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TIPS ON MARSHALING THE INCAPACITATED PERSON’S BANK ACCOUNTS AND
~ ESTABLISHING AND MAINTAINING THE GUARDIANSHIP BANK ACCOUNTS

After the Order snd Sudgment appoiinting the Guardian has been signcd and the Guadian
of the Property has qualified (.., the Guardian of the Property bas filed with the County Clerk
thcoa&nnddes;gnaﬂonofclerkandtheﬁuardmnofthe?mpmy sbond,:fabond:srequmd
and the County Clerk has issued the Commission to Gua:dmn of the Property), the Guardian of
the Property must turn his/her attention to managing the asscts of the Incapacitated Person (the
“P¥), The Guardian of the Propesty must review carefutly the Order and Judgment appointing
the Guardian so that the Guardian of the Property will know the extent of the Guardian of he
Property’s authority with respect to the IP*s assets.!

Preliminsry Steps for Loeating the IP’s Bank Accounts.

" The Guardian of the Property may consult several sources in order to locate the Il"‘sbauk
accounts. ' .
¢  Review the Petition Sled with the Court in the Article 81 guardianship proceeding
' and other docunents filed in support of the Petition. '
®  Review the Court Evaluator’s Report(s).
®  Review the I’ mail, inoluding, but not limited io, the 1P’ batk statements and

I. 'The Guardian of the Property will need to rcvicwmeOrderdeudgnwhtﬁm timeto
time to re-familiarize himself or hergolf with the powers granted to the Guardien of the Property.




other financial documents.
® Review tax retums filed by the IP for previous tax years,
® Review 1099s for previous tax years. .
" Aftor the Guardian of the Praperty learns where bask accounts of the IP are maintsined, .
the Guardiss of the Property then can contact the banking institations in whtich the Guardian of
the Property believes that assets of the IP aro maintained.

What Does Marshaling Asvets Maintained in Bavk Accounts Held in the IP’s Nawe
Involve? o

Ous of the duties that the Guardian of the Property is charged with s marshating the '. “
aasets of the IF, including bank accounts of the IP. Masshaling the assets of the IP means o
eollenting the assets of the IP and depositing those assets in accounts established and _
maintaiued for the guardianship. | o .

The Guardizn of the Property must contact the bank(s) in which assets of the IP are
knowa to be maintained or believed to be maintained. The Guardian of the Property should
W&aleﬁmaddressedhﬂmbmk(s)hqnﬁngm%hcasmmamminedinmebwk
acoounts(s). Ata minimium, the Guardian of the Property’s lotter to the bank(s) should:

®  Enclosca certified copy of the Commission fo Guardian of the Property.?

" Note: The Order appointing the Guardisn stotes that elf persons sre '
directed and cominanded to deliver to the Guardian of the .
Property, upon demand and presentation of a certified copy of the '
Commxssmn, all property of the 1P, of every kind and patare |

. The Guardian of the Property may obtain cextified copies of the Comumission to
Guardiun of the Property from the Offioe of the County Clerk of the Couanty in which the Order
and Judgment sppointing the guardian was entered. Certified copies cost eight dollars ($8.00)



which may be in their possession, eustody or under their control.
Request the account titles and account numbers of ali accounts maintained in the
nawoe of the IP or for the IP"s benefit, including, but not limited to, joint
accounts and trust accourits, o
" Note: Byen if you believe that you know all of the accounts that the [P
mnintained at the bank, you may discovcr th_at there were some
| accounts uﬁout which you did rot know. |
Request the balances remaining in all accounts maintained in the name of the IP
or for the IP*s benfi, inchading, but sot fiwited to, joint accounts and trust
accounts, | .
Ask whother thers is & 5afo deposit box maintaived in the pame of the IP o for
the IP" benefit. ' | |
Nove: Mpny times the Guardian of thc Property dxsoovm the existencc
of previovsly unkmown safe deposit boxes.
Request transeripts of bank hmnsamﬂns that ocevrred from at least six (6) ta
. twelve (12) months preceding the commenccment of the guardianship 7
proceeding to the present for all accounts maintained in the name of the [P or for-
the IP's benefit, | |
Note: By obtaining this information the Guardian of the Property can
trace what has bappened to the IP’s assets during the tfme that
the IP is believed to bave been incapacitated. Large vrithdrawals
that occurred while the IP is belwml to have been mcapacnated
may lead the Guardian of the Prope:ty to discover thefis of the
IP’s funds. ' - | |
Inquire whether there are any inactive accounts, and request the bank to furnish
the Guardian of the Property with information regarding the insotive secouts,
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inoluding the date on which the bank tumed oves the assets o tho New Yotk
State Office of Unclaimed Fuads.. |
* | Inquire about aooounts that were closed six (6) to twelve (12) months preceding
the commencement of the guardianship proceeding, and request the bank to
ﬁumsh the Guardian of the Froperty with a tmnsmm of any transactions that
sccurred dunng the twelve (12) months pm:edmg the date of the closing of any
such amums
®  Askwhat documents thio bank requifes of the Guardian of the Property to permit
the Guardian of the Property to close the 1's acoounts. |
Note: Baiks generally require the Guardizn of the Property to sign
withdrewal slips. Banks sometimes request signature guarantees.
However, it will be difficult to obtain a sigaature guarantee since
 banks provide signature guarantees only with respect to stocks -
ond bonds, The Guerdian of the Propmy can obtain & letter from
2 bank with which the Guardian transacts the Guardian’s
personal business, stanng that although the bank guamntees
signatiires only with respect to stocks and bonds, the bsnk kuows
that the signature at the bottom of the letter is the Guardian's
signature. (The Guardian's bank's letter would include @ space st
the bottom for the Guardian's signature; the Guardian, of couse,
would sign the Guardian’s .bapk's Ietter in the designated space
 in the presence of a bank repmentativé.) ‘Banks requesting
signature guarantees from Guardians have accepned such a letter
 from the Guardian's bank.

After the bank provides the Guardian of_uie Property with the informiation regarding the
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IP's Mmm and tIu; Guardian of the Property has provided the bank with the documents that
the bank requires from the Csdias, of the Property to close the IP's accounts, the Guardian of
the ?mpWeithersﬂmﬂdh&stuctﬁebanktodeﬁﬁtolheﬁuardianofﬂne?mjmtyal:_mk
check madepayableto* s Guardian of the Property of " in he
sum(s) of the balance(s) romaining in the IP"s account(s) or instruct the benk to transfer the
balances) remaining in the IP’s sccoun(s) o & new apcount established for the guardianship,

| Note: Do not maintain the guardianship funds in the same account
| as the one previously Iurld by the IP. Clase the IP’s acconnt,
and open a new account for the guardionshlp,
Caveat; 'The Guardian of the Property must consult the Order appointing
_ Guardian with respect to the Guardian of the 'Propc:;ty.'si authority

to marshal joint accownts and totten trust accounts (in trust foror.

YT/F accounts). Bamks will pot rélease to the Guardian of the
. Property the funds that m-iﬁ joint accounts and /T/F accounts .
without a coust order stating that the Guardian of the Property
~ may matshal such accounts? Even when there s a Court Ord;:r

authorizing the Guardian of the Property to marshal joint
a_ccounts; [banks may not release all of the funds in the joint
accouats to the Guardian of the Property. Under New York law,
“it is presumed that each joint acoount holder owns one-half of the
funds in thc;ioint account, Assets held in an account that is a
joint account or an VT/F account should be used Jast and in
prop'ottion to assets held in other such accounts. When

_ ’Ifﬂ:eOrderappbinﬁngGuarhinndomnotgrmttotheGumdianoftherpmﬂ
authority to marshal joint accounts and J/T/F accounts, the Guardian of the Property will have to
- make an application o the Court for authority to marshal such sccownts,
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marshaling T/F accounts, deposit the funds into a bank sccount
waintained in the name of , 85 Guardian of the

Property of , VIIF "
Establishing Bank Accounts for the Guardlanship of ﬂ;e Property.

Al guardianship bank accounts should be opened in the name of “ , &S
Gtg_ardian af the Property of. ", or as the Order appointing the Guardion of the
" Property otherwise directs. ) ] :
The Guardian of the Property must open & bank account for the guardianship and must
deposit the IP"s funds into the guardiﬁnship sccount. I the IP has substantial assets, the
" Guardian of ﬂle Property should deposit a portion of the IP’s ﬁssets into at least one savings
account. All bank accomnts opened for the guardianship must be opened in the name of the
Guardian of the Property as the Guasdian of the Property for the IP. ' ' ‘

Some banks have difficulty opening g“afdlmhlp accounts, Some bank employees will
tell the Guardian of the Property that an incapacitated person is the same 2s an jncompetent
person and that the titie of the account must inchude the word “incompetent”. That infonnation
is erroneous. _ ,

The IP's social security number is the social secunty number that i to be used in
opening a guardianship bank account. It is the IP’s fonds, ot the Guardian of the Property’s
funds, and the Guardian of the Property®s social security number should not be used in
comection with the I"s funds, .. _

Note: Banks will ask the Guardian of the Property to provide the
Guardian of the Property’s social security number and other
personal information. Banks require this information in order to
comply with the United States Patriot Act 0f 2001. Confirm that
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the bank is requiring this information only for informational
* purposes, that the bank will niot identify the Guardian of the
 Property as the owner of the funds in the gnardianship aceount,
and that the bank wifl not report interest carned on the
poardianship account under the Guardian of the Property’s social

security mmber,

The Guandian of the Property must not cummihgle his or hes assets-with the IP’s assots.
Note: Do not.deposit—yuur fonds into the guatdlanshlp account. Do not
deposit the IP's funds into your personal accoumts. Deposit the
1¥’s funds into guardianship accounts. '

The Guardian of the Property must not maintain for the guardianship in any one bank
more than the maximum amotnt that the Federal Deposit Insurance Cotpotation (FDIC)
Note: Prior to the finascial crisls in 2008, the Federal Deposit

Insurance Corporation (FDIC) insured only up to one hundred

thousand dollars ($100,000.00) of funds deposited into a bank by

a depositor. In 2008, the FDIC-insured aﬁ:mmt was increased to

two hundred fifty thousand dollars ($250,000.00) per depositor;

this increased FDIC-insured amount has boen extended vatil

December 31 , 2013 for most bank deposit accounts; afier

Decexber 31, 2013, it is anticipated that the FDICHinsured sum

will be decreased to the original sum of one hundred thousand

dollars ($100,000.00). |




Malntsining Guardianship Bank Accounts and Retaining Records.

' The Guardian of the Property must be vigilant with respect to the IP*s assets and must
maintain good records. The Guardian of the Property, ﬂlcret‘orc, should:

Use chetks to transact business on behalf of the IP. If it is necessary to obtain

Review bank statements promptly. 'The Guardian of the Property must make
sure that the bank has credxted the guardianship account with all deposits made,
that the checks that the Guardian of the Propexty wrote have been cashed for the

.amaunts for which the checks were written, and that there bave been no

unauthorized debits from the account, Ifthere is any discrepancy, immediately -
contact the bank to rectify the discrepancy. .

Note: The Guardian of the Property must review behklstawments for
the guiardianship accounts imediately to insure that the baok
statemicats do not contain errors. Do not wait for months to
review bank stateroents for the guardianship sccounts. Snch
delay could adversely affect the IP’s property. |

Retain records of al trausactions with respect to the guardiauship sesousts. The
Guardian of the Property should make copies of all checks deposited into the
enardisnship acoounts and a1l checks written on the guardianship sccounts, and
retain those copics. When depositing ites into the goardianship accounts, it is

a good practice for the Guardian of the Property o write on the deposit alip the

source of the deposit. For example, if you are making a deposit in October,
2005 of the IP"s sacial security benefit check for Septembier, 2005, write on the
deposit slip “Sept., 2005 social secutity™.

cashforcertainnnnsacﬁons,wmcacheckpayableto' , 28 Guardian




of the Propertyof, ", write in the memo section of the check what
the money is for (¢.g. “petty cagh for lmmdiy'*), and cash the check at the bank.
©  DONOTUSE AUTOMATIC TELLER MACHINES (ATMs).
YOU ARE NOT TC USE THE [P’ FUNDS FOR YOUR OWN
PERSONAL TRANSACTIONS, |
" Keep financis! registers of the chiecks wrilten on the guardianship accounts, and |
deposits into, and withdrawals from, the guardianship accounts. You ina} use
the registers provided by the bank. You also may use computer software o
record transactions on the account, e.g, Quicken, Quickbooks, or other
gccounting computer software, | '
o If you use computer software, the prepa:mtion of your annual accounting
il take Jess tine and wili be easier to prepare, If you use an accountunt
to preparc your anyusl zccounting, tie fée charged by the accovntant
likoly will be fess than it would be if you merely provided to the |
accountant handwitten records and deposit slips snd withdrawal slips.
Note: With respect to prepatation of the Guardian of the
Properiy’s annusl sceounting, note that ot overy deposit into the
gimrdmnShlp aecount is income, snd not every withdrawal from
. the gusrdianship account is a disbursement; '
" Example - On October 2, 2005, the Guardian of the
Property withdrew $5,000 fram the guardianship accouat
wgintained at Bank A and deposited that sum info a
guardisnship scconst maiviained at Bank B, The
withdsawal from Bank A is not a disbursement, and the
deposit into Bak B s not income. The Guardian of the
Property mercly hes changed the form/location of the
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asset, .

