Jackson County Probate Court

312 8. Jackson St.
Jackson, MI 49201
Phone: 517-788-4290
Fax: 517-788-4291

Instructions for
Petitions for Guardianship and Conservatorship of a Legally Incapacitated Adult

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.

A guardian has authority over the well-being of an individual. This may include residential or
medical decisions, among others. A conservator has authority over a person’s finances. Use this
packet if you are seeking both.

Guardian ad Litem

A Guardian ad Litem (GAL) is appointed on behalf of the individual you are seeking
guardianship and conservatorship over. 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
guardianship and conservatorship, the process, and the individual’s rights. At the hearing, the
GAL will report to the Court on whether a guardianship and/or conservatorship is 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).

Fees

o Filing Fee - $350.00 ($175.00 for each petition)
e Certified Copies of Letiers of Authority (optional) - $10.00 per certification and $1.00

per page (usually totals $11.00 per certified copy)
o Note that there will be separate letters of authority for the guardianship and

conservatorship.

¢ 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 dented.




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

1.

Petition for Appointment of Guardian of Incapacitated Individual (PC 625): Complete the
entire form. If you are requesting a temporary guardian, please be as specific as you can
about what emergency exits that requires the appointment of a temporary guardian. If' you
need additional space, you may attach an additional page. A more detailed instruction sheet
for this form follows the form in the packet.

Options You Should Know Before Filing a Petition for a Full Adult Guardianship (PC 666):
This informational packet is prepared by the State Court Administrator’s Office. It contains
frequently asked questions and answers about obtaining guardianship, You should read this
packet carefully.

Petition for Appointment of Conservator (PC 639): Complete the entire form, If you are
requesting a preliminaty 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. A more detailed instruction sheet for this form follows
the form in the packet.

What You Need to Know Before Filing a Petition to Appoint a Conservator (PC 667); This
informational packet is prepared by the State Court Administrator’s Office. It contains
frequently asked questions and answers about obtaining conservatorship, You should read
this packet carefully.

Fiduciary Proof of Identity (optional): Complete this form with all requested informatior.
The information required is the proposed guardian/conservator’s information. You must
attach to the form a clear photo copy of the proposed guardian/conservator”s driver’s license.
This document is only used by the Court. It is not made available to the public.

If you are requesting that different individuals serve as guardian and conservator, you will
need to include a separate form for each individual.

Report of Physician or Mental Health Professional (PC 630): 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.



8. Notice of Rights to Alleged Incapacitated Individual (PC 625): This form must be provided
to the individual you are seeking guardianship and conservatorship over.

9. 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
hefore 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 Counrt.
Failure to file the Proof of Service may result in dismissal or adjournment of your case.



INSTRUCTIONS FOR CONMPLETING ‘
"PETITION FOR APPOINTMENT OF GUARDIAN OF INCAPACITATED INDIVIDUAL"

Please type or print neatly using black or blue ink.

fteme A fhrough @ must be read and filled In (wheh required) before your petiflon can be filed with the court, Please
read the Instruction for aach item. Ther fill In the correct Information for that liem on the form,

= B

=l [l

[=

= [=f [l I+

=

Enter the name of the Individual who you helleva needs a guardlan,

Enter the date of birih, race, and sex of the Individual named In [A], Enter the eddress where the individual

is ourrently located, This address may or may hot be the home of the Individual, For example, If the individual
Is currently In the hospitel, enter the address of the hospltal,

Enter your nams In the first line and your relationship to tha Individual (or your Interest) on the sacond fine,

Check this box if thera Is or has bean & case In the famlly division of the ¢lrcult court Invoiving the ndividual in

. Examplee of a famlly division case are personal protectlon, abuse or neglect, or a name change. If you

have checkad this box, enier the name of the court, the case number of the action, the name of the Judge
asslgned to \hat case, Then place & chick In the box indicating whether that case Is still pending or not.

Enter the city, viliags, or township and county and state the individual s a resldent of and the full home addrass
and telephona number of the indlvidual.

Chack the boxes that apply and provide the nams(s) and address(es).

If the Individual has a patient advocate and you belleve there Is & problem, chsck only the boxes that apply,

Check the boxes that you belleve apply to the individual,

Explain In as much datall as poasible specific examples of the Individual's conduct that lead you! to bellave he
or she needs a guardian., Glve specific examples of hls or her conduct that supports what you checked I

and that demonstrate the need for a guardian, This information i axtromely Important Tor the court
i making a declslon about the need to appolnt a guardian, Use addltionsl sheets of papsr if neaded,

Enter the name, address, and telaphona number of the person or agency who currebtly has care and custody
of the individual. If thera Is no one, leave biank,

Chack whether the Individual Is or is not enfitled to recelve Veterans Administration beneflts. If you chacked
that the individual Is entitied to benafits, enter his or her VA clalmant number.

