COMPLETING THE FORMS IN THE ANNUAL REPORTING PACKET “E”

The following pages will show instructions for completing the pages included
in the packet. See the slemidrlelpsrmgm fmrmtmfermﬁumalion.

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 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.

ADDITIONAL COMMENTS AND SIGNATURE SECTION -

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

Enter the name
of the ward or
protected person.

Choose the county
from the drop-down.

N

N

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
information in
the spaces.

WMName of Guardian:

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

/| CiySataiEP Cooe:

Ward and Cass Information: '

T \ ;  Printing the: form and handwriing
Name of ward: the answers,
County the case 5 e I Sewsdesss_z | [ compietrg e torm lecranicaty
Anra 'em‘ﬂr\gperu:: i <+

Interasted paraons (nclude govemement apency paying baneflis and bonding company, 1f any):
Name: Address:

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.

Enter the beginning
and ending dates of
the reporting period.

B If thene are more Inferesizd FE{EUN'.T‘E"I |isted above, check the box 1o the laft and Include hem an a
EE'FGIETE snest of PapEr. - MOt - You wil T||E'.'IESE|:GI31.E sheat with the additional names and addresses
Wiih the Court when you tie the cenficats of mallng form,

Guardian Information:

Sireet AressP. 0, Box of Gaardan:
CltyiStataZIP Code:

Telaphone Humber. __ Emalladdress:
 this Is heing completed by an atiomay, Bar Number and Fim Name:

Co-Guardlan nformation: 1= mere mare an e guaraan®— 7 [ o []

N MName of Co-Zlamian

me;@wﬂaﬁdﬂcﬁ uardan:

Telephone Mumber. Emall address:

Bar Number and Firm Name (Atomeys only):

The following reporis ware walved by order of the court
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[0 Anual report of guardian on condition of ward Daewahed 4

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).
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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 WARD

Enter the name of
the county.

Enter the name of
the ward.

Page 1 of 5

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 16:2.37-instructions Rev. 06/2024

IN THE COUNTY C OUR] OF

Caza Mo A
A . ANNUAL REFORT OF GUARDIAN
Ward 0N CONDITION OF WARD

L the umdersignad, am the goardian of the above named ward My anrual report
to the court is as follows:

| L Asgoardim, Ibelieve this guardianchip should remainin place

> [ Yes [J¥e Pleaseeplan

1 Cumrent physical address of the ward:

The ward's residence is:
[ parment/independant Inving own homs
[ guardian’s bome
[ mrsing hemeskilled care Scility/assisted ving
[ oarding ‘extended famiby bome
[ e

b=

COUNTY,NEBRASEA |

Enter the case
number.

Enter the ward’s
current physical
address.

| ward started living

Fos

If the ward bas moved within past vear, state reasons fior changer

[

> How ofien do vou visit the ward? [ Daily [] Weskly [] Monthily
[ Other {describe)

6. Amvouthecarepoovider? [] Yes [J Mo -
I o are mat the care provider, bow often do vou cunmt‘nzms care

provadar” [ Dadly [] Weekly [] Monthly [ i}ﬂ:er{dssm':ré]; ~

The ward bas lived iz ki or her cament residence since l

Enter the year the

at this address. If it
is less than 1 year,
explain the reason

for the change.

| for how often to you

Page 3 of 8

Check the box that
answers the
question. If you say
“no”, check the box

contact the care
provider. If
“other”, describe.
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Check the box to
answer the
question. If “yes”,
describe.

Page 2 of 5

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.

Dmring the past year, has the ward's menta) health changed?
Ovs O
If yes, describe:

Dmring the past vear, ha the mrd:]:hﬁu]hea:ﬂ:c_‘nmged“

O ve 0O ¥a <«
Ifyes, describe:

Check the box to
answer the
question. If

‘yes”, describe.

Drming the past year, the ward has been freated or evaluated by the
following:

Protesszomal Namg of Profassiomal

Ulabg of lastraut

i | Phyiciam

i | Peychiamst Fryrholomst

v | Bocial or ofher case worker

i | Ut

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

[ithar

1

Doss the ward participats i decision miking? 4
O Yes [, Hres, brisfly describe:

11, Asgoardian i your opimion are the ward's needs bainz met in their

I 2

et [iving amangements? [ Ye: [ Mo
oo, please explain:

Check the box
to answer the
question. If
“‘yes”, describe.
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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 3 of 5

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.

I swear or affirn: under the penalties of perjury, tut I heve exanvined the
Aneal Feport of Cuardian on Cenditdon of Ward and to the best of noy
knowledze and belbisf it is ue, com=ct and complats

Sisnahm Dlarte: 4
Prinied Wame:

[of Fuardzan and'or conservanor)

Sireat Address D0, Box:

Ciry/Seate ZIP Code:
Telephons Fumhber

T Email address:

T_F'ucupémdb:.'mm;mm}'.
BaMumber A

Sigmanme: v Date:
Pripted WName: -

(of co-guardian and/or co-conservatar)

Stset Adiress PO, B

 Cify/State/ZIP Code;
| Telephons Numher-

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

Email address:
If compieted by an atmrmey:
Bar Mumber:

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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NOTICE OF RIGHT TO OBJECT

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

Page 4 of 5

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
Chooss tho coumty = | Cioranty Court

Caza o,

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

Anma] Beport;
Orthiar(if amy):

If you object to the comtents or accuracy of these filines, you may file an
objection and request a heanng before the court. You have 10 days fom the
date these documents were filed with the count to conmlste and file the
Ohgection form which can be obtained oo the MNebraska Supreme Cowrt

website, hitps: ' apremecourt nebracka gow ites defanle Gles'TC-16-2-17pdf. -

SiFnatumer

Dlate- A

Printed Name:
(iof Foardian and'or conservatar)
Smrest Address PO Box:

CinySae TP Code:
Telzphone Mumher

Email address:

If commpleted by an attornay:
Biar Mumber:

|5 thesre: mtws e one: grosond ian s ioe comse rvaton T

SiFnammer

LR

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

Printad Mame-

(iof co-puardian and'er co-conservatnr)
Sirest AddressP O Box:

Ciny S ZTP Code:
Telephons Mimher

Email addrsss;

If completed by an attorney-
Eiar Mumbser

| if “‘yes” is checked,

CC 16:2.37-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.

CC 16:2.37-instructions Rev. 06/2024

“Telephons Numher-

Page 5 of 5
Ward
Choose the coumty = _|waney Coeart
CazeMa.
. CERTIFICATE OF MATLING
1A Jswear ar afirm. mnder the penalties of

perjury, that copies of the fomms Lsted belowr were mailed w all mmﬁ

persons (inchuding government agencies providing benefiis) nni*zding
conpany, if amy, at the addresses set forth below oo _

Ammaa] Feport;

Orher(if amy):

NAME ADDRESS

| copies of the forms

Enter the date the

were sent.

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

4] See antached (more namess and addmesses than above)
Sizmarname Diarte 4

Printed IWame:

(of Zoardian and'or conservanor or their attomey)
Strest AddressPD. Box:

CityStaeZIP Code;

Telephons Mumsher
Email address:

If completed by an atborney:
Bar Mumber:®
T theere e i e guadisn asbior comenvaee? {7 yes_ [] m

.......

Siznahume v Dhate:
Printed Mams:

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

infco—gmm md'or co-conservabar of their atormsy)
Sreat AddressP.0. Box
ity St ZIP Code:

Email address:

If completed by an atiorney:
Bar Number:

Page 7 of 8

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;

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

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

o 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;

o 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.
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