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Guardian’s Report

+ If you have been appointed as a Guardian by the Court,
you must file a Guardian’s Report every year unless or until
the Guardianship is terminated.

+ If you have been appointed both Guardian and
Conservator, you must file both a Guardian’s Report and a
Conservator’s Report every year unless or until the
Guardianship and/or Conservatorship is terminated.

File the Guardian’s Report in the case in which you were appointed as Guardian
and the Conservator’s Report in the case in which you were appointed
Conservator.

Information regarding Conservator’s Reports is included in the second part of this
presentation
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Report forms

» There are standard report forms the court requires
you fo use

+  ALWAYS use the most recent version of the report
form

®
0>

These forms are changed periodically and you will be required to use the
most recent version

0
%

DO NOT simply make copies of the prior year’s forms—you will not know if
the required form has changed

< Where you can get forms:

Guardian/Conservator Reports and free forms:

WWW.COURTS.STATE.CO.US/FORMS/ CLICK ON “SELF HELP/FORMS"
THEN "ALL COURT FORMS AND INSTRUCTIONS" THEN “GUARDIAN &
CONSERVATOR"

& Courthouse

o

3
S
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Court Information

Add:

UDistrict Cout Denver Probate Court
County, Colorado

e Counl Address:
*The case number

In the Interest of:
b

*The Protected Person’s name

Wand A cowruseomy A
A y or Party Without A y (Name and Address): Case Number.
*Your information/your
attorney’s information Phone Number. € -mail
FAX Number. Atty Reg # Division Courtroom
GUARDIAN'S REPORT _ADUILT
*Current Reporting Dates— CINITIAL REPORTICAREPLAN  C”ANNUAL REPORT
PRIOR year to CURRENT Current Reporting Period From
year— a future time M
period
Instructions t Guardian:

Colorado law Tequires that every guardian of an adult complate a Guardian's Repont every year When answering
vw}wu—nv:mm to BOTH the questions in this repor. you are required 1o provide details. A such as “same as last mport/year” and
m _N >ZU ‘no change sance last report” are nol acceplable answers. Your repont will be rejected with those answers

03mm—...<Q._.o—\ mﬂvo_\._.m COLORADO LAW REQUIRFS THAT ANY GUARDIAN WANTING TO REMOVE THE ADULT FROM THE
Guardian _Nmbolm STATE OF COLORADO MUST OBTAIN COURT PERMISSION. You must file the necessary forms to make this
request and obtain Count parmission.
NOTE: Give details. Answers SAMPLE:

like “No change” or “Same

as last year” may cause your Reporting Period From 08/15/2019 TO 08/15/2020

report to be rejected

| (Should not be a date that hasn’t happened yet)




*Be sure to
include the
Ward’s contact
information and
your own contact
information

*Make sure to
check the box to
let the court
know if any of
the contact
information is
different from
the last report

*DO NOT list
Co-Guardian
unless actually
appointed by the
Court

Contact Information

Ward's Information: 3 Checkif Updated information from last report {Annual Report ONLY)

B check if Residency is Temporary (Care Plan ONLY}
N Age:
Sex;
Street A i
(Indude Name of Living Center or Nursing Home)
City State ZipCode

Maiting Add | 1 differerd:
City. State: Zip Code:

Primary Phone: Alternate Prione.

Guardian's iInformation: OCheck if Updated Information from last report

Name: Age:
Occupation: Your Relationship to Ward:
StreetA

City: State: ZipCode:

Malling Address, if different

City: State: Zip Code:

Primary Phone: Alternate Phone: __

Email Address:

Have you had any criminal charges filed against you or convictions entered since the last report? OYes
T No If Yes, explain:

Co- 's iInfor jon (if appii 3= QCheck if updated information from last report
Name: Age:
Otcupatian: Your Relationship to Ward:
Sirest Address:
Chty: State: __ ZipCode:
Maliing Address. if gifferent
City: State: Zip Code:
Primary Phone: A Pticne:
Have you had any criminal charges filed against you or convictions entered since the last repont? OiYes
Ol No If Yes,
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Placement and Care /Status Information
(Report for Adult)

Placement and Care [N PLACEMENT AND CARE SUPERVISION
MC_m 01<mmm03. A Who currently supervises the ward's care and treatment on a daily basis?
Name:
Primary Phone: Altamate Phone:
*Let the court know if B. If the ward has moved since the last reporting period, identify the date of the move, address of
residence, type of residence, and reason for the change.
the Ward has moved Date of | Name of Facility and Address Type of | Reason for Change
Move Residence
**Qut of state
move should be I STATUS INFORMATION Yes No
approved ahead of
) PP OQ A. Do yourecommend that the guardianship continue? Q a
time i Ne. explain_
Status Information:
L B. Do you recommeand any changes to the guardianship? a o
*If the answer to A or iF'Yes; expi
C is no, explain why.
» C. Do you s_qm# 1o remain guardian? a 0
*If the answer to B, i No, explain
YES, explain the 1
changes you
recommend Note: N you wish to terminate this guardianship, or modify by replacing the
current guardian or adding a co-guardian, you must file a separate petition with
the Court
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*Questions A,
B, and C of this
part same as
Adult Report

*If answer to E
is No, describe
changes you
recommend

*If the Minor
has moved
since the last
report, provide
details in

question G

Status Information

(Report for Minor)

STATUS INFORMATION

A Do you recommend that the guardianship continue?