©  Review the mail received on behalf of the IP, Including, but not limited to, mai

relating to the IP’s assets | o
Note: Do ot leave the IP's mail vaopéned for long periods of time.
Immediately open and review the mail.

e  Reviow mail sont to the IP before the Guardian of the Property was appointed 5o
that the Guandian will know what has fanspired with respect to the IP’s
financigl affatrs. '

@  Maintain the puardianship records in an organized fashion, Keep records in
folders or expanding file organizers that are appropriately labeled,

Keep all documents relating to the IP’s finances, inchiding, but not limited to, bank and
- other finsucial statements, canceled chicoks, deposit and withdrawal slips, and bills. Do ot
throw away documents relating to the IP’s finances. After all, not only is it not your property,
but ihe Coutt and/or the Court Examiner may require you to produce the documents for their

review,
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GUARDIAN OF THE PERSCON

8 ESSENTIAL CONCEPTS THAT WILL ASSIST YOU I CARRYING OUT YOUR
DUTIES AS GUARDIAN OF THE PERSON OF AN INCAPACITATED PERSON.

1.

 Know and understand the contents of the Order appointing you as

guardian of the person,

" Read the reporis of the Court Evaluator subﬁlitted in the .

guardianship proceading. Pay particular attention fo the -
recotnmendations that the Court Evaluator makes. Read and -
understand the disch_arge plan.

Know what the law states are the duties of a guardian of the

' pg'rson.

Know what ihe law states are the powers of a guardian of the
person. :

Always keep In mind that as the guardian of the person, youaréto
exarcise your duties in a manner that Is the least restrictive form of
intervention possible in order to give the incapacitated person as
much say-so, freedom, and independenice as possible. Always
keep in mind when camying out your duties that you are to:

(1)  Take into account the wishes, preferences, and
desires of the incapacitated person.

(2)  Afford the incapacitated person the greatest degree
of independance, freedom, self determination and -
participation in making decisions that will affect the
incapacitated person's fife. Ment, Hyg. L. § 81.01,

. (3)  Obtain professional assistance {geriatric manager,
[ :



psychologist, therapists, and gerlatric physician).

.  Duties of Guardian of the Person, Ment. Hyg. L § 81.20

1.

Exercise only those powers set forth in the order of appolntment or ‘

such order, as amended

Exerclse the utmost care and dlligenoe when performing your
duties and tasks as guardlan of the person,

Exhibit the utmost degree of trust, loyalty, and fidelity to the
incapacitated person and in connection with performing your duties

"~ a8 guardian of the person.

File initial and annual reports.

Afford the incapacitated person the greatest amount of
indepandence and self-determination with respect to personal
needs in light of that person's functionial level, understanding and
appreciation of that person's functional limitations, and personal
wishes, preferences and desires with regard fo managing the
activities of daily living.

Visit the incapacitated person at least four (4) times per year.
Make détailed notes of what you observe, what you should follow-
up on, and any discussions that you have with the home health
care attendants

W Powers of Guardian of the Person, Ment. Hyg, L. § 81.22

1.

Determine who should provide care and assistance fo the
incapacitated person.

* Make decisions regarding the soclal environment and other social.

aspects of the incapacitated person's life.

Determine whether the incapacitated person will travel and
determine the travel plans of the lncapacitated person.

Detarmine whether the incapacilated person should continue to

- drive and possess a driver's license.

_ Authorize access to, and release of, confidential, medical and
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health information.

Make decisions regarding education.

- Apply for govemment and other benefits.

Consent to and refuse generally accepted, roufine or major medical
and dental treatment in accordance with the wishes of the
incapacitated person, the crder appointing the guardian of the
person, the best interests of the incapacitated parson, the dignity
and uniqueness of the incapagcitate person, the preservation of the
person’s life, restoration of health, reflef of sufferlng. and subject to
Mental Hyg. Law § 81.28(e).

if the incapacitated person has a living will, the guardian of .
the person must adhere {o the provisions of the living will,

. provided that the Court has not ruled that the living will was

executed by the incapacitated person when the
Incapacitated person did not have capacity or the Court has
not otherwise vacated the living Will. ‘The living will Is an -
expression of the wishes of the Incapacitated person.

. If the incapacitated has a health care proxy that remains in

effect, health care decisions must be made by the health

~ care agent.

Choose the place of abode.

If the guardian of the person wishes to remove the
incapacitated person to another state, the guardian of the
person must make an application {o the Court and obtain an
order from the Court authorizing the guardian of the person
to remove the lncapacftated person to another state.

" Choosing the place of abode does not include placing the '

Incapacltatad person in a nursing homs.

If there Is no order permitting the guardlan of the person to
place the incapacitated person in a nursing home, the
guardian of the person must make an application fo the
Court, requesting the Court to authorize the guardian of the
person to place the incapacitated person in a nursing home.

Thé guardian of the persén does not have the authority to
place an incapacitated person in & mental facllity or a
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_ chemical depe'ndence factlity (detox) for examinationor .
treatment. (See Arficle 9 of the Mental Hyglene Law.)

¢.  Inorder to place an incapacitated person in a mentai facility
or a chemical dependence facllity (detox), the guardian of
the person must make an application to the Court. The
Court must conduct a Rivers V. Kafz heanng to arrive at lts
determination.

10. A guardian of the person does not have the authority to conéent o
withholding or withdrawal of life sustaining treatment, including
artificlal nutriion and hydration.

a.  ff the wishes of the incapacitated person are not expressed
: in a living will or health care proxy, the guardian of parson

must make an application to the Court to determine whether
the guardian of the person has the authority to make
decisions to consent to withholding or withdrawal of life

- sustaining treatment. The guardian of the person does not
have the authority to consent to a do not resuscitate order
unless such authoﬁty is specifically granted in an order of
the Cowrt.

b. | The stalute specfﬁcally states that the Court has the power
to grant authority to make decisions regarding life sustaining
treatment for the incapacitated person,

¢.  The guardian of the person also does not have the authority
to consent to providing life sustaining treatment withoutan -
order of the Court. Therefore, the guardian of the person
does not have the authority to consent (o the administrahon
of a tube for hydration or feeding.

11.  Aguardian of the person does not have the authority to vacate,
: void, or otherwise disregard a health care proxy, living wifl, or
power of attomey. Only the Court has the authority to vacate a
heaith care proxy, living will, or power of attomey.

3

V.  Provide the Best Quality of Life

A Have the appropriate medlca! person {o evaluate the ineapacltated
person.



Develop a plan with the assistance of a genalﬁc manager, medicai

" professionals, or psychiatric professionals,

Supervise the health care professionals that you have hired. Request and
obtain written reports from the geriatric manager. Request oral reports on
a weekly or bi-weekly basis from home heaith care altendants.

Develop a plan whereby the home health care attendants are providmg

- standardized written repaits dally, A visiting nurse or gerletric manager
. wili assist you In creating the appropriate document to be completed dally

by each shift of home health care attendants.

If the incapacitated person is in the hospital or nﬁrsiné home facility, talk
fo physlcians to ascertaln the prognosis In eddition fo the diagnosis.

Talk to soclal workers fo ascertaln what types of therapy the incapacitated
petson should be tecelving in the nursing home or at home.

Do not be afrald o get a second apinion — an opinion outside of the
institutional setting. For example, bring In your own geriatric physician,
your getiatric nurse or geﬂatric manager for a consultation to advise you.

Aftend planned care _meetings and ask plenty of questions. Understand
the therapy, Many nursing homes cease {o give therapy afier a while. Be
alert to this occurrence and quesﬂon it. Insist upon contmuatmn of
therapy. ,

Consider carefully the'type of a asststande the person will need. . For
example, what type of visiting nurse, how frequently the visiting nurse

.. ghould vistit,

(1) Gerlatric nurse
(2) Therapists - ,
(3)  Type of home health care attendants, use an agency.

- If the incapacitated persén refuses lhérapy, you cannot force it upon her.

Howaever, there may be other beneficlal things that you can do.

1. | Consider retaining occupational therapists, physical therapists,

music therapists and other types of therapists.

2. Consider asking church membets or members of the synagogue to
- visit the incapacitated- person on a reguiar basls.

3, Hire high school students 1o read to the incapacitated person or to
; .



serve as a companion to the incapacitated person.

Hire obmpﬁﬁlons to spend time with the incapacitated person, take
the incapacitated person to museums, the thaater, the opera,
nightclubs, and other entertalnment events. _

Be very alert to the medication that is prescribed and administered,
Ask the physician to explain the reason for each medication that not only

is prescribad but that is administered.
1.

&

in some institutions, ft appears that drugs such as Haldol and
Activan are prescribed without thought. These drugs make the
person lethargic and the person will appear to be out of it or
depressed after taking these drugs. These drugs are sometimes

- administerad to keep the pafient quiet, so that the patient will not

be any trouble 1o the staff, The buzz words are it was prescribed
because the patient was “agifated”, " not “compliant’. Not alt
agitation requires madication. If you hear these buzz words,

 diligently question the physician. if the physician persists that

these drugs are needed, this is another instance when yotr may
wani a second opinion,

. Make sure that you understand the expianations that are being

given to you. The law requires you to file a ninéty-day report and
an annual report. The annual report [s to set forth, among other
things, (1} the nature and type of care the incapacitaied person is
feceiving, inciuding medications; (2) how iong it Is expecied that
the parson will receive the fype cof care and miedication; (3) the
activities of daily living that the person Is performing; (4) type and
nature of therapy that the person Is recelving, how fong it Is
expected the person will recelve It and why the person is recelving
the particular therapy; the entertainment activities that the person
particlpates in, : ' .

Physlicians, psychologists, nurse cliniclans, social workers, and

others that have evaluated or examined the Incapacitated person
are required fo give a written statement that is to be includad in the -
annual report. Ment. Hyg. L. § 81.31.

Statements by physicians, psychologists, nurse cliniclans, social
workers, and others that have evaluated or examined the

‘Incapachated person are to be dated within three (3) months prior

to fiting the annua_l report. .
if there are any circumstances that you have encountered that
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'cause you to be!ieve thai the order should be modified to grant to

you, as guardian of the person, additional powers, Include in the
annual report, what modification to the order you will sesk and why.
Menial Hyg. Law § 81.31 (). If you include in the annual report .
modifications that you believe should be made to the order, Mental

_ Hyg. Law § 81.31 (0) requires within ten (10} days of the filing of

the annuat report, on notice to those entilled to notice, that the
guardian make an application to the Court requesting the Court to
modify the order to include those additional and/or expanded
powers set forth in the annual report

| V.  The Annual Report

1.

Ment. Hyg. L. § 81 31 quuires you fo set forth:

a. mafor changes in physical and mental condmon of the
incapacitated person R

b. date on which the inmpacitatad person was iast examined

by physician;

o statement regarding your _req’uired?! visits a year;

d.  whether the current residential setting confinues to be
sultable and appropiiate to address the needs of the
incapacitatad person;

€. resumé of medical treatment being administemd fo
incapacitated person;

£ future plans for medical and dental tiaﬁtmént'

g. statement concerming soclal environment and oondfﬂon of
incapacitated person; and

h.  statement by physicians, psychologlst, nurse clinlcian, or

soclal worksr, or other person that has avaluated or o
examined the incapacitated person within the three months
prior to the filing of the reponrt reganding an evaluation of the
incapacitated person’s condition and the current funcﬁonal
level of the incapacitated parson.



