spaces.

If there is a
co-guardian/
co-conservator,
check “yes” and
enter their
information in the
additional spaces.

A
Is ks a conasrvatarship OKLY?[] yas X no — Pty e yﬁ;nmm

the anwers.
Compileting B form elecironically.

hane ot gl peman:
County the 358 I fled I Do ha cansy ;l_

Intareatad persons Inciuds govemmant agency paying bensfits and bonaing company, If any):
Name: Ancress:

AN

.

If you are printing
the form and
handwriting the
answers, check
the first box. If you
are typing in your
answers, check
the second box.

AUl r2poring period: _ o — |

Enter the beginning
and ending dates of
the reporting period.

\

‘D If thene are more Interested persons than listed agove, chack the box 1o e left and Include Mem on a
saparate shest of paper. — Note - You will fle fe saparate shest with the addtional names and addresses
with the court when you S the erticats of malling form.

v Guardlan andior Conasrvator Information:
Name of GaniCons:
Sirect AddressP.0. Bo of GAnACons:
CltyiSiateIP Coge:
Telaphons Number _ Emal adress: _
I thls ks being completed by an attomey, Bar Number and Fim Name:

Co-Gdn/Cons: Information: Is frere mone fan one guandlsn andior conservalor? 4 yes D n
Hame of Co-GaniCons: P
Sireet Addressi® 0. Box of Co-GdniCms: _
Cly/SiataZIP Code___
—Telaphons Number.
Bar Mumber and FImn Mame [Atiomeys only): _

<
/'
/
/
/

Emall address:

The tedlowing reports wers walved by order of the court:

1 Anmusi report of guardian on condttion of ward
_] Updated Invariory Date walved _
7] Busget Report Datz walved _

Enter the name and
address for
interested persons.
These are the
interested persons
named in the petition
who did NOT sendin
the Waiver of Notice
form, government
agencies providing
benefits, and the
bonding company
(if any)

If a report was
waived, check the
box, and enter the
date it was waived.

CC 16:2.34-instructions Rev. 06/2024

Page 2 of 12

Completing the Annual
Reporting Packet B



REPORT OF GUARDIAN ON CONDITION OF WARD

Enter the name of
the county.

Enter the name of
the ward or
protected person.

Page 1 of 9

Answer the
question and Use
the lines to explain.

Check the box for

what type of place

the ward lives in. If
“other”, explain.

4, Theward bas lived in bis or ber oument residence since.

Check the box that
answers the
question. If

“other”, describe.

CC 16:2.34-instructions Rev. 06/2024

IN THE COUNTY ED&E\IA OF

N -
. . I THE MATTER OF Case Mo, A
A . ANNUAL REPORT OF GUARDIAN
Wird ON CONDITION OF WARD

L the mdersiened. am the guardian of the above named ward. My anrmal report
o the courtis as follows:

I, As zoardian Ihelieve this puardianchip should remainin place

— D Yes D'}.’g P’_HEEE@]ND-

1 Curent physical address of the ward P

3 Theward's residence ks
[ parment/independent [ving/own homs
[ uardian’s bome
[ oarsing home'skillad care Scilityassisted Gving
[ toarding, exmended famity bome
[ b

If the ward bas moved within past vear, staie reasons for chanss:

s How often doveuvisitthe ward? [ Daily [] Weskly [] Monthly
(] Crther describe)

6. Arevouthe careprovider” [ E'ED};DV
E}mmnutﬂ:&mmpimldﬂ.hmuﬂmdn}mmﬁth!m;s:m

provider? 7] Daily [] Weskly [] Monshly ] Other {describe)

COUNTY, NEBRASEA

Enter the case
number.

Enter the ward’s
current physical
address.

Enter the year the
ward started living
at this address. Ifit
is less than 1 year,
explain the reason
for the change.

Page 3 of 12

Check the box to
answer the
question.

If you say “no”,
check the box for
how often you
contact the care
provider. If
“other”, describe.
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Check the box to
answer the
question. If “yes”,
describe.

Check the box to
answer the
question for each
type of professional.
If “yes”, enter the
name and date of
the last visit.

If “Other”, describe
what type of
professional and
complete the other
information.

Check the box to
answer the
question. If “no”,
explain.

CC 16:2.34-instructions Rev. 06/2024
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7. Dnming the past vear, has the ward's menta] healh changed?
» O Ye [J¥a
If'yes, desemibe:

8 Dnming the past vear, has the ward's phyzical ]:ea.'ﬂ:dmngea‘l

O Yes [0O%a <
If'yes, desemibe:

Check the box to
answer the
question. If

“‘yes”, describe.

