Jackson County Probate Court

312 S. Jackson St.
Jackson, M1 49201
Phone: 517-788-4290
Fax: 517-788-4291

Instructions for Petition to Terminate or Modify an Adult Conservatorship

Completed paperwork must be legible and typed or written in ink. The Court is required by law
to refuse any paperwork that is not legible.

Please read all instructions before attempting to complete any paperwork contained in this
packet, as you may not need to complete all of these forms in your particular case.

Fees
e Filing Fee - $20.00
e Certified Copies of Letters of Authority (optional) - $10.00 per certification and $1.00
per page (usually totals $11.00 per certified copy)
o New letters will only be issued if you are seeking a modification and it is granted.
e GAL Fee-$175
o The judge will determine who is responsible for this fee at the hearing,

Fees cannot be returned if your petition is denied.

Guardian ad Litem

A Guardian ad Litem (GAL) is appointed on behalf of the individual who is subject to
conservatorship. The GAL is an attorney, and it is his/her responsibility to visit the individual.
While there, the GAL will explain to the individual the meaning of the present petition, the
process, and the individual’s rights. At the hearing, the GAL will report to the Court on whether
a conservatorship continues to be appropriate. There is a $175 fee (plus mileage if appropriate)
for the GAL. At the hearing, the judge will determine who is responsible for paying this fee (this
may include the County if no one involved can afford the fee).




Forms
Below, you will find specific instructions for each form contained in the packet.

Petition to Terminate/Modify Conservatorship (PC 676): Complete the entire form. If you are

requesting a preliminary protective order, please be as specific as you can about what emergency
exits that requires the appointment of such an order. If you need additional space, you may
attach an additional page. .

1.

Fiduciary Proof of Identity (optional): This form is only used if you are seeking to change
from one conservator to another.

Complete this form with all requested information. The information required is the proposed
conservator’s information. You must attach to the form a clear photo copy of the proposed
conservator’s driver’s license. This document is only used by the Court. It is not made
available to the public.

Report of Physician or Mental Health Professional (PC 630): This form is only necessary if
you are seeking to terminate the conservatorship, or change the scope of the conservatorship
(to add or subtract authority). It is NOT necessary if you are only seeking to replace one
conservator with another.

This form must be completed by a physician or mental health professional. Do NOT fill out
this form yourself, It is best to file this form when you file the petition, but it must be in no

later than 5 days before your hearing, Please note that if you already have a medical report,

this form must be used in addition to that report.

Mental health professional means an individual who is trained and experienced in the area of
mental illness or developmental disability and includes Michigan-licensed doctors,
psychologists, registered nurses, physicians assistants, licensed professional counselors, and
certified social workers. A social worker must be a licensed master’s social worker to meet
the mental health professional standard.

Notice of Hearing (PC 562): Complete as much of this form as possible. Do not write in the
date or time of the hearing, or the identity of the judge. This information will be provided
when you file your documents with the Court.

Proof of Service (PC 564): After all paperwork has been filed with the Court you are
responsible for making copies of all documents filed with the Court (not including the
Fiduciary Proof of Identity) and serving them on all of the interested parties, Service must be
completed at least 14 days before the scheduled hearing if served by mail, or at least 7 days
before the hearing if personally served.

After serving all of the interested parties, you must indicate on this form who was served,
how they were served, and when they were served. The form is then filed with the Court.
Failure to file the Proof of Service may result in dismissal or adjournment of your case.



HS Code: PDG

STATE OF MICHIGAN
PROBATE COURT
JACKSON COUNTY

PETITION TO
LITERMINATE  LIMODIFY

CONSERVATORSHIP
Claputt  Elminor

CASE NO. and JUDGE

Court address

Court telephone no.

In the matter of

First, middie, and last name

Pelltloner’s name, address, and telephbne no.

Petitioner’s altorney, bar no,, address, and ielephone no,

1. { am interested in this estate as

State refalionship/interest

2. The protected individual's address and telephone number are

3. The protected ir;dividual has a consarvator whose address is

and has

[1a spouse whose name and address are listad below.

[_J child(ren) whose name(s) and address(es) are listed below.
[ ] descendants of deceased children whose name(s) and address(es) are listed below.

(L} if no child(ren) or descendants of deceased child{ren), parents whose name(s) and address(es) are listed below,
[1if none of the above, prasumptive heirs whose name(s) and address(es) are listed below.

[ none of the above (must notify the Attorney General®),

NAME ADDRESS AND TELEPHONE NUMBER RELATIONSHIP | | AS%
Street address
Cliy State Zin Telephone no.
Street address
City Slale Zip Telephone no.
Streel address
Clty Slate Zip Telephone no.