If Na. explain:

Yes

No

B. Do you recommend any changes to the guardianship?
If Yes, explain:

C. De you wish to remain guardian?

If No, explain:

D. The minor's care and living siluation is: (AVery Good LGood Cladequate APoor

E. Do you Uo__mtm the current pian for care is in the minor's best interest? [1¥es UNo

i No, d

your r

F. Who
basis? Name
Primary Phone:

the jority of the minor's supervision or care and treatment on a daily

G. Has the minor's residence changed since the _mmn report? Oives Ono
If Yes. identify the date of the move. addr i

change.

iype of

and reason forthe

Dete of
Move

Address of Residence

Type of

Reason for Change
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Protected Person’s Current Condition
(Report for Adult)

*Please tell us
_ in_your own . CURRENT CONDITION OF THE WARD
words what ibe i i

condition of the Ward-

the present

mental,
physical, and |
social 7

ndition of the Ward:

condition of i
the protected

ial condition of the Ward-

person are

*“Good /Fine/
Doing Well” is
not enough
information
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Personal Care and Other Issues

*Check yes or no for
questions A, B, C,
and D

*If your answer for
A, B, C, and/or D
was “yes”,
remember to
explain why /what
happened

*For question E, give
detailed information
on what medical
services the Ward
receives and what
medications the
Ward is taking

V.

PERSONAL CARE AND OTHER ISSUES Yes No
A. Has the Ward's physical and medical condition illnessfinjuries) o a
changed since the last report? If Yes, explain:
B. Has the Ward been hospitalized since the last report? Qg
If Yes, explain:

. Descnbe the medical, educational, vocational and other services provided to the Ward.

(Report for Adult)

Have there been any medical, social or psychological evaluations of the Ward performed?ld O
Please explain:

Is there a need for further medical, social or psychological evaluations of the Ward? an
Please explain:
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Personal Care and Other Issues

*Give detailed
information on any
educational,
vocational, and /or
other services

provided to the
Ward

*If the answer to

. . 113 ”
question G is “no
please explain
any recommended
changes

*Don’t forget to

complete |[—Future
Plans (even if your
future plans are to
keep things the
same)

(Report for Adult—-continued)

F. How oftan do you contact the Ward's medical provider?
Dpsity Oweekly OMonthty T0ther
How do you contact the Ward's medical provider (phone. email_ etc )?.

G. Do youbelieve the current plan for care, treatment and/or rehabilitation is in the Ward's best interest?
DYes Do 1fNo. describe what changes would be appropriate

H. The Ward's care and living situation is (IVery Good L1Good DAdequate DPoor

I. Describe your plans forthe Ward's future care including any recommended changes

10
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Personal Care and Other Issues
(Report for Minor)

. PERSONAL CARE AND OTHER ISSUES

A. Date of the Minor's lastmedical exam: Dental exam:

*If the answer

. B. Arethe Minor'simmunizations currert? [lves CNo
to B or Cis no, if No, explain:
please

a €. is the Minor covered under healthvdental insurance? Clves CIne
explain

if Yes, describe coverage. If No, explain efforts to obtain coyeraqge..

*Answer the _ I

ot D. Describe any counselngservices providedto the Minor.
remaining 4 2 =

questions as

specifically as

E. Describe any other services provided to the Minor.

you can

F. Describe any medical services providedto thie Minor.

G. idertify any special needs of the minor during this reporting period

11
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Personal Care and Other Issues
(Report for Minor—continued)

H. Hasthe Minor's physical andmedical condtion changed since the lastreport? i Yes, explain

7 *If the answer to

H, J, or Kis yes,
please
explain/give
details

L dentify any significant events invohving the Minor sincethe last report e.g. special awards or recognition.

J. Hasthe minorbeen involvedin a Juvenile definquency case and/or any othertype of court action?
Oves UNo If Yes, in which County?

*Answer L only if
the child is not

K. Does the Minor have any behavioral issues? (Ives ONo
Describe the nature of the behavioralissues and any treatment the Minor is receivingto help with the

Issues.

school age

|
L. I the minor child is not of school age, idendity the stages of development for the minor chitld  This would
£3 . indude butis not limited o, if the child developed his/her malor skills {crawling, walking, etc), learmned to
_Ho r q vestion Zs talk, andlearned colors, shapes and numbers at age appropriate times. indude if the child is on track
developmentally for his/her age andif noton track, explain why not and the steps taken to help the child.
Does the child's dodor have any concems?

give details

regarding visits

with family or

why such visits do
not occur

M. Doesthe Minof have any contactwith the parents andior other famity members? ves UNe
Biriefly describe the visils: Name of person visiting, frequency and length of visits and date of the last
visit If no visits, briefly describe why not

12
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%k

Was there a V. VISITATION OF WARD

' move? Why?
Colorado law requires that a guardian maintain sufficient contact with the ward.

*Do you A. How often do you visit the ward? dDaity Dweekly UMonthly QOther
<_m:.\mmm the B. How often do you contact the ward or the ward's care provider?
protected Oog O 0 0
person? (You are ey Hitesly \IMonthy 93..
_.ch:.mQ to C. When was the last time you saw the ward in person? (date)
maintain regular D. Indicate how long your visits are and summerize your ectivities with and on behalf of the ward.