9 Duming the past year, the ward has been weated or evahuared by the
followinz:

teulvo | Probsssmal Name of Probesasomal Llatg of bt vaut

Teu | Physician

You | BevchiamstPaychologist

Yeu | Social or ofbar case worker

Yo | Uthar

-B%'.Dﬂw:
| %o

10.  Does the ward participate in decision making”

Ol Ves C1%o, yes briefly describe: ~ 4

1 Asgnardin inyour opimion are the ward s needs being met in their

“ b oumvent living amangements? [ Yes [ Mo
I oo, pleass explain:

13 Do vouhave possession or conmal of the ward's money, assats,

Possessions ar incame (inchuding social security or other berefits)?

\ VES (Conplethesmirepackst) 4
DED. (Complate pagzs: 1, 1, 7. 8, and © of this packet ) The person who bas
Psession ar cootr] is

Check the box
to answer the
question. If
‘yes”, describe.

Page 4 of 12

Check the box
to answer
the question.

If “YES”, complete
the whole packet. If
“‘NO”, complete the
pages listed and list

the name of the

person who has
control of the
ward’s assets.
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UPDATED INVENTORY

Check the box that
answers the
question. If "yes",
complete an
Updated Financial
Information form.

Page 3 of 9

“a

should be provided on this form.

Tha Iowentory listed below is 2 of the ending date of this Armial Rapart
Are there any changes to any of the accounts idenfified on vour kst fllsd Personal and Financial Information

UFDATED INVENTORY
T0 THE GUARDLAN: To protect persomal mfbrmation, only the last fonr digire of the mmnmwmbdrf"""

Enter the ending
date of this
Annual Report.

Forme? (Check the apprapeize box) (] Yes [ %o,
TFhe a5 V", o st complete  Upeited FinncialIormaion fom (0 16240) md et
it i o
DONOT SEND THE UPDATED FINANCLAL INFORMATION FORM TO THE INTERESTED PARTIES.
1. PERSONAL PROPERTY
Finsacial TdeonAccount | Typeof Account Tl n| ey | Bememdd :
In.:_i'rl;m T pleecie) | B |dnoar | P Section 1. _
R T7E| | fondibem For each checking
Oebacking [Jurinss [y [ O account, savings
[ oo ofdeposic. Qoo (oo | ____ |8 t q
-de..m Qavims: Oy |Oya _a_Ccoun , an .
Qestfoms cfdgnz [0 O | ____ |* certificate of deposit,
Df:;ﬁc']"“"‘-“ L | L g enter the name of the
Ochacking [Jsavings O financial institution,
Dmhﬁ:n-: dapoiit Ou | ____ |} .
Diecing Qv Hw the title on the
g:‘fﬁfﬂfgﬂ'ﬂﬂ D‘“‘ e— account, the last
Blaang D, T . -
et cigost. Ow | ____ |8 four digits of the
Dlebucking Duriags H!“ account number,
Dm&nc: it w | ____ |}
Dihocking O savings H:m . and the balance.
D cxifcasofdoz cHIEEE Check the box for
[ebecicng [0 aaving: O
P i3 § the type of the
o S B2 B : account, if there is a
[Oehocking [Javing [y H'_m debit Card, and if it
[ cartificats of deposit w |Ow | ____|} :
; is a new account.
TOTAL: §

CC 16:2.34-instructions Rev. 06/2024
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Page 4 of 9

Section 1. (cont.)
For other personal
1. PERSONAL PROPERTY (Contimes) property, enter the
ITYPE OF FROPERTY WEETVALE | present value of
Kiocks, Bonds . OtherSecins (Amach Lisof Brokenaze i) stocks, bonds, other
hices : securities, vehicles,
Fiousehal soods and s ' household goods
Section 2. For (her and furnishings, and
jointly held TOTaL: § other types of
property, enter ) JOINTLY HELD PROPERTY: personal property.
the type of TYPE OF FRORERTY | W WM PRESENT VALUE
property, who it is Section 3. For
owned with, and Real Property,
the present value. check the box that
of the property. oL answers if the
3 h"i_rhewﬂmi_umm?j.mmpqmmmhmmm:iummmf ward owns or has
¥ T s et an interest in real
REAL PROPERTY (List locaion by adess ad vae: property. For each

Mo Jugl property descripnions may e obtainad from the Regisr of Daed: in the coundy that the praparyy &2

docaved For longar descriptions, rference the Jocation and iogal description on a SEate pag. property’ enter the

address, the legal
description, and

the value. The
S—

legal descriptions

| may be obtained
NOTICE: Yo must file vour Letters of Cuardianship and'or Conservatorship with the Register of :
Dieeds in any counfy where the ward/minor ward protected person bas real property or an interest in from the R_eQISter
real progerty. of Deeds in the

Havethe Leters of Guariaesip andlor Comervatoip bee led it the RegoferofDees nech county where the
comty iere exch parelslocaed? ] Yes ] No property is located.