Vvi. Confidential Records.

A, Youhave the right to disciose medical and confidential records. However,
you do not have the right to disciose HIV records. Be careful of why
people are asking you fo disclose. -

Vil. Major Medical Treatment. Ment. Hyg. L. § 81.03(1)

A.

Authority to consent fo or refuse Major Medical Treatment Jn accordance
with the patient's wishes. This means that If the incapacitated person
does not consent, you cannot violate the civil rights of the Incapacitated
person by forcing treatment upon that person against hisfher consent.
Ment. Hyg. L. § 81.22(a). ‘

1.

Major medical treatment includes medical, surglcal or diagnostic

‘Intervention or procedura where a general anesthetic is used, or

which Involves any significant risk or any significant invasion of

bodily integrity or treaiment which involves the administration of

psychotropic medication or electroconvillsive therapy. Mental Hyg.
Law § 81.03 {i). ,

Even if the order gives to the guardian of the person the authority
to make major medical decisions for the person, if those decisions
are against the wishes of the Incapacitated person or if the
incapacitated person refuses freatment, the guardian of the person
cannot force the incapacitated to receive freatment against herhis
will uniess a Court order is obtained authorizing such treatment
against that person’s will. : S :

Mental Hyglene Law specifically states that no guardian has the
right to involuntary admit an incapacitated person to a mental
hyglene facllity or to an alcoholic facility. Ment. Hyg. L. §
81.22{b)(1). :

A guardian of the person does not have the legal authority to
involuntary confine or hospitalize a mentally incapacitated person In
a psychiatric facility or drug or alcohol abuse treatment faclity
unless there is an order that specifically authorizes involuntary
confinement or hospitalization of the incapacitated person. Most
orders appointing a guardian of the person will not grant such
authetity,. Move than likely, the guardian of the person will have to
seek another court order. That process will involve explaining the
circumstances to the Court, why involuntary confinement or

8



1.

hospltalization in a psychiafric facllity or drug or alcohol abuse
freatment facility is necessary. In addition, the Court must be
governed by Article 9 of the Mental Hygiene Law for such requests,
not Ariicle 81 of the Mental Hyglene Law. _ ‘

_ Life Sustalnlng Treatment

Unless the order appointing the guardian of the person spectﬂcaﬂy
states that the guardian of the person has the power to make
decisions regarding life sustaining trestment, the guardian of the
person does not have any such authorily. An individual, however,
may have such authority under the Public Health Law, as a parent,
spouse, or health care agent. (Remember unless the Court has
volded a health care proxy, the health care proxy remains in effect
even after the appointment of a guardian of the person.)

Prior to the Court including in an order any such authority to make
life-sustaining treatment decisions, the Court must make a finding,
based upon clear and convincing evidence, that the incapacitated -
person would want the withholding of life sustaining treatment.
Therefore, documentary evidence in which the incapacitated

* person has expressed histher wishes (Living Will, Health Care
- Proxy), must be presented to the Court or testimony from others

that the incapacitated parson spacifically fold that person that

- hefshe did want to be resuscitated, have heroic measures taken to

keep/him or her alwa. or tube feeding.

This ﬂnding, based upon clear and conwnclng evtdence. must be
made on the record.

~ If you have been des!gnated a5 the health care agent in a Health Care

Proxy, you may have the authority fo consent to the giving or withholding
of life sustaining trealment. Remember, you have this authority as 2
Health Care Agent, not as the guardian of the person. See, Pub. Hedlth
L.§2965and § 2977. | | .

If you are a family membér, you may have the authority as a family
member, not as the guardian of the person, to consent fo giving or

withholding ife sustaining treatment.

* Non-Hospiia! Do Not Resuscitate Orders.

1.
2.

May be Issued during hospHalization for use after discharge.
May be Issued wﬁlle_: at home, by treating physician.
. ‘



-V

a. . Non-hospltal DNR order continues even after hospitalization
until attending physician in emergency treatment room
cancals order or continues order

F.  Hospital Do Not Resuscitate Orders. The guandian of the person does not
have the authority to sign a do not resusciiate order:

Community Resources:
A.  Use Community Resources.

B.  If you don't know, call upon a speclalist in the-area to learn what is
available. For example, universities, medical schoois, AARP, senior
citizen centers, agencles for the disabled (City and State), and the
Alzheimer's Foundatlon _

C.  Consult with geria'h*ic nurses, geriatdc physicians,

D. Don'ttry to do everything yourself, seek help.

1. - [fthe person is elderly, have that person assessed by & geriatric
' specialist to ascertain what that the incapacitated person needs
medically and what type of therapy would lmprove the quality of

that person's life.

a.  Forexample, occ&pational therapy, physical therapy.

b, Take the person out as frequenﬂy as possible to
enterlainment evenis. Senile dementia does not mezn that
the person does nat continue to enjoy entertainment.

C. If the incapacitated person is an elderly person, play music )

~ at home that that person likes, e.g. music from the.era when -
the person was 18-30 years old; gospel music or whatever
type of music the person fikes. ~ -

d.  Stmulation is key, for senlle dementia and Alzheimer’s.

iX. Cases of Interests.

1. In Matter of Farbsteln, 163 Misc.2d 26, 619 N.Y.S.2d 239 (NY Co..
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1994), an 86- year old woman, who suffered from senlffe dementia
refused the assistance of home health care attendants (pushed
them aside, bit them, and was highly agitated). The guardian of the
_ person had a psychiatrist at Beth Israel to examine Ms. Farbstsin,
and the psychiatrist concluded that the guardian of the person.must
bring Ms. Farbstein to the emergency room to be admitted for
evaluation. Ms. Farbstein refused fo.go. The guardian of the
_person calied the police. The police would not assist because, as
they stated, Ms. Farbstein had the right to refuse evaluation and
treatment without a court order specifically authorizing the guardian
of the person {o involuntarily hospitalize the incapaciated person.

- The guardian of the person had no right to force treatment upon
Ms. Farbsteln. Judge Saxe refused the guardian of the person's
request for an order to direct the police department to assist in
transporting Ms. Farbstein to the hospnal '

" Matter of Barsky (Kyle), N.Y. L.J., June 6 1995 at 35 col 2, (Sup.
Ct. Suffolk County, Luciano, J.). Judge Luciano denied the
guardian's request to withhold life sustaining treatment of
incapacitated person. There was ho clear and convincing evidence

' that the Incapacitated person had ever exprossed her wishes to
anyone regarding whether she wanted or did not want Iifs
sustaining treatment. Ms. Kyle had a heart aftack and stroke. She
could not swallow or ingest food. It was necessary to feed her by
insertion of a nutrifion and hydration tube. When the guardian of
the parson met Ms. Kyle, she could not talk. However, the
guardian argued fo the Couwrt that based upon alf that he had
learned about Ms. Kyle after his appoinfment, he was certain that
she would not want fo live with a feading tube or hydration tube.

in Matter of Joan Gordon, N.Y. L.J., Nov. 22, 1884, at 25, col. 5,

{Sup. Ct. Rockdand Co.), the husband who sought to be appainted

guardian of the person requested that he be given the authority fo

compel the AIP to receive psychialric treatment and the -

~ administration of antipsychotic drugs without the AlP’s consent;
The Court denled his petition because the only réason he sought to
become wife's guardian was so that he would have the authority to
compel his wife to recelve psychiatric treatment. The Court quite -
corractly recognized that Article 81 of the Mental Hygiene Law does

_not parmit or allow a guardian to force treatment upon any
individual whether or not the individual has capacity, if that
treatment is against the wishes of the incapacitated person,

In re Rhodanna C.B., 36 A.d.3d 106, 823 N.Y.S.2d 497 (2* Dept,
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2006). The Second Department held that the lower Court emred
when it held that the guardiari of the person had continuing
autharity to consent to administering psychotropic drugs or electro
convuisive therapy. The lower Court violated the due process
rights of the incapacitated person. The Second Department heid
that due process requires that the question of capacity be
evaluated each fime the administration of psychotropic medication
or electroconvuisive therapy Is proposed over the patient’s
objection. - '

 Matfer of Julia C., NY. L.J., March 15, 2004 at 20, col. 3 (Sup. Ct.

Nassau County 2004, Asarch, J.). A guardian of the personcan
choose the residence of the incapacitated person, provided that
such reskdence is consistent with the needs and wishes of the
incapacitated person. Judge Asarch stated that it is preferable to
maintain an incapacitated person In his home.

IN ADDITION TO COMPLYING WITH THE COURT ORDER, IT IS MOST

IRAPORTANT THAT THE GUARDIAN OF THE PERSON PROVIDE THE BEST

GUALITY OF LIFE POSSIBLE TO THE INCAPACITATED PERSON.

12




, 2025
Via First Class Mail

Administrator

The Eleanor Nursing Care Center
419 North Quaker Lane

Hyde Park, New York 12538

Son
Daughter

Re:  In the Matter of
Index No#

Dear Sirs/Madames:

Enclosed please find a Statement of Death of Ward in connection with
, who died on

Should you have any questions, please do not hesitate to contact our office.

Very truly yours,
STENGER, GLLASS, HAGSTROM, LINDARS & IUELE LLP

KYLE A. STELLER, ESQ.
ksteller@stengerglass.com
KAS/



SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF DUTCHESS
Index No,
Guardian of the person and property of
STATEMENT OF DEATH
OF WARD
a Person in Need of a Guardian
, residing at , hereby makes the

following Statement of Death of

1.

On July 19, 2023 by Order of this Court, I was duly appointed Guardian of the Property

and Person of, and I have continued to act as such fiduciary since that
date.
The last residence of the deceased incapacitated person, , was located at

The Lutheran Care Center, 965 Dutchess Turnpike, Poughkeepsie, NY 12603,
The incapacitated person, , died at Lutheran Care Center,
Poughkeepsie, NY, Dutchess County on

The names and last known addresses of all persons entitled to notice of further

guardianship proceedings are:

Mental Hygiene Legal Service
One Civie Center Plaza
Poughkeepsie, NY 12601

Hetdi Seelbach, Public Administrator
Dutchess County Commissioner of Finance
22 Market Street

Poughkeepsie, NY 12601

5. The name and address of the nominated personal representative, of the decedent’s cstate

15:



Date; June , 2025

STATE OF NEW YORK )
)SS:
COUNTY OF DUTCHESS )
On the day of before me personally appeared ,

personally known to me or proved to me on the basis of satisfactory evidence to be the individual
whose name is subscribed to the within instrument, and acknowledged to me that she executed
the same in her capacity, and that by her signature on the instrument, the individual or the person
upon behalf of whom the individual acted, executed the instrument.

Notary Public



At the - of the Supremc Court of the. -
State of New York, held in and for the
County of , at the Courthouse,

. , New York, on the -
day of ey
PRESENT:
HON,
Justice

x .

In the Matter of the Final Account . : Index No.

of as Guardian o

for , deceased person: - ORDER DISCHARGING

' GUARDIJAN AND SURETY?
e .
, Guardian of the property of havmg submitted due

- proof of comphancc wath the provisions of the Order Settling the Final Account of this Court of
the Honorable _ . dated : ,

NOW, on readmg and filing the Order Settling the Final Account dated , the
Affidavit of - , BEsq., sworn to on the ___ day of R ,along
with the Updated Verified Statement, of - sworn to on fdate], along with the
copies of the cancelled checks payable to the . Bospital annexed thereto,

NOW, on Motion of , Bsq., it is

_ ORDERED, that __ , the Guardian, and his/her surety, be
and the same hereby are discharged from any and ali further Hability, accountability and
responsibility with respect to all matters embraced in the Final Account, and it is further

- ORDERED, that the bond filed herein is cancelléd and it is further

ORDERED, that a copy of this Order shall be servcd npon the County Clerk
County and the surety within __.__days from the date hereof,

ENTER,

ISC.

-

~ Pursuant to 22 N.Y,.C.R.R. § 130-1.1a{2), an eftorney signatire is required. An atiomey can comp!y by signlng one of the
. fbllowmg os long ns it accompanies the pupers: & cover page, i Btigation back or a separate certification.




SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF NEW YORK
: .x
~ In the Matter of the Appﬁcation of - INDEX NO:
for the Appointrment of Guardian for " NOTICE OF
PROCEEDING
" An Alléged Incapacitated férson,
, x
. The.alleged incapacitated person (AIP) is | : , ' . . Her
home address is ) | | ‘
; she is temp.omrily at
2. The Petitioners (names and addresses) are: -
o1 _ , | S . ;
and . ' '
e
3. The following persons will be given Notice of this procedding: (Include names and addresses
of all persons) - . o _ '
oy s AlP;
(2] __, Administrator of Nursing Home;
[3] 3 , Court Evaluator to be‘appoint‘éd- by the Couft;
[4 ; , Legal Counsel for the AIP to be appointed by the Court;
(1. . | I
Sewices),.ZGE%oadway, New York N'Y 10004 ‘ ; (Mental Hygias Lot
(8] . , brother of AIP;
. 9 - , léng time glose fricnq/pf AlP.

Pagel



"4, The Order to Show Cause is retumnable at the Supreme Court Building, 60 Centre Street,

New York, N.Y., 10007, on the day of | L20_,

Part XXX, Room at

5. The proceeding is for Appointment of a Guardian for (Name of AIP) pursuant to Mental

Hygiene Law Article 81; plug the following relief requested:

Dated: | . !
Name' | I
" Address
Telephone No:
Attomej.f for "Petitioner
TO:

Pagé 2



AtJAS Part___ of the Supreme Court of
the State of New York, held in and for the
County of » New York, at the

Courthouse located at .
, New York, onthe _
day of - .20 . .
PRESENT:
Hon.
' Tustice
: . X
In the Matter of the Fingl Account Index No,
. of and : - ' '
as Co-Guardians for ORDER TO SHOW CAUSE)
, deceased person . .
-X

On reading and filing the annexed Final Report and Account of _ and
] ‘ , verified on ,20 _,and _ , 20__, and the Petition
verified on the ‘day of ,20 ,andonthe __ dayof , 20, from

which it appears that is deceased, having diedon ., 20__, and that
and: , the Co-Guardians, are seeking to settle the Final
Account of their proceedings as Co-Guardians so as to be discharged herein, and upon the
affidavit of legal services of L , swormn to the dayof 1,20 7,
attached herelo, , - : .
LET _ Company, the surety;. , the son of the
deceased and the legal representative of the Estate of , deceased, appointed by

the Probate Court; and anyone else entitled to notice herein, show cause before-the Justice
_presiding at IAS Part ____, Room ___, of this Court to be held in the County of
' , at the Courthouse thereof,

New York, onthe ___ day of ,20__,at a.m./p.m., or as soon thereafter as’_
counsel can be heard, ' :

WHY an Order should not be entered herein (1) settling the Final Account of
: and : ', 83 Co-Guardians (as annexed hereto); (2) upon
settlement of the account of - and _ . as Co-Guardians,
approving payment of commissions due pursuant to statute to ¢ach of the Co-Guardians; (3)
approving reimbursement of the Co-Guardians® reasonable and necessary disbursements; (4)
approving a reagonable amount of legal fees for the legal services rendered by
and for his additional and extraordinary services rendered; (5) deterniining

the rights and intérests, if any, of __ , a5 Telating to the joint stocks and joint
dividends; (6) determining that any jointly held stock (at the time of *s death) in the
names of and revert to by operation of law;

" (7) approving and authorizing the Co-Guardians to hold sufficient funds on hand to pay the

1 Pursuant to M.Y.CR.R. 4. 22, § lde.la(a} an aftomney signature is required. An attomey can comply by signing one of the
following es lang es it accompanies the papers: a cover page, a fitigation back or a Beparate certificntion. Many counties have



tholr own Jocal forms. You should consuit with the clerks:of the court in which you ere connnbncing this prioceeding before using '
this form. - .o

-accountant to file the final tax retvrn of _ : and also to eover and pay any tax
liability on the final tax return; (8) determining the rights and interests of any of the interested
parties herein; (9) authorizing transmittal of the funds and assets on hand (after payment of al}

- approved payments) to : , the legal representative 6f the Bstate of
: deceased, appointed by the. _ Court; (10) discharging
and , the Co-Guardians and the : from any

and-all. ﬁxrther liability and accountablhty for all matters contained within the Final Account;
(11) that the bond be cancelled; (12) together with such other and further relief a5 may be
deemed proper and just;

Sufficient reason heve'in therefor,

.- LET service of a copy of thts Order and the Petition and the Final Report and Account
and all othcr papers attached hereto, by Certified Mail, Return Receipt Requested, to
: NLY.C. Departrent of Social Services, Oifice of Legal Affairs, 150
: (m*:enmch Strect, New York N.Y., 10007; and to all other interested parties, including the
- surety and all creditors, all on of bﬁfore the __dayof , 20__, be deemed good
and sufficient service hereof. ‘ '

ENTER,

Hon.
o 158.C,



AtIAS Part ___ofthe Supreme' Court of the
State of New York, held in and for the

‘County of New York, at the '
Courthouse located at ‘ -
. s New York; on the day ~
, of  ~ s .t
PRESENT: |
Hon,
Justice
X
In the Matter of the Final -  IndexNo.
 Account of . and R ‘ '
R a5 Co-Guardiams - ORDER SETTLIN(: AND
- for - - . ‘ o APPROVING FINAL
' ' - ACCOUNT!
, deceased person
X
o . and , having been appointed as Co-
- Guardians for pursuant to an Crder of this Court dated ____- s
| _‘___m; aud whereas . died on [date], and and

_ _____ have submitted their Final Report and Account of Co-Guardians verified on [date]
and then' Petition verified on [date], and an Order to Show Cause was signed on [date], directing .
‘that the Final Report and Account be served on all interested pames, el same has been served
and filed with proof of service on al} interested parties, and .

Upon the Affidavit of Services of ___ , swom fo on the __ . day of '

, ___»and the affidavit of sworn to on the day of -

, and upon the Stipulation of Settlement Concerning Final Account dated ;

.+ and upon the Affidavit of .of , swom {0 ont the ___ day of
AND, upon the written decision of the Court dated , . _aitis

~ ORDERED, that the Final Account is hercby approved thh the following Summary
Schedule: :

Schedule A  Amounts Received and Deposited ) $267,732.88

Schedule A-1 " Income Reccifed’and Deposited ' ’ . $7, 828.01 °

! Pursmant to 22 N.Y.CR.R. § 130-1.1a(g), an attamoy signsture is mqmrsd An gitorney czn comply by sigmng onie of {he
follmwng i .'long 85 it sccompanies tie papers: & cover page,» fitipation bacl or a scpm‘atc wniﬂcauon



Schedule B Securities Received o $44.292.83

Schedule C  Total Assets and Income Received | : §319,853.72
Schedule D Amounts Disbursed - , $53.913.89
-Scht'adule E . Asscts and '-Funds on Hand | $265,939.83
and it is further | | '
'ORfJERED, that ° | is allowed the.sﬁm of § as hisfher

commissions in serving as Co-Guardian, and the Co-Guardians are authorized to pay same; and
‘it is further : _ :

ORDERED, that __ is allowed the sum of § as hisher
comnmissions in serving as Co-Guardian, and the Co-Guardjans are auﬂmnzed to pay samie; and
‘it is further

. ORDERED, that , Bsq., is awarded legal fees for services rendered in the sum
of § phus § of disbursements, and the Co-Guardians are authorized to
- pay same; and it is further ) _ L - :

ORDERED, that is allowed the sum of § " for his/her unpaid
_ disbursements, and the Co-Guardians are authorized to pay same, and iti 1s furthcr :

ORDERED, that the Co-Guardians make no clalm to any of the joint stocks and joint —

dmdends in the joint names of , and L ,and 1t is further

ORDERED, that the Co-Guardlans are authorized to pay the funds remamlng in their hands,
after paying the amounts approved by this Order, to _. as Executor of the
-Estate of , deceased, and it is-further - o

. ORDERED, that any outstanding mcdlcal buls, if any, be refared to thc Execttor of the |
Estate of for payment, and it is ﬁarthcr _

" ORDERED, upon the Co-Guardians submitting proof of compllance with all provisions of

this* Order, an Ex Parte Order -shall be entered, discharging | and

as Co-Guardians and the surety from any and all further liability,

accountability and responmblllty with respect to all mauers embraced in the Final Account and
cancellmg the bond.

ENTE&

T5C.



- SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF
X
In the Matter of the Final Account = tndex No, -
of and . .
as Co-Guardians of o ' . PETITION FOR
: SETTLEMENT OF
, deceased person . FINAL ACCOUNT
X.
The Petition of ' and | . states:
1. We were appointed as the _Co-Guard'iang fo}r . pursuant to an Order of
the Supreme Court of the Honorable : mgned on {date], which was later

entered; the Cmmmssmn to Co-Guardians was issued by the Court on [date].

2. We continued to serve perfonmng our duties as Co-Guardlans
died on [date]. ‘

3. Attached is the Final Account of all the proceedings of the Co-Guardians '

4 has been appointed as the Representatwe of the Esmte of
, deceased in the State of .

-5, We are requesting that the Final Account of the Co-Guardians be Judl'ciéllly Settlcd and
Approved by the Court, and that our commissions due pursuant to statute be approved by the
Court for payment; neither of us has received any compensation at all for our services rendered.
We are requesting that our outstanding disbursements be approved for payment so that we may
be reimbursed for dzsbursements incurred.

6. ' s also making apphcatwn that be be awarded fees for legal
services rendered for . This is detailed in the attached Affidavit of Legal -
Services submitted to the Court with the Order to Show Cause and Petition herein. -

7. Petitioners request that the attached Order to Show Cause be signed, pennmmg service of
the Order to Show Cause, Petition and Final Account and all other papers on all necessaty and
interested parties by Certified Mail, Return Receipt Requested,

. 8. No prior application for the same or sipnilar relief herein has been made.
WFOM, it is respectfully requested that '
1. The Final Account of the Co-Guardians be 'apmo;rcd and judicially settled by the Court;



2 That the commissions due pursuant to smma be awarded to each of the Co-Guardxans as
indicated in Schedules F and G;

3. That the owistanding expenses dueto and _be apbrovcd
for payment along with any additional expenses incurred;

4. That the Court set and approve reasonable legal fees for the legal services rendercd by

5. That the Court detenmne the tights and mtercst 1f‘ any, of as relating to
the joint stock and joint d:v:dends

" 6. That the Court determma any jointly held stock (at the time of _ " _'s death) in the
names of and _ ___srevertto by operation of -
law: ; - .

7. That the Court approve and authorize the Co-Guardians to hold sufficient funds on hand
to pay the accountant to file the final tax return of : and to pay any tax
liability on the final tax return; : ‘ '

8 That the Court determine the rights and interests of any of the interested parties herein; '

9. That the Court authorize transmittal of the funds and assets on hand (after payment of all
approved payments) to , the legal representative of the Estate of
, deceased, appointed by the Surrogate *s Court;

10. That the Court discharge - and as Co-
Guardians and the surety, , from any and ali further liability and
accountability for all matters contained within the Fmal Account of the Co-Guardians;

11. That the Bond be cancelled; .
12. That together with such other and further relief as may be deemed just.

'Datad: : , New York - :
S, [Co-CGuardian]

Dated: . , New York
' [Co-Guardian]




STATE OF NEW YORK )
) 8S:
COUNTY OF : )

» being duly sworn, deposes and states that he/she is one of the

Pemloners in the above proceedmg, that he/she has read the foregoing petition and knows the

contents thereof; that the same is true to the knowledge of the deponent except as to those

matters stated to be on mformahon and belief; and that as to those matters he/she believes it to be
true.

Sworn to before me this :
___dayof , [Co-Guardian]

Notary Public

STATE OF NEW YORK )y
) SS:
COUNTY OF )

, being duly sworn, deposes and states that he/she is one of the
Petitioners in the above proceedmg, that he/she has read the foregoing petition and knows the
contents thereof: that the same is true to the knowledge of the deponent except as to those
mattess stated to be on information and belief; and that as to thosc maiters he/she believes it to be’

true.

Sworn to before me this. ‘ N
__dayof , {Co-Guardian]

Notary Public



SUPREME COURT OI' THE STATE OF NEW YORK

COUNTY OF
‘ X
Final Accourit of ’ and - + 'Index No.
. ' , a8 Co-Guardians '
of the Property of R - FINAL REPORT
: . AND ACCOUNT OF -
, deceased person CO-GUARDIANS
_ X .

