IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

FOR CLARK COUNTY

In Re the Guardianship of

)






)
NO.





)






)
ORDER SUMMARY FOR 





)
INITIAL APPOINTMENT OF 





)
GUARDIAN
Date Guardian Appointed:


__________________________


Due Date for Periodic Report:

__________________________
Due Date for Periodic Accounting:

__________________________

Date for Next Review:

By:
__________________________ 
Letters Expire on:



__________________________


Bond Amount: 



__________________________
Restricted Accounts Required:

__________________________


Due Date for Inventory:


__________________________


Due Date for Initial Care Plan:

__________________________

Lay Guardian Training Completion Date:
__________________________

The clerk shall notify auditor re loss of voting rights: ____Yes   _____ No

Name, Address and Phone Number (Attach Additional Pages if Needed) for:


Incapacitated Person:




Guardian of ___Person ____Estate:

Standby Guardian:




Interested Parties:





Order Summary for Initial

Appointment of Guardian


