IN THE CIRCUIT COURT OF
THE NINTH JUDICIAL CIRCUIT
ORANGE COUNTY, FLORIDA

PROBATE DIVISION / OTJEJIEHUE 110 JIEJIAM O HACJIE[]CTBE

IN RE: GUARDIAN ADVOCACY OF
HEJIO: JOBEPUTEJIBHOE YIIPABJIEHUE B OTHOLIIEHHHA

CASE NO. / JEJIO Ne:

APPLICATION FOR APPOINTMENT AS GUARDIAN ADVOCATE
3AABJIEHHE O HA3HAYEHHWH /[OBEPEHHBIM JINI]OM

(FORM A/ ®OPMA A)
Pursuant to Section 393.12 of the Florida Guardian Advocate Law, the undersigned

submits this Application for Appointment as Guardian Advocate of

, (the person with a developmental disability) and submits

the following information (whenever the space provided is insufficient, attach additional pages):
B coomsemcmeuu c pazoenom 393.12 3axkona wmama @nopuda 0 008epeHHbIX TUYAX
HUIICENOONUCAGUUTICS. nOOaem Hacmosujee 3aseienue 0 Ha3HA4eHUU O08EePEHHbIM TUYOM 8

OmMHOWEeHUU (ruyo ¢ oepexmamu pazeumust) u

npeocmasisem ciedyouyio uHpopmayuo (eciu omeedeHH020 Mecma HedoCmamo4Ho,
npusodcume OONOJIHUMeNbHble CIMPAHUYbL):

1. Name:

Hmsa, pamunus:

2. Age:

Bospacm:

3. Residence Address:

Jlomawnuii aopec:

4. Mailing Address:

Iloumoswiii adpec:
5. U.S. Citizen? Yes No

I'pascoanun CLIA? Jla Hem
6. Employer’s Name and Address:

Language: Russian



Haumenosanue u aopec mecma pabomeot:

Applicant’s Position:

ﬂOJZDfC‘HOCI’I’lb 3ahaeumeiii.

Home Telephone Number:

Homep oomawnezo menegona:

Work Telephone Number:

Homep paboueco meneghona:

If currently serving as guardian/guardian advocate for any other ward, list names
of each ward, court file number(s), circuit court(s) in which case(s) is/are pending
and whether applicant is acting as the limited or plenary guardian or guardian
advocate of the person or property or both:

Ecnu 6 nacmoswee epems 3aseumens sensiemcs onekyHomldosepennvim auyom
1100020 0pY2020 ONeKaemozo uya, yKkaxrcume UMera U Gamuiuu Kaxrcoozo
onekaemozo auya, Homep(-a) cyoedbnoco dena (0en), OKPYHCHOU CYO, 8 KOMOPOM
sedemcsi(-ymes) deno(-a), a maxaice dericmayem au 3as6umeiib 6 Kauecmee
ONEKYHA C OCPAHUYEHHBIMU UIU NOTHBIMU NOJHOMOYUAMU TUOO 008EPEHHO20 TUYA

6 OMHOWERUU TUYHOCMU UIU UMyulecmea uiu u moeo, u ()pyeozo:

Does applicant have any physical disabilities? Yes No

Hmeem nu 3as6umenv xaxue-1ubo gusuueckue oegpexkmul? Jla Hem

If yes, please describe and state whether such disability may affect applicant’s
ability, in any degree, to serve as guardian advocate:

Ecnu 0a, onuwume ux u yxasxcume, modxcem iu maxotl oeghekm 6 Kakou-1uoo
Cmenetu NOGAUAMb Ha CNOCOOHOCIb 3AA8UMENA UCHOIHAMb 00A3AHHOCIU

006€p€HH020 auya.

Language: Russian



10.

11.

12.

Has applicant ever been treated for the following:

Ilpoxooun au 3as8umenv K020a-1ub0 jieueHue 8 C853U CO CeOVIOUWUM.:

a. Mental Condition Yes No
lcuxuyecxkoe cocmosinue /la _ Hem
b. Alcohol Yes No
Ankoeonw Ma  Hem
c. Drugs Yes No
Haprxomuxu Ma  Hem
d. Other Yes No
pyeoe a Hem

Nature of condition and summary of treatment:

Xapakmep COCMOARUA U KpamKoe onucatue jle4eHusl.’

Has applicant ever been judicially determined to have committed abuse or neglect
against a child as defined by the Florida Statutes?
bBuino au yemanosneno 6 cyoebnom nopsoxe, umo sassumensb Ko20a-iubo
00nycKan xecmokoe odpaweHue uiu npenedopedxcenue 00a3aHHOCMAMU 8
omuoweHnuu pedenxa coanacto Ceody saxonos wimama @uopuoa?