TO THE SUPREME COURT OF THE COUNTY OF :

The undergigned hercby renders the Final Rep(m and Account of the proceedmgs of
: and : as the Co-Guardians of the Property of

The addresses of both Co-Guardnans is as follows: ' and

1. The pe:wd of the Report and Account is from [date] to [date] B died on
{date]. The Final Account also includes payments made after - s death for expenses
incurred prior to his death, such as rent, taxes and medical bills. This is the Final Account.

2. Pursuant to an Order of this Court signed by the Honotable . on [date],
and were appointed Co-Guardians for _
(Copy attached ag Exhibit A) The Commission fo Co-Guardlans was issued by fhe Cleck of the

~ Courton [date].

_ 3. A bond was ﬂunished in the sum of § ., which is still in full force and effect
with - Company, Bond # . R

4, : executed a Last Will and Testament in [year]; pursuant to that
instrument, ‘ was named as executor, has been
appointed as the personal represéntative of the Bstate of _ - Cvim -

(Exhibit B). ' L.
" 5. The Co-Guardians have paid the funeral biu of §
6. At the time the Co-Guardians were éppointed, was residing at [Address].

. The Co-Guardians arranged for bome care services and additional home care ‘services, as

originally home care was provided for- by Medicaid, Amounts may be due to
Medicaid, and they are listed as a possible unpaid creditor. His spouse, , wWas-
-in a nursing home, and she is still in a nursing home.




7. became ill on [date], and was then taken to ___ Hospital, as .
he had [d‘escnbe conditions precipitating illness]. He was lster placed atthe _ ~ Home -
in__ but was there for merely a few days; he died on [date]. :

8. owned stocks in many dliferent companies. The Co- Guardtans were
.mt able to locate any of the stock certificates. Therefore, correspondence was had with the
.- - varjous companies where any dividends or other correspondence was obtained to inquire about
. - the stock ownership. of . The Co-Guardians thereafter filed many affidavits of -
lost cestificates with the various eompames and had to obtain numerous surety bnnds from
bondmg companies for the vanous compamcs to issue new share certificates. -

9. The Order appointing the Co-Guarc!wns for v provided on pg. ___ as
follows

. that any 'bank or trust company, of any cotporation or their tmnsfer agents’

whe;re there are joint assets in the names of ___ ~ and his spouse,

. for_.__ - _ ), including but not limited to accounts in the

. mame of . and __'that gaid institation forthwith

.. pay over to the co-guardians for , one-half of the assets or value
of said assets.

Thus, where stocks and bank accounts were owned in'the joint names of
- and . ~__, the variovs banks and companies and their transfer agents were dtrccted '
- to divide the assets as cqually as possible, and issué the shares and funds i‘or one-half in the name
of , and one-half in the name of s

iy

10 5 Social Secunty checks were origmaﬂy sutomatically deposited into
- .his -account at ‘After the Co-Guardians became recognized »s
- Representative Payees for ; with the Social Security Adxmmstratlon, his

Soclal Secunty chccks were deposited into the Co-Guardmns account,

11, The Co-Guardians have -aitempted to pay all of the outstandmg medical bills for
- . However, thers may be additional medical bills incutred during s
Tast jllness when he was in the hospital from [date] wntil {date]. There may possibly | be addmonai

L medical bills, s some of the medical bills had been received very recently. We are requesting

= that the Court direct any additional riedical bills be transmttted to and be paid by the Estate of '
d? ceased, .

12. The Co-Gusrdians aranged with the to vacate the
- residence, and some of e furniture items were sold to them for the amount of 5 .
; that amount was deposited into the account. Sorne of the clothing items wcre donated to charity,

- .13, The Co-Guardians, . and " -, bave claims for outstandmg
- commissions due as indicated in Schedulc F. They have not reccwed any commissions on
account. They also have amounts due for unpaid dlsburscments




. 14. The Co-Guardians paid the renewal premiura on the Bond to the surety. After the Bond
is cancelled by a Court Oxder, it is expected the surety will return any unearned premmm This
will be transmltted to the Estate of ~ - s deceased.

15. The Schedules are hereto attached

Schedule A —  All Funds Recewed and Depomted Thls mcludes bank funds
received plus all other amounts deposited. - .

.Schgdule A-1— Tocome Rpc_:cived - Diyidends, In_teresf, Socia! Security
Schedule B—  Statement of Securities in the name of the Co-Guardians for -

Schedule C—  Total Assets and Income Rccelved — (Total 'of Schedules A and A-1
and B) , _

Schedule D —  Statement of Amomxtsﬂisburséd '

Schedule E—  Total Assols on Hind
Schedule F — - Calculation of Commissions Due
Schedule G —  Unpaid Administratio Expenses <

Schedule H—  Joint Assets andl Other Assets
Schedule I—  List of Interested Parties and Claims Qutstanding



421
5123/ _

U _

812

SCHEDULE A

BANK ACCOUNT FUNDS RECEIVED

Gi

(originally in joint names of and

- one half of amount

Cro
(joint with e}
one balf of amount

.. (individually) -

Savings Group Bank
(joint with )

(individually)

Ch . - '
(prev. )

" (joint with )

one half of amount

Totgl Funds Recelved

§ 18,490.65

1.603.02
26,093.67

5 34,389.49

25,305.38
$ 59,894.87

$ 242004

53,881.09

$ 2,53832
100,135.00
2L31
$159,065.76

$ 22,678.58

$267,732.88



SCHEDULE A-1 — SCHEDULE OF ALL INCOME RECEIVED

Social Security:

(provide details of A - $6,000.00

amounts received) : : .
Interest: . :

(provide defails) o , . $1,250,
Dividends: e |

(provide details) $578.01

Total ' - . $7,82861



.  SCHEDULEB
STATEMENT OF SECURITIES IN THE NAME OF

THE GUARDIAN FOR
Nuimber of Name of © ValuePerShareass
Shares . Compsay . of Date of Death Value
(PROVIDE DETALILS)
 TOTAL ' o $44,292.83



SCHEDULE C ,
TOTAL ASSETS AND INCOME RECEIVED

and - , a8 Co-Guardians for
Schedule A —
. Total of all Funds Received and Deposited
Schedule A-1 — ' - '
' Total Income Received aud Deposited .
ScheduleB — ) '

Securities in the name of the name of

Total

$267,732.88

$7,828.01

$44.292.83
$319,853.12



SCHEDULE D.
STATEMENT OF AMOUNTS DISBURSED

and a8 Co-Guardians for _

List all Checks Issved in Check Numbexr/Date Order. Inciude Payee and Amount. -

. TOTAL $53,913.8%



- -  SCHEDULEE
© ASSETS AND FUNDS ON HAND

Schedule C — Total Assets and Income - - . 331985372
Received (Schedules A, A-1, and B) . '

LESS: ' | 7

Schedile D — Amounts Disbursed ' $53,9131.89
Assets and Funds on Hand : $265,939.83

(Schedule E) -

The assets and funds on hand are as follows:

Accounts in the name of : ' ‘ and
. as Co~Guardians for :
0, | f_ $110,93480
@_ N— R C#_ . suom
 $221,647.00
pLus .
Securities.on Hand | | $44,292.83
(as' per Schedule B) _ : L -
TOTAL ASSETS ON HAND _ $265,939.83



SCHEDULEF
CALCULATION OF COMMISSIONS DUE

and _ ' , as Co-Guardians for

Show all amounts received and calculate commissions
" Show all amounts disbursed and caloulaté coxﬁmissiqns
Show total amount due |

Less: any amounts received on account

Balanoe due

10




SCHEDULE G
UNPAID ADMINISTRATION EXPENSES

The foliomng unpaid expenses and cIanms for adminisiration are as fo!lows

, Co-Guardian ' Cornmnssmns Duie ‘ 3 )
: Pursuant to Statute ‘

Unpaid Expenses Incurred
(as per list attached)

- Legal Services :
to be Awarded by Court—Affidavit
of Attorney to'be Submitted

. Co-Guardian Commissions Due $
: ' Pursuant to Statute

, P.C. ) Accountant expenses to $
prepare the Final ncome Tax
Retorn for and any
expenses for amendment of the
[year] and/or prior tax returns

. There will be additional unpaid expenses incurred by both CQuGua:dﬁns, including the expenses
to be incurred for:

* Both Co-Guardians resesve the right to submit an additional appiication before the Coun listing -
their addu‘.lonal unpmd disbursensents from this date forward.

. Thcrc may be additional amounts owed to the Internal Revenue Semct: upon the filing of
' ’s final tax return. :

r———r

Il



SCHEDULEH .
JOINT ASSETS AND OTHER ASSETS

and ' ; 8 Co-Guard:ans for

. List any and all assets held jointly but not transferred to the Guardlan s name for the benefit of
the IP, and other information re: other assets. _

12



SCHEDULE X ’
LIST OF INTERESTED PARTIES AND CLAIMS OUI‘STANDING

fName} =~ Co-Guardian ~ Commissions Due’
' Unpaid Expenses
Legal Services o
{to be Awarded by Court)
[Name] - Co—G’uardian . | - Commissions Due
: fName] o Son and F:duc:axy appointed on [date]
for the Estate of __,deceased
[Name] CL Wife -
Home for
Avenue _
Director, ‘Nursing Home -

Fidelity & Deposit Co. Surety Bond

of Maryland
[Name] ' _ Sister
' There may be amounts
due to Medicaid
for home care services

N.Y.C. Dep’t of Social Services
- Office of Legal Affairs (Medicaid).
150 Greenwich Strest '
New York, NY 10007

Note: Also include all unpaid creditors

13



STATE OF NEW YORK )
~ ! ) 88:
COUNTY OF - )

, being duly swom, deposes and says I am the Co-Guardlan of
, the foregomg Final Report and Account and mventory contain, to the. best of
my Imowlcdge and ‘belief, a full and true statement of all my receipts and disbursements of the
. Final Accounting, which have come to my hands, and the value of all such property, together

" with a full and true statermnent and account of the manner in which [ have disposed of the same
" and of all property remammg in my hands as of the date of the accounting, I do not know of any
error or omission in the Final Report and Account and inventory to the prejudice of said

, Or his estate, or-of any mterested party. .

v« o [Name of Guardian] -
' s/ . |
[Signing Attorney’s Name)
[Certification pursuant to
22N.Y.CRR. § 130-1.1a(a).]
Sworn to before me this
day of s
Notary Public_

14



SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF
X
In the Matter of the Annual Report of ) Index No.
Guardian of the Person and Property of _ ANNUAL REPORTFOR
- [YEAR] '
An. Incapacifated Person.
~ TO THE SUPREME COURT OF THE STATE OF NEW YORK -
COUNTY OF : |
5 , residing at [Address), teie.phone ( ). R am Gux;fdian of .

the person and property of , the incapacitated person herein, and I am one of her sons,
and I do hereby make, render, and file my annual report as follows:

. FIRST: On [date], I was duly appointed Guardian of . by Order of this Court
granted by Mr. Justice , and 1 qualified to act as such Guardian by giving 4 bond :
with the __ . Bond Company, -Bond # ., a5 surety thereon on [date],
pursuant to the aforesaid Order in the penal sum of § . The surety is in as good

~ financial standing as when the bond was given.

SECOND: I have acted as Guardian since the aforesaid date of my quallﬁcatlon, fo wit,
- [date], and continue to so act. _

THIRD: - _is curréntly residing at [Address], telephone )

FOURTH: Since the date of the evaluation of the incapacitated person performed by

- in cormection with my Initial Report, herctofore filed with the Court,
has had no change in her physical or mental condition. However, in addition to medication she
has been taking, to wit, desipromine, primivil, thiothixene and benztropme she is also taicmg

vasotec, snd navane,

FIFTH: had a routine physical exam by her physician, , M.D.,

‘on [date}. Dr. ___ - has diagnosed my mother as suffering from hypertension, schizophrenia,

mental vetardation, and constipation, and he has stated that her condition is satisfactory and that

she is domg well on her prescribed medications. Annexed hereto and made a part hereof, marked

Exhibit A, is a photocopy of the statement of Dr. setting forth the same, which statement
is dated ) ' '




SIXTH: In the opinion of the u_ndersigned, I believe it would be in my mother’s best

* interests for her to continue to remain in her present home where she continues to receive 24-
hour supemsnon and where she will be in sumoundings which are familiar to her. Mr.