Gheok gll the boxes that apply and enfer the names, relationships, addresses and telephone numbers of each

el Bl B

relative of the Individual, Prasumptive helrs Includes minor children, if any, if any of the adults named In
are under legal Incapacity, enter the nemes In [na]. I you check the last box in (item 10), vou must notify
the Attorney General by sending a copy of this form to: Attorney General, Publlc Adminfstration, PO Box 30765,

Lansing, Michigan 48808,

Enter the hame, address, and telaphions number of the person you want fo be appointed as guardlan of the
Individual, Enter the relationship, If any, that this person has to the Indivicual. Cheek the box for alther a full

guardian or a limlted guardian,

Check the box If there s an emargency raquiring the appointment of & temporary guardian before the hearing
on this putitlon Is held,

Enter foday's date, sign your name, and enter your address and telephone number,

If the Individusl wants to nominate someone 1o ba his/her guardian, check the box and enter the name, address,
and telephone number of the person the individual Is nominating. The Individual must slgn and date the form.



Approvad, SCAQ

Options You Should Know Before
Filing a Petition for a Full Adult
Guardianship

Sometimes adults nesd help taking care of
themselves and making dacisions, Michigan law
allows & judge to appolnt a “guardian” of an adult
In certain situatlons where help s nesded.

A court-appolnted guardlan can make declslons
for the person who needs help. The judge will
determine what declslons the guardian can
make,

A guatrdian might be able to declde:
¢ where the person lives

s what medical care the person should receive

e who will care for the person svery day

There are many things you should think about
hefore you file a petition. If at all possible, the
adult who neesds help should falk to & lawyer to
halp figure out what Is best fot him or her.

There are optlons other than a full guardianship.
Not all the options will work for evaryone. Some
of them will only work If the person is still able fo
make decisions. Some depend on what help the
parson may need. A few of these options other
than a full guardianship are briefly described
here,

Consearvator

A oconservator Is appolnted by & Judge to take
care of another adult's flnances and assets. A
gonservator s nol expected to use his or her own
money to support the aduit needing assistance,
The court oan also limit a conservator's authority
to certain kinds of declsions for the adult, The
conservator,

¢ Manages assels

« pays the bills

+ makes general financial decislons for the

person

PC 886 (2/18)

Durable Power of Attornay

An adult can choosa to appoint someone fo take
oare of his or her finances through a financial
“durable power of atlorney.” The adult must be
of sound mind to slgn this decument, He or she
can,

o [imlt when this document Is effective

s  limit what the appointed person can do

Because & durable powar of attorney can be
compilcated and can glve away a great deal of
power, It fs best that the adult seak the help of a
lawyar to prepare It

Heaith Care Power of Attotiey

You will sometimes here this callad a "patient
advouate designation” or & “durable power of
attorney for health care." It Is a document an
adult can slgn that gives someone else the
authorlly io make care decisions when he or she
Is niot capable. Those decisions oould be aboul;

+ healih care

e mental health treatment

« living arrangements

The adult can glve the "agenl" or "palient
advocals" as much or as little authorlly as the
person wante. This can include autherity to
withhold or withdraw life support services. The
adult must be of sound mind to sign this
document and must decide he ar she wanis i,

Because thls document can be complicated and
can glve away a great deal of power, it ls best
that the adult seek the help of a lawyer to prepare
It,

{Seo Second Page)




Anprovad, S0AQ

Do Not Resuscliate Order

If the adult Is an Inpatient at a hospltal, his or het
wishes regarding resuscltation should be
discussad with his or her physlclan as soon as
possible,

if the adult Is not In the hospital, he or she can sign
a document that will refuse GPR

{cardiopulmonary resuscitation), This document

Is known as a "Do Not Resuscitate Order” or
"INR," The adult must be of sound mind to sign
thig document,

Physlclan Orders for Scope of Treatment
{POST) Form

An adult can work with his or her attending
health professional fo complete a document that
will specify types of medical treatment that are
permissible. This document Is called a physiclan
orders for scope of reatment {(POST) form.

