COMPLETING THE FORMS IN THE ANNUAL REPORTING PACKET “D”

The following pages will show instructions for completing the pages included

in the packet. See the sqiEivslppaderforomaniinfaiamatipn.
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 enter 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.

ANNUAL ACCOUNTING -

Use this page to provide a line-by-line explanation of what has been received and what
has been spent out of each of the ward’s/protected person’s accounts.

ADDITIONAL COMMENTS AND SIGNATURE SECTION -

Use this page to tell the court any additional information you want them to know.
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 of 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

Enter the name of
the ward.

Choose the county
from the drop-down.

Enter the case
number.

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

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.

4 Name o7 Co-Giamian

/| clystaa7iP cose

CC 16:2.36-instructions Rev. 06/2024

| the first box. If you

Ward and Cags Informaton A
\‘ ; Printing e form and handwriing
Name of wand: the answers.

cwrwemmnﬁm: | |:| Completing te form eiedronicaly.

Annual regorting period: i —

Interested parzonz include govemment agency paying beneflta and bonding company, If any):
Name: Address:

ﬁ If there are more Inferested persans 1han listed abowe, check the Dox 1o the et and Include Tem on a
SEFEIEE shestal oaper. - Mate - You #||1'||E'."IE£-E'|:\3IG1.E sheat with the addtional names and addresses
with the court when you Sl the certficate of mallng fom.

(zuardian Information”

71 Mame of Guardan:

Sreet AIrEES/P. 0. B of GUaTan
Clty/SiatarZIP Code:

Telephons Numbsr ___ Emall address:
It Is being completed oy an atomay, Ear Number and Fim Name:

Co-Guardian Information: 1= Sere more e cre guardan? vgp [ ne []

Street AdressP.0. Bk of CorG: dan

Telephone Number. Emall address:

Bar Mumber and Fimm Hame (Atomiey only:

The following reports were walved by order of the court 4

If you are printing
the form and
handwriting the
answers, check

are typing in your
answers, check
the second box.

| and ending dates of

Enter the beginning

the reporting period.

Enter the name and
address for
interested persons.
These are the
interested persons
named in the petition
who did NOT send in
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.

[ Annual report of guardian on condition of ward Date walved
(] Updatea Inventory Date walved
[ Annual Aceounting Diate walved
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REPORT OF GUARDIAN ON CONDITION OF WARD

Enter the name of
the county.

Enter the name of
the ward.

| DN THE MATTER. OF

Answer the
question and use
the lines to explain.

Check the box for

what type of place

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

Check the box
that answers the
question. If
“other”, describe.

CC 16:2.36-instructions Rev. 06/2024
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IN THE COUNTY CI}LEIADF COUNTY, KEERASEA

A . ANNUAL REPORET OF GUARDIAN
Ward 0N CONDITION OF WARD

I, the imdersignad, am the zuardian of the abowve named ward. My anmoal report
to the court is as fallows:

I.  Asgnardian I believe this guardianship should remain in place

1 Cumrent physical address of the ward:

3. Theward's residence i
[] aparmentindependant [ving own homs
[ guardian’s bome
[ ersing homeskillad care Scility assisted ving
[ soardng extended family boms
[ b

Fos

If the ward bas moved within past vear, state reasons for chanze

57» How often dovouvisitthe ward? [ Daily [ Weskly [7] Momthiy

[] Other (describe)

6. Arevouthe careprovider” [ YE-DHD“
E}wxenntﬂ:emmprmﬂn.huwnﬂmdn}mm{h!ﬂmfs:m

Enter the case
number.

Case Mo, A

Enter the ward’s
current physical
address.

The ward ks lived in bi or her cument residence since o

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

provider? [ Daily [] Weskly [] Monshy [] Other (describe) ||

Page 3 of 12

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

Page 2 of 9

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

what type of
professional and
complete the other
information.

7. Dnming the past vear, has the ward's menta] health changed”

» O Yes [J¥Fa
If'yes, describe:

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

O Yes [0 %o
If'yes, deseribe:

Check the box to
answer the
question. If

“‘yes”, describe.

9. Dnming the past year, the ward kas been weated or evahuared by the

followins:

Yuwivo | Probeasssmal

Mame ot Profesasceal Liabe of bt vamt

If “Other”, describe |

Tes | Phyician

Yeu | PiychuamstPrycckmst

Yo | Bocial or othar case worker

Tar | Uthar

| Mo
Tou | Cithar

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

10.  Does the ward participate in decision aking”

[ Yes [¥a. Hves, brisfly describe: «

1. As puardian, m your opimion are the ward s needs baing met in their
b oument living amangements? [ Ve [ Mo

I ni, please explain:

13 Dovouhave possession or conmal of the ward's money, assets,

possessions ar income (inchuding socal security or other benefits)?

% VES (Conplmthesmiepuckst) 4
DE{J. (Complate pag=s: 1, 2, 7, 8, and & of this packst ) The person who has

Posession ar cootr] is

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

CC 16:2.36-instructions Rev. 06/2024
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Check the box to
answer the question.
If “YES”, complete
the whole packet. If
“‘NO”, complete the
pages listed and
enter 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.