, 4 fiiend and neighbor of my mother's, continues to provide services to her on

Mondays and Wednesdays from 1:00 PM to 8:00 PM, Tuesdays and 'I'hursdays from 8:00 AM to
8:00 PM, and Sundays from 5:00 PM to 8:00 PM. Mr. is also- available if my
mother ever needs assistance overnight during the hours of 8:00 PM to 8:00 AM since he resides
in the apartment upstairs from my mother. I have also hired 4 home care aide from

'Home Caré Services, Inc. to assist in the personal needs of my mother which canaot be
performed by Mr. - The said home care aide is currently providing services to my mother

.. on Mondays, Wednesdays and Fridays from 9:00 AM to 1:00 PM. I or my sister

take care of my mother on the weekends from Fridays at 1:00 PM to Sundays at 5: 00 PM.

SEVENTH: Since the filing of the Initial Report, all necessary dental work and treatment
has now been completed by , D.D. S and my mother now has a full set of
dentuyes, :

EIGHTH: : ’s social wndltxon has remained substantnally the same since the
filing of the Initial Report of the Guardian, Mr, , & friend and neighbor, caves for her
and sees her virtually on a daﬂy basis and I or my sister visit my mother daily and
see to it that her apartment is clean and ber laundry is done, My mother has expressed her desire
to visit my sisters in ‘and T plan to ariange for the same once my mother’s
physician believes she is stabie enoughi to travel,

* NINTH: No alteration in the powers of the guardmn is reqmrcd at.this time.

TENTH: The following is 2 true and full account of all said Guardian's receipts and
disbursements for a period commencing [date] through [date]. , :

"ELEVENTH: SCHEDULE A hereto annexed is a staternent that sets forth the principal -
account which came into my hands on or after [date].

TWBLFTH SCHEDULE A-l hereto annexed is a statement of all income whlch came mito
“my hands on or after [date]. ' :

. THIRTEENTH: SCHEDULE A-2 hereto annexed is a statcment of all capltal gains (realized
~ increases) which occurred during the accounting pcnod

FOURTEENTH: SCHEDULE B hereto annexed is a statement of afl disbursements made
by me during the accounting period, including administration expenses and expenses for the care

and maintenance of the incapacitated person.

- FIFTEENTH: SCHEDULE B-1 hereto annexed is & statement of all capital losses (realized
decrcases) which cccurred during the accounting period.

SIXTEENTH: SCHEDULE C hereto annexed is a statenent of all assets remalmng in my '

L handsasof [date].



SEVENTEENTH: SCHEDULE D hereto annexed is a statement of clanms against the estate
which are limited to unpaid administeation expenses,

EIGHTEENTH: SCHEDULE E hereto annexed is a statement 6f changcs to the prmcxpal
account.



. - SUMMARY STATEMENT
SCHEDULE A - PRINCIPAL ACCOUNT

$ 59,924.72
SCHEDULE A-1 - INCOME RECEIVED $ 85220
SCHEDULE A-2 - REALIZED INCREASES $ 000
TOTAL SCHEDULES A, A-1, and A-2 $60,776.92
SCHEDULE B - DISBURSEMENTS $ 6,900.86
SCHEDULE B-1 - REALIZED LOSSES $  0.00
| TOTAL SCHEDULES B and B-1 $ 6,900.86
SCHEDULE C - BALANCE ON HAND $ 53,876.06
SCHEDULE D - CLAIMS AGAINST THE ESTATE
Dated: . , New York
Y
[Name of Guardian]
s/ _
[Signing Attorney’s Name}
[Certification pursnant to

22N.Y.CRR. § 130-1.1a(a).]



SCHEDULE A

(CAPITAL ASSETS COLLECTED)
'DATE ITEM AMOUNT = TOTAL
[year] : o ,
¥, Bank Accounts
3/15 XYZ Savings Bank - . ‘
Account #78-787878 . $50,060.72
315 ABC Savinigs Bank -
- Account #73-898989 3,000.00
Total Bank Accounts o - $53,060.72
IL. New York City Housing Authority General Fund |
5. '. , Beneficiary ‘
: of - $6,864.00
' Total NYC Housing Authority o 686400
TOTAL SCHEDULE A - B §59,924.72



DATE
{year)

317
47
507
6/7
W1
87
o1
1047
177
12/7

KT
417 -
317
6/7
7
87
917
1017
117
12/7

SCHEDULE A1 -
(RECEIVED INCOME)

IEM AMOUNT SUBTOTAL  TOTAL

1. Interest fiom Bank Accounts
City Bank - Savings

Acot. # ' :

Interest ' $10.00

" ‘ 10.00

" : 10.60

" ' 10.00

"o o 10.00

b B 1060 . -

"o 10.00

" ) . 10.00

" : 10.00

o 17.84 .
" Total Interest Savings _ $107.84
~ City Bank - Checking

Acct. # ) "

Interest : - $.55

» . .55

(1] . . '5 5

] . - , '75

* : ' .75

" - 75

" ' _ .75
. ‘ 60

" ' : .60

" ‘ S 6_29_

Total Interest Checking , . 1244

Total Interest Bank Accoun_ts . $‘120,28 _.



6/4
76
8/6
9/6
16
11/6
12/10

12/16
12/3}

11, Social Security Benefits

For May, - - $100.00
For June, 100.00
For July, 100.00
For August, 100.00
For September, _ 100.00
For October, . . 100,00
For November, - 11600

" .. ‘Total Social Security Income

IIL. ABC Securities; Acet. #

ABC Fund | ‘ $14.86
ABCFund . 1.06
Total ABC Securities Account

“POTAL SCHEDULE A-1

$716.00



'SCHEDULE A-2

REALIZED INCREASES)
INVENTORY ~ PROCEEDS
DATE = ASSET .  VALUE ON SALE
fyea] o o
NONE

TOTAL SCHEDULE A-2

" INCREASE

$-0-. .



DATE.

[year]
223

2023
5/23
2/23
2023

2/23

a6

5/26
5/26
‘ o6 :
7126
8/8

8/8

96

11/15
12/7

1215 .
12/16

12/20
1220
12/15

12/15
12/22
12/22

12/28

SCHEDULE B

~ (DISBURSEMENTS)

ITEM

3+ EBsg. - Fee per
Court Order granted [date]
, Bsq. - Disbursements
per Comt Order granted [date]
: , Bsq. - Fee per Court
Order granted [date) .
» MLD, - Fee per

Court Ordcr gmnted [date]

____ Hospital - pursuant to Court
Order dated [date]
Bond Company - Statement dated {date]
Bond premium 10/14/93-94 - ABC Bond
#12345678

__ Life Insurance Company -
Policy #44-44444-44 - premium
New York Telephone - Acct. #718-888-8888

" New York Telephone Company Acet.

#718-888-8888

Cash for postage

Cash for medication for IP

Mr. __- Corapanion services -
[date] -

Cash for food [date]

_ Utility Company - Acct. #22-2222

Gas - Acct, #10000
Cash for 1P for Christmas
Mr, - Companion seivices. [date]
Water Supply Company -
Acct. #123123123 ’
Cash for medication for IP
Cash for food [date]

" New York Telephorie Company -

Acct, #718-888-8888 . .
New York Telephoue - Acct. #718-888-8888

- Bye Vision Center - Eye Exam

, D.D.8. - on account
for dental services,

Eye Vision Center - Eyeglasses

TOTAL SCHEDULE B

AMOUNT

$1,500.00

- 32845

1,000.00
500.00
245.00

611.00

239.90
77.04

1741
29.00°

190.25

. 300,00
200.00

. 38.51
223.98

. 50.00
300.00

28.75
12144

200.00

13.62
86.56

2000

250,00

129.95

TOTAL



. SCHEDULE B-1

" (REALIZED LOSSES)
, INVENTORY . PROCEEDS , -
"DATE ASSET  VALUE . ONSALE " DECREASE
[year] S :
NONE
TOTAL SCHEDULEB-1 - ' 5000

10



SCHEDULE C
(BALANCE ON HAND)
DATE ITEM. . AMOUNT TOTAL
" December 31,
I. Cash
City Bank _
Account #555-0000-55 , ,
Checking Account . : '$ 8,478.70
SuperSavings Account 20,681.44 ' _
Total City Bank . | 29,1604
I. ABC Securitics | |
Account #111-1111-11

$25,000.00 U.S. Treasury Bill , o
- Purchased {date] - on maturity [date] - $24,574.00

. Money Funds , 141.92
Total ABC Securities - . , 24.715.92

TOTAL SCHEDULE C | 85387606

i



SCHEDULE D
(CLAIMS AGAINST THE ESTATE)

Commissions to Guardlan » have been waived plirsuant to Court Order granted
[date] -

Legal Fees . Bsq ., to be fixed by the Court; see Afﬁdavnt of Legal
Services Rendered to be filed.

Disbursements | . Esq .» t0 be fixed by the Court, see Affidavit of Legal
Servwcs Rendered to be filed.

12



. DATE
{year]

315

3Nns

315

12/6

129

. SCBEDULE E :
(CHANGES TO PRINCIPAL ACCOUNT)

ITEM

XYZ Savings Bank - Account #78-787878 - Closed - Proceeds collected and
deposited to Guardian’s Account at ' Bank, [Address], Account
#555.0000-55 . S

ABC Savings Bank - Account #78-898989 - Closed - Proceeds collected and
deposited to Guardian's Account at Bank, supra

New York City Housmg Authority - General Fund -
Beneficiary of - Proceeds collected and deposited to Guardxan s

- Accountat ____ Bank, supra

ABC Securities - Guardian’s Acéount #111-1111-11
$25,000.00 US Treasury Bill - purchased [date)- on maturity [date]

i3



STATE OF NEW YORK )
) ss.:

COUNTY OF | )

, being duly sworn, deposes and says:

: 1 am the Guardian of the above-named incapacitated person; the foregoing Report contains,
to the best of my knowledge and belief, a full and true statement of all my receipts and
disbursements on account of said incapacitated person for the period [date] through [date]; and of
all money and other personal propeity of said incapacitated person which has coine ingo my
hands or has been received by any other person by my order or authority or for my use since
[date], the commencement date of the within report, and of the value of all such property,
together with a fuil and true statement and account of the manner in which I have disposed of the
same and of all property remaining in my hands at the time of filing this Report.- In addition
thereto, the said Report containg a full and true description of the amount and nature of each -
_investment made by me during the said period.

I do not know of any error or omission in the Report to the prejudice of saud incapacitated
* person or any other interested person.

s/

[Name of Guardian]

J :
~ [Signing Attorney’s Name]

[Certification pursuant to
22 N.Y.CRR. § 130-1.1a(2) ]

Sworn to before me this
d&y Of »

Notary Public
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SUPREME COURT OF THE STATE OF NEW YORK

'COUNTY OoF -~
X
In the Matter of the Proceedings of ' Index No.
Guardian of the Person and Propertyof ~ INITIAL REPORT
: | + (For IP in Nursing Home)
An Incapacitated Person, '
X
TO THE SUPREME COURT OF THE STATE (OF NEW YORK
COUNTY OF
I _ , 2N attomay at law duly admitted to practice before the Courts of
the state of New York, mamtam offices for the said practice at [Address], telephone.
() - . I am Guardian of the person and property of the incapacitated

person herein, and do hereby respectfully report as follows:

FIRST: That I was duly appointed Guardian of the person and property of '
by an Order granted the ____ day of s , by Mr. Justice __ . Annexed
hereto and made part hereof is & copy of saxd Ouder, marked Bxhibit A.

SECOND: That I theseafter duly qualified es such Guardian by ﬁlmg in the Clerk's office of
the County of - a bond in the sum of § pursuant to the aforesaid Order of
this Court, and the commission to Guardian was issued on [date]. A copy of the said commlssmn
is anncxed hereto and made part hereof, marked Exhibit B.

 THIRD: That to the best of my ability I have acquainted myself with the incapacitated
person, her needs and ber stated desires; and, pursuant to section 81 .30-of Mental Hygiene Law,

1 make this Initial Report to the Court.

FOURT‘H' That 1 have fully complied with the educatlon reqmrements for Guardians set
forth at section 81.39 of the Mental Hygiene Law by my attendance at the
program in respect of Article 81 of Mental Hygiene Law held at {location] on [date]. A copy of
the certificate I received upon completion of the training is annexed hereto and made part hereof

marked Exhﬂ)tt C.

