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STATE OF MICHIGAN FILE NO.

PROBATE COURT PROOF OF SERVICE )\5 '(90 { } %L/ - 5M

COUNTY OF Montmorency

In the matter of SYYHH\
1. Titles of the papers served or mailed: &h “W WV‘L MW DMUé/[lﬁé’ WV@#

Voot caads, ooy exent, ol Hus Droof of <riice.
Erfetciess Al UL DVGL Ve TS )

B/Accordlng to court rule, | served by reglstered mail (copy turn receipt attached)
[] certified mail (copy of return receipt attached) the papers described above on:

Rowuth Cadion, | 5057 Fon Gk ceanly il 4984|311
Jessia Swnih 224 5 SluSk, Paluhy, i Y| Bs/PS
irey Swith_ 48 N.SidyF Mimulls 1) V38| s
Mifior Child (i over 14 g%.old)

/
@/ 3. According to court rule, | served by personal service the papers described above on:

Name

(ionorency Holutt [30lES 1133, (Hasta i 442 35

(] 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 copies of form PC 617.

| 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 belief.

Service fee Miles traveled Fee / ‘}D%

$ | $ Date /\

Incorrect address fee| Miles traveled Fee TOTALFEE \/}/)M w WW
: & 2o “Naney' Andussy

Name (type or prinf)

USE NOTE: If this form is being filed in the circuit court family division, please enter the court name and county in the upper left-hand corner of the form.

Do not write below this line - For court use only ~

Nt - Lyve minor childyeny vt Jhe ay ot 1

PC 564 (9/10) PROOF OF SERVICE MCL 700.1306, MCL 700.1401, MCR 5.104(A), MCR 5.105, MCR 5.107
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STATE OF MICHIGAN CASE NO. and JUDGE
PROBATE COURT ANNUAL REPORT OF GUARDIAN 25-001234-GM
Montmorency COUNTY ON CONDITION OF MINOR
Hon. Lora E. Greene, P43911
Court address Court telephone no.
12265 M32, PO Box 789, Atlanta, MI 49709 email: probate@montcounty.org - fax: 989-785-8065 989-785-8064

In the matter of U%M YM a V\‘F SYM l ‘\’V]

First, middle, and last name of minor

NOTE: This report must be completed yearly by the guardian, or more often if directed by the court. The guardian must serve the completed report on
the ward, if 14 years of age or older, and all interested persons, including the appropriate Indian tribe, if any, as required by MCR 5.105 and MCR 5.125.
Then, the guardian must complete a proof of service (form PC 564), and file it and this report with the court.

1.1, f\J(lVl(/u G/l/l(ﬂ/‘éb’)’\ , am the guardian of the above named minor and my

Name (type or print) |

annual report for the period%O? /l /H@g‘-/ Ktof;/f/ﬂ{’ﬁm is as follaws: /M
A = ate vk dud Sl degQ aHHy
2. Present age of the minor: s \/ " 7L A = %ﬁ /
Qi pesdry Ao
3. Living Arrangement i AN ; (
a. Thge cur?enqt address and telephone number of the minor are: l}?\/) 6 m 52 [ QM{ W/d} yqidq

b. Th inor's residence is: [ ] Check here if this is a new address
Q}g:‘ardian's home [ relative's home: L] other:
Relationship
c. The minor has been in the present residence since “D/ | /3‘0}3 . If moved within the past year,

state the changes and the reasons for change: Date

M (A

d. | rate the minor's living arrangement as %(cellent. [] average. L] below average.

e. | believe the minor is @é)ntent with the living situation. [J unhappy with the living situation.

[Jf. | recommend a more suitable living arrangement for the minor as follows:

S5

4. Physical Health E/
a. The minor's current physical condition is excellent. [J good. [ fair. [ poor.
b. [%Lyr'ng the past year the minor's physical condition has
remained about the same.
L] improved.

Explain
[] worsened.

Explain

Date Ailment Type of Treatment Doctor’s Name
S0 O 4 amund phusicd ; 2ug dodov Yegort, amd
|

% c. During the past year the minor received the following medical treatment (include check-ups, optical, and dental work):

% Pleuse atiach veports. Wt pust e indhe rare sk
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Annual Report of Guardian on Condition of Minor (6/23) Case No. 25-001234-GM

Page 2 of 3

> ather (s puda Elbpurtz
a. The minor regularly attends school at Ii(jl SM@Q

and is in grade K

(] b. The minor attends alternative education at ’\)/ A-

and is in grade

[J c. The minor does not attend school because U/p(

6. Activities of Minor D)
a. The minor's social activities (including sports) are: ‘ ‘M gYDtMO j OJ/UJW QJ/L%

|

¥ b. During the past year the minor has been in counseling with [\//A"

. During the past year the minor received in-patient services at r\// 4’

7. Parenting time between the minor and parents was as follows:

a. Parents name and curent adress: _ PSS (4. SN = 1254 S  Side St ﬁzq&ﬁ{,m 9927
paroning ime: (L0 DA mww: and Mubre iy ey,

b. Parent's name and current address: Gyey QW& - 481 N, %l[/;/ﬁ QL }QDH?LLW i
vareing tme: DO 3. 2038 pnd DfionecallS 0née Def/rm/h ik

c. Comments about parenting time:

e o | /‘(’U%J?)H/\J/l 5@1 Wine (isitation.

8. Parents comflied with the [J court-structured plan L] limited guardianship placement plan as follows:

M A

Changes should be made to the mas follows:

Y\0~Hm'nﬁ et s Hn
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Annual Report of Guardian on Condition of Minor (6/23) Case No. 25-001234-GM
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9. The guardianship should ] should not be continued because: \H’U W
up viot rﬂwlux 10 (a4 hor Qhaa.

10. | % (] am not willing to continue to serve as guardian.
NOTE: If you no longer wish to serve, you must file a Petition to Terminate/Modify Guardianship (PC 675).

L] 11. As guardian, | have been ordered by the court to file an annual account, which is attached.

Date ' Date

Sig ﬁe of g j M 2 2 Signature of co-guardian (if applicable)

Admm Address
ML ¥Ry g8 5555555
City, state, zip Telephone no.  City, state, zip Telephone no.

[] Check here if this is a new address ] Check here if this is a new address
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