Yes No

Jla Hem
Has applicant ever been the subject of a confirmed report of abuse, neglect, or
exploitation which has been uncontested or upheld pursuant to the provisions of
Sections 415.104 and 415.1075, Florida Statutes?
Ilooasanoce nu Ko20a-1ubo 8 OMHOWEHUU 3aA8UMENs NOOMBEPHCOEHHOE

3AA6IEHUE O HCECNTIOKOM 06paw;eHuu, npeHe6peofceHuu 00513aHHOCMAMU ULU

Language: Russian



IKCHIyamayuu, Komopoe He Oblio 0OCNOPEeHO Ul ObLIO NOOMEEPHCOCHO 8
coomeemcmauu ¢ noaodxcenusimu pazoenos 415.104 u 415.1075 Ceooa 3axornos
wmama @nopuoa?
Yes No
Jla Hem
Has applicant ever been charged with fraud, misrepresentation or perjury in a
judicial or administrative proceeding?
O68unANCA MU KO20A-TUOO0 3aA6UMENb 8 MOUWEHHUYECEe, UCKANCEHUU (haKmos
UnU adceceudemenbcmae 8 Cy0eoOHOM UIU AOMUHUCTPAMUBHOM NPOU3800CcmEe?
Yes No
Jla Hem
If yes, please give date and complete details:

Ecnu 0a, ykascume oamy u noopobmvie céedenus.

Has applicant ever been charged with, arrested for or convicted of a felony?
Obsunsiics 1w K020a-1bo 3as8umeisb 8 MANCKOM NPecmynjieHuu, Obli iu
apecmoBam Ui OCYHCOeH 3a MsNCKoe npecmynienue?

Yes No

Jla Hem
If yes, please furnish details including date, type of offense, location and final
disposition:
Ecnu 0a, npedcmasbme noopobusie ceedenust, 8K0YaAs 0amy, U0

npecmynjernus, Mecno Co6epuLeHUsl U OKOHYamelbHoe peuteHue no 06]1)/:

Language: Russian



15.

16.

17.

Has applicant ever been charged with, arrested for or convicted of any other
crimes?
Obsunsiics 1u K0e0a-1ubo 3as8umeins 8 1H000M OpY2oM npecmynieHuu, 0wl iu

apecmoBaH Ui OCyiHcoeH 3a makoe npecmynienue?
Yes No
Jla Hem

If yes, please furnish details including date, type of offense, location and final
disposition:
Ecnu 0a, npedcmasbme noopobuvie ceedenus, 8K0YaAs 0amy, U0

npecmynjernus, Mecno Co6epuLeHUsl U OKOHYamelbHoe peuteHue no 06]1)/:

Has applicant ever held a position which required bonding?
3anuman nu koeoa-1ubo 3asa6umend OOJIHCHOCHb, KOMOpas mpebosana
npeoocmasieHus NopPy4umenbcmea?

Yes No

Jla Hem
If yes, please describe position, date, amount of bond and name of surety:
Ecnu 0a, onuwume donoicnocms, ykascume oamy, CyMmy nopy4umenbcmea u

ums, pamunuio nopyuumens.

Has applicant, in the past, ever served as guardian/guardian advocate of a person
or of a person’s property?
Boun tu zas6umensw panee oneKyHOM/()oeepeHHbm JAUYOM 6 OMHOWEHUU TUYHOCMU

UU UMYUecmea KaKo2o-iuoo auya?

Language: Russian



18.

19.

Yes No
Jla Hem

If yes, please describe below, including reason for termination of fiduciary
position:
Ecnu 0a, npusedume noopobuwvie ceedenuss nHudice, BKAOUASL NPUUUHY

npekpauleHusl makoco cmamyca:

Has applicant ever been held in contempt of court or removed as a
guardian/guardian advocate?
ObeunsnCA U KO20A-TUDO 3aA68UMENb 8 HEYBANCEHUU K CYOY UL OMCMPAHSICS
om doadchocmu onexkynal doeepennozo auya?

Yes No

Jla Hem
If yes, please describe below:

Ecnu 0a, npuseoume noopobrule ceedenusn Hudice:

Has applicant ever filed for bankruptcy?
Obwvssnan i ko20a-1ubo 3assumend cebsi OAHKpomom?
Yes No
Jla Hem
If yes, please state date and location of court:

Ecnu oa, ykascume damy u mecmo Haxodicoenust cyoa.

Language: Russian



20.

21.

22,

What is applicant’s relationship with the person with a developmental disability?

Kaxoe omuowenue 3aseumens umeem k auyy c 06(1)670’}1(1/1/11/! pa36umuﬂ?

Is applicant, or applicant’s business, corporation, or other business entity a
creditor of, or providing professional, personal or business services to the person
with a developmental disability?
Hensemces qu 3aa6umenv unu e2o npeonpusmue, KOpnopayus 1ubo opyeas
KOMMepYeCcKasl Op2anu3ayusi Kpeoumopom 1uya ¢ oegpekmamu pa3eumust uiu
nocmasujuKom npoqbeccuonafzbﬂblx, JUYHBIX TUOO 0en06bIX ycnye 0J151 MaKo2o
auua?