FIFTH: chardmg my duties as Gunrdlan of the person of _ , I respectfully
submit to the Court that 1 have taken the following actions with | regard to the discharge of my
said duties and responsibilities. The history of the incapacitated person 's medical condition is as
follows: ____was g patient at ~ - Hospital in o New York .



from [date] until {date], whereupon she was admitted to the . Nursing Home located a!
[Address], with a diagnosis- of dementia and a history of delusional disorder. Before her
admission to ' Hospital, "resided at [Address]. Medically,

. s sound and stable; she is independently ambulatory and is able to
communicate her basic needs. She is, however, severely impaired in decision making and has an
extremely impaired memory. : R

. SIXTH: On [date], a petition for the appointment of a guardian of __ pursuant to
Atticle 81 of the Mental Hygiene Law was brought by the Vice President and Executive director
of Nursing Home. The said application was returnable before the Court on [date]. The
aforesaid Order of [date] provided, inter alia, that the Guardian “shall maintain the incapacitated
personat______ Nursing Home or-some other suitable residential health care facility.”

SEVENTH: On [date], I visited with ‘ __ at the . _ Nursing Home,
[Address], telephone (). . . She is a completely delightful, attractive, tiny woman
with white hair and a cheerful demeanor. She is maintained in & semi-private room. I introduced
myself to her and explained the nature of my relationship to her and she exhibited pleasure and
comfort that “a lawyer” was taking care of her money. I engaged her in a conversation regarding
her entire situation. She is confused and is not aware of where she is or the circumstances
surrounding her admission to the nursing facility. She did not remember anything about her
apartment and was unable to give me any information regarding her assets or income. She
 exhibited frustration at the care she was receiving at the facility and stated that the people there

“treat me like they treat everyone else.” When I inquired if she was unhappy or if anyone was
tresting her poorly, she said no. She also stated that she was of the observant orthodox Jewish
faith. It is respectfully submitted to the Court that since - .~ is not happy at the said
facility, I plan to make inquity to other nursing facilities, and specifically facilities which

provide a more orthodox observance and transfer her to such a fucility. In addition theréto,
. expressed distress at being unable to go outside since her coat was missing. I am of
the opinion that a facility with grounds would be mere suitable to her since she is independently
- ‘ambulatory and I believe she would enjoy being outdoors during good weather.

EIGHTH: According to the interdisciplinary comprehensive “care plan, prepared by
: 's attending physician, s MD, ' is suffering from
_Alzheimer’s dementia resulting in a severely impaired memory and decision-making capabilities.
As a result, ____ has great difficulty with the activities of daily living without assistatice
and is generally confused with regard to time and place. The doctor recommends that she be
maintained in a safe and structured environment where her activities of daily living can be
assisted; however, she also recommends that she be slowly trained to be somewhat more
independent in accordance with her limited abilities. This relative degree of independence can be
achieved, according to the doctor, through daily reminders to . of the time and
date and encouragement by the staff for -’ participation in her grooming and
dressing. A photocopy of , M.D.’s interdisciplinary comprehensive care plan is
annexed hereto and made a part hereof as Exhibit ID. :

~ NINTH: According to the progress notes recorded by the nurses of , she has
an extremely impaired short-term memory which manifests itself with her ambulating to the

2



nurses’ station and asking the nurses the same questions repeatedly during the course of an
‘average day. Examples of ____ 's repeated questions are “What time is i7" “When are
. they plckmg me up for therapy?" and “When is it meal time?” The nurses have also reported that
-on oceasion _. - often becomes quite agitated and acts in an aggressive manner, She has
also recently refused to take her paraffin baths that were prescribed to alleviate the arthritis pain
in her hands. A photocopy of the mirses® progress notes for the penod [date] through [date] is
annexed hereto and made a part here as Exhibit E.

TEN'I‘H According to the progress notes and summary sheet of , MD,

: 's physician at . Nursing Home, was adm:tted to the
nursing home on [date] with the diagnosis of delusional disorder, post-left eye surgery in [year],
decreased vision in left eye, status post ulcer in the left tibia and fibula and status post left leg

- cellulitis. She currently suffers from bilateral hearing loss, decreased vision in the left eye and.

arthritis in both hands. The doctor also noted ’s extremely poor short- and long-

term - memory. - was referred to an audiology specialist to evaluate her for a
‘hearing aid; however, according to Dr. __ ’s notes for {date], would -
not benefit from the same. ' was also examined by an ophthalmolognst to treat her
vision difficulties. The said physicien prescribed Lacril Sol, which is an artificial tear solution
'-i'hat is administered to four times daily in both eyes. Photocopies of Dr.

s summary and. progress motes, the findings and recommendations from: the
audiology department and the findings and recommendations -from the ophthalmologist are
' annmed hereto and made a part hereof as Exhibit F,

BLEVENTH I8 presently taking the followmg medlcatlons Haldol Smg :
" once daily, Hxavitamin once daily, Lacril Sol one drop in each eye four times daily-and Ensure
240cc three times daily for supplcment These medications do not have any unnecessary side

effects. _ ' _
: TWELFTH: . ‘ s_tarted receiving dental treatment by _. ,
D.D.S., on [date], and her treatment continues to date. The said dentist will continue to provide

denta} services to the incapacitated person at the nursing home. Annexed hereto and made a part
hereof are the dental forms and dentist’s progress notcs marked Bxhibit G. '

| THIRTEENTH: __isteceiving occupational therapy at the nursing home from
occupational therapist , P.T.A. According to his report, . receives
therapy five times per week for arthntns in both hands. To suppleinent the therapy, paraffin baths

have been preacribed for ; however, as previously noted, the nurses have sfated .
* in their notes that she often refuses to take said baths. Mr..__ states in his progress
" notes that has recently improved herupper extremity strength through the use

of one pound weights, and will continue the restorative, occupational therapy using paraffin
baths in conjunction with the free weight exercises. Copies of the physical therapist’s progress
notes are annexed hereto and made part hereof marked Exhibit H,

FOURTEENTH: During the last few months, . has astended art workshops,
. birthday parties and holiday parties. She receives kosher meals, Is involved with the institution’s
Jewish programs and observes her religious holidays. She also enjoys participating in group
games with the other residents. However, as noted in the Psycho-Social Evaluatlon and

3



_Asgsessment report prepared by - _, CPW, has demonstrated
- difficulty socializing with her peers and ﬁ'equently experiences periods of agitation in social .
" geftings, Mr. .. ‘5 progress notes arc annexed hereto and made a part hereof as Exhibit I.

FII*"I‘EENTI—I The name of the nursing cere coordinator assigned to provide servioes ?.o | _
. - atthe _m_____“____Nursmg Homeis . telephone ()
* The name of her attending physician is M. D telephone () .

' ".‘»I}{"FE'ENTH Upen information and belief, has not granted any power of-

" attorney to any person or entity, nor has she executed a health care proxy, a Do-Not-Resuscitate
order, living will, organ domation -document, or. any other advance directive. The said.

‘information was gleaned from a search of s belongmgs, a convcrsatmn with
and the staff at the nursing home. .

SEVENTEENTH Pursuant fo the aforesaid Order Appointing Guardian, I plan to maintain

. in a suitable vesidential health care facility; however, in the opinion of the’
undcrs:gned _'s needs would be better served in a facility other than the
' . Nursing Home, As aforestated, during the undea’slgned’s visit with

she mdxcatuﬂ that she was not happy at the said facility; in my opinion, her spmtual needs would' s o

be better met in-a Jewish nursing facility. : *s need of 24-hour care is best metin
an extonded care facility, . )
EIGHTEENTH: On [date], the undersigned was tclephoned byone _____ Bsq,of

- fie ‘law finn of , who claxmed o represent the managament company for -

's apartment located at . I was informed by Mr. . that -
~ had not been lawfully evicted from her apartment as set forth in the Report of

ot et e ok s

. apartment was left unoccupicd from the time shc was admltted o Hospital on
[date] to the present. _

* NINETEENTH: On [date], { went to '8 epartment in the company of a serﬁﬁty_ f

a "guard empleyed by the management of the bulldmg who was in possession of the keys to”

: 's apartment, The inside of - _'s apartment was a complete shambles;
" live and dead venmin were evei‘ywherc and papers and clothing were strewn about. I found no
usable clothes for __ in her apartmient, nor did I locate any bankbooks -or stock -
- certificates belonging to . The furnishings in the apartment were: extremely .
dilapidated and none of _ 's persenal belongings had any apparent value. In order to
preserve the extremely limited -assets of this estate and, given the obvious worthlessness of
' 's personal property, I dispensed with the obtaining of an appreisal of
) ’s persong! property and negotlatcd with the building’s supenntendent fo remove
and dzspose of the contents of .8 upartment as he saw fit, provided he waive any
applicable fee for said removal. - )

TWENTIETH: By correspondence dated »_.__y this office informed the attorneys
for _____’scooperative apartzient, ___, that as of [date], the undersigned as guardian
of was surrendering her spariment, ___ , B5q., an attorney with ,
~ acknowledged receipt of the above-referenced letter by phone on [date], and faxed to this office.
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- on thc same day a copy of the letter he forwarded to the building manager, msh‘uct:ng thc same ..
‘to take possession of *s apartment and issue to this office a statement regarding
’3 gquity- in her apartment. Annexed hereto and made a part hereof as Exhibit J are

'coples of the correspondence from my office to_____, Bsq,, the letter Mr, _____ forwdrded to
s bulldmg manager and a letter {"rom the: buﬂdmg managemcnt company stating
's equity in her apartment

. TWENTY-FIRST: Upon the forcgomg, it is respectfully subrmtted to the Coust that the- plan

of the undersigned with respect to the care and maintenance of . is to continue her -
- confinement at the Nursing Home until such time as.she can be transferred to a Jewish -
fucility that would provide - with the care she requires. She is currently receiving -
adequate therapy and assistance to aid her with the activities of daily Hving. She is presently -
improving strength due to the occupational therapy she receives at the nursing home. Although
she is alert and responsive, she still requires assistance with all activities of daily Living, It is the -

- opinion of the undersigned. that it is in . '8 best interests that she remain in an extended

-care facility which offers her supervision and encouragement from the staff and provides for her

religious needs as well. Presently, there are no services that are necessary that have not been =

conducted. Any future services that are deemed éwrently nccessary will be provided for by the.
Nursing Home since ber reevalvation there is continual and -the same will be -
sup'plcmentod by visits by the undersigned and her office ‘staff. In addition; Medicare is
- 's primary medical insurance, It is anticipated by the undersigned that once the assets -

of T are marshaled, and her administrative expenses and outstanding debts are paid, she

will be eligible for Medicaid since she is, at the present, de facto indigent. currently owes

the - -Nursing Home in excess of § and there are insufficient assets in her estate o

" pay the accrued debt, By letter dated .~ , the undersigned informed the ___ Nursing
Home of the anticipated insufficiency’ of 5 assets to cover her outstandmg debt and
. -advised-the same (o commence a Medicaid apphcanon on behalf of .- Anuexed hereto and

- made a part hereof, as Exhibit K, is a photocopy of the lettor tothe_  Nursing Home '

,TWENTY—«SECOND. Included in the cost of the Nursmg Home, as is typical w:th

most pursing facilities in the __ area, are room, board mciudmg all meals and faundry ] :

‘services, medical equipment and supplics, miedications, 24-hour nursing care, assistance and
supervision with the activities of daily living, materials for personal hygiene, use of supportive

equipment, leisure time activities, social services and all therapy sessions. Mowover, a physician "~ © o
will visit and examine _ at least once every 30 days. The nursing home does not o

* provide clothing, hairdresser services, newspapers, or other physician’s services,

TWENTY-THIRD: Consistent with the aforesaid Order of the Court, I have marshaled the

--incapacitated person’s assets, and have deposited the cash in Guardian accounts at
- Bank and the securities in a Guardian account at . The valve and description of

such known financial resources of ___ are as follows:
. ASSET S ‘ . VALUE
1. Bank |
Account Nos. . and - 7 , $ N
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as

* Account No, _ 5.
3. Stock - Office of State
~ Comptroller - Unclaimed Funds $
a, __Stock - ___ Common Shares 3
5. ______ Company-___ Common Shares $ (
6 , Inc. - i Common Share’s | | vk
7. Lzmnted - ___ Depository Units $
TOTAL ASSETS $
MONTHLY INCOME . AMOUNT
Secial Securﬁty Benefits ) ) | $
' TOTAL MONTHLY INCOME $
- TWENTY-FOURTH: Initial d:sbursements made on behalf of to date arc as
followr' .
 DESCRIPTION AMOUNT.
1. , Bsq. « Fee per Court
Order granted [date] s
2. The_____ Nursing Home-
~ Fee per Court Order granted [date] $
3. Bond Company, Inc. - Statement
Bond premium [date] $
4, ,Bond Company, Inc. - Statement
~ Bond premium [date] - - lost stock certificates $
| TOTAL PRIMARY DISBURSEMENTS 8 |
'IWENTY~FIF’I‘H The undersigned is currently receiving Social Security pension benefits
’s representatwc payce after baving interposed an application to the said
payor. .

