PACKET E—GUARDIANSHIP WITH NO AUTHORITY OVER THE ESTATE
OF THE WARD ANNUAL REPORTING FORMS
PAQUETE E - FORMULARIOS DEL INFORME ANUAL SOBRE LA TUTELA SIN
AUTORIDAD SOBRE EL PATRIMONIO DEL PUPILO

Who may use these forms: A guardian who’s Letters of Appointment state that the guardian has
no authority over the ward’s assets may use these forms to report to the court on the condition of
the ward. If you have acquired assets on behalf of the ward, then you cannot complete this
packet and you must complete Packet A instead.

¢ Quién podria utilizar estos formularios: Este formulario puede ser utilizado por un tutor cuyo
‘Certificado de nombramiento’ especifica que el tutor no tiene autoridad sobre los activos del
pupilo, y para informarle al tribunal sobre el estado del pupilo. Si usted ha adquirido activos en
representacion del pupilo, entonces no puede completar este paquete, pero debe completar el
paquete A.

What are you reporting to the court: You are reporting how the ward/incapacitated person is
doing.

¢ Qué esta usted informandole al tribunal?: Estara informandole el estado del pupilo/persona
protegida/inhabil.

When are the forms to be used: You must complete the entire packet of forms and file them
with the court every year from the date Letters of Appointment were issued. Your first year
begins on the date Letters of Appointment are issued to you and ends one year later. You are
required to file these forms each year, from that point forward.

¢ Cuando deben utilizarse los formularios?: Usted debe completar todo el paquete de
formularios y presentarlos ante el tribunal cada afio a partir de la fecha en que se emitié el
“Certificado de nombramiento”. Su primer aflo comienza en la fecha en que se le emitio el
“Certificado de nombramiento” y termina un afno después. Se le requiere presentar estos
formularios cada afio y continuamente a partir de esa fecha.

For example, if Letters of Appointment were issued to you on June 10, 2012, then your
first reporting period begins June 10, 2012 and ends May 31, 2013.

Por ejemplo, si el “Certificado de nombramiento” le fue otorgado el 10 de junio del 2012,
entonces su primer afio para rendir cuentas comienza el 10 de junio del 2012 y termina el
31 de mayo del 2013.

If these forms only are submitted, then a hearing will not be scheduled automatically. A hearing
will only be scheduled if the court has any questions about the status of the ward’s assets or an
interested person files an objection and requests a hearing.

Si solo se presentan estos formularios, no se programara automaticamente una audiencia.
Solamente se programara una audiencia en caso de que el juez tenga alguna pregunta en
referencia a los estados contables, o si una de las partes interpone una objecion a los estados
contables.



If you need additional copies of this packet, forms are available on the Supreme Court website:
http://www.supremecourt.ne.gov/forms

Si necesita copias adicionales de este paquete, los formularios estan disponibles en el sitio de
Internet de la Suprema Corte en: http://www.supremecourt.ne.gov/forms

The cost of filing this packet is $5.
El costo de presentacion de este paquete es de $5.

Specific Instructions: This packet includes the following:
Instrucciones especificas: Este paquete incluye lo siguiente:

» Annual Report of Guardian on Condition of Ward (Pages 1-3): You complete this
portion of the packet to report to the court on the well-being of the ward/incapacitated
person. You will file the original with the court and mail copies to the interested parties.
“Informe anual del tutor sobre la condicidn del pupilo” (Paginas 1-3): Usted debe
completar esta porcion del paquete para informar acerca del estado del pupilo/persona
incapacitada. Usted presentara el original ante el tribunal y enviara copias por correo
postal a las partes interesadas.

» Updated Inventory (Pages 4-6): You complete this portion of the packet by inserting
the account balance for each bank account or the value for each brokerage account as of
the last day of the reporting period. You will file the original with the court and mail
copies to the interested parties.

“Inventario actualizado” (Paginas 4-6): Usted debe completar esta porcion adjuntando el
saldo de cada cuenta bancaria o el valor de cada cuenta de corretaje hasta el ultimo dia
del periodo del informe. Usted presentara el original ante el tribunal y enviara copias por
correo postal a todas las partes interesadas.

» Notice of Right to Object (Page 7): You must complete this form, file the original with
the court and mail a copy to all interested parties.

“Notificacion del derecho para interponer objeciones” (Pagina 7): Usted debe completar
este formulario, presentar el original ante el tribunal y enviar copias por correo postal a
todas las partes interesadas.