LOCATIONADDRESS | LEGAL DESCRIFTION VALUE

NOTICE — when the Letters of Guardianship and/or Conservatorship are
issued, you must file them with the Register of Deeds in the county where the
real property is located.

Completing the Annual
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Page 5 of 9

Section 5. for debt,
check the box that
answers the
question of if there
are any credit cards
or other debt. If
there is, enter the
financial institution
name, the name
on the card or
description of the
debt, the last four
digits of the
account number
and the balance.

£ INCOME (Maethly}:

SOURCE OF INCOME

MONTHLY AMOUNT

Wages - Enmloyer name

Socal Sty

Veterans Administraton bensfirs

o Aty

Interest Income

Dividend Income
e

(ther:

Section 4. For
income, enter the
monthly amount
received for each
type of income. If
the type of income
isn’t listed, use the
“other” section and
list what the source
is. If the income is
from wages, list the
employer’s name.

TOTAL:  §

5. Are there any credi cards or other debt of the ward s nor ward s profected person's name?
[J%¥es [ Mo. Eyes, coampats below
CREDTT CARDYS) of the ward ménor ward protacted person (Tf applicabis)

Fianciil Name ou the Card | B of
In:nihecion Name zﬂmr Last Statement
mumber
H
H
(NTHER. DEBT of the ward'minar ward protectsd person (T applicable)
Finaacil Dexcripisn et | Bdaacesof L
Instirtion Name ,,:E;,Em Statement
i
H

CC 16:2.34-instructions Rev. 06/2024
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BUDGET REPORT

In the first
column, enter the
12-month total of
the amount paid

to the guardian for
each approved
budget category.

/

Page 6 of 9

BUDGET REPORT

Thave fled with this Armua) Badzet Reparta copy of the bank siatement and'oc hrokerage
statement that inc ks the endin date and 1 bave blacked out all b the last four dieis of
Dok account mmebers and social security oumbers an the ban statement and'or rokenge
smisme,

Dhring the repartimg year, [ have pent the following ameunts i categonies [:ted belom:

Total for 11 month reporting peried

Descripfion \\\\

Caezary — [mmban

o ]

' __ [roardianConservatar [Someons Eke
Housm (Hend, Lilnes) A
Food

(lothing

Medical and Dental

Spendine money for the ward Timor ward
Transporation

In the second
column, enter the
12-month total of
the amount paid
to someone else

for each approved
budget category.

Check the box that
answers the
question.

If “yes”, describe.

CC 16:2.34-instructions Rev. 06/2024

(b {desmbe paymmen)

Tof] Expenes

it onder satmg the batger, s there o any iange It gty pancas t e ' o reported
proviousl?

X O

(] Ves~ descrie

Page 8 of 12
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SIGNATURE SECTION

Page 7 of 9

I swrear or affirm. umder the penalties of perjury, that T bove sxarined the

Anrral Report of Guardian on Condition of Ward, Updated Frvemtory, and :
Budzs: Feport, and to the best of my knowladze and belisf, they are e, Sign the form, and
comect and couglete. | enter your printed
] name, the date
F—. Do signed, your
Printed Name: _ o address, telephone
mﬁgcﬁmm number, and your
If completed by an : e - email address
Ciny S Code; i .

attorney, enter your | Teiphone Numher E

Bar Number. Email address:
If completed by an attornay; ]
BaNumber  * g Check the box if
I thete mees Ton e gnd i mdie coaservdon ™ ::\.n D 5] there IS a
If there is a S e RS T st co-guardian or
co-guardian or e —— co-conservator.
co-conservator (of co-guardian andor co-Comsarvator) ~ | If"yes’is checked,
theywillsignthe | et | _ the second
City/State ZIP Code: .
ot o — signature block
form, and enter | L‘if”ﬁim A 9 appears
. . 13 2of 4 )
their printed name, Hccughebediny am atimey
the date signed, Biar Nurmher- .
their address,
telephone number,
and email address.

Completing the Annual
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NOTICE OF RIGHT TO OBJECT

Enter the case
information
including the
name, county, and
case number.

Page 8 of 9

Use these lines to
list any forms
OTHER than the
Annual Report
you filed at this
same time.

. -

If completed by an
attorney, enter your
Bar Number.

