

SUPERIOR COURT OF WASHINGTON FOR CLARK COUNTY

	In the Guardianship of:

__________________________


    An Incapacitated Person.
	    Case No.   _______________________
    Clerk’s Information Summary Cover Sheet 
    Guardianship Orders

                    *Clerk’s Action Required*
                      Clark County LCR 98.20

	
	







 

CLERK’S INFORMATION SUMMARY


Due Date for Initial Personal Care Plan:  _____________________


Due Date for Inventory:  		_____________________


Due Date for Report and Accounting:  	Every ____ year(s) after initial report


Voting Rights Revoked:  		Yes  or   No  


					If yes need: DOB of IP:  _____________


Name, Address and Phone for Guardian:


					Name


					Address


					Phone
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