A POST form contains medical orders that are
Jointly agread to by the adult and the attsnding
health professional or a patient representative
and the attending health professional. A POST
form ls not intended to be used as a stand-alone
advance health oare diractive, The aduit must
be of sound mind to sign the form. A POST form
may be obtalned through the Michlgan
Dapartment of Health and Human Services.

Limlied Guardian

A limited guardian is appolnted by Judge to

make imited decislons In certain Instances, For
example, the judge may say that the guardlan can
only make decisions about lving arrangements,

A limited guardianship can give a person some
independence while providing the specific help
needad,

PC 686 (216}

Fillng a Petition for Full Adult Guardianship

To ask that a guardian be appointed for an

adult, a Patition for Appointment of Guardfan of
Incapacitated Individual (PC 828) must be filed
with the court, A judge will appolnt a guardlan

only iIf the condition of the adult fits specific
reguirements, The spsecliic conditions that must be
met are found In form PC 625, which s avallable at
your looal probate court or af

www.courts. ml gov/formssearch.




PCS Code: PEG

TCS Code: PGl
STATE OF M{CHIGAN CASE NO. and JUDGE
PROBATE COURT PETITION FOR
JACKSON COUNTY APPOINTMENT OF GUARDIAN
OF INCAPACITATED INDIVIDUAL
Court address Court telephone no.
312 8, JACKSON STREET JACKSON MI 49201 517 788-4290

Put last 4 digits of SSN in

In the matter of YOO(HK= Ref. No. row 2 on MC 97,

First, middle, and lasl name Las| four digits of SSN
Peiltloner’s nama, address and telephone no. Pelitioner's altorney, bar no., address, and tefaphone na.
Date of birth Driver's license number Race Sex
Put DOB in Raf. No. row 1 on MC 87 Put DLN on Ref, No, row 3 on MG 87

Address of allaged incapacitated Individual whase now found

, am Interested In this matter

1.4
Name (lype or print)
and make this petition as

Sfate Interestirefationship 7
[732. An action within the jurlsdiction of the famly divisfon of circuit court involving the family or family members of the

person named above has been previously filed In Court, Case Number .

was assigned to Judge and [Jremains  [lis nolonger pending.

3. The individual is a resident of

City, vlilage, or township ' Counly State

and has a home address and telephone number of
Addiess

City State Zip Tetephone no.

[] The individual Is a citizen of the following foralgn country:

4. The individual has [[] a patient advocate/power of attorney for health care. (Specify name and address beiow.)
[ & power of attorney. (Specify name and address below.)
I 1a conservator, {Specify name and address below.)

Name and address

[ 5. [ The patient advocate designation was not executed in compliance with MCL 700.5508,
[_I The patient advocate is not complying with the terms of the designation or of MCL 700,5506 to MCL 700.56512,
[ The patient advocate Is not acting consistent with the ward's best interests.

Approved, SCAQ T Er TR T
Form PC 625, Rev, 7/24 (45 o I triictiondt:
MCL 700.1105(a), MCL. 700,5301c, MCL 700.5303, MCL 700.5306(6),

MCR 5.126{C}(23}, MCR 5.402(A)




Petition for Appointment of Guardian of Incapaciiated Individual  (7/24) Cass No.
Page 2 of 3

6. The individual lacks sufficient understanding or capacity to make or communicate informed decisions hecause of
() mental ilness. [ mental deficiency. [ physical iliness or disability.
[ chronic intoxication. [J chronic drug use.

7. Specific facts about the individual's recent condition or conduct that lead me to befieve the individual needs a guardian are:

[18. a. The person(s) that has the care and custody of the individual denied another person(s) access to the individual, and

[l the individual desires contact with the other person(s).
[J contact with the other person(s) is in the Individual's best interest.

b. Specific facts about the need for a limited guardian to supervise access with the other person(s) are:

9, The name, address, and telephone number of the personfagency (if any) who currently has care and custody of the
individual are

10. The Individual {is Olisnot enfitled to receive Veterans Administration benefits. The Veterans
Administration elalimant number [s

1. The alleged incapacitated individual has
[J a spouse whose name and addrass are listed below.
[J adult child(ren) whose name(s) and address(es) are listed balow.
(1 living parent(s) whose name(s) and address{es) are listed below.
[ no spouse, adult child{ren), or parent(s}. The names and addresses of presumptive heirs are listed below.
] none of the above (must notify Attorney General - see Instructions for the address of the Attorney General).