» Certificate of Mailing (Pages 8-9): By filing this Certificate with the court you are
informing the court that you have mailed copies of the Annual Report to the “interested
persons.” You need to check the box of all of the forms/documents you have mailed to
the interested persons. You must also list the names and addresses of the interested
persons you mailed the forms to on this form. The original must be filed with the court
and a copy mailed to all interested parties.

“Constancia de envid postal” (Paginas 8- 9): Al presentar esta constancia ante el tribunal,
usted le esta notificando que envio por correo las copias de los formularios a todas las
“partes interesadas”. Usted necesitard marcar la casilla de todos los
formularios/documentos que envid por correo a las partes interesadas. También debe
anotar en este formulario los nombres y direcciones de las partes a quienes envio los



http://www.supremecourt.ne.gov/forms

formularios. El original debe presentarse ante el tribunal y las copias deben enviarse por
correo postal a todas las partes interesadas.

» Personal and Financial Information for Guardianships and Conservatorships (Page 10):
You need to complete this form by filling in the name of your ward/incapacitated person,
his or her date of birth, social security number and the name and address of all banks or
other financial institutions where the ward/incapacitated person has money. You must
include full account numbers on this form. This form is filed with the court only. Do not
send this form to the interested parties.

“Informacion personal y financiera para tutelas y curatelas” (Pagina 10): Usted necesita
completar este formulario, anotando el nombre de su pupilo/persona incapacitada, fecha
de nacimiento, numero de seguro social y el nombre y direccion de todos los bancos u
otras instituciones financieras donde tiene dinero el pupilo/persona incapacitada. En este
formulario usted debe incluir los nimeros de cuenta completos. Este formulario
solamente se presenta ante el tribunal. No envie este formulario a las partes
interesadas.
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REQUIRED AUTHORITY OVER THE ESTATE
Formulario del Tribunal del OF THE WARD ANNUAL

Estado de Nebraska

REQUERIDO REPORTING FORMS PACKET E
PAQUETE ‘E’ - INFORME ANUAL SOBRE LA
TUTELA SIN FACULTADES SOBRE EL
PATRIMONIO DEL PUPILO / PERSONA
INCAPACITADA/INHABIL

IN THE COUNTY COURT OF

IN THE MATTER OF
EN LA CAUSA DE

Ward/Incapacitated Person
Pupilo/Persona incapacitada/inhabil

COUNTY, NEBRASKA

Case #

ANNUAL REPORT OF GUARDIAN ON
CONDITION OF WARD/INCAPACITATED
PERSON, UPDATED INVENTORY,
NOTICE OF RIGHT TO OBJECT, AND
CERTIFICATE OF MAILING

INFORME ANUAL DEL TUTOR SOBRE EL ESTATUS DEL
PUPILO/PERSONA INCAPACITADA/INHABIL, INVENTARIO
ACTUALIZADO, NOTIFICACION DEL DERECHO PARA
INTERPONER OBJECIONES Y CONSTANCIA DE ENVIO
POR CORREO.

I, the undersigned, am the guardian and conservator of the above named ward/incapacitated person and

my annual report to the court is as follows:

Yo, el suscrito, soy el tutor y curador del pupilo / persona incapacitada/inhabil arriba citada y procedo a

presentar el siguiente informe anual:

1. Present age of the ward/incapacitated person:

Edad actual del pupilo/persona incapacitada/inhabil:

2. Current address of the ward/incapacitated person:

Domicilio actual del pupilo/persona incapacitada/inhabil:

3. The ward’s/incapacitated person’s residence is:

El domicilio del pupilo/persona incapacitada/inhabil es:

own home

casa propia

nursing home

asilo de ancianos

foster or boarding home
hogar de acogida o albergue
relative’s home

guardian’s home

casa del tutor

hospital or medical facility
hospital o centro médico

casa de un pariente

Page 1 of 17

CC 16:2.37 Rev. 05/14

(Relationship)(Parentesco)

Packet E — Guardianship with No Authority Over the Estate of the Ward Annual Reporting Forms
PAQUETE ‘E’ — INFORME ANUAL SOBRE LA TUTELA SIN FACULTADES SOBRE EL PATRIMONIO DEL PUPILO /
PERSONA INCAPACITADA/INHABIL



4, The ward/incapacitated person has lived in his or her current residence since
El pupilo/persona incapacitada/inhabil ha vivido en su domicilio actual desde
If the ward/incapacitated person has moved within past year, state reasons for change:
Si el pupilo/persona incapacitada/inhabil se ha mudado hace menos de un afo, indique la razdn:

5. During the past year, how many times and on what dates did you see the ward/incapacitated
person? ¢ Cuantas veces y en qué fechas vio al pupilo/persona incapacitada/inhabil durante este
ultimo afno?

