COMPLETING THE FORMS IN THE ANNUAL REPORTING PACKET “ME”

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

Click here for more information.

Read everything on the first page of the packet very carefully.

The Annual Reporting Packet includes:
PACKET WORKSHEET -

Use this page to list information that will be used in many places on the other forms.
If you complete this form on the computer, the information you provide on this page will
automatically transfer to the following pages that contain the same information.

It is your responsibility to make sure the information transferred correctly.
REPORT OF GUARDIAN FOR A MINOR -

Use these pages to provide the guardian’s opinion of the ward’s well-being.
SIGNATURE SECTION -

When you sign this section, you are swearing that to the best of your knowledge, the
information in the report is complete and true.

NOTICE OF RIGHT TO OBJECT -

This page informs the interested parties what you filed, and that they have the right to
object to the contents of what was filed.

CERTIFICATE OF MAILING -

THE GUARDIAN AND/OR CONSERVATOR OR THEIR ATTORNEY will complete the
Certificate of Mailing form and file it with the court to show that the required documents
were mailed to all the interested persons you list.
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PACKET WORKSHEET

Enter the name of
the minor ward.

Choose the county
from the drop-down.

N

N

Enter the case
number.

If there are more
interested persons
than there are
spaces, check the
box and list them on
another page.

Enter the guardian’s
information in
the spaces.

N of Guarda

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

A Name of Co-Guanan

[ CitylciabP Code:

Ward and 8.1{& Information: A
T~ " , Printing & form and handwring
Name of wand: the answers.

Counly the case s B I o ieons_z |

| CaseMumber %
Anuai regorting period: n <+ |

Intsrazted parsons (Include govamment agency paying bensnte and bonding company, If any).
Name: Adiress:

V-

If you are printing
the form and
handwriting the
answers, check

| the first box. If you

are typing in your
answers, check
the second box.

Completing S form elecronicaly.

Enter the beginning
and ending dates of
the reporting period.

B If thene are more Iteresizd persns fhan listed abowe, check the box 10 the laft and Include Mieman 3
WFBEE&"IEEII]T paper. - MotE - You H"||T||E'.‘TEEE|:GI31.E shest with the additional names and addresses
it the court when you fie the certficale of maling fom.

Guardlan Infomatien:

Siraet AddressiP.0, o of Guardan.
CllyiStaterzIP Code:

Tekeghonz Number. _ Emall addrees:

I tis 5 b comgleted by an aftomay, Bar Wumber and Fim Name:

Co-Guardlan Information; 3 fene n'mrwfg\y,afnlan?f";\e? OO

Sifset AHes& R0 B Of CO-Guaran

Telephane Number Emall address
Biar Number and FiTn Mame (Atiomeys only):

The fellowing reports wars walved by ordar of the court
[ Anusal report of guardan o condiion of ward Dawahed 4

Enter the name and
address for
interested persons.
These are the
interested persons
named in the petition
who did NOT send in
the Waiver of Notice
form, government
agencies providing
benefits, and the
bonding company
(if any)

If a report was
waived, check the

box, and enter the
date it was waived.
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REPORT OF GUARDIAN ON CONDITION OF MINOR WARD

Enter the name of
the county.

Enter the name of
the minor ward.

Enter the current
age of the minor

Check the box for
what type of place
the minor ward
lives in. If
“other”, explain.

Check the box
that answers the
question. If
“other”, describe.

Enter the name of
the school and the
grade the minor
ward was in during
the past year.
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IN THE COUNTY COURTOF
=

I THE MATTER OF Case Na.
A
. ANNUAL REPORT OF
Minor Ward GUARDIAN FOR A MINOR

1 the undersizned, am the puardian of the above-named minor ward. My anmal

regrt o e ot .35 follows

1. Present age of the minar st
1 Current plvsical address of the minar ward: o

3. The minorward's residence is
[ Suardian’s bome
[Joursing home skilled care Scilinyassisted living

[ boardine/extended famriby home
[Jatker |

4. Tithe ward bas moved within past vear, state reasons for changs:

-4 Ivou do oot live with the minor ward, how often do yon s2e the minor ward?

[IDady [Weskly ] Monthly
[ Ochar (describe):

6. At amy time dumins the past year, -ﬂ:iﬂmmarwmdhm‘eumnl Worker or case
wode? Vs [J Mo <
If yes, namer_

7. Trarjpe the past year, the miror ward bas atended:

zrhool and i in the Frade.

COUNTY,MEBRASEA

Enter the case
number.

Enter the minor
ward’s current
physical address.

If the ward has
moved within the
last year, explain

the reason for

the change.

Check the box to
answer the
question. If “yes”,
name the worker.
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Completing the Annual
Reporting Packet ME



ADDITIONAL COMMENTS AND SIGNATURE SECTION

Use these lines to
tell the court
any additional
information you
believe is
important for
them to know.