*Notify the Altarney General by sending & copy of thls farm to: Altorney General, Public Administration, PO Box 30758, Lansing, MI 48908,

4, The reasons why the court should take action are

Approved, SCAC
Form PC B76, Rev. 5121

MCL 700.5414, MCL 700.5415, MCL 700.5431, MCR 5.125(C)(26)
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Petition fo Terminate/Modify Conservatorship (5/21) Case No,
Page20f 2

I REQUEST that the court:

[J 5. Terminate the conservatorship.
[16. Accept the conservator's resignation.
[17. Remove the conservatorwho  [lhas [ Jhasnot  been suspended.

[18. Appoint

Name (typa or print} Addrass

Clty State Zlp Telephone no.
as successor conservator.

£J9. Appoint

Name (type or ptint) Address

City State Zip Telephone no.
as temporary conservator pending appointment of a successor.

(110, Modify the powers of the conservator as follows:

| declare under the penalties of perjury that this petition has been examined by me and that its contents are true to the best
of my tnformation, knowledge, and helisf.

Date Pelltioner signaiure

Date Allorney signalure

[ NOMINATION BY MINOR:

| am 14 years of age or clder. | nominate N as conservator, who lives
ame

at

Address Clly State Zip

Dals Stgnaiure of minor



FIDUCIARY PROOF OF IDENTITY

(To be completed by all fiduciarics)

PLEASE TYPE OR PRINT LEGIBLY

File Name: File No.
Full Name of Fiduciary DOB DL#
(] Own
Home Address ' [ Rent Home Phone (including area code)
City/State/ZIP Work Phone (including area code)

YOU MUST ATTACH A LEGIBLE COPY OF YOUR DRIVER’S LICENSE

Occupation Work Address
Employer Name City/State/ZIP
Banking Institution Address of Bank Branch
Banking Institution Address of Bank Branch

Personal Reference:

Name Address

Phone (including arca code) City/State/ZIP

This document is for Court use only and will NOT be part of the public record.

JCPC Fiduclary Proof of Identity (1/14)




Approved, SCAO JiS CODE; ROP, ROM

STATE OF MICHIGAN FiLE NG,
PROBATE COURT REPORT OF PHYSICIAN
COUNTY OF JACKSON OR MENTAL HEALTH PROFESSIONAL
{n the matter of , alleged incapacitated Individual
1. |am alicensed [J physician. [} mental health professional. My speciaity is
if any

2. | lasl examined the individual on

3. Based on lhat examination and histher medical record the individual suffers from the following physical or psychological infirmilles:

4. These infirities interfere In the following ways with the individual's ability to recelve or evaluate information in making decisions:

5. The following is a list of alt medications the Individual is receiving, the dosage of each medication, and a description of the effects
of each medication upon the Individual's behavior,

6. | belleved tha individual, due 1o these described conditions, is not presenfly able to make informed dacisions in the following areas:

check akt that apply
[] determining where to live. [T handling personal financial affairs.

[] consenting to supportive sefvices. ] authorizing or refusing medical treatment.

7. The prognosis for improvement in the Individual's conditions Is
My recommendation for the most appropriate rehabilitation plan is attachad,

[} 8. Fuither comments may be attached on a separate sheel,

Dale
Signature Address
Name (type of print) Cily, state, zlp Telephone na.

USE NOTE; IFthis form s being fled in he circuit court farily divislon, pleasa enler the court nama and county In the upper lefi-hand comer of the form.

Do not wille below this line - For court tise only

MCL. 700.5304, MCR 5.405
PG 630 (1) REPORT OF PHYSICIAN OR MENTAL HEALTH PROFESSIONAL




Appraved, 8CAD JIS CODE; NOH

STATE OF MICHIGAN FILE NO.

PROBATE COURT
COUNTY OF NOTICE OF HEARING

in the matter of

First, middls, and last name

TAKE NOTICE: A hearing will be held on at .

Dale Time
at hefore Judge
Locaiton
for the following purpose(s): {state the nature of the heating)

Bar no.

If you require special accommodations to use the court hecause of a disability, or If you requlre a forelgh language Interpreler to
help you fully participate in court proceedings, please contact ihe court immediately to make atrangements.

Date -
Allorney name Bar no. Petitioner name
Address Address
Clty, state, ip Telaphone no. City, stale, zlp Tefaphone no.

USE NOTE TO COURT: !f this hearing is for a guardianship maiter Involving an Indian child as defined in MCR 3.002(12), you must
comply with MCR 5.108(2).

USE NOTE; Ifthis form is belng filed In the cireult courl family divislon, pleass enter the court name and counly in the upper lefi-hand corner of the form,

Do not write below this line - For courl use onfy

pc 562 (12/47) NOTICE OF HEARING MCL 700.1401, MCL 710,21, ol seq., MCR 3.802(A)3), MCR 5.102, MCR 5.109(2}




Approved, SCAQ JIS CODE: PSSV
STATE OF MHCHIGAN FILE NO.