6. During the past year, the ward’s/incapacitated person’s mental health has:

Durante este ultimo afo, la condicion mental del pupilo/persona incapacitada/inhabil:
remained about the same.
se ha mantenido relativamente igual.
improved. Describe:
ha mejorado. Describa:
deteriorated. Describe:
se ha deteriorado. Describa:

7. During the past year, the ward’s/incapacitated person’s physical health has:

Durante este ultimo afio, la salud fisica del pupilo/persona incapacitada/inhabil:
remained about the same.
se ha mantenido relativamente igual.
improved. Describe:
ha mejorado. Describa:
deteriorated. Describe:
se ha deteriorado. Describa:

8. During the past year, the ward/incapacitated person has been treated or evaluated by the following:
Durante este ultimo afo, el pupilo/persona incapacitada recibi6 tratamiento o fue
valorada/examinada por:

Physician. Name:
Médico. Nombre:
Psychiatrist. Name:
Psiquiatra. Nombre:
Social or other case worker. Name:

Trabajador social u otro trabajador asignado al caso. Nombre:
Dentist. Name:

Dentista. Nombre:

Other. Name:
Otro. Nombre:
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9. The ward/incapacitated person ___is ___is not under regular physician’s care.
El pupilo/persona incapacitada/inhabil esta no esta bajo cuidado médico regular.

Physician’s Name:
Nombre del médico

(if different than physician in #8 above)
(si es diferente al médico indicado en #8)

10.  Social conditions: During the past year, the ward/incapacitated person has participated in the
following activities: Describe.

Situacion social: durante este ultimo afio, el pupilo/persona incapacitada/inhabil ha participado en las

siguientes actividades: Describa.
Recreational:
Recreativas:
Educational:

Educativas:

_______Social:
Sociales:
Occupational:
Ocupacionales:

None available.

Ninguna disponible.

Refuses or unable to participate.
Se ha negado o no ha podido participar.

11.  As guardian, | rate the ward’s/incapacitated person’s living arrangements as:

Como tutor, califico la situacion de vivienda del pupilo/persona incapacitada/inhabil como:
excellent
excelente
average
promedio
below average. If below average, explain:
por debajo del promedio. Si es por debajo del promedio, explique:

12.  As guardian, | believe the ward/incapacitated person is:
Como tutor, considero que el pupilo/persona incapacitada/inhabil esta:
content with living situation
satisfecha con su situacion de vivienda
unhappy with living situation. Why?
insatisfecha con su situacion de vivienda. ¢, Por qué?
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13.  As guardian, | believe the ward/incapacitated person has the following needs that have not been

met:

Como tutor, considero que no se han satisfecho las siguientes necesidades del pupilo/persona

incapacitada/inhabil:

14.  The guardianship should be continued for the following reasons:
La tutela debe continuarse por los siguientes motivos:
The ward/incapacitated person is still a minor.

El pupilo/persona incapacitada/inhabil ain es menor de edad.
The ward’s/incapacitated person’s condition requires continuation of guardianship.
La condicion del pupilo/persona incapacitada/inhabil requiere que la tutela continte.

15. Please mark one of the following (A, B, or C) and complete the additional questions, if any, for the
section you marked:
Por favor marque solo una de las siguientes opciones(A, B o C) y, de haberlas, conteste las
preguntas adicionales para dicha seleccion:

A)

B)
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| do have possession or control of the ward’s/incapacitated person’s money, assets,
possessions or income (including social security or other benefits) AND one of the following
applies:

Tengo la posesion o control del dinero, activos, bienes o ingresos (incluyendo el
seguro social y otros beneficios) del pupilo/persona incapacitada/inhabil Y una de las
siguientes aplica:

1) My accounting, certificate of proof of possession, and bank statements

are filed with the court.
He presentado ante el tribunal mis estados contables, la constancia de
prueba de posesion y mis estados de cuenta bancarios.