CC 16:2.36-instructions Rev. 06/2024
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UPDATED INVENTORY
IO THE GUARDIAN: To protect personal mformatiom, only the lost fonr digity of the wmrun.wnwcrw” I
should be provided on thiz form
The Iventory listed below is a5 of the ending date of this Arml Repert, A

. A thera any changes to any of the accounts idendfied o vour kst filad Personal and Financial Information

A P (Chec e appopriaieos) [ Yes O 3.
I the amswe is “Yes", vou mist complate an Updaed Financial Information form (O 16:240) and fle it
with thiz form.

DONOT SEND THE UPDATED FINANCTAL INFORMATION FORM TO THE INTERESTED PARTIES.

Enter the ending
date of this
Annual Report.

1. FERSONAL PROPERTY:
Finsacial TileonAcomnt | Typeof Azcount Bl o Lany |
Iectitution {plee check one) U EE dged |, mi
Name | %y | accoumt ez aie
P|E | e | Eedabe
Uthcking [Jaavings [Jyws | Oy
Oeatfesofdpost [Joo [Ooo | ____ |3
-de:iiu.g Duvings Oy | Oy
[ cortificas ofdopont Qoo [Coo | ____ |§
Dlinacking [orvings Ky |Cpes
| catfca ofdposit [Joo Do | . |*
Clebecking [uavings e |07
Dmiﬁcn-::'dq)u:: w |[w | ____ |}
Diheciing Jarings [y Hw
[ cartficam of daposit m (Lo | |3
Oehecking [Qeavings [yw | Oywe
(] corificats of dapanit w (O | ____ |}
de:iiu.g D'.u'ing'i i HT"‘
certificas of daposi 12 o | ____ |}
Dlehocking Ouavings Dy H‘."“
O cartfcms ofdmponit [oo (Lo | ____ [3
[etacking Duvings Oy | Oy
[ cortificae ofdapost [0 |[Joo | i
Olehecking [Juavings [Jyes | [Jyws
Dmﬁ.ﬁm-::'dm:: w |Qm | H
Ochecking [Juavings [Jyw Hw
[ cartificats of deposit mw (O [ ____ |3

TOTAL: §

Section 1.

For each checking
account, savings
account, and
certificate of deposit,
enter the name of the
financial institution,
the title on the
account, the last
four digits of the
account number,
and the balance.
Check the box for
the type of the
account, if there is a
debit card, and if it
is a new account.

Page 5 of 12
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Section 2. For
jointly held
property, enter
the type of
property, who it is
owned with, and
the present value
of the property.

1. PERSONAL PROPERTY Contimed):

TYPE OF FROPERTY
Btocks, Bonds and Otber Secmitss(Artach List of Brokeraze Firm)
ehicles

Hiousehold zoods d fimishines

Dther

REENTVALE |

TOTAL: §
1 JOINTLY HELD PROPERTY:

TYPE OF PROPERTY | WITH WHOM PRESENT VALUE

TOTAL:  §
3. Dioes the ward ‘minar ward profected person own or have an inferest in Fleal Property?
OVe [ Mo Hyes, coomplae below
REAL PROPERTY (List location by address and vakua):

Note: logl property descriptions may be obiamed from the Regisiar of Deadts in the coursy that the propary 2
Ipcatad For langer descriptions, reference the Jocation and Jogal description on & Senarate page.

LOCATIONADDRESS | LEGAL DESCRIPTION VALUE
|

NOTICE: Yoo must file vour Letters of Cuardianship and'or Conservatorship with the Register of
Dieeds in any county where the ward minor ward protected person has real property or an interest in
Teal property.

Have the Letters of Guardianchip and/or Comservatorship been filed with the Resister of Deeds in each
comty where each parcelis located? [ Yes 7] X

Section 1. (cont.)
For other personal
property, enter the
present value of
stocks, bonds, other
securities, vehicles,
household goods
and furnishings, and
other types of
personal property.

Section 3. For
Real Property,
check the box that
answers if the
ward owns or has
an interest in real
property. For each
property, enter the
address, the legal
description, and
the value. The
legal descriptions
may be obtained
from the Register
of Deeds in the
county where the
property is located.

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.

CC 16:2.36-instructions Rev. 06/2024
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Page 5 of 9

£ INCOME (Mt}

SOURCE OF INCOME

MONTHLY AMOUNT

Wages - Enployer name

Socl Sty

Veterans Adminismation bensfits

Pensow Anmiry

Interest Income

Dividend Income
| Teher,

(cher:

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.

TOTAL:  §

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.

5. Are there any credit cands or other dzbt of the ward" s nor ward s protectsd person's name?
[¥es [] Mo. Eyes, complets below:

CREDIT CARDY(S) of the ward ménar ward protacted person (T applicabls)

Fiasnisl Name on the Card | Babaessof
In:direrion Nams ﬁﬂmr Last Sextement
mumber
H
-
(JTHER. DEBT of the ward minar ward profected person (1 applicable)
Finaacil Dexcripisn ot | B of L
Institution Name ,,:E,Em Siapement
sumher
H
5

CC 16:2.36-instructions Rev. 06/2024
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ANNUAL ACCOUNTING

Enter the name of
the bank, the last
four digits of the
account number,
the starting date,
and the ending
date of the details
for this account.