Visiting, Listening, Advocating
(Report for Adult)

contact with the
protected _
person.)

*Activities WITH
and ON BEHALF
OF the
protected
person?

E. Dogs the ward participate in decision-making? [JYes LNo Briefly describe

13
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Education and Extracurricular Activities
(Report for Minor)

. EDUCATION AND EXTRACURRICULAR ACTIVITIES

*
_._u ._.Tm answer A. Is the Minor attending school? [JYes [INo

to > mm v\my | If Yes, complete the information below: If _Ng. please be sure to answer question L on page 4, Part Ii.
= s Name of School: Current Grade Level:

give details. | Address:

_._n ._.TQ answer Phone Number Minor's grades are: (JExcellent ()Average LIBelow Average

. If below average sxplain why.

to A is no,

make sure you

com U_mqmﬁ_ B. If the Minor is old enough. does he/she have a job? Oves ONo Describe

question L in
Part Il

C. Describe the Educational services provided to the minor.

*Answer each
question—do

not skip any

D. Identify a few of the minor's goals. accomplishments, and any extracumicular activities during this
reporting pefiod.

14
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*B also applies if
you are the
representative
payee for SSI,
SSDI, or you
receive income
from any source
on behalf of the
protected person

*D applies if you
received fees or

payment
specially
because you
were the
Guardian for the
protected
person.

Financial Matters
(Report for Adult)

VL FINANCIAL MATTERS

Complete this section only if the guardian has custody of funds.

A. Are there sufficient financial resources to take care of the ward? (¥es LINo
f No, what do you believe is the best way to handle this problem?

B. Do you have control of the ward's income? [Yes LNo
If Yes. describe:

C. It applicable, identify the representative payee for Social Security and other income benefits.
Name; Phone Number:

D. Have any fees been paid to you in your role as guardian? Oves Ono
If Yes, describe

E. Have any fees been paid to others for the care of the ward or histher property? [3¥es LINo
If Yes. describe and identify name of person:

NOTE: If there is a Conservator who takes care of the Ward’s
finances, or you do not have control of the Ward’s finances,
you DO NOT have to complete this portion of the report

15
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*C also applies
if you are the
representative
payee for SSI,
SSDI, or you
receive income
from any source
on behalf of the
protected person

*G applies if you
received fees or

payment
specially
because you
were the
Guardian for the
protected
person.

Financial Matters
(Report for Minor)

VL FINANCIAL MATTERS

Complete this section only if there is no conservatorship
and the guardian has custody of funds.

A. Does the minor own any properly? L1Yes LINo

B. Do you have possession or control of the minor's assets, e.g proparty (real estate and personal
propeny ftems), financial aceounts? JYes LINo
if Yes. describe the type of property and approximate value of the property:

Do you have control of the minor's Income? [ves LINo
If Yes. describe

on

Do you or the minor receive any financial support from the biological parents or other

family members? [lYes LINo If there is a current child support order, provide the name of the
court, case number, date of most recent order. and status of the payments.

Name of Count Case Number | State Date of Amount | Paymeni Siatus
Current Order e.g. on time, lata

E. If applicabie identify the representative payee for Social Security and other income benefits.
Name: Phone Number:

F. Have any fees been paid to you in your role as guardian? [AYes [INo
If Yes, describe:

G. Have any fees been paid to others for the care of the minor or his or her property? Oyves Ono
If Yas, describe:

NOTE: If there is a Conservator who takes care of the Ward’s
finances, or you do not have control of the Ward’s finances,
you DO NOT have to complete this portion of the report

16
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Financial Activity Summary

*You are required to
keep receipts and
other records, but you
do not have to file
them with the Court
unless the Court asks
for them

*You are required to
keep the Ward’s
finances separate from
your own and to be
able to account for
money received and
spent on behalf of the
Ward

*Summary is the same
for Adult and Minor
Reports

Please indicate whether you have possession or control of the following:

QO Bank Account{s): Name of financial institutior(s) and |astfour numbers of account(s):

Estimated Vailue:.
0O Investment Account(s): Name of finanda institution(s) and lastfour numbers of account(sy.

Estimated VValue:
0O RealEstate: Address
Estimated Value:
0O Personal Property (i.e. jewelry, coliectibles, vehicles...) Description:,

Estimated Value;
0 Liabilities/Debts: Creditor(s):
Estimated Amount:

SUMMARY OF FINANCIAL ACTIVITY

DURING REPCRTING PERIOD _um@c_\mm
Beginning balance of bank accournis (savings, checking, elc) H
£ money receled(Sodial Securlty, SSI, pension, disabiilly, interest, etc ) from +$ are
any source on behalf of the Ward
ess lotallees lo care providers -5
55 tolal monies paidio the Ward, e.g. personal needs 5 >33C Q_
ess totalfees paidio guardian -$
Less any other expenses, e g. housing, insurance. mantenance -5 z O.—.

Ending balance of bank unts s

You are required to maintain supporting documentation for all receipts and all disbursé
under your control during the duration of this appointment. The Court or any Interested
Persons as identified in the Order Appointing Guardian may request copies at any time.

