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HANDBOOK FOR GUARDIANS

You have been appointed guardian of the person or
estate of someonewho isunableto handle hisor her personal
or financial affairs. Thisisavery important position. Your
responsibilities will require a large time commitment from
you.

The main responsibilities of the guardian of the
person are to decide where the ward will live and to arrange
for meals, medical and personal care, transportation and
recreation. The responsibilities of the guardian of the estate
areto take control of theward' s property, establish abudget,
pay the ward’ s debts when they become due, properly invest
the ward’ s property, and report to the court about the estate.

All guardianship are under court supervision. Itisthe
responsibility of the court to make certain that the
guardianship is functioning in the best interests of the ward.
Guardianship commissioners and staff help the Family Court
Judge manage guardianships. Court officersreview al files
to insureaccountings arefiled and review the accountingsfor
content and accuracy.

Y our attorney plays a key role in the guardianship
system. You should discuss any questions you have about
your responsibilitieswith your attorney, not court personnel.
Court personnel are not permitted to give legal advice. You
may pay your attorney from guardianship funds (subject to
Court approva) for helping you in such matters as obtaining
your appointment and preparing inventories and accountings.
After you have read the entire Handbook, you should meet
with your attorney to discuss what tasks you must compl ete.
A close working relationship with your attorney will make
your job as guardian easier.

Y ou may petition the Court to approve payment of
feesto you from guardianship fundsfor thework you do. You
will base your fees on the time you spend, the size of the
estate, and the value of your services. You may reimburse
yourself for expenses paid out of your own money for the
benefit of the ward. However, the Court cannot approve
payment or reimbursement unless you keep good records of
the time you spend on guardianship matters and keep receipts
for estate expenses. Y ou should write down the date, what
you did and how much time you spent.

Find authority to make decisions rests with you
(subject in certain cases to the Court’ s approval). Still, you
shouldmakeit apracticeto discussall major issueswith your
ward, attorney and, if appropriate, other family members.
Many disputes brought before the court are as much of a
result of afailuretotalk with interested parties asthey are of
an incorrect decision. A few minutes of prior consultation
may save many hours of later dispute.

RESPONSIBILITIESASGUARDIAN

As guardian, you determinewhereyour ward will live
and who will provide meals, personal care, transportation and
recreation. Your level of involvement will, of course, depend
on the degree of personal supervision needed by your ward.
Y ou should try to discuss decisions with your ward before
acting. Try to select the aternative that preserves the
personal independence, dignity and lifestyle of your ward to
the extent consistent with your ultimate responsibilities as
guardian.

PLACE OF RESIDENCE

As guardian, you must decide whereyour ward shall
live (unless the court has expressly ordered that your ward
retains thisright). That power isnot unlimited. For example,
you may not place your ward in an inpatient mental health
facility without seeking court approval. Similarly, you cannot
make your ward a “prisoner” by denying the pleasure of
visiting family and friends.

Y our Ward should remain in hisor her homeif itis
possible to make it safe and comfortable for your ward. To
make the home safe and comfortabl e, you may haveto change
the locks so that no unauthorized person enters the home.
You may aso have to have the home thoroughly cleaned to
eliminate unsanitary or unsafe debris. Y ou should contact the
local gas, electric, water, garbage, and telephone companies
to make surethese servicesto the home continue. 1t may also
be necessary to make repairs or modifications to the home.
Extensive and expensive repairs must be pre-approved by the
court.

If your ward will be donein the residence for more
than brief periods of time, you may want to subscribe to an
emergency medical button response system. With such a
system, one touch of a button will bring help to your ward in
minutes.

M ost wards require some assi stance with day-to-day
living. Thisassistance can range from someoneto do simple
errands (such as buying groceries once aweek) up to full 24
hour nursing care. You can hire assistants directly, you will
have to verify employment eligibility, file employment tax
returns and arrange workers compensation coverage.
Whether you hire the assistant directly or through an agency,
you are responsible for establishing guidelines for the
assistantsandinsuring each assi stant followsthoseguidelines.