Savings Bank
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 TWENTY-SIXTH: Upon information and belief, does not have a Last Will
and Teostament, In the opinion of the undersigned,

. does not possess testamentary
- capacity at this time arid I have had no discussion with her regarding the making of a Will. -



TWENTY-SEVENTH: It is respectfully submitted to-the Court that no changes in the
powers anthorized by the Court in its aforesaid [date] Order are required at this time.

Dated: ) ,'New York

Respectfully submitted,

[Name of Petitioner]

s/

[Signing Attorney’s Name]
{Certification pursuant fo

22 N.Y.C.R.R. § 130-1.1a(a).]




STATEOFNEW YORK ) .
' : ) ss.:
COUNTY OF ___° )

, being duly sworn, deposes and says: -

' ‘That I am the Petitioner in the within proceedmg, that I have read the foregoing INITIAL -
REPORT and the contents thereof; the same is true to my own knowledge, except as to the

. matters therein stated to be alleged upon information and belief, and as to those matters [ believe

them to be true.
8/
[Signature of Pct:moner]
Sworn to before me this
__dayof o
Notary Public



* SUPREME COURT OF THE STATE OF NEW YORK .

COUNTY OF
X
In the Maiter of the Application of ' Index No. _
for the Appointment of a Guardian - :
of the Person and Property of .
; INITIAL REPORT
' . , OF GQUARDIAN
An Alleged Incapacitated Person -
‘ : X
TO THE SUPREME COURT, STATE OF NEW YORK:
, Guardian of the Property of ' , hereby
submits the Initial Report pursuant to MHL § 81.30: ,
1, . ‘has completed the guardian eciucatmn requirements pursuant io §
~ 8139 of the MHL at [Name of. Sponsoring Organization]’s certified program on
{date(s)] " and . A copy of the certificate is attached. -

2. Property: The Guardian is still arranging to have all of the assels of
marshaled. The Guardian has coniacied a]l of the financial institutions to have the name of the

accounts changed to that of - , 88 Guardian for

: (a) An inventory of the safe deposit box at . Bank was made; enclosed is a
copy of the safe deposit box inventory listing the stock certificates and bonds. Subsequentiy, the
safe deposit box was vacated while the Guardlan and ; were at ; the

lcey was returned to . ‘ .

(b) Stocks and Bonds: Many of the bdnd coupons for the past few months or years had not
been collected. The Guardian had the bonds placed with a broker for security purposes, to check
on the status of the bonds and the status of the unpaid interést coupons. The interest coupons for
the priot months and years have now been colleoted. In addition, several of the bonds had
previously been called by the company. The broker has collected the redemption on all of the
previously called bonds. The stock certificates were also placed in the hands of a broker; one of

‘the stock certificates had beeri previously called by the company in [ycar]. and that certificate
was redeemed by the broker. Additional funds from the ' have been
deposited with the broker for purchase of additional tax-free mumc:pal bonds. Copies of the
current brokerage statements for the bonds and stocks are attached to this report.

() Accouats: . maintained several accounts at ___ . Bank totaling
5 — h . .
3, The bank funds that have been collected in the name of the Guardian to date are;




Accountat_ Bank 51849065 -
R . 760302 $ 26,093.67

Account af ) $ 2,420.04° o
Joint account with : : . 53.881.09 . $ 56,30L.13
All Deposited at ___ ‘Bark, JNY o
Acct, - ‘ : _

Bank - § 51,051.31
e JNY '
Acct. ‘ P

Total § 133,446.11

4, The Guardian is still cdnstantly e.earchmg for additional assets, and is communicating
- with all of the different companies, which is & very extensive task. Many of the compamcsr
commuuicate via their standard computer letters, which are nonresponsive. The Guardian is still
searching for additional assets, to be sure all assets are properly marshaled in Guardian accounts
-and gent to the Guardian’s address. Most of the conpanies have been sending correspondence to. -
the Guardian’s eddress; however, some still persist in sending correspondence and checks

 directly to- . Sometimes saves the checks and correspondence
for the Guardian; sometimes she. cashes the checks; sometimes she deposits some of thie checks
into the account currently at _Bank. The manager of the - Bank

branch saves receipts for the Guardian‘ whenev'er they obtain mceipts and other papers from

5. *s Social Security chcck is in the sum of approxnnately $
The Guardian has contacted the Social Sccunty Administration to be named as 1he

Representative Payee. -

6. (a) . ’s income tax return had not been filed; in addition, there was no
application for an extension. e ' ' : . "

(b) The Guardian contacted an accountant and had provided the accountant with 1099
‘forms Jocated and obtained for the years and ._and any other documents
the Guardian was able to locate. Copies of the prior tax retums were obtzined from -

_ . The accountant is bm"réntly working to attempt to complete the [year] tax retum. The . -
Guerdian will make application to the IRS and NYS Tax Department, requesting that any
penalties for-late filing be waived. _

-7. The Guardian has not located thé original will for ____ . ~; however, the
- Guardian did locate a copy of a will signed on [date]. The will leaves al] assets, after a few
specific legacies, to her children. The Guardian has spoken to _ of ,




New York, the firm that drew the will. The ongmal will is in their possession; he told me that

has been a client of the firm since about [date], and they have no record of any
later will after [date]. :

8. The Guardian has visited with on & regular basis; and has generall'yr |

visited approximately and sometimes more frequently, The Guardian has also -
arranged for __ to sometimes visit with . In addition, the

Guardian has engaged the services of & geriatric care manager, , who has visited

with on a regular basis (approximately 2 times a week). The geriatric care

"manager arranged for a birthday party for '8 __ birthday on {date].

9. The Guardian arranged for __ to visit an eye doctor at the beginning of
July, as she was complaining about pain in her eye, _ . had conjunctivitis; drops
had to be placed in - ____’s eyes four times each day; arrangements were made.with a. '
nurse from - and health aides to assist in administering the medication.

- indicated she could not insert the drops on her own. The Guardian has made contact

with Dr. R __»_’sregular physician for many years,
0. is very 'independent;and refuses to have anyone in the house for a

~ period of time; she refuses to have 2 cleaning woman and refused to permit a healih care
attendanit to stay in the apartment for four hours to insert the eye drops properly. She refused fo
- permit the Guardian to purchase an air condmoner m combat the stifling heat, insisting she
doesn’t need it.

1L The Guardian hss attempted to have visit Senior Citizen Centers, but

refuses to attend. She still receives Meals-on-Wheels, which she looks forward

to receiving, She refuses to permit the Guardian to purchase a large food order from the

supermarket, The Guardian will continue to make attempts to involve. in‘activities and
with other people. . '

12. At this time, there is no need for'a change in the powers authorized by the Coui‘il :

However, the Guardian believes that in the not-too-distasit future, it may be necessary to apply to

the -Coui't for further powers . and authority over the personal needs of

13. The Court may also wish to authorize the granting of tax-free. $l4 000 gifts per year to
each of 's children. This would bé in conformity with ’s estate
- plan; as per her Last Will and Testament, and would save the estate any taxes on those amounts.

Dated: , , New York -

Respectfully submitted,

[Name]
Guardian
[Street Address] -



SUPREME COURT OF THF. STATE OF NEW YORK

COUNTY OF

x
In the Matter of the Appointment of Index No.
Guardian of the Person and Property of '

. COMMISSION TO
. | GUARDIAN!
An Alleged Incapacitated Person o
X

THE PEOPLE OF THE STATE OF NEW YORK, TO ALL TO WHOM THESE PRESENTS
SHALL COME, GREETING:

' WHEREAS, by an Order duly made on [date], which was ihereaﬁer on the __ day of
; , in a proceéding in the Supreme Court entitled “In the: Matter" of the

Application of the Appomtment of Guardian for : _Jitwas
found that s vesiding at [Address), telephone number , 18

" determined to be incapacitated to take care of herself or her property, and that a Guardmn be - -

appointed pursuant to Article 81 of the Mental Hygxem: Law,

AND WHEREAS, by said Order, - of [Addms], telephone_

number s was appointed Guardian of the Pérson and Property of the said

R and is directed to file in the Clerk's office of the said county a bond for the security

requzred by law in the sumof §_______; that said Guardian will fa:thﬁxlly discharge the powers

given by the Court, and obey all lawfa Iawful directions of the Cowrt in regard to the powers, and

render a just and true account of all properties received and disbutsed whenever required to do 50
by a Court of competent jurisdiction. .

AND, WHEREAS, the Desngnauon of the Cierk and Oath have been duly executed dnd filed
~ in the Clerk’s Office;

AND, WHEREAS the bond requlred by said Ordcr bas been executed and filed in the saxd
Clerk's Office;

NOW, THEREFORE, know ye, that we have granted, given and committed, ‘and by these
presents do give, grant and commit unto the said Guardian the possession, care and managenient
of the person and property (real as well as personal), of the said incapacitated person, with the -

followmg powers:

[LIST ALL POWERS FROM COURT ORDER]




All persons are hereby directed and commanded to deliver to the Guardian, upon demand
and presentation of a Ceitified Copy of the Commission, ail property of )
of every kind and nature which may be in their possessmn or under their control.

And the said Guardian is hereby required to file in the office of the Clerk-of gaid county of
___ during the month of May, in each and every year, an Arinual Report in
accordance with Mental Hygiene Law section 81.31; and the Guardian-is requlrcd to ﬁle an
initial report in accordance with Mental Hygiene Law section 81,30,

And the said Guardian is requxred to file with the recording officer of the county wherein the
incapacitated petson is possessed of real property an acknowledged statement, to be recorded
and indexed under the incapacitated person’s name, that identifies the real property possessed,
and the fax map rumbers, and the block and lot number, the location of such property, the date of

‘the adjudication of incapacity, the date of the appointment of the Guardian and the name and
addresses of the Guardian and surety. _

The Guardian’s appmntment shall be for a period, sub_]ect to extension upon
. application to the Court prior to the expiration of such period [or for indefinite duration].

, WITNESS, the Honorable one of the Justices of the Supreme Court of the state

of New York, at the County Courthouse in the county of , this day of
. By the Court
[Name of Court Clerk]

Clerk of the County of



.SUPREME COURT OF THE STATE OF NEW YOR.K
COUNTY OF :

X

In the Matter of the Appointment of a ‘ " Index No. |
.. Guardian of the Person and Property of .

" OATH AND DESIGNATION
OF CLERK

An Alleged Incapacitéted Person |

I » duly appointed Guardian of the Person and Property of the above
named _ , do hereby promise that I will faithfully, -honestly and
impartially discharge the trust commztted to me as such Guardian. I will obey all lawful directions
of the Court, and I will render an Initial Report and Annual’ Report of a just and true account of all
monies and other property received by me. :

I, ' , of . Coumty of , tate of New
York, appointed Guardlan of the Person and Property of the above named -
B hcrcby designate the Clerk of the Supreme Couxt, and his successor in office, as a person on whom
service of any process issuing from said Court in this proce.edmg, or in any other proceeding, upon
me &s Guardian of the Person and Property of , may be made in like manner and
with like effect, as if it were served personally upon me, whenever I cannot, after due diligence,
be served within the state of New York

Dated: ' , New York .
‘ , : Name of Guardian -
Acknowledgment
STATE OF )
A . }S8:
COUNTY OF _. )
" Onthe_ __dayof ' in the year ____, before me, the undersigned, personally
appeared . personally known to me or proved to me on the

basis of satisfactory cvndence to be the individual(s) whose name(s) is (are} subscribed to the
‘within instrument and acknowledged to me that he/she/they exccuted the same in his/her/thelr
capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or the
person upon behalf of which the mdmdual(s) acted, executed the instrument, _

{sfgnat_uré and office of individual taking acknowledgment)