Monthly!

a By checking this box, | am acknowledging | am filingin the blanks and not changing anything else on the
form.

O By checkingthis box, | am acknowledging that | have made a change to the original content of this form.
(Checking this box requires you to remove JOF number and copyright at the bottom of the form.)

17
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Signatures
| T T T S U T A |

VERIFICATION
| deciare under penailty of perjury under the law of Colorado that the foregoing is true and correct.

Executed on the day of
(date) (month) (vear)

at
(city or other location, and state OR country)

m (prinied name)
(signature)

PLEASE DO NOT FORGET TO SIGN THE REPORT!

i *You must sign the report and date it. If there is a Co-Guardian, they should also
sign and date the report. Only Co-Guardians actually appointed by the Court
should sign.

18
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DO NOT SKIP THIS
STEP!

*You are required
fo give a copy of
the report fo the
protected person if
they are 12 years
old or older
(whether they are
able to understand
what is in the
report or not)

* You must also
give a copy of the
report to any one
else listed in
original order

Certificate of Service

MPORTANT

THIS SECTION MUST BE COMPLETED CORRECTLY AND SIGNED
OR THE REPORT MAY BE REJECTED.

Colorado Law REQUIRES that the Guardian's Repott be served onthe PROTECTED PERSON AND
INTERESTED PERSONS pursuant to Order Appointing Guardian, including minors 12 years of age or older (§15-
14-309(4). CRS). In the space below, list the names. addresses. and method of delivery for each party listed on
the Order Appointing Guardian and provide each party with a copy of this Report

NOTE: i you wish to change the persons entitled to receive copies of reports or
other documents filed, you must file a separate petition with the court.

é CERTIFICATE OF @m_ac__nmé
| certify that on (date), & copy of this
as follows on each of the following

Name and Address

(neme of document) was served

Relationship to Decedent, Ward,

or Protected P Manner of Service™

*Insert one of the following: hand delivery, first-ciass mail, ceriified matl, e-service, orfax.

l S S

C.R.S. §15-14-309(4)—Requires Service

19
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Duties of Guardians
overview

v O To make decisions for the benefit of the
 requirements protected person regarding their support,
forgCpoyicin: care, education, health, and welfare.

can be found in

DU  (C.R.S. §15-14-314)

mwmmwgm O To maintain “sufficient contact” with the
atutes,

S protected person. [C.R.S. §15-14-

201through Hw._A.AMXQv“_
210 (for a

mreerre Rl 0 Notifying the court of intent to move

14-301 through protected party out of state [Court’s

M_w_%oﬂ i permission required—C.R.S. § 15-14-
315(1)(b)].

20
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m
Full Duties of
Guardians set
forth in
Colorado
Revised Statutes

Sections:

15-14-201

(minor)

and

15-14-314
(adult).

Duties of Guardians

“o<mq<mo€“
=

O Completing initial and annual reports.

O Informing the court of address changes
(you or the protected person).

O Serving the protected person and all
interested parties with copies of
documents filed with the court.

|0 The full text of this section of the statute

(entitled “Duties of Guardian”) is in your
packet.

21
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Available Resources

BT erE O Please see the handout included with
entitled to the

this presentation for area resources.

advice and help

of an attorney
at any time
during the

|0 We cannot recommend any one
probate ,

process. resource over another or tell you who
However, yo
Pl os you should choose to use.

are not

. required to hire

an attorney if

you do not want
one.

22
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What Can the Court do to Help?

Court 0O The court can give you procedural
SMRIESe information about how the court works
IO  and how the probate process works.
legal advice

Can NOT O We can provide trainings (such as this
recommend

dttorneys O_\-wv.

Can NOT

recommend O We can guide you to the proper forms
any service .

L and offer guidance on proper
organization completion of the forms.

over another

23
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Contact Information
e e N T TR e R e T

o 12" Judicial District Self-Help Coordinator:
Kaylene Guymon
(719) 589-7621
E-mail: 12SelfHelp@judicial.state.co.us

o 12™ Judicial District Probate Registrar

Bandy Lucero
Telephone: (719) 657-3394

Additional Resources:

Guardian/Conservator Manuals and free forms:

STATE.CO.US/F CLICK ON “FORMS” THEN
“GUARDIAN & CONSERVATOR"

Colorado Probate Code:
TIP: LLE

then “Colorado
Revised Statutes,” then Title 15—Probate, Trusts, and Fiduciaries

24
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Conservator’s Report

+ If you have been appointed as Conservator, you
must file a Conservator’s Report with the court
every yedr unless or until the Conservatorship is
terminated.

*

If you were only appointed as Guardian and not
Conservator, the next part of the presentation does
not apply to you.