NAME RELATIONSHIP ADDRESS AND TELEPHONE NUMBER
Street address

Clty State Zip Telephone no,

Street address

City Slate Zlp Talephone no,

Street address

Clty State Zip Telephone no.,

Stras! address

Nominated

guardian Clty State Zp Telephane no.
. Street address

Nominated

standby City Slate Zip Telephone no,

guardian




Petition for Appointment of Guardian of Incapacitated Individual  (7/24) Gase No,
Page Jof 3

12. None of the persons named above are under any legal incapacity except

Name, lepal incapacity, and rapresenlative of he persan, if any

13, | REQUEST that the court determine the individual is an incapacitated individual and

(“lappoint \
N Address Cily, state, zip Telephane no.

ame

who has priority as i |
Priority relationship

[ full guardian with all powers provided by statute.
O limited guardian with the following powers:

O designate \
Name Address City, state, zip Telephone no.
as standby guardian.

14. No other person appears to have authority to act in the circumstances. | request that a temporary guardian be
appointed pending a hearing on this petition because of the following emergancy:

| 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 information, knowledge, and belief,

Dale Petitioner signaturs

Data Altorney signature

()15. NOMINATION BY THE ALLEGED INCAPACITATED INDIVIDUAL

In the event the court finds that | require a guardian, | nominate 5
ame

_.to be appointed guardian.

Address, city, stats, zip Telephone no.

(711 also nominate
Name

to be designated standby guardian.

Address, clty, slate, zip Telephone no.

Date Signature of alleged Incapacitated individual



PGS Code: CSR
TCS Cods: CSV

STATE OF MICHIGAN PETITION FOR GCASE NO, and JUDGE
JAGKSON PROBATE COURT | 1) AppOINTMENT OF CONSERVATOR
71 PROTECTIVE ORDER
Court address Court telephoneg no,
312 5. JACKSON STREET JACKSON, M| 49201 517 748-4280
Put last 4 digits of SSN In
In the maller of XXK-KK-  Ref No, row 2 on MC 97
Firal, middles, and lasl name Last four digils of 88N
Palliloner's name, address, and {elephone no, Pelltfoner's altorney, bar no,, address, and telepione no.
[(B]1. 1 , am inferested in this maller
Name

and make thls petition as

State interasi/relationship
Put DOB in Ref No,

€1 2. The Individual was born row 1 on MC 97, , resides In Gounty
Date
at
Address
and has proparty In Counly.
City, state, zip

[E 13, An action within the jurlsdiction of the family division of circult court Involving the famlly or family members of the above

individual has been previously filed in Court, Case Number , wasg

assigned lo Judge cand [Jremains [Jis no longer psnding.

4, The Individual has [} & power of altorney, (Specify name and address below,)
{1 a guardian. (Specify name and address balow.)
{1 a representative payee for soclal sacurlty. (Spadify name and address below.)

Name and address

8. [Ja. Theindividual is an adult unable to manage histher property and businass affalrs eflectively bacause of

[} mental liness {1 chronle use of drugs [ confinement
I7] mental deficlency {71 chronic intoxication [J disappearance
[J physical iliness or disability {7 detention by a foreign power

and aither

] the adult has properly that will be wasted or dissipated unless proper management is provided, or
[T the aduit or hisfher dependents are In need of money for support, care, and welfare, and protection Is necassary to
obtain or provide money.
[0 b, The adult pelitioner Is mentally compatent buf because of age or physlcal infirmity is unable to manags hls/her properly
and affairs effectively, and recognlzing the disabillly, requests appointment of a conservator,

Approved, SCAC

Form PC 639, Rev, 5/21

MGCL 700.5104(2), MCL 700,5215(a), MCL 700.8314(b}), MCL 700.5401,
MCL 700,5404, MCR 3.208{A){4), MCR 5,106(C), MCR 5.125(C)(25}
Page { of 3



Petition for Appuintment of Gonegrvator andfor Protective Order (5/21) Case No,
Page 2 of 3

5. {(continued)

1o The individual is a minor who
["] owne monay of propery that requires management or protection that cannot otherwise be provided,
[ has or may have business affalrs that may be jeopardized or prevented by minority,
[7] needs money for suppor and aducation, and protection Is necessary or desirable to obtain or provide money.
3 d. ) am the guardian of the ward and it is In the ward's best interssis to sell or otherwise dispose of the ward's real
property or Interest In real property,

8. The statements in fem & are supportad by the followlng facls:

(Attach a saparale shesl If necessary)

