COMPLETING THE FORMS IN THE ANNUAL REPORTING PACKET “MD”

The following pages will show instructions for completing the pages included

in the packet. See the selistphesgfoneroiatmisinatiqn
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.

It is your responsibility to make sure the information transferred correctly.
REPORT OF GUARDIAN FOR A MINOR -
Use these pages to provide the guardian’s opinion of the minor ward’s well-being.

UPDATED INVENTORY -
Use these pages to give an updated listing of what the minor 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 minor ward’s/protected person’s accounts.

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 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 minor ward or
protected person.

Choose the county
from the drop-down.

Enter the case
number.

| the first box. If you

AN
AN
] wurdaﬁ‘&gu Information; X
.  Printing e form and handwrisng
Name of ward; \4 the answers.
Couniy e case Is Y In; Chamshecas_y | [ compietrg e oem sscroncay.
Casa Numter_p
| Annual regorting period: o <+

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.

CC 16:2.36M-instructions Rev. 06/2024

Interasted parsons fincluds govemment agancy paying benafts and bonding company, If any):
Narme: Adress:

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

are typing in your
answers, check
the second box.

Enter the beginning
and ending dates of
the reporting period.

d Name of Guardian:

| Tekphons Number:

H 1rihee are more Nieesed parsans than listed above, chack e box o the l=ft and Include hem on 3

6E'|:r3IE1E shestol faper. - Mote —You I‘t'||T||E'.‘TE$EF\]I31.E sheat with the addiional names and addresses
wilh the court when you T the certfats of mallg form,

Guardian Informnstion:

Sireet AddressP.0. Box of Guardan:

Ciy'State/ZIP Code:

Telephona Number. __ Emall asdress:

I this k5 being comgleted By an attomay, Ear Number and Fim Name:

Co-Guardtan Infomiation;
Narme of Co-Guardian
Sireed AndressiP.0. Box of p—
G,nﬂ\:':aiﬂiap me

|5 frere: more fan one guardian? ;HV D ne D

Emall address:

Bar Numbr and Firm Name [Attomeys oy

This feliowing reports ware walved by order of the court « -

[ Annual r2part of quardlan on condtion of ward Date walved
[ Updated Inventary Date walved
[ Annual Aczouniing Date watved

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.
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REPORT OF GUARDIAN ON CONDITION OF MINOR WARD

Enter the name of
the county.

Enter the name of
the minor ward.

Enter the current
age of the minor

Check the box for
what type of place
the minor ward
lives in. If
“other”, explain.

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

Enter the name of
the school and the
grade the minor
ward was in during
the past year.

CC 16:2.36M-instructions Rev. 06/2024

Page 1 of 9
rcrfmmmn'-:ﬁtmpr COUNTY, NEERASEA
4 .

-IN THE MATTER OF Case Mo,

A

. ANNUAL REPORT OF
iinor Ward CUARDIAY FOR A MINOR

L the undersiznad. am the guardian of the above-named mirar ward. My anmual

Teport t e court is 25 follows:

1. Present age of the minar #hrd-
1. Curment physical address of the minor ward: ‘

3. The minor ward's residence is
[ suardian’s bome
[ marsing home'skilled care Sicilinyassisted iving

[ nardine/extendad fmity homa
[Jother:

4. If the ward bas moved within past vear, state reasons for chanse:

3. Ifvou do ot live with the minor ward, hew odien do yon see the minar ward?

A [Daly []Weekly [0 Monthly
[ Oeher (describe):

6. Atany time durinz the past year,did the minor ward have 2 socal workes ar case

If yes. namoer_ L
T. Z!':lrLAn_gtepast'fem.Lheminmmtﬂs attended:
school and iz in the made.

Enter the case
number.

Enter the minor
ward’s current
physical address.

If the ward has
moved within the
last year, explain

the reason for

the change.

Check the box to
answer the
question. If “yes”,
name the worker.
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Page 2 of 9

Check the box
to answer the
question.
If “YES”, complete
the whole packet. If
“‘NO”, complete the
pages listed on the
form and enter the
name of the person
who has control of
the minor ward’s
assets. If “Other”,
complete the pages
listed and use the
lines to describe
why the minor ward
does not have any
assets or receive
any benefits.

. State ary mfommation about the minor ward you belizve is inpormant for the
ot o kmowy.