)

A

25
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o

*The case number

*The Protected
Person’s name

*Your

information/your

attorney’s information

*Current Reporting
Dates—prior year to
current year—

a future time period

*Check the Adult or
Minor box

Court Information

Uistrict Cout TDenver Probate Court
County, Colorado

Court Address:

In the Interest of:

Protected Person

A COURTUSE ONLY A

Attorney or Conservator Without Attomey

Phone Number: E-mail:

FAX Number: Atty. Reg. #:

Case Number:

CURRENT REPORTING PERIOD FROM

Division Courtroom
R

T0

QAHNUAL REPORT QAMENDED REPORT

(MM/DD/YYYY)
QINTERIM REPORT DUE ON

(MM/DD/YYYY)
JFINAL REPORT

26
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Part A—Contact Information

*Don’t forget to
include the
protected person’s
contact information

| *Don’t forget to

include YOUR
contact information

*If there is a Co-
Conservator, be
sure to include their
contact information

*Only include a

Co-Conservator if
actually appointed
by the Court

PARTA: _ CONTACT INFORMATION

Person's i 0 Check if Updated Information from last Repart

Name; Age:
Sirast Agaress:

(Inctude Name of Living Center or Nursing Home)

City. State:, Zip Code-

Kailing Address, if
Primary Phone: Phone:

Consgervator’s iInformation: QCheck il Updated information from laat Repart

Name: Age:
Oc i Your i ipto Protected Person:

Sireet Address.

City: State: Zip Code:

Mailing Address, f differert.

City: Slate: Zip Code:

Primary Phone: Phone:

Email Address:

Have you Y inal charges fil instyou or
Bl No If Yes, expilain

the last report? Oyes

Co-Canservator's information: (if applicable) QOCheck if Updated information fram last Report
Name: Age:

1

Occupatiory Your ipto P Person
Shreet AoOrEss

City- State: ____ ZipCode:

Mailing Acdress, i dff

City: State: Zip Code:

Primary Phone; Phone;

Email Afkiress:

Have you iminal charpes Ti inst you or ions

O o 1f Yes, explain

- d Py h ity to protect thedr own rights

and interests wilhin the time and in the manner provided by he Probale Cote, indluding the
i of he ol Tiduciaries, attomeys, and offvers. and the

distribution of estele Fssets. interested persons may file =n objection with e court. The court will ot

review or adjudicatie these or other matters unless specifically requested 1o do so by an interested

person

Tastreport? O Yes

27
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Part B—Conservatorship Issues

*Please check
PART B: CONSERVAT P ISSUES

EVERY UOX 1. Is there a continued need for the Conservatorship?

*If the answer to
1 or 2is “NO”, 2
explain why in

each question —

3. Should there be a change in scope of the noaﬁggaamn_«ou Dzw ff Yes, describe why and what
*_dn .—TO >3m<<mq. to steps should be taken. If you would like the Court to take 1file a motion with the Court.
3 is yes, explain
<«Tv\ and what 4, Attach a copy of the Bond to this Report, unless the Bond was waived or not required by the
Court. What is the amount of the Bond? § . Isthe of the Bong sufficient to
m_JOC_O_ TQ—O_Omj cover all urvestricted assets? Llves Oo i No, describe why and what steps should be taken, ¥ you

are requesting & change 1o the Bond, you must file a mobon with the Court.

*If there was no
. bond, skip
number 4

28

28



Step 1: Detail Listing Page

. *Don’t forget to
complete this
section for any
bank accounts the
PROTECTED
PERSON has
(including CDs).

*It's ok to add
additional pages
if you run out of
room, or to include

| your own version,
| as long as ALL

receipts/income
and expenses/
disbursements are
accounted for.

Complete this Detail for all bank accounts. Make addtional copies of this form as necessary. Akematvely,
Check Regester form ._Omm.: a spreadsheet, or 8 Evoa from vuavo:w_ nnno:_s-_-o software may be attached
Please list al ing Income ), for the entire reporting
period. Each EoonQS:ng;o tem shouid be _ﬂ_on n the h=§5~ Recei ..ﬂn column and each
Drsbursement/Expense trem should be listed in the Amount Disbursed column. ** Note: This reporl should
resembie a check register for £ach bank account,

Name of Bank: A N (last 4-digita only):
Date Check | D of fem R or Disbursed, Amount Amount
or include Mame of Payee (if Dispr Recer Di
LD, No.
Fage s $
‘!hngnlhnaﬂ.nn: Check Register Form JDF 871
3 Check here ¢ o L are 10 s repost.

Individual Bank Accoent Summary

Beginning Cash Balance 3 (Balance from prior year Report or Inventory)
Add: Total Amount of Incoms +$ {Tctal Income received from deta above)
Add: Total Amount Received a3 Transfer +§ {Towt from other bank accounts)
Less: Total Amount Disbursed -5 (Totwd from detail above)
Less: Total Amount Transferred out -$ (Towd maoved 10 other accounts)

Ending Cash Balance -3 (Transfer this nccount balance 1o Step 5)
(This will be the beginning balance on next year's report)

29
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Check Register

[ CHECK REGISTER |
*_HO—.—.S ._U_n Dete n_“.nr c“_ulm;._“ozslwﬁ.“:ﬂ ﬁﬂﬂm.giugﬂa. Amount H%:_o::p

| mw._ L.D. No.
*Use as many
pages as you
need to
provide detail
3 3
Page of 3 3
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Step 2: Receipts and Income

*This should only be

| the income/ receipts
u

receives

*Receipts/income
may include: wages,
tax refunds, gifts
from others, public
assistance, etc.

*IF receipts/ income
has changed, check
“Yes” and explain
what happened.