7. The Individual to be protected has an estate approximately valued at:

$ $ $ $

Raal propenrty Personal proparty Insutance Monthly incame

8. The individual {0 be protected is recsiving the following benefits from governmental agencles:

U} soclal Security $ Clss $ O MDHHS §
1 Veterans Adminlstration $ ,  claiman! number
7] Gther; $

9, The Individual to be protected has
] a spouse whose name and address are listed bslow,
[C] child(ren) whose namea(s) and address(es) are listed below,
[ descendants of deceased ohild(ren) whose name(s) and address(es) are listed below.
[ i no child(ren) or descendants of deceased child(ren), parents whose name(s) and address(es) are llsted below.
[ if none of the ahove, presumptive helrs whose name(s) and address(es) are listed below.
[ none of the above (must notlfy the Attorney General - see Instructions for the address of the Altorney General).

AGE
{if minor)*

NAME ADDRESS AND TELEPHONE NUMBER RELATIONSHIP
Slreat address

City State Zip Telaphons no.

Slras! address

Cily Slate  |Zip Telephone no.

Street addrees

Clty State  [ZIp Telephona no,
Sirast address
City Stale Zip Telaphone no.

*if person 1s & minor, provide the date of birth on form MC 874 and put the Ref. No. from that form in the box above with the age.




Petitlon for Apnointinent of Conservator andior Protective Grder  (6/21) Case No.
Page 3 of 3

10. None of the persons named above are undsy any legal incapacily except

Namae, incapacity, and representallve of the person, I any

11. The Individual is currently found at

Address or locatlon Telephone no,

{7 12, 1tis necessary that a preliminary protactive order be entered pending the regular hearlng because

I REQUEST {hat the court;
{7113. Appoint :

Nama, address, and telephohe no,

who has priority as , 88 congervator of the estate to ba protected,
Priority ralationship

@ (7 14. Preserve and apply the Individual's properly pending the appointmsnt of a conservator as foliows:

IZI 115, Enter a protective order that provides

@ [J 18. Appolnt the guardian as speclal conservator with authority to sell or otherwise dispose of the ward's real property or
intarest in real property,

( declare under the penalties of perjury that this petition has been examined by me end that lts contents are liue to the
best of my information, knowledge, and belief.

[®]

Date Petltioner signature

Date Attarney signature

[[s ]C317. NOMINATION BY PERSON TO BE PROTECTED: | am 14 years of age or older. | nominale as my conservator

Mame, address, and telephone no.

Data Signature of peraon to be profected




INSTRUCGTIONS FOR COMPLETING
"PETITION FOR APPOINTMENT OF CONSERVATOR"

Please type or print naatly in black or blue ink, ltems A through 8 must be read and filled in {when required) beforg your
pelition can be fited with the court. Pleass read the instruction for each ltem. Then fill In the correct Information for that item
on the form.

Enier the nams of the Indlvidual who you belleve needs a conservator. Provide the last four diglts of his or her soclal
sacurily number an MC 97 as instructed.

Enter your name in the first line. Enter your relaflonship to the Individual {or your Interast) in the second lins,

Pl =

Enter the date the individual was born on form MC 97 as Instructed, what counly the Individual is a resldent of, the
addross of the placs where the Individuat normally Hves, and the county the Individual's properly s in,

Check this box If there Is of has been a case In the family divislon of the clrcuit court Involving the individuel in
. Examples of a family divislon case are personal protection, abuse or negiect or a name change. If you
have chacked this box, enter the name of the court, the case number of the aclion, the name of the Judge
assigned to that case. Then place a check in the box Indicating whether that cage Is still pending or not.

=l

Check the boxes that apply and provide the name(s) and addresa(es). If the individual has a power of atlorney
and you have a copy of the document, make a copy for the court,

Chack the boxes that you helleve apply to the Individual,

el [l

Explain In as much detail as possibla the specific facts about the individual's conduct or condition thal lead
you to believe he or she needs a conservator, Glve specific examplas of his or her conduct that supports what
yau checked in [?:I and that demonstrate the nesd for a consarvator. This Information Is extremely important
for the court In making a decision about the nsaed to appoint a conservator, If you ara the guardian

asking for authority to sall or otherwise dispose of your ward's real properly, slate the reasans why itis in the
ward's best interest to do so,

Speclfy the epproximate value of any real property, personal property, insurance, and monthly incoms of the Individual, An
example of real property Is a house, Examples of personal properly are heme furnishings, bank accounts, end checking

acoounis,

[1] Check whether the individual Is currently recelving benefits from governmental agencies and the amount(s).