8. Do you have possession of conmal of the minor ward's money, assets,
Possessions, income, social ssounity, or other benefizs?
¢ YES. (Complete the entire packet.)
P [ 2z puardian wmderstand that if amy of the following incomss henafits
are received for the minor ward by me, T muost aftach my accounting
unless waived by the court.
Socal Seomity
551 Supplemental Seoumity Income {child disabdlity)
Veterans or military benefits
Railroad retirement henafirs
I, as guardian, understand that if T receive fundins benefits from the
following sources to provide care to the minor ward, I am cot reqored
1 Tepart to this court:
Child Suppsart
State or Faderal Subsidies
Foster Care Pryments
Food Stamps Feduced Lunch Payments
\ Housing assistance
El WO, (Complete pages- 1, 2, 7, 8 and © of this packet )
\ Theperson who has possassion or conmel is:

[¥] Ocher {Complete pages- 1,2, 7, 8 and @ of this packet
The minor ward 1=ceives Do monsy, 5581, possessions,
incoms, social security of ather bensefics.

A//

Use these lines to
tell the court
any additional
information you
believe is important
for them to know.

CC 16:2.36M-instructions Rev. 06/2024
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UPDATED INVENTORY

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

CC 16:2.36M-instructions Rev. 06/2024
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UFDATED INVENTORY
T0 THE GUARDIAN: To protect persomal mformasion, only the last fonr dfigis of the mﬂﬂn.rmmww
showld be provided on this form.
The Teventory listed below s 2 of the ending date of this Anmul Repart A

A there any changes o any of the accounts idendified on your lsf filed Persanal and Financial Information
A\ Form? (Check the appropriate box) [ Yes [ o,
Tf the amswer iz “Ves", vou mist complate an Updared Financial Information form (CC 16:240) and fle it
with this fom.

DO NOT SEND THE UPDATED FINANCIAL INFORALATION FORM TO THE INTERESTED PARTIES.

Enter the ending
date of this
Annual Report.

1. FERSONAL PROPERTY
Finsacia Tile on Account | Typeof Account Bl g e (e
Esiretion (plesce check one) Ul E dgicd | ﬂ=
Name | %y | accoumi e} Laie
8 < | pumbey | (e abeve)
Udhecking [Javings [Jvw |y
[ cutificae efdepost  [Joo |OJmo | ____ |§
Uihacking Juwvings [y |Clyw
[ cartificass of it [Jmo Ooo | ____ |}
demmg Qo Oye O
cartificass of depouit w |[Ow | . i
Clebocking [Jeavings [Jvw |07
[ cartificnts of dapoitt w |[Ow | ____ |}
checking [Jurvings [ |y Hjm
[ cortificate of depast Y
Ochecking [Jeavings [Jyes | Cyss
Dm‘ﬁ.ﬁcnc:'dq)u:: w0 (oo | ____ |}
de:iing Oiwings L8 H‘."“
cartificas of depos w |lw | ____ %
deiinn Du\iu: AL H'."“
O crtficas of daposit_ [Joo [CJoo | ____ |
Dibacking Juwvings Jyw O
[ cartifica of Pt []% [ 1
Olchecking Jaavings [Ty |y
Dm‘ﬁ.ﬁcn of depoiit w [Quw | .. &
Ochecking [Jeavings [Jyws Hw
[ cartificats of depasit o |Owo | ____ |}

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 (Continued]:

TYPE OF FROPERTY
tocks, Bonds and Other Sermitiss (Aach List of Brokerge Firn)
hicls

Fiousehold zoods and fmishirs

Ddter

REDNTVALE |

TOTAL: §
1 JOINTLY HELD PROPERTY:

[TYPE OF PROPERTY | WITH WHCM PRESENT VALUE

TOTAL: §
3. Dioes the ward‘minar ward protected person om or have an inferest in el Property?
OVes [ Mo Hyss, conmplets below.
FEAL PROPERTY (List locasion by address and vakua):

Note: lopal property descripfions may be obtamed from the Regizter of Deedt: in the coundy that the properyy iz
Iocated. For [anger descriptions, refmence the iocatian and legal description on & Sparat page.

LOCATIONADDRESS | LEGAL DESCRIVTION

VALUE

B
|

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

Have the Letters of Cuardianchip and'or Comservatorship been filed with the Resister of Deeds in each
comty where each parcelis lcated™ [ Yes [ 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 minor 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 16:2.36M-instructions Rev. 06/2024
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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 (Mt}

SOURCE OF INCOME

MONTHLY AMOUNT

Wages - Enployer name

Socil Sty

Veterans Admenismation bensfits

Penson Anmiry

Interest Income

Dividend Income
| Teher,

(ther:

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

CREDIT CARDYS) of the ward ménar ward protacted person (T applicabls)

Fiancisl Name on the Card | Babaessof
In:diretion Nams ﬁﬂmr Last Sextement
mumber
H
-
(JTHER. DEBT of the ward'minar ward protectsd person (1 applicable)
Finaacil Dexcripisn e | B of L
Institution Name ,,:E,Em Siapement
sumher
H
5
Page 7 of 12
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ANNUAL ACCOUNTING

Enter the name of
the bank, the last
four digits of the

Page 6 of 9

account number,
the starting date,
and the ending
date of the details | ,
for this account. \
DO NOT ENTER \
THE WHOLE
ACCOUNT
NUMBER.