Sten 3 ipts @nd
Column A Is this the first annual Consarvators Repor filed? OYes DiNo

If You. use the amounts fram the inventsnywith Fnanca! Pan (JOF B22) 1o compisee Column A thiat = marked with
an ssrerisk ) below. It Mo, use the amouns fromthe prior Corsenans's Reponfied 10 compiess Column A that is

marked wizh an aswerisk (*) bekow

Coalumn B: Transfer all indiv i noom: rotals i Detail Listing m Step 1 or artached
ahaet.
Column C: Cakulate and record the difference betwesn Column A and Column B.

iplion oo reome

ﬁm_Eg A
ﬂ&g Wuu..ﬂn-. o Amount of
List Total Receipts /I ncome from Receies |/ Income

Detad Listing (From Step 1 or Separate ..H-vn_.!. Noﬁo.: for Carrent
Spreads hest) Pasiaz Reporting .unsou
DOFiranca Pian

Change &
Amount of

-y |

_ERm

Column A:
Last Report

| Column B: 4_

This year |

Assal Nae Previcusly Repones

Business Income

Cour Order Repayment
Disabisy/Unemplioymentior Worker's Comp

Distriueion - Anauky

Column C:

Distribution — Pens ionsRe Pan

O — Tt

] Difference

Farm/Ranch Income

Gifes from Oehars

| ntearitance

between

Column A

and

Column B

HaveTotal R
in Coiomn A ? H-tﬂa TiNo

inColumn B from the Prior ing Period ar Fi

If Y5, expisin the changes beiow. Pease nciude 2

ial Man totals

of =ry or

forwars. & may be 1w ide =0 Am
gwm@ﬂﬂﬂmuﬂgﬁﬁglignﬁg

meome and 2xpenses ane arsipated to differ
inancal Fin and Woton for Appreval (JDF

with

e
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10/30/2020

° }
te : Disbursements/Expenses
°®
*Disbursements/ expenses can include: taxes, e - T = | Column A:
health care, rent/mortgage payments, auto T e \A_\ Last Reboit
expenses, efc. T kit _ ==
o - Fasm Vv TTale LS00 WA I e o T \
*Again, these should only be the PROTECTED e 7
I - - -“ ” ey
PERSON’S expenses/ disbursements ST T Column B:
FeerOrner Profestinns _
Funhatsl -
o= This year |
Graca s Tyg et _
: HOATaas |
Hubbes
Column A: Use the emounts from the nveniory with Financial Plan (JDF 882) or fram the prior Conservetor's Home Fumssthngs
Report filed to compiete Column A that &5 marked with an asterisk (%) below ..._nF..E.l..f.lral..n':E
Column B: Transfer all individual expense categary “totals” from completed Detail Listing in Step 1 or attached LangTermTame
Sobeme-T e | | Column C:
Column C: Calculate and record the difference between Column A and Column B ..aru_u.u U..Tm
Description of Disbursement | Expense - e ﬁ Ifrerence
g MVedica-DoctaoF ol rosois
e T between
List Total Disbursements/Expenses from [ccanveieas Farapemicn
Detail Listing (From Step 1 or Separate Inoreastaon ﬂO_Cq:: A
Spreadshest) Verguge
Mottt Vahom = intomnos Q
Sotnr dancie — Loan Fayment Q:
e
T — Column B
?uEH.!WFIE
Othar Tmnssctaten
FezCane
Fropeny Recerm Marienense
. Tens
| Dett Repayment exciuing CC) _ e
Debt Repaviment (Credit Card) Satvoes— Ceanng
Distributions - Prolected Person Services- Personal Care
Education/Tustion/Stuck Loan m_gﬂ._sap!
= i e, Taxes— FICA and Medicare
Equi Taxes - ncome
qnavlul".rhl.s
FamRanch Expense Traveilacations
Fees— A PA Usiities [inchsding Phonecell)
TOTALS [Move these tolais o Siep 1) |
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10/30/2020

Step 4: Professional Fees/Total
Disbursements

b H List all vators, guardians, and professionals paid. Include the hourly rale, number of hours worked,
003 ﬂv_m._.m ._.T IS fees and costs, as well a description of the services provided and the benefit to the estate.

section OS_V\ m._" [ ‘Name of  Conservator, | Hourly | No. of | Total | Other Brief Description of Services
. Guardian, and Professional Hours Hourly | Costs Provided and Benefit 1o the
you paid a

Rate
(Range) | Worked | Fees Charged | Estate
professional for
Accountant/CPA

SR Conservator—Non-Professional

UQ—._Q _.m O.m ._.Tm Conservator - Professional

Court Visitor

wdar 0_ Guardian — Non-Professional

Guardian - Professional

Guardian Ad Litem (GAL)
Legal Fees-Conservator

Legal Fees-Guardian

1 egal Fees-GAL

3 1 egal Fees- Protedied Person

_U _m ase AHT QO_A Other Professional Fees

<<Tm._+~0_\ MQ._.FW.- (Fees and Costs) (Move these totsls 1o

tep

Account Management -
Professional

expenses/
disbursements | Have Total Disbursements/Expenses in Step 3, Column 8 [ Increased _or O Decreased from the Prior

5 Reporting Period or Financial Plan in Step 3, Column A?

_30100m00_ or Explain the changes below. Please include a description of any changes or unanticipated transactions. A
separate petition for approval may need to be filed with the court for significant changes outside the amounts

QQO—\QQmQO_ QBQ allowed in the Inventory and Financial Plan.

explain the
. changes
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*List EVERY asset of
the PROTECTED
PERSON on this page

*Assets include: bank
accounts, investment
accounts, real estate,
vehicles, furniture,
retirement funds, etc.