THE WHOLE
ACCOUNT
NUMBER.

Page 6 of 9

DO NOT ENTER |

ACCOUNTING

T THE GUARDIAN: Compleee only if finds hve been mend from or added o the ward s protected person’s
account(s) since the lost imventory was submitied Debir mansactions, i any, must be mchuded  Frovide the
inyformation below or attach the mformation on separare pages smilar o this form and format

Bank Name:

Last four digits of account mmber:

Begmuing Balance:

Bezirming date of accounting -_
Ending date of accounting: |
Date Cherl |  Received fromPaid to Purpase Amount | Amomnt | Balance
Namber recefved | paid

To add a page for

account, use
this button.

(Tf more space is needed, copy this form, pomber additional pages aspage | of 5 . and attach)

rmare] ]

Enter the beginning
balance on the

“| starting date of this

accounting.

Use these lines to
enter the details for
all activity in the
account. Enter the
date, the check
number (if any), who
it was paid to or
received from, the
reason for the
transaction, the
amount received, or
the amount paid. If
this is being done on
the computer, the
balance will calculate
on its own.

CC 16:2.36-instructions Rev. 06/2024

more entriesonthis|
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To add a page for
another account,
use this button.
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ADDITIONAL COMMENTS AND SIGNATURE SECTION

Use these lines to
tell the court
any additional
information
you want them
to know.

Page 7 of 9

If completed by an

Bar Number.

attorney, enter your |-

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.

[ swear or affirm. mnder the penalties of perjury, that I have examined the
Anrnal Fepaort of Guardian en Conditien of Ward, Updated Inventory, and
Apcoumiimg, and to the best of noy knowledze and belisf, they are frue, comect
and complets

Sign the form, and
enter your printed
name, the date
signed, your

{of co-Zuardian and/er co-conservatar)
Smest Address P 0. Box

| City/State/ZIP Code:

Telzphons Mumber-

Email address:

If commpleted by an atfomey:
B Mumber-

Sizmange Dae address, telephone
Prited ar: number, and your
{of goardian and'or conservatar) il add
Strest Address® 0. Box: emall aadress.
Ciry/Srate ZIP Code:

| Telephons Number

 Email address:

If completed by an attornay: _
Bar Mumber: A | Check the box if
T3 ihere: e lon e guandian el compervdon? I.;'un ﬂ e there I-S a
o - - co-guardian or
ik . 4 B g )
Printed Name: co-conservator.

If “yes” is checked,
the second
signature block
appears.

CC 16:2.36-instructions Rev. 06/2024
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NOTICE OF RIGHT TO OBJECT

Enter the case

information Page 8 of 9
including the
name, county, and
case number. &
Ward

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

N

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.

Choaose the county x| County Conurt

Caze o
NOTICE OF RIGHT TO OBJECT
The following docaments have been filed in the above referenced case:
Anmzal P,
Orther(if amy):

If you object to the comtents or accumacy of these filines, you may file an
objection and request a hearing hefore the court. You have 10 days from the
date these doouments were filed with the count to conmlete and file the
Ohbjection form which can be obtained on the Nebraska Supmeme Court

website, https. | npremecourt nebracka gow'sites defanlefiles TOC-16-2-17 pdf. -

Sisnanme: Dlate- A
Primied Name:

(iof Foardian and'or conservatar)

Smrest AddresyP O Bex:

City/SarZIP Code:

Telephone Mmher

Email addmszs:

If complieted by an attormey:

Bar Mumber _ A |

|aitasre: mdes tan oie gandian mdld comservalnr ¢ FES D [1%]
V-

Sigmaturs X Dater

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

CC 16:2.36instructions 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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CERTIFICATE OF MAILING

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

Enter the name of
the person who sent
the forms.

List the 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.

" Telephona Mumber-

Page 9 of 9

A
Ward
Choose the coumiy > |oumey Coart
Caze Mo

CEETIFICATE OF MATLTNG
LA Jswear of afirm onder the penaliies of
persons (inchuding govermment agencies providing bensfiis) a.l:»:l.%ndin_g
conpany, if amy, at the addresses sef forth helow on _
Anmaa] Feport;
Oherfif amy):

NAME ADDRESS

Enter the date the
copies of the forms
were sent.

perjury, that copies of the forms Hsted below were mailed to all :mmm::

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

5] See artached (mere names and addresses than above)
Siznanme Diate A

Printed MName:

(of Zoardian and'or conservator or their attormey)
Strest Address™ 0. Box:

Ciry S ZIF Code:

Telephoms Mumher
Email addmess:

If compdeted by an attorney:
Bar Mumber: A
T e Emcite: s e grascdinn emliver ool vies) ,.:.' ] &=

Siznahme v Dafe:
Prinded Nams:

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

infco—g.zﬁi".;a.n mmd'or co-conservatar of their atiomsy)
Strest AddressP.0. Box
CityrState TP Coda:

Email address:

If completed by an atioroey:

Bar Number:

CC 16:2.36-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:
e 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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