Check all the boxes that apply and enter the names, relationships, addresses and telephone numbaers of each
relative of the Individual. If any of the adults named In are under legal Incapacily, enter the names In [K].
If you check the last box In {item 8), you must nofify the Atforney General by sending a copy of this form to:
—-A{lorney General, Public Administration, PO Box 30756, Lansing, Michigan 48909.

Enter the address and telephone number where the individual is currently located. This address and telephone number
may or may not be tha home of the Individual. For example, if the individual Is ourrently in the hospital, enter the naivie,
address, and telaphons number of lhe hospital.

Il

If there Is an emergsnay that requires that a preliminary protective order be entered before the hearing, check tha box and
state the reason(s).

il

Enter the name, address, and telephone humber of the person you want to be appelnted as conservator of the
individtial. Enter the relatfonship, if any, that this person has to the Individual, If you are the guardian asking
for authority to sell or otherwise dispose of your ward's real property, leave this blank and complete

=

Check this box only if you checked rﬁ]

Chack this box if you want the Individual's properly protected but you do not want a conservator appointed.
Check this box if you want the guardian appoinied speclal conservator to dispose of real properly,

Enter loday's date and sign your nams,

[l [l kBl [ Fl

If the indlvidual wants lo hominate someone fo be the conservator, chack the box and enter the name, address,
and telephone number of the person the individual Is nominating. The Individual must sign and date the form.
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FIDUCIARY PROOF OF IDENTITY

{To be completed by alt fiduciaries)

PLEASE TYPE OR PRINT LEGIBLY

File Name: File No.
Full Name of Fiduciary DOB DL#
7] 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 area 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 NO.
PROBATE COURT REPORT OF PHYSICIAN
COUNTY OF JACKSON OR MENTAL HEALTH PROFESSIONAL
I the matter of , allaged Incapasitaied Indlvidual
1. lam allcensad [7] physiclan, 1 mental hsalth profassional, My speacialiy is -
any

7.

{ last examined the individual on

Based on that examinalion and hisfher medical record the iraiviciusl suffers from the following physical or psychological inflimities:

These Ifirmities Interfers In the following waye with the individual's abllity to recelve or evaluate informetion in making decisions:

The following Is a list of all medications the Individual is recalving, the dosage of sach medication, and a desctipilon of the effects
of sach medioation upon the indlvidual's behavior:

{ belleved the Individual, dus to these dasctibed conditions, is not prosently able to make informed daclsions In the following areas:

chack all thal apply
[} determining whera to live, [ handiing personal financlal affalrs,

] consanling to suppottive servives, [ autharlzing or vefusing madical reatment.

The prognosis for Improvement in the Individual's conditions :}
My recomimendation for the most approptate rehabilitation plan ls attached.

7] 8. Further commenls may be attached on a seperate shaet,

Date
Slgnature Address
Nama (lype or print) Clly, state, zip Telophone no,

USE NOTE: If this form Is belag filed in tha clrcull court famlly divislon, pleaes enfer the court name and county In the upper laft-hand corner of the form.

Do hot wiile betow this line « For court vse only

MOL 700,8304, MCR 6,408

PG 830 (9/11) REPORT OF PHYSICIAN OR MENTAL HEALTH PROFESEIONAL




Approved, SCAO JIS GODE: NOH

STATE OF MICHIGAN FILE NO.

PROBATE GOURT
COUNTY OF NOTIGE OF HEARING

In tha matter of

Firsl, middte, and (aat name

TAKE NOTICE: A hearing will be hald on at :
Date Time

at hefore Judge
Looatlon Bar no,

for the following purpose(s): (state the nalure of the hearing)

If you require epacial accommodatione to use the court bacause of a disabllity, or If you require a forelgn language Interprater to
help you fully participate In court proceedings, pleass contact the court Immediately to make arrangements,

Dale
Aftorney name Bar 1o, Petltioner name
Addrass Addross
Clty, state, zlp Tetephons no, Clly, slate, zlp Telephone na,

USE NOTE TO COURT: If this hearing |s for u guardianship matter nvolving an Indlan ohild as defined I MCR 3.002(12), you must
comply wilh MCR 6,109(2),

USE NOTE: If thig form [s belng fled In the clrcuit court family diviston, pleass enter the cotrt name and counly in the upper lefhand corner of the form.