Sap S Ansers
Coluwmn A: Listthe last 4 digis of all baok. investment or other financial accounts.

Column B: List name of the bank or fi
asset.

el nsUtuth in which

Column C: Use ambunts from the onginal mvenory with Firancial Plan (JOF B82) or fromihe priar

Convervalosrs Repont fled. 1o complete Column C marked with an asterisk () below.

Cotumn D: List all cash and i
Ending Cash Balances on the Detail Listing m Step 1.

Column E: Calculate and record the differenca between Column C and Column D.

Vehicles, real estate, and all other asseis should be valued al whal lhe assel could be &g

candition (.a. Fair Market Value).

These should coincida and be transfarred from

[ De=cription of Asset | Column A Lolwmn B

are being held, or dascribe specific

Step 5: Assets—What Can They Be?
[ |

Column C:

Last Report

Balance m Siep 1

ify all Name of Financial Fair Market air knrwet ll Change in
Number Ingtitution or Value Valua Valuve of
(ast 4 Description of Assat Sias of (as of Last Asset
digits) Day of Day of
Reporting Cuerent ]

Penod or Reporting et

Qlnventory Peri 3

CTheckmg Accounts g

[ Eavings Accowds

-l
i __ Column D:

This year

Balance from Step 1
FeeaiTsie oF Deraas

| Money Market

Frerald Leba Card |

Home Fumishings

[ Collectiblies (e.g,

wﬁgn&:ﬂ

Lrvestock

Column E:

Difference

between

Column C
and

Column D

Equipment

OWGas/Mineral
Inderest

Other Personal

%—.ﬂm@mﬁ

(TOTALS (Move these
iotals to Step 7)
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Change In Assets: Sold or Purchased

Have Total Assets in Step 5. Colemn D changed from the last day of the Prior Reporting Period or
Invemory in Step 5, Column €2 [Yes ONo

b3
_.m Qmmm._.m Provide addtional detad for any assets on the preceding schedule that were purchased during the reporting
| penod. Include a description of the asset . the purch price, date, and source of funding
TQ/\Q ﬁ—JQ:@mQ for the purchase (e.g. cash, loan, sale of another other asset, etc.).

Description of Asset P Price | P Date Purchase

since last

report or

Inventory,
check YES and
| explain why
at the bottom
| of the page

Provide detail for any assets on the precedng schedule that were sold during the reporing period. Include a
descnption of the asset sold. the sale pnce. sale date, and use of funds proceeds from the sale (e.g. living
expenses. extinguish debt. purchase of another asaet, efc ).

Descripton of Asset Sale Price Sale Date Use of Proceeds
|
*If you sold or |
purchased
assets, list
those on this
Please incuce a of any ofrer changes tathe vaiue of esiats assets

page
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Step 6: Liabilities and Debts

*Please list EVERY
liability /debt the
PROTECTED PERSON
has

*Liabilities/Debts may
include: mortgage,
loans, credit card
debts, taxes, etc.

*If liabilities/debts
have changed from

Inventory or prior
report, check the “yes”
box and explain why

Cahmnn A: Listthe |ast 4 digits of all accountor loan numbers.
Colann B: List the name of the bank or financial Institution to which loans or debts afg being paid

Caolumn C: Use amounts fromthe origina nventory with Finanda Ptan (JDF 882) ar from the prior
Conservator's Reportfiled, to compiete Cokern C marked with an asterisk (*) below.

Calumn D: List all cument balancea due on loans and debts

Columnn E: Catculate and record the difference between Column C and Column D.

I

[ Descripiian of Coainn A CoRamn
LiabiltyfDebt Account Zu:..m 3 _.;.._m:ni = o
(identify all accounts) | Number institution om.__._mnu oy
(last 4-digils -
only) 3

fling

Period or
Dhinventory

Column C:
Last Report

Column D: |
This year |

Column E:
Difference
between
Column C
and
Column D

Have Tolal Liabilitie slebts changed from the lasi day of the Prior Reparting Period or iventory?
ves oo _:3...:6852 chanpes below. Pleass inclusde a descripfion of any changes of
unanticipated r petifon for may reed to b Tiled with the court for
significant changes cutside Sm amoufs affowed in the inventory and Financial Plan.

e
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*For the first
column: What
was the

amount /value on
the last report
you filed?

*For the second
column: What is
the current

amount /value?

*Don’t forget to
complete A-B in
each section

Step 7: Summary Page

Summary of Financial Activity

*Prior Reponting Period Current
(or Financial Plan) Reporting Period

(A) Total Receiptsiincome from Step 2 S 3

(B) Total Disd ts/Exp from Step 3 s s

_ {A) minus (B) = Net Income s £
Summary of Net Worth

Fair Market Vplue of Assets Minus Liabilities/Debts

*Last Day of Last Day of
Prior Reporting Period Current Reporting Period
(or Inventory)
(A) Total Assets from Step 5 s__________ S
{B) Total Liabilities/Debts from Step 6 - S
— (A) minus {B) = Net Worth S s
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ronted name)
illlllllllm-'m

Signatures

U By checking this box, | am acknowledging { am filling in the blanks and not changing anything else on the
form.

