STATE OF WISCONSIN, CIRCUIT COURT, COUNTY
IN THE MATTER OF [J Amended
Petition for Appointment of
Name [ ] Standby Guardian
] Successor Guardian
Date of Birth (Wlth Hearing)
Case No.

UNDER OATH, | STATE:

1. | am interested as
] a relative. | am related to the ward as
[] a public official. My authority to act as petitioner is

[] Other:
2. | have exercised due diligence to locate all interested parties. The names and mailing addresses of all
interested parties (Including the petitioner) and all others entitled to notice are as follows: [] See attached
Name Relationship Mailing Address [Street, City, State, Zip]
3. I nominate the following: [] See attached
Type of Guardian Name Mailing Address [Street, City, State, Zip] |Telephone Number

Standby Guardian of the Person

Standby Guardian of the Estate

Successor Guardian of the Person

Successor Guardian of the Estate

4. A sworn and notarized Statement of Acts by Proposed Guardian and Consent to Serve
[] accompanies this Petition.
(] will be filed at least 96 hours before the hearing.

5. Irequest the court appoint a
[] standby guardian of the [Jperson [ estate.
[] successor guardian of the []person [ estate because:
[] guardian submitted a resignation.
[] guardian died.
[] guardian was removed by order of the court.
[] Other:

[] 6. Irequest the court to
e terminate the guardianship of the estate;
o dispense with appointment of a guardian of the estate;
e transfer the ward’s funds of $50,000 or less under one of the alternatives for small estates under
854.12(1), WI Stats., as follows: , AND
e appoint a successor guardian of the person only.

[17. Additional requests:

[ ] See attached
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| REQUEST THE COURT:

1. Order a hearing on this Petition.
2. Make appropriate findings and appointments as requested above.

3. Award appropriate fees and costs.

[]4. Other:
State of Petitioner
County of
Subscribed and sworn to before me on Name Printed or Typed
Notary Public/Court Official Address
Name Printed or Typed Email Address
My commission/term expires:
Telephone Number Date
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