Jackson County Probate Court

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

Instructions for Petition to Terminate or Modify a
Guardianship for Developmentally Disabled Individual

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 Fec - There is no filing fee
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 Attorney 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.

Temporary Guardianship

It typically takes 3-5 weeks to get a hearing on a petition regarding guardianship. If there is an
emergency, and you need guardianship authority immediately, you may request a temporary
guardianship. This is done by filling out number 9 on the Petition to Modify Guardianship for
Developmentally Disabled Individual and checking the box next to “temporary guardian.”
Temporary guardianship means authority given to act as the guardian from the time the petition
is filed until the hearing date.

Attorney
An attorney is appointed to represent the individual you are seeking guardianship over. The

attorney will meet with the individual before the hearing, and represent the individual at the
hearing. There is a $175 fee (plus mileage if appropriate) for the attorney. 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.

1. Petition to Terminate/Modify Guardian for Developmentally Disabled Individual (PC 677):
Complete the entire form.




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

Complete this form with all requested information. The information required is the proposed
guardian’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.

3. Report to Accompany Petition to Appoint, Modify or Discharge Guardian of Individual with
Developmental Disability (PC 659): This form is only needed if you are seeking to terminate
or change the scope of the guardianship (to add or remove authority). It is not needed if you
are only seeking to change from one guardian to another. The form must be completed by a
physician or psychologist. Do NOT fill out this form yourself. This form must be filed with
your petition. Please note that if you already have a medical report, this form must be used in
addition to that report.

Please note that the term “psychologist” is limited to a psychologist licensed pursuant to the
public health code. School psychologists are licensed by the Department of Education and
most likely do not meet this requirement.

Also note, the psychological report cannot be more than one year old at the time of filing.
4. 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.

5. 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 resulit in dismissal or adjournment of your case.



JIS Code: PTD

STATE OF MICHIGAN PETITION TO CASE NO. and JUDGE
PROBATE COURT O TERMINATE  [JMODIFY
JACKSON COUNTY| GUARDIAN FOR DEVELOPMENTALLY
DISABLED INDIVIDUAL

Gourt addross Court telepfione no,

in the matter of

irst, middle, and last name

Pefitioner’s name, address, and telephone no. Petitioner's attorney, bar no., address, and {elephons no.

1.4 : , am interested In this matter and make this petition as

' Name (type or print}

Slate Interestfrelatlonship
2. The developmentally disabled individual's address and telephone number are

Address

City State Zlp Telephone no.

3. The guardian’s address is

City Slale Zip
4. The developmentslly disabled individual's presurnptive heirs are: (Attach a separate sheet if mare space Is needed.)
AGE
NAME ADDRESS AND TELEPHONE NUMBER RELATIONSHIP | /0

Sireel address

City State Zip Telephone no,
Sireet address
City Slate Zip Telephone no,
Streef address
Cliy Slale Zip Telephone no,
Street address
Cliy State Zip Telephone no.

Approved, SCAO

Form PC 677, Rev. 521

MCL 330.1604, MCL 330.1634, MCL 330.1637
Page 1 of 2



Petition to Terminata/Mod(fy Guardian for Developmentally Disabled individual  {5/21) Case No.

Page 2 of 2

5, The reasons why the court should take action are

I REQUEST that the court;

£18. Terminate
[Ja.Jai  [Opat  ofthe plenary guardian of the  [individual, [ estate.
Ob, [lal Opat  of the partial guardian of the  [lindividual. [T estate.
[37. Accept the resignation of the
(Ja. plenary guardian ofthe  [lindividual [ estate.
{J%. partial guardian of the Clindividuat [ estate,
[(Jc. standby guardian,

[18. Remove the
[Ja. plenary guardian ofthe ~ [lindividual Dl estate,
(b, partial guardian ofthe ~ individual  Oestate,
[l c. standby guardian,
who [Jhas (Jhasnot  been suspended.

9. Appoi
{j ppoint Name Address

Clty State Zlp Telephone no.

as Otermporary guardian [ successor partial guardian [J successor plenary guardian

ofthe [individual [estate.

C110. Appoint s Address

Clty State Zip Telephorie no.
as standby guardian ofthe  [Jindividual. [ estate.