- By checking this box, | am acknowledging that | have made a change to the original content of this form.

REPORT MUST BE SIGNED AND DATED BY ALL CONSERVATORS
AND SERVED ON THE PROTECTED PERSON AND ALL INTERESTED PARTIES
AS INDICATED BY THE ATTACHED CERTIFICATE OF SERVICE

IMPORTANT

THIS SECTION MUST BE COMPLETED CORRECTLY AND SIGNED
OR THE REPORT MAY BE REJECTED.

Colorado Law REQUIRES thal the Conservators Report be served onthe PROTECTED PERSON AND
INTERESTED PERSONS pursuant to Order Appointing Conservator, including minors 12 years of age or older
(§15-14-404(4), C.R.S.). In the space below, list the names, addresses, and method of delivery for each party
listed on the Order Appointing Conservator and provide each party with a copy of this Report.

VERIFICATION
1 declare under penalty of periury under the law of Colorado that the foregoing is true and correct.

Executed on the day of .
(daie) (monih) (year)

at.
(cit¥ or other location, and state OR country)

PLEASE DO NOT FORGET TO SIGN THE REPORT!

*You must sign the report and date it. If there is a Co-Conservator, they should also
sign and date the report. Only Co-Conservators actually appointed by the Court
should sign.
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Certificate of Service

_|
DO NOT SKIP THIS
STEP!

*You are required to
give a copy of the
report fo the protected
person if they are 12
years old or older
(whether they are able
to understand what is
in the report or not)

*You must also give a
copy of the report to
any one else listed in
original order

Colorado Law REQUIRES that the Conservator's Report be served on the PROTECTED PERSON AND
INTERESTED PERSONS pursuant to Order Appointing Conservator, -stn_so minors 12 years of age or older
(§15-14-404(4), C.R.S). In the space below, kst the thod of delivery for each party

IMPORTANT

THIS SECTION MUST BE COMPLETED CORRECTLY AND SIGNED

OR THE REPORT MAY BE REJECTED.

ksted on the Order Apponting Consarvator and provide each gia.usoxo“u:nmovs

| certify that on 4

% follows on each of the following:

Qmﬂ._.:u—nb._.mc—ummms_nm @
(dats), a copy of this

{name of document) was served

Name and Address

Relationship o D Ward, Manner of Service™

or P d Person

*Insert one of the following: hand delivery, first-class mail, centified mail_ e-garvigs . or fax.

—s

Signature

C.R.S. §15-14-404(4)—Requires Service
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*For any

extraordinary
expenditures,
you must file a
Motion to
approve those
expenditures
with the court

prior to
paying them

Rememberlll

THIS MAY INCLUDE

Q Purchase of Vehicle for the use in the
interest of the Ward

a Repairs for the Ward’s Home

0 Payment of fees to any professionals
that have not been included in the first
Financial Plan
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Planning Something for the upcoming

*File an Amendment
to the Financial Plan
with Inventory
whenever a
substantial change
of Circumstances
OCCurs.

*This would be @
significant deviation
from the original
[ollely

*Form JDF 882

*C.R.S. § 15-14-418
&)

eqare

Qpistrict Court (Denver Probate Court
— County,Colorado
Court Address:

in the Interest of:

A COURTUSEONLY A

Protected Person

Attorney or Party Without Attorney (Name and Address): Case Number:

Phone Number: E-mail:

FAX Number: Ally. Reg. #: Division Courtroom

CONSERVATOR'’S FINANCIAL PLAN WITH INVENTORY
AND MOTION FOR APPROVAL

DATE OF APPOINTMENT (MM/DD/YYYY)
INVENTORY VALUES AS OF DATE (MWDD/YYYY)
FILING DUE DATE (MM/DD/YYYY)

| {name of Conservator), move this Court to approve this (linitial
U Amended Conservator's Financial Plan with Inventory.

As grounds therefore, the Conservator states the following:

1. The information contained in the Financial Plan with tnventory is true and complete. The proposed
plan is necessary to protect and manage the income and assets of the protected person.

A The Conmaind Man in hanmd an dha nnbhenl nnmda amd hent infaeand of e Pendnndad Necnan
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The statutory

requirements
for
Conservators
can be found in

the Colorado
Revised
Statutes,
sections:

15-14-401
through
15-14-433

Duties of Conservators

overview

Completing initial and annual reports

Serving the protected person and all interested
parties with copies of documents filed with the court

Protecting the assets of the protected person, acting
as a fiduciary in a reasonable, prudent, and loyal
manner

Managing the protected person’s assets in
accordance with the financial plan and any known
estate plan of the protected person—encouraging
the protected person to participate in decisions
whenever and to the extent possible

Colorado Probate Code, sections 15-14-418, 15-
14-419, and 15-14- Awo explain the _‘m_ool_so
requirements for Conservators.
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o)

Thank you for coming!

Please fill out an evaluation before you leavel
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