PROBATE GOURT
GOUNTY OF JACKSON PROOF OF SERVICE

In the matter of

1, Tilles of the papers served or mailed:

[72. According to court rule, | served by [ firgt-class mail [} registered mail (copy of return receipt aitached)
[ certiflad mall (copy of ratum recaipi altachad) the papers described above on:

Name Complate address of service Date

{713, According to court rufe, | served by personat service the papers described above on:

Name Complele address of service Date and Time

[14. After diligent search and Inauiry, | have been unable fo find and serva the foliowing interested persons. | have
setved thase persons by publication. Attached are copies of form PC 617.

| daclare under the penalties of perjury that this proof of service has been examined by me and that its contents are true
io the best of my Information, knowledge, and belief.

Servica feo Miles traveied Feae Date
|3
Theotrect address fee | Mlles lravelsd  Fee TOTAL FEE Signature
3 [$ $
Name (Type or Print)

USE NOTE: If this form Is being filed in the clrcult courl family division, plaase enter the court name end counly in the uppsr lefl-hand corier of the ferm,

Do nol write below this ling - For courl use only

PG 564 (9/10) PROOF OF SERVICE MCL 70,1306, MGL 700.1401, MCR 5.104(A}, MCR 5,105, MCR 5.107




JIS Code: PPI

STATE OF MICHIGAN CASE NO. and JUDGE
JUDICIAL DISTRICT PROTECTED PERSONAL
JACKSON JUDICIAL CIRCUIT IDENTIFYING INFORMATION
COUNTY PROBATE
Couri address Court telephone no.
Plaintiff's/Petitioner's name Defendant's/Respondent’s name
A

In the rmatter of

This form is nonpublic because it contains personal identifying information (PI1) that is protected from public inspaction
under MCR 1.108(D){9){a). Use this form to provide Pll only for a person who is a defendant, respondent, or decedent. If
the persen is a plaintiff, petitioner, or other individual, use form MC 57a.

Instructions:
- When PIl (such.as date of birth) must be filed with the court on a public document, DO NOT include it on that public
document. Instead, you must provide it on this form.
- Provide only the protected Pl required for your particular case. For example, if you are filing a public document that
requires yout o provide a date of birth to the coutt, complete only that field on this form.

Name of form/document that this MC 97 is being filed with:

Printed name of individual completing form and date

instrucfions: Provide the name of the person that the Pl applies to, fellowed by the specific Pl that is required fo be provided. For Other, specify the
type of Pl§ in addifion to $ie Pl ifseif, Use the below referance number (Ref. Na.) in the public document in place of the protected PIl. For example,
insert "Ref. No. 1" in place of the DOB in the public document.

Ref.|Name (required)

No.
Date of birth
1
National ID no. / Last 4 digits of SSN
2
XHXK-XX
Driver's License [ State-issued 1D no.
3
Passport no.
4
Other
5
Ref, |Instructions: List the narne of tha Tinancial institution and ihe aocoumt number, List the paragraph that references the account, if needed for
No clarity. Use reference number (Ref. No.) when necessary io refer to account in public documenis.
Financial institution . Account no. Paragraph na.
6
. Financial institution Account no. Paragraph na.
Financial institution Accaunt no. Paragraph no.
a
Financial insfitution Account na. Paragraph na.
9

Approved, SCAO
Farm MC 97, Rev. 8/20
MCR 1.109

Page 1 of 1




JIS Code: AP1

STATE OF MICHIGAN : CASE NO. and JUDGE
JUDICIAL DISTRICT ADDENDUM TO
JUDICIAL CIRCUIT PROTECTED PERSONAL
COUNTY PROBATE iDENTIFYING INFORMATION
Courf address Couit lelephona no.
Plaintifi's/Petitioner's name Defendant's/Respondent's name
A

In the matter of

This form is nenpublic because it contains personal identifying information (P11} that is protected from public inspection
under MCR 1.109(D){9){a). Use this form (o provide Pl only for a person who is a NOT a defendant, respondent, or
decedent. If the personis a defendant, respondent, or decedent use form MC 97,
[nstructions:
- When Pll (such as date of birth) must be filed with the court on a public document, DO NOT include i on that pubtic
document. Instead, you must provide it on this form.
- Provide only the protected Pll required for your particular case. For examnple, if you are filing a public document that
requires you to provide a date of birth to the court, complete only that field on this form.

Name of form/decument that this MC 97a is being filed with:

Printed name of individual completing form and date

Instructions: Provide the name of the person that the P applies to, Tollowed by the specific PH that is required, For Other, specify the type
Ref.{of PIf in addition to the Pl iiself - for example, Sotial Seourity No, X000, Use the below reference number (Ref. No.) in the public document in
No, |place of the protected Pli. For example, insert “Ref. Ne, XX" in place of the DOB in the public document,
Name DOBR Other
10 A

Name DOB. Other
11

Name DOB Other
12

Name DOB Other
13

Name DOB Other
14

Name : DOB Cther
15

Name boB Other
16

Name DOB Other
17

Name DoB Other
18

Appraved, SCAQ

Forrm MC 87a, Rev, 9/20
MCR 1.109
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