STATE OF INDIANA ) IN THE DELAWARE CIRCUIT COURT NO.
) SS:
COUNTY OF DELAWARE )

IN RE THE GUARDIANSHIP OF: CAUSE NO: 18C0
APPEARANCE
1. Party:

(Your Name)
2. Attorney Information: Self-Represented
3. Case Type: GU

4. Will NOT accept FAX service.

5. Are there related cases? Yes | No

Case Number(s):

Signature

Print your name

Mailing Address

City, State, Zip

Telephone number, with area code



STATE OF INDIANA ) IN THE DELAWARE CIRCUIT COURT NO.
) SS:
COUNTY OF DELAWARE )

IN RE THE GUARDIANSHIP OF: CAUSE NO: 18C0

VERIFIED PETITION FOR TERMINATION OF GUARDIANSHIP OF MINOR

Comes now, , pro se, and requests the Court to terminate this

guardianship for the reason that:

1. The minor has:
[] has attained eighteen (18) years of age.
[] died.
[] married.
[ ] been adopted.
[] the guardianship property does not exceed the value of three thousand five hundred dollars ($3,500)
or said property has been reduced to three thousand five hundred dollars ($3,500).
[] the domicile or physical presence of the minor has been changed to another state and a guardian
has been appointed for the minor and the minor’s property in that state.

or,

|:| the guardianship is no longer necessary because (set forth reason):

WHEREFORE the undersigned prays the Court to terminate this Guardianship.
I affirm under the penalties for perjury that the foregoing representations are true.

Dated this day of , 20

Printed name

Signature
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CERTIFICATE OF SERVICE

I hereby certify that | sent a copy of this document on by
e-service using the e-filing system
first class U.S. mail, postage prepaid
hand delivery
to at the following address:

I hereby certify that | sent a copy of this document on by
e-service using the e-filing system
first class U.S. mail, postage prepaid
hand delivery
to at the following address:

Signature
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STATE OF INDIANA ) IN THE DELAWARE CIRCUIT COURT NO.
) SS:
COUNTY OF DELAWARE )

IN RE THE GUARDIANSHIP OF: CAUSE NO: 18C0

ORDER SETTING HEARING ON VERIFIED PETITION FOR TERMINATION OF

GUARDIANSHIP OF MINOR

Comes now, , pro se, and files a Verified Petition for Termination of

Guardianship of Minor.

The Court schedules the Verified Petition for Termination of Guardianship of Minor for hearing on:

Date:

Judicial Officer

Distribution:




STATE OF INDIANA ) IN THE DELAWARE CIRCUIT COURT NO.
) SS:
COUNTY OF DELAWARE )

IN RE THE GUARDIANSHIP OF: CAUSE NO: 18C0

ORDER TERMINATING GUARDIANSHIP

Comes now the Court, being duly advised now finds that:

[ ]1. The minor has attained eighteen (18) years of age.

[ ]2. The minor has:
[ ]died
[ ]married
[ ] been adopted

[ ]3. The guardianship property does not exceed the value of three thousand five hundred
dollars ($3,500) or said property has been reduced to three thousand five hundred
dollars ($3,500).

[ ]4. The domicile or physical presence of the minor has been changed to another state and a
guardian has been appointed for the minor and the minor’s property in that state.

[ 15. The guardianship is no longer necessary for any other reason as set forth in the Petition for
Termination.

IT IS THEREFORE ORDERED that:

[ ]1. The Guardianship herein is terminated.

[ ]2. The Guardian shall turn over the remaining property of the Guardianship to:
[ ] to the minor who has attained eighteen (18) years of age.
[ ]aperson having care and custody of the minor with whom the minor resides.
[ Jto , who is responsible for the minor.

Date:

Judicial Officer
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