[341. Modify the powers of the ~ [Iplenary guardian O partial guardian ~ ofthe  Uindividual ] estate

as follows:

| dectare 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.

Date Attorney signalure

Dale Petitioner signature



FIDUCIARY PROOF OF IDENTITY

(To be completed by all fiduciaries)

PLEASE TYPE OR PRINT LEGIBLY

File Name: File No.

Full Name of Fiduciary DOB DL#
[10wn

Home Address [IRent 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 Clty/State/ZIP

Banking Institution ‘Address of Bank Branch

Banking Institution Address of Bank Branch

Personal Reference:

Name Address T
Phone (including area code) City/State/ZIP

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

JCPC Fiduciary Proof of Identity (1/14)




Approved, SCAC JI8 CODE: NOH

STATE OF MICHIGAN FILE NO.

PROBATE GOURT
COUNTY OF JAGKSON NOTICE OF HEARING

In tha matter of

Flrs!, middle, and lasl name

TAKE NOTICE: A hearlng will be held on
Date Time

at befora Judge
Bar no,

l.ocation
for the following purpose(s): (state tbe nature of the hearing)

if you require speclal accommodalions to use the court because of a disabillty, or If you require a forelgn language Interpreler to
help you fully participate In courl proceedings, please contact the court immediately to make arrangements,

Pale
Altorney name Bar no, Petitloner name
Addrass Address
Cliy, state, 2ip Tolephone no,  CHly, stale, zlp Telephone no.

USE NOTE TO COURT: If this hearing is for a guardianship matter involving an Indlan child as defined in MCR 3.002(12), you musi

comply with MCR 6.108(2).

USE NOTE: If this form Is belng flled in the alreult court familly divislon, please enter the gour name and counly in the upper left-hand carner of the form.

Do not wilte helow ths line - For courl use only

pcesz (1217 NOTICE OF HEARING MCL 700.1401, MCL 710.21, et s8q., MCR 3.802(A)(3), MCR 6,102, MCR 5.109(2)




Approved, SCAO OSM CODE: RPD

STATE OF MICHIGAN REPORT TO ACCOMPANY PETITION TO FILE NO.
PROBATE COURT APPOINT, MODIFY OR DISCHARGE
COUNTY GUARDIAN OF INDIVIDUAL WATH
CIRGUIT GOURT - FAMILY DIVISION DEVELOPMENTAL DISABILITY
in the matter of , an individua! with an alleged developmental disability
1.1 , Feport to the court that:
Name {type or print)

2. The individual's developmental disability may be described as follows:

Nature:

Type:

3. The appended evaluations are current, take into account the individual's abilities, and were performed and signed by the

following Individuals:
Evaluation Name Title Date Performed

Mental

Physical

Social

Educational

Adaptive Behavior

Social Skills

4, Appended to the report is a listing of all psychotropic medication, plus all other medication that the individual is receiving on
a continuous basis, the dosage of the medication, and a description of the Impact upon his or her mental, physical and

educational condition, adaptive behavlor, and social skills.

["] should be modified
5. Guardianship [_] Is needed for the following reason(s):
[1is not needed.

PLLEASE SEE OTHER SIDE
Do not write below this line - For court use only

PC 658 (3/00) REPORT TO ACCOMPANY PETITION TO APPOINT, MODIFY OR DISCHARGE GUARDIAN OF INDIVIDUAL
WITH DEVELOPMENTAL DISABILITY MCL 330,1812; MSA 14.800(612)




5. The type and scope of guardianship services neaded are as follows!

7. The recommendations and reasons for the most appropriate rehabilitation plan are as follows:

8. The recommendations and reasons for the most appropriate fiving arrangements are as follows:

{1 The guardian should be authorized to make application to place the individual in
Name or typs of facllity

Date Signature of person preparing report

MName of cenfer or agency

Address

Chty, state, zlp

Telephone no.



Anpraved, SCAQ JIS CODE, PSY
STATE OF MICHIGAN FiLE NO.