Yes No

Jla Hem
If yes, please furnish details below:

Ecnu 0a, npusedume noopobusie ceedenus nudice:

Is applicant employed by a business, corporation, or other business entity which is
providing professional, personal or business service to the person with a
developmental disability?
Pabomaem nu 3as6umensv Ha npednpusmuu, 6 Kopnopayuu 1ubo opyeou
KOMMepQQCKOIz opearuzayuu, Konmopsle oKasbledrom l’lqub@CCMOHaJZbele, JUYHbIE
Ub0 Oenosvie ycuyeu auyy ¢ oeghekmamu pazeumusi?

Yes No

Jla Hem
If yes, please furnish details below:

Ecnu 0a, npuseoume noopobruie ceedenus Hudice:

Language: Russian



23. Is applicant a health care provider for the person with a developmental disability?
Hensemces au 3aseumerto nocmasujuKom Me()uuuﬂcmtx yciaye auyy ¢ ()ecj)ekma/wu
paszsumus’?

Yes No
Jla Hem
24, Educational history of applicant:
Cseoenust 00 00pazoseanuu 3asa8umerisi:
Name and Address Degree Date
Haszeanue u aopec Cmenenb ama

High school:

Cpeonss wkona.

College:

Konneoorc:

Other:

lpyeoe:

25. List applicant’s employment experience for the past ten (10) years beginning with

the most recent date:
Ilpuseoume ceedernust 0 mpyooycmpouicmee 3assumeris 3a nocieorue 10
(0ecsimv) nem 6 obpammom xponono2uueckom nopsioxe:

Name and address Date Reason for leaving

Haumenosanue u aopec ama Ilpuyuna yeonbreHus

Language: Russian



26.

217.

28.

Has applicant ever been discharged from employment by any employer listed
above?
Boin 1w koeoa-1ubo 3aseumens y8oieH no unuyuamuge iobo2o pabomooamers,
YKAa3aHHO20 gviuie?

Yes No

Jla Hem
If yes, please explain:

Ecnu oa, nosicnume:

Does applicant possess any special educational qualifications (financial, business
or otherwise) that uniquely qualifies applicant to be appointed as guardian
advocate?
HUmeem nu 3as6umensv kaxkoe-mbo cneyuanvbHoe o6pa306anue (6 obnacmu
PuUHAHCO8, NPEONPUHUMAMENTbCMEA UNU UHOE), KOMOPOe 0OOHOZHAYHO
npe()ocmaeﬂﬂem sasgeumenio npaeo Ha HA3HA4YerHue ()oeepelmbm JZMI/;OM?

Yes No

Jla Hem
If yes, please describe below:

Ecnu 0a, npuseoume noopobuwie ceedernust Hudice:

Has applicant received instruction and training which covered the legal duties and
responsibilities of guardian/guardian advocate, the rights of an incapacitated
person or Ward, the availability of local resources to aid a Ward, and the
preparation of habitual plans and annual guardian advocate reports, including

financial accounting for the ward’s property?

Language: Russian



Ipowen nu 3as6umens oOyueHue u n0O20MOBKY 6 00.1acmu OPUOUYECKUX
obs13aHHOCMEN U OMBEEMCMEEHHOCIU OneKyHal0osepennozo uya, npas
HedeecnocoOHO020 UNU ONEKAeMOo20 TUYd, HATUYUS MECIHBIX PeCYPCO8 OJis
OKA3aHUsI NOMOWU ONEKAEMOMY TUYY, d MAKIHCE NO COCMABNEHUIO 0ObIYHBIX
NJIAHO8 U 20008bIX OMYEMO8 008EPEHHBIX JIUY, 8KAI0UAS PUHAHCOBYIO
OMYemHOCMb N0 UMYULeCEY ONeKaemo2o iuya’?

Yes No

Jla Hem
If so, indicate when and where training was received:

Ecnu 0a, ykasxcume, koeoa u eoe npoxoounu obyuenue:

Under penalties of perjury, | declare that | have read the foregoing, and the facts alleged
are true, to the best of my knowledge and belief.

Tloo Cmpaxom Hakasanusl 3a JI2HCeCc8U0emenbcmeo s 34467410, YUMo S O3HAKOMUJICA C

6bIUUEU3TIOHCEHHBIM U, NO UMENWUMCA Y MEHA c8e0eHUAM U NO moemy y6€9f00€Hlxl}0, U3JI0JHCEHHblIE

Gaxmel a6110MCSA OOCMOBEPHBIMUL.

Signed on , 20

Toonucano « » 20 200d.

Applicant
3aasumensv

Language: Russian