Do not write below this line « For vourt use only

pcesz (12A7) NOTIGE OF HEARING MGL 700.1401, MCL 710.21, of seq., MCR 3,802(A}3), MCR 6.102, MOR 6.108(2)




JIS Code; Nl

STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE COURT NOTICE OF RIGHTS
JACKSON COUNTY TO ALLEGED INCAPACITATED
INDIVIDUAL
Court address Gourt telephone no,

Notice that a Petition for a Guardian has been Filed: A petition has been fifed in this court asking that a guardian be
appointed to help you make personal decisions for you that you now make for yourself.

» If a guardian is appointed for you, the guardian will make decisions for you, such as what medical care you recelve and
where you live,

» A guardian will be responsible to get services for you that will help you return to managing your own affairs as soon as
possible.

« This notice states all of your rights as to this matter. A guardian ad litem may be appointed by the coutt to mors fully
explain these rights to you. A guardian ad litem must give you this notice and do the following:

» Visit you In person.

» Explain the nature, purpose, and legal effects of the appointment of a guardian,

» Inform you that a guardian may have the power to execute a do-not-resuscitate order or physician orders for scope
of treatment (POST) form on your behalf and to place a do-not-resuscitate idantification bracelef on you unfess you
object, The guardian ad fitem must also Inform you that you may ask the court to review a do-not-resuscitate order
or physictan orders for scope of treatment (POST) form that has been exacuted on your behalf,

» Explain your rights about the guardianship hearing.
» Inform you that you can object to the petition, request limits on the guardlan's powers, object to a particular person

being appointed as your guardian or designated as standby guardian, come to the hearing, and be represented by
an attorney and, if you cannot afford an attorney, to have one appointed at public expenss.

You have certain rights before and at the court hearing on the petition to appoint a guardian or designate a
standby guardian for you,

+ You have the right to have the guardianship case started and conducted where you reside or are present, or if you
have been admitted to an institution by a courd, in the county in which that court Is located.

» You have the right to file a petition on your own behalf for the appointment of a guardian or designation of a standby
guardian,

« You have the right to be represented by an altorney. If you cannot afford an attorney, you may ask the court to appoint
ona for you af public expense.

- You have the right to havs a guardian ad litem appolnted to represent you If you are not represented by an attorney.

+ You have tha right fo get an independent evaluation of your condition at your own expense. if you cannot afford to pay
for the evaluation, the court will approve reasonable costs at public expense.

« You have the right fo be present at the hearing. If you wish to be present at the hearing, all practical steps must be
taken to ensure your presence, including moving the site of the hearing.

« You have the right to see and hear all the evidence presented during the hearing.

» You have the right to present evidence and crass-sxamine witnesses at the hearing.

+ You have the right to a trial by Jury.

Approved, SCAD

Form PC 626, Rev, 7124
MCL 700.5306a
Page1of 2




Notice of Rights to Alleged Incapacitated Individual  (7/24) Case No.
Page 2 of 2

« You have the right to request that the hearing be closed to the public.
+ You have the right to be personally visited by the guardian ad litem, if one is appointed.

+ You have the right to be informed of the name of each person asking fo be appointed as your guardian or designated
as standby guardian. If a guardian ad litem is appointed, you have the right to be informed of these names by the
guardian ad [item.

= You have the right fo be given written notice of the nature, purpose, and legal effects of the appointment of a guardian.

« You have the right (o choose the Individual you would like to serve as guardian and the Indlvidual deslgnated as
standby guardian, if those individuals are suitable and willing fo serve.

» You have the right to have your incapaclty and the need for a guardian proven by clear and convincing evidence.

You have certain rights after a guardian Is appolinted.
« You have the right to object to the appolntment of a successor guardian by will or other wriling.

« You have the right to have the guardian's powers and the time period of the guardianship be limited to only the amount
and time necessary. :

« You have the right to have a guardianship that encourages the development of your maximum self-reliance and
Independence.

» You have the right to prevent a guardian from having powers that are already held by a valid patient advocate.

« You have the right to have a periodic review of your guardianship by the court. You have the right to a hearing and to
have an attornay appolnted if issues are discovered during the raview.

- You have the right to send an informal letter to the judge asking that your guardianship be modifled or ended.

» You have the right to have a hearing within 28 days of requesting a review, modification, or termination of your
guardianship.

+ | a petition to modify or terminate your guardianship is fifed, you have the same rights as those on the petitlon to
appolint a guardian, including appointment of a guardian ad litem,

» You have the right {o get personal notice of a petition to appoint or remove a guardian or the designation or change in
designation of a standby guardian.