PROBATE COURT
GOUNTY OF JACKSON PROOF OF SERVICE

In the malter of

1. Titles of the papers served or malled:

2. According to court rule, | served by [T tirst-class mall [7] reglstered mail (copy of refum recelpt altached)
[ certified mall (copy of return recsipl allached)  the papers desorlbed above on:

Name Complele addiess of service Data

[13. According to court rule, | served by personal service the papers described above on:

Name Complete addrass of service Data and Time

[]4. After diligent search and inquiry, [ have been unable to find and serve the following interested persons, | have
served these persons by publication. Attached are coples of form PC 617,

| declare under the penalties of perjury that this proof of service has been examined by me and lhat lts contents are true
to the best of my information, knowledge, and beiief.

Service fee Mies lraveled Fee Dale
E
Incorrect address fee | Miles fravelad Foe TOTAL FEE Signature
$ |$ $
ame {Type of Prinf)

USE NOTE: Ifthis form I8 balng filed In the cireult court family divislon, please enler the cowt name and county In the upper lefi-hand cormer of ihe foam,

Do not write balow this Hine - For court use only

P se4 (or10) PROOF OF SERVICE MCL 700.1306, MCL 700,1401, MCR 6.104(A}, MCR £.105, MCR §.107



JIS Code: AP

STATE OF MICHIGAN : CASE NO. and JUDGE
JUDICIAL DISTRICT ADDENDUM TO
JUDICIAL CIRCUIT PROTECTED PERSONAL
COUNTY PROBATE IDENTIFYING INFORMATION
Court address Couri telephone no.
Plaintiff's/Petitioner's name Defendant's/Respondent’s narme } '
v

In the matter of '

This form is nonpublic because it contains personal identifying information (P11) that is protected from public inspection
under MCR 1.109(D)(9)(a). Use this form to provide Pil oaly for a person who is a NOT a defendant, respondent, or
decedent. If the person is a defendant, respondent, or decedent use form MC G7.
Instructions:
- When Pll {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 you fo provide a date of birth to the court, complete only that field en this form.

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

Printed name of individual complefing form and date

3 Insiructions: Provide the name of the persan that the Pl applies to, followed by the specific Pil that is required. For Other, specify the type
Ref.|of Pl in addition ta the Pll iiself - for example, Social Security No. X00¢X. Use the below reference number (Ref. No.} in the public document in
No. |place of the protected PIi. For example, insert "Ref. No. XX" in place of the DOB in the public document.

Name DOB Other
10

Name DOB. Other
H

Name DOB Other
12

Name pOB Other
13

Name DOB Other
14

Name ~ DOB Other
15

Name DOoB Cther
16

Name DOB Other
17

Name DOB Other
18

Approved, SCAOD

Form MC 97a, Rev. 9/20
MCR 1.108

Page 1 of 1



JiS Code: PRI

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/Petitioner's name Defendant's/Respondent’s name
v

[n the matter of

This form is nonpublic because it contains persenal identifying information (PIi) that is protected from public inspection
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 person is a plaintiff, petitioner, or other individual, use form MC 87a.
Instructions:

- When PIl (such.as date of birth) must be fited with the court on a public document, DO NOT include it an that public

document. Instead, you must provide it on this form.
« Provide only the protected PIl required for your particular case. For example, 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/document that this MC 37 is being filed with:

Printed name of individual completing form and date

Instructions: Provide the name of the persan that the Pl applies to, followed by the specific PH that Is required to be provided. For Other, specify the
type of PIl in addition to the P itself. Use the below reference number (Ref. Na.} in the public document in place of the protected PIl. For example,
insert "Ref. No. 17in place of the DOB in the public document,

Ref.|[Name (required)
No.
Date of birth
1
National 1D no. / Last 4 digits of SSN
2
P 00O ¢ CHEN—
Driver’s License [ State-issued D no.
3
Passport na.
4
Other
5
Ref. |instructions: List the name of tha financial institution and the account number. List the paragraph that references the account, if needed for
No clarity. Use reference number (Ref. No.) when necessary to refer fo account in pubic dociments.
6 Financial instituiion . Account no. Paragraph no.
7 Finangial institution Account na. Paragraph no.
Financial institution Account na. Paragraph no.
a
9 Financial instifution Account no. Paragraph no.

Approved, SCAQ
Form MC 97, Rev. 9/20
MCR 1.109

Page 1 of 1