Page 2 of 4

If completed by an

Bar Number.

attorney, enter your |-

If there is a
co-guardian or
co-conservator,
they will sign the
form, and enter

their printed name,
the date signed,
their address,
telephone number,
and email address.

At 1o kmow.

~&. Soie ary miomuwiion about the minor ward you belisve 1s nportant for the

1 swear ar af8m, under the penalfies of perjury, that I have examined the
Anmual Report of Guardian oo Condison of Ward and to the best of my
kmowledz= and belief, i &5 moe, comect and complste.

Sizmate

D 4

Primted Name:
(of goardian and‘or conzervasar)
Strest Address™ 0. Box:

Ciry/State ZIP Code:
Telephoms Mimmber

| Email address:

Tf complated by an attornay:
BarNumber A

lithere meces s me grandian sulee comenalni™ ¢ vl ﬁ ]

Siznanme: v

Date:

Printed Nome: _
(of co-guardian and/or co-conservatar)
Streat Address 0. Baw

_City'StaeZIP Code;_

Telzphons Mumber

Email address:

If commpleted by an atinrmey:
Bar Number:

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

Check the box if
there is a
co-guardian or
co-conservator.
If “yes” is checked,
the second
signature block
appears.
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NOTICE OF RIGHT TO OBJECT

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

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

y -

If completed by an
attorney, enter your
Bar Number.

If there is a
co-guardian or
co-conservator,
they will sign the
form, and enter

their printed name,
the date signed,
their address,
telephone number,
and email address.

Page 3 of 4
\\\A
Ward
Choosa the county > | Cenmery Covurt
CazzNao.

NOTICE OF RIGHT TO OBJECT
The following docuoments have been filed in the above referenced case:
Anmaa] Beport;
Criher{if amy):

If you object o the combents or accumacy of these filines, you may file an
objection and request a hearng before the court. You have 10 days ffom the
date these documents were filed with the court to complete and fle the
Ohjection forn which can be obfained oo the Mebraska Supmeme Court

website, htips. !/ sapremecourt pebracka, gowsites default files CC-10-2-17pdf -

Siznanre Diate- A
Pripted Wamse:

(iof Foardian and'or conssrvanar)

Smrest AddressP 0. Box:

Ciry/State 1P Coda;
Telephome Mumber

Email address:

If compleied by an attorney:
Bar Number: &

| tere: moee dun ne guardin mdior comservdorT  J yes D (1%4]

Sigmatms Pl Datx

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

Printed MName-

fiof co-guardian andior co-comsarvator)
Street AddredsP.0. Box:

City TP Code:

Tel Sg:l’ﬁ Mimmber

Emni; adidress:

If conmplieted by an attomey-
Bar Mumkber

|1 “‘yes” is checked,
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Check the box if
there is a
co-guardian or
co-conservator.

the second
signature block
appears.
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CERTIFICATE OF MAILING

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

Page 4 of 4

Enter the name of

the forms.

the person who sent

List the names and
addresses of the
interested person(s).

Check the box if
there are more
names and
addresses than
these and list them
on a separate page.

If completed by an
attorney, enter your
Bar Number.

If there is a
co-guardian or
co-conservator,
they will sign the
form, and enter

their printed name,
the date signed,
their address,
telephone number,
and email address.

_ Telephone Mumber-

~a
Ward
Choose the coumty > _|oraney Cosurt
Caze Mo,

CERTIFICATE OF MAITING
LA Jswear of afirm, mnder the penabties of

perjury, thar copies of the foms Hsted below were mailed to all :ner&m:

persons {inclding povermment agencies providing benefis) n.l:-:l?t/ding
company, if amy, at the addreszes set forth below on_

Anmaal Fepert;

Orther(if amy):

NAME -, ADDRESS

| copies of the forms

Enter the date the

were sent.

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

K] See armched {more names and addresses than abeve)

Siznanhme Diate A

Pripied Name:

(iof Zoardian and'or conservator or their atermey’)
Strest Address PO, Box:

Ciiy'SaieZIP Coda:

Telephons Mumher
Email address:

If complated by an athorney:
Bar Nurmher &

............. . =
Siznanmre D. Date:
Printed MName:

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

(Df-:-:-—ga:ﬂiian and'or co-conservator of their atormey)
Strest Address P10, Box
ity St TP Code:;

Email address:

Iff completed by an atiroey:
Bar Mumber:
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Check the box if
there is a
co-guardian or
co-conservator.
If “yes” is checked,
the second
signature block
appears.
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* Pursuant to Neb. Rev. Stat. § 30-2601, interested persons are defined as:
e children and spouses;

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

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

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

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

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

e any person designated by order of the court to be an interested person.

If there are no interested persons identified for a ward/incapacitated
person/protected person, the court shall appoint a guardian ad litem (Nebraska
Supreme Court Rule § 6-1449(B)). The cost of the guardian ad litem may be
taken from the assets of the ward/incapacitated person/protected person.
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