ACCOUNTING

T0 THE GUARDIAN: Complese ordy if finds hurve been spent from or added fo the ward"sprotected person’s
aocoumis) simce the lost imvemiory was submitied. Debit mransacdoms, if any, mucst be mefuded. Provide the
infrmation below or aitach the mformasion on separate pages similar fo this form and format

Bank Name:

Last four digits of acoount mumber:
Begirming date of accounting:
Ending date of accounting-

Date Check
Number]

Recerved fromPaid to Amount Amqunt Balance

received | paid

To add a page for

more entries on this |

account, use
this button.

CC 16:2.36M-instructions Rev. 06/2024

(I mare space is needed, copy this form, number additional pagesaspage | of | and attach)

| starting date of this
s

Enter the beginning
balance on the

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.

] ]

Page 8 of 12

To add a page for
another account,
use this button.
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SIGNATURE SECTION

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.

CC 16:2.36M-instructions Rev. 06/2024

I swear o affimn, umder the pemalties of perfury, that T have xamined the
Anmal Bport of Guardian on Condition of Ward, Updated Inventory, and
Arcoumsng, and to the best of noy knowledse and belief they are e,
corect and complate

Sizmnre Dae 4

Printed Name;

(iof Fuardian and'or consenvator)
Simest Address P 0. Bow:
Ciry/State ZIP Code:

Telephona Himher

) ‘Emi‘aﬁsi:

If conmpisted by au atorney:
Balumher  *

T Mheie méwe Do ot guaidisn anbiof comenvalke? v Drl:

Simanme: , P Date:

(of co-guardian and/or co-comservatar)
Strest AddressP.0. Bax

- City'StataZIP Code:

Telephons Mumber

Email address;

T coomplsted by an attormey:
Biar Number:

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

Check the box if
there is a
co-guardian or
co-conservator.
If “yes” is checked,
the second
signature block
appears.

Page 9 of 12
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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.

Ward

Choosa the coumty x| Conmiy Coart

Caze o,

The following docoments havs besn filed in the above referenced case:

NOTICE OF RIGHT TO OBJECT

Anmaal Feport;

Orther(if amy):

If you ohject iv the combtents or accuracy of these filings, you may file an
oljection and request a heanng before the court. You have 10 days fom the
date these documents were filed with the couri to conplste and file the
Obgection form which can be obfained oo the Nelrmka Supmeme Court

website, hitps./ apremecourt pebrska, govisites defanltfiles CC-16-2-17pdf. -

Siznammer

Diate-

Primied Name:;

(iof Foardian and'or conservanar)
Sirest AddressP 0. Box:
City/State ZIF Code;

Telepheme Mumsher

Email addmess:

If compleied by
Bar Mumbser: _ A

| duere moes O ne guandus mdior conservalnT ¢ s D (1]

X Date

Simanme

o

an athormay:

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

Printed MName-

(iof co-guardian andor co-conservator)

Strest AddressP.0. Box:

City ZIP Coda:
Tl 59«“‘- Mumsber

Eﬂlﬂj; address:

If commpleted by an attormey:

Bar Mumber- _

| If “‘yes” is checked,

CC 16:2.36M-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.

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.

" Telephons Nummber-

Page 9 of 9
Ward
Choose the coumty = lvamney Coart
CazeMao.
CERTIFICATE OF MATILING
I A Jswear ar afirm onder the penalties of

peerjury, that copies of the fomms Lsted below were mailed to all :DIEL‘E-‘I‘E{[

persems (inchuding sovermment agencies providing benefiz) m%mn-__-
conpany, if amy. at the addresses sef forth below on_

Ammal Feport;

Crther(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.

- {K] See attached {mere names and addmsses than above)
SiFnanme Diarte A

Primted MNamse:

(of gnamiian and'or conservator or their attormey)
Strest AddressP.0. Box:

City'SmieZIP Code:

Telephone Mumkber
Email addmess:

If compdeted by an attorney:
Bar Mumber b
T there mdws (ean i Fuerdisn amlion S omeryvalosT Is. :l.' EI :

Siznahme v Date:
Prirted MNams:

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

(nf-:-:—g.miia.n amd'or co-conservatar of their atomsy)
Stregt AddressP.0. Box
CityState/ZIF Code:

Email addrass:

I completed by an atiormey:
Bar Number:

CC 16:2.36M-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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