« You have the right to consult with the guardlan about major decisions affecting you, if meaningful conversatlon is
possible.

« You have the right to be visited by your guardian at least once every three months.
« You have the right to have the guardian notify the court within 14 days of a change in your residence.

« You have the right to have the guardian secure services to restore you fo the best possible state of mental and
physical well-being so you can return at the earliest possible time to managing your own affairs.

« You have the right to have the guardian take reasonable care of your clothing, furniture, vehicles, and other personal
effects.

Contact the court if you have any questions.



Approved, SCAC JIS CODIE PSV
STATE OF MIiCHIGAN FILE NO.

PROBATE COURT
GOUNTY OF JACKSON PROOF OF SERVICE

in tha mafter of

1, Tilles of the papers served or malled:

{712, According lo court rule, | served by 2] first-class mail ] reglsterad mail (sopy of return racelpt altachad)
[ certified muif (oopy of raturn recolpt attached)  the papers described above orv

Neme Gomplete address of service Dato

[]3. According to court rule, [ served by pergonal service the papers described ahove on:

Name Complele address of savice Date and Time

[T14. After diligent search and Inqulry, | have been unabia to find and serve the following Interested persons. | have
served these persons by pubiloation, Attached are coples of form PC 817,

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

Service fae Miles traveled  Fes Dale
[$
Tncoreot address fas | Milea ravaled  Fee TOTALFEE Skynalure
$ |$ $
Nama (Type ot Print)

USE NOTE: I {his form ls balng filad in de olroult courd family divislon, plaase onter the court name and county In tha upper left-hand gorner of the form,

Do not writa balow thils line « For court use only




JIS Code; AP]

STATE OF MICHIGAN : CASE NO. and JUDGE

JUDICIAL DISTRICT ADBDENDUM TO
JUDICIAL CIRCUIT PROTECTED PERSONAL

Court address Court lelephone no,

Plaintiff s/Peatitioner’s name Defendant's/Respondent's name

in the matter of

This form is nonpublic because it contains personal identifying information (P11) that is protected from public inspection
under MCR 1.509(D)(9)(a). Use this form to provide P1} 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 Pl {(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 filng 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/document that this MC 87a is being filed with:

Printod name of individusl cempleting form and date

insiruciions: Provide the name of the person that the Pll applies to, followed by the specific Bilthat & required. For Othar, specify the type
Ref. |of PIl in additlon to the Pl iiself - for example, Social Security No. XXXX, Use the below reference number (Ref. No.} In the public documentin
No, |place of the protected P, For example, inserl "Ref. No. XX"in place of the DOB in the public document.
Name DOB Other
10 )
Name DOB. Other
ik
Name LOB Other
12 _
Name DOB Other
13
Name DOB Other
14
Name . DOB Other
15
Name boB Other
18
Name DOB Other
17
Nama DOB Other
18

Approved, SCAO

Form MG 872, Rev. 8/20
MCR 1,108

Page 1 of 1




JIS Code: PPI

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

[ the matter of

This form is nenpublic because it contains personal identifying information (Pil) that is protected from public inspection
under MCR 1.109(D}(8)(a). Use this form to provide Plt only for a person who is a defendant, respondent, or decedent. [f
the person is a plaintiff, petitioner, or other Individual, use form MC 97a.
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
requrires yout to provide a date of birth to the court, complete only that field on this form.

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

Printed name of individual completing form and date

tnstructions: Provide the name of Ihe parson that the Pl applies io, followed by the specific Pl that is required to be pravided, For Other, specify the
type of Pl In addition to the Pl ltself, Use the below reference number {Ref. Na.) in the publle document in place of the protected Pil. For exampla,
Insert "Ref. No, 1”in place ofthe DOB in the public document.

Ref,|Name (required)
No.
Date of birth
1
National 1D no. / Last 4 digits of 85N
2
b0 0O ¢ CHE
Drivers License / State-issued 1D no.
3
Passport no.
4
Other
5
Ref. |Instructions: List the name of the financial mshiutlon and the accolnt humber, List the paragraph that references the account, if needed for
No clarity, Use referstics number (Ref. Na.) when nesessary to refer to account in public documents,
g Financial insfitution - Aroount no, Paragraph no.
7 Financlal Institution Account no, Paragraph no.
8 Financial Institution Account no. Paragraph no.
5 Financlal Institution Account na. Paragraph no,

Approved, SCAQ
Form MC 87, Rev. 8/20
MCR 1.109

Page 1 of 1