2) The accounting has been waived by the court.
El juez no requiere que se presenten los estados contables.
3) A budget has been approved by the court and the Annual Budget Report

is filed with the court.
El juez ha aprobado un presupuesto y el informe del presupuesto anual
se ha presentado ante el Tribunal.

| do not have possession or control of the ward’s/incapacitated person’s money,
assets, possessions or income (including social security or other benefits). The person who
has possession or control of the ward’s/incapacitated person’s money, assets, possessions or
income (including social security or other benefits) is:
AND

No tengo posesion o control del dinero, los activos, bienes o ingresos (incluyendo el
seguro social y otros beneficios) del pupilo/persona incapacitada/inhabil. La persona que
tiene la posesion o el control del dinero, los activos, bienes o ingresos (incluyendo el seguro
social y otros beneficios) del pupilo/persona incapacitada/inhabil es:

Y
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1) __I'have talked to the person in charge of the ward’s/incapacitated person’s money,
assets, possessions or income (including social security or other benefits) AND
He hablado con la persona a cargo del dinero, los activos, bienes o ingresos
(incluyendo el seguro social y otros beneficios) del pupilo/persona incapacitada/inhabil
Y
a) | am satisfied that the funds are being handled properly
Estoy convencido de que los fondos se estdn manejando adecuadamente
b) | am not satisfied that the funds are being handled properly because
No estoy convencido de que los fondos se estén manejando adecuadamente,
porque

2) ___I'have not talked to the person in charge of the ward’s/incapacitated
person’s money, assets, possessions or income (including social security or
other benefits) because
No he hablado con la persona a cargo del dinero, los activos, bienes o ingresos
(incluyendo el seguro social y otros beneficios) del pupilo/persona
incapacitada/inhabil, porque

C) The ward/incapacitated person receives no money, assets, possessions or income
(including social security or other benefits).
El pupilo/persona incapacitada/inhabil no recibe dinero, activos, bienes o ingresos
(incluyendo el seguro social y otros beneficios).
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UPDATED INVENTORY

TO THE GUARDIAN: To protect personal information, only the last four digits of the account
should be provided on this form. Complete account information is provided on the Personal and
Financial Information for Guardianships and Conservatorships form.

The inventory listed below is the inventory as of the ending date of this Annual Report,
, 20

El inventario descrito abajo es el inventario con fecha final de este informe anual,
, 20

1. PERSONAL PROPERTY:

Checking Accounts

Bank Name
Account no.XXX- $
Bank Name
Account no.XXX- $
Bank Name
Account no. XXX- $

Savings Accounts

Bank Name

Account no. XXX- $
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Bank Name

Account no.XXX- $
Bank Name
Account no.XXX- $

Certificates of Deposit

Bank Name

Account no.XXX- $

Bank Name

Account no.XXX- $

Bank Name

Account no.XXX- $

Stocks and Bonds

Vehicles

Household goods and furnishings

Other:

B B B B B

TOTAL:

2. JOINTLY HELD PROPERTY:
BIENES EN PROPIEDAD CONJUNTA:

With whom? $

What? $
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With whom? $

What? $

TOTAL: $

3. INCOME (Monthly):

Wages - Employer name: $
Social Security $
Supplemental Security income $
Veterans Administration benefits $
Company pension $
Interest - From where: $
Dividends - From where: $
Other: $

TOTAL $

4. CREDIT CARD(S) belonging to ward/incapacitated person/protected person (If applicable)

Card Name
Account no. XXX- $
Card Name
Account no. XXX- $
TOTAL: $
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5. REAL PROPERTY (List location by address and value):

Location Value $
Location Value $
Location Value $
Location Value $

TOTAL: $

NOTICE: You must file your letters of Guardianship with the Register of Deeds in any county where
the ward/incapacitated person has real property or an interest in real property.

| swear or affirm, under the penalties of perjury, that | have examined the Annual Report of Guardian on
Condition of Ward/Incapacitated Person and Updated Inventory, and to the best of my knowledge and
belief, they are true, correct and complete.

Signature(s) of Guardian(s)

Print or Type Name of Guardian(s)

Date mark if new address below
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Address(es) of Guardian(s)

City, State and Zip Code

Phone Number(s) of Guardian(s)

E-mail Address(es) of Guardian(s)
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NOTICE OF RIGHT TO OBJECT

TO THE GUARDIAN: As Guardian, you must complete and mail this form to all interested parties
and file it with the court.