If there is a
co-guardian or
co-conservator,
they will sign the
form, and enter

their printed name,
the date signed,
their address,
telephone number,
and email address.

“a

Ward
Choose the coumty = | Cowmey Covart

CazaNo.

NOTICE OF RIGHT TO OBJECT
The following doooments have been filed in the above referenced casa:

Anma) Beport;
Crther{if amy):

If you ohject i the combents or accuracy of these filings, you may fle an
ohjection and request a heanng before the court. You have 10 days from the
date these documents were filed with the court to conmplste and Sle the
Obgection form which can be obfained oo the Nelraska Sopreme Court

website, hitps./ supremecourt pebracka. govisites defanlt fles'CC-16-2-17pdf. -

Siznanme

Thate: A

Prinied Name;
(iof Foardian and'er conservanar)
Strest Address P00, Box:

Ciry State TP Cods;
Telepheme Mimber

Emnail addmess:

If compleied by an attorney:
Ear Mumber: _ &

|5 desre: moes Hun one guandian sadior conserann T

Sizmanme Pl

)

Sign the form, and
enter your printed
name, the date
signed, your
address, telephone
number, and your
email address.

Printed Name-

(iof co-guard .191/&1:::111’ Co-ComsETvAter)
Sirest AddessP 0. Box:

| If “yes” is checked,

CC 16:2.34-instructions Rev. 06/2024
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Check the box if
there is a
co-guardian or
co-conservator.

the second
signature block
appears.
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CERTIFICATE OF MAILING

Enter the case
information including
the name, county,
and case number.

Page 9 of 9

Enter the name of
the person who sent
the forms.

Listthe names and
addresses of the
interested person(s).

Check the box if
there are more
names and
addresses than
these and list them
on a separate page.

If completed by an
attorney, enter your
Bar Number.

If there is a
co-guardian or
co-conservator,
they will sign the
form, and enter

their printed name,
the date signed,
their address,
telephone number,
and email address.

“Telephoma Numher-

~a
Ward
Chioase the coumty = _|zaney Covart
CazeMNa.

CERTIFICATE OF MATT NG
A swear ar afimm. mnder the penaliies of

perjury, that copies of the foms Neted below were mailed to all Jﬂﬂﬁh‘ﬂ

persons {inchuding government agencies providing bensfiiz) mm
conpany, if amy, at the addresses set forth below oo

Amnmual Beport;

Orther(if amy):

NAME -, ADDRESS

Enter the date the
copies of the forms
were sent.

Use these lines to
list any forms
OTHER than the
Annual Report you
filed at this
same time.

“iK] See antached (more names and addresses than above)

Sizmahume Diate 4

Printed MName:

(of uardian and'or conservator or their attormey)
Strest Addmess P10, Box:

CitySnateZIF Code;

Telephons Mumber
Email address:

If completed by an atbomey:

Bar MumberA

T theere e dhsun e guardisn asbior comenaee? ¢ e [] =
Siznanme /1 Drate:
Printed Mams:

Sign the form, and
enter your printed
name, the date
signed, your
address, telephone
number, and your
email address.

infco—gaﬁiim and'or co-conservabar or their atmey)
Strest Address P 0. Bo
ity St ZIP Code:

Email address:

If completed by an attormey:
Bar Mumher:

CC 16:2.34-instructions Rev. 06/2024
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Check the box if
there is a
co-guardian or
co-conservator.
If “yes” is checked,
the second
signature block
appears.
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* Pursuant to Neb. Rev. Stat. § 30-2601, interested persons are defined as:
o children and spouses;

« future heirs if the ward/incapacitated person/protected person would
die without leaving a valid will (brothers and sisters who are adults,
grandparents, etc.);

o atrustee of any trust executed by the ward/incapacitated person/protected
person;

« if there are no individuals defined as “interested persons” above, include
any person or organization named as a “devisee” in the
ward’s/incapacitated person’s/protected person’s most recent will;

« after death of the ward/incapacitated person/protected person, interested
person also includes the personal representative of a deceased ward’s/
incapacitated person’s/protected person’s estate, the deceased ward’s/
incapacitated person’s/protected person’s heirs in an intestate estate, and
the deceased ward’s/incapacitated
person’s/protected person’s devisees in a testate estate;

e any governmental agency paying benefits on behalf of the
ward/incapacitated person/protected person; and

e any person designated by order of the court to be an interested person.

If there are no interested persons identified for a ward/incapacitated
person/protected person, the court shall appoint a guardian ad litem (Nebraska
Supreme Court Rule § 6-1449(B)). The cost of the guardian ad litem may be
taken from the assets of the ward/incapacitated person/protected person.

Completing the Annual
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