You are notified that , guardian, has filed the following in the

above referenced case on , 20
Date document(s) filed

O Annual Report of Guardian on Condition of Ward;
U Updated Inventory;

4 Other:

If you object to the contents or accuracy of these filings, you may file an objection and request a
hearing before the court. You have 10 days from the date these documents were filed with the court to
complete and file the Objection form which can be obtained on the Nebraska Supreme Court website,
http://supremecourt.ne.gov/forms/county/qguardian-conservators.shtml.

http://supremecourt.ne.gov/forms/county/quardian-conservators.shtml.

Signature(s) of Guardian(s) and/or Conservator(s)
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http://supremecourt.ne.gov/forms/county/guardian-conservators.shtml
http://supremecourt.ne.gov/forms/county/guardian-conservators.shtml

Print or Type Name of Guardian(s) and/or Conservator(s)

Date
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CERTIFICATE OF MAILING

TO THE GUARDIAN: You need to complete and file this form with the court showing that you
mailed the required documents marked below to all the interested parties you list below.

l, , Swear or affirm, under the penalties of perjury, that on the

Yo, , juro o afirmo, so pena de perjurio, que en el
day of , 20 I mailed copies of the forms marked below to all interested
dia de 20 envié por correo copias de los formularios marcados a

persons* and bonding company, if any, at the addresses set forth below:
continuacion a todas las personas* y compafiia afianzadora, si la hay, al domicilio que se establece a
continuacion:

U Notice of Right to Object form; and
Notificacion del derecho para interponer objeciones; y
U Certificate of Mailing
Constancia de envio por correo
U Annual Report of Guardian on Condition of Ward,
Informe anual del tutor sobre el estatus del pupilo;
U Updated Inventory;
Inventario actualizado;

NAME ADDRESS

U See attached (more names and addresses than above)

Signature(s) of Guardian(s)
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Print or Type Name of Guardian(s)

Date

Address(es) of Guardian(s)

City, State and Zip Code

Phone Number(s) of Guardian(s)

E-mail Address(es) of Guardian(s)
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*Interested persons are defined as:

e children and spouses;

future heirs if the ward/incapacitated 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;

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

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

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

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, 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.

Page 15 of 17

CC 16:2.37 Rev. 05/14

Packet E — Guardianship with No Authority Over the Estate of the Ward Annual Reporting Forms
PAQUETE ‘E’ — INFORME ANUAL SOBRE LA TUTELA SIN FACULTADES SOBRE EL PATRIMONIO DEL PUPILO /
PERSONA INCAPACITADA/INHABIL



Nebraska State Court Form PERSONAL AND FINANCIAL CC 16:2.23 Revised 09/13
REQUIRED INFORMATION FOR Uniform Court Rules Appendix 8
Formulario del Tribunal del GUARDIANSHIPS AND Apéndice 8 de las Reglas del

Estado de Nebraska

REQUERIDO CONSERVATORSHIPS

INFORMACION PERSONAL Y FINANCIERA PARA
TUTELAS Y CURATELAS

Tribunal

TO THE GUARDIAN AND/OR CONSERVATOR: This form is to be filed only with the Court. Do not
send this form to the interested parties. Fill out one form for each ward, incapacitated person or

protected person.

IN THE COUNTY COURT OF

COUNTY, NEBRASKA

THIS DOCUMENT IS CONFIDENTIAL AND SHALL NOT BE MADE PART OF THE COURT FILE OR
PROVIDED TO THE PUBLIC PURSUANT TO NEB. CT.R. § 6-1464.

IN THE MATTER OF

Ward/Incapacitated Person/Protected Person

Case #

CONFIDENTIAL

PERSONAL AND FINANCIAL INFORMATION
FOR GUARDIANSHIPS AND
CONSERVATORSHIPS

Eull name of the ward, protected or
incapacitated person:

Full date of birth of
the ward, protected
or incapacitated
person:

FEull Social Security number
of the
ward, protected or
incapacitated person:
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FINANCIAL INFORMATION OF THE WARD, PROTECTED OR INCAPACITATED PERSON

Name(s) and address(es) of financial institution(s) Eull account number(s)

Signature(s) Date

Print or Type Name(s)

Instructions: When parties are required to report personal and financial information to the court, the
complete information shall be provided on Appendix 11 (CC 16:2.23). On pleadings or documents to be
filed with the court, financial account numbers, dates of birth, and Social Security numbers, where
required, should reference Appendix 11 (CC 16:2.23): (i.e., “See Appendix 11/CC16:2.23”). Financial
account numbers should be listed by the last four digits of the financial account when the account is
reported on a pleading or document filed with the Court.
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