At some point in time, it may no longer befeasible,
for either physical or financial reasons, for your ward to
continueto livein his or her home. If this occurs, it is your
responsibility to find aplacefor your ward and arrangefor the
move. Before you sign a written agreement for a new
placement, you may wish to haveit reviewed by your attorney.



You are not personaly liable for your ward’'s costs just
because you are his or her guardian. You should refuse to
sign any documentsif they include apromisethat you will pay
for hisor her carefrom your own funds. Evenif your wardis
placed in a care facility, it remains your responsibility to
make sure that your ward receives appropriate health care,
nutrition, grooming, recreation, and social stimulation. You
shouldvisit thefacility periodically and regularly review your
ward's charge withthe nursing shift supervisor to ensure that
your ward receives proper care.

NUTRITION

Proper nutrition is essential to the physical and
mental well-being of your ward. Ask your ward about his or
her likes and disiikes. Also, consult with your ward's
physician to decide what types of food and beverages should
and should not be provided. Havethe physician or aqualified
nutritionist prepareadiet plan. Then arrangefor the purchase
and preparation of the appropriate food and beverages.

Very often your ward will not be capable of preparing
his or her own meals. Several community organizations may
be available to deliver prepared meals to a ward's home.
Thereare a so senior centersthroughout the State that provide
at least one hot meal as part of the daily program.

HEALTH CARE

Y ou are responsible for making decisionsregarding
your ward’ smedical careand treatment. Y ou must consent to
any medical treatment before it is provided to your ward,
unlessitisan emergency. Emergenciesare situationswhere
your ward has amedical condition which, if not immediately
diagnosed and treated, will lead to serious disability or death.
If it is not an emergency, your consent must precede any
treatment.

Y ou should always act in good faith and base your
decisions on medical advice. Y ou may not placeyour wardin
an inpatient mental health facility without the specific
gpprova of the court. Likewise, you may not consent to
experimental medical procedures without court approval.

Usually you will continue to use the health care
providers your ward has used in the past, so long as these
persons have the qualifications to provide the required care.
If your ward suffers from a medical problem (such as
Alzheimer's disease or alcoholism), you should educate
yourself about theillness, what is likely to happen and what
can be done to reduce adverse effects.

Many wards have executed aliving will or adurable
power of attorney for health care. These documents specify
what actions to take regarding prolonging life through life
support systems. |f you are confident that your ward had the
capacity to understand the documentswhen it was signed, you
should respect his or her wishes. Y ou should seek direction
from the court when you are not sure whether your ward

understood the document. If you believe that the person
designated in the power of attorney is not acting in the best
interests of your ward, you can ask the court to revoke the
power. A power of attorney is not necessarily void after the
appointment of aguardian.

Y ou should make surethat your ward has appropriate
headlth insurance. This may include Medicare, a hedlth
maintenance organization (“HMQ”), Medicare supplemental
healthinsurance, longterm careinsurance, and if your wardis
eligible, Medicaid (“SAMI” or “MAABD”) coverage, or Clark
County Assistance.

RECREATION

A ward's disabilities may make it difficult to
continue many activities that have been sources of happiness
over the years. Lack of outside stimuli often results in
accelerating your ward’ s physical and mental decline.

You have a duty to ensure that your ward has
appropriatesocial andintellectual stimulationandthephysical
means of enjoying it. Talk to your ward about what he or she
would like to do. If you ward likes to read, make sure that
reading material isavailable and that your ward has properly
fitted glassesand areading light. Large print booksand books
on audio tapes are available at most libraries and bookstores.
If your ward shares a room with someone, make sure that he
or she has earphones. Other sources of pleasure arefavorite
foods and drink, lotions and powders, and, for some,
television.

Encourage your ward to cal and write family and
friends. Similarly, encourage them to visit or write back.
Encourage family and friends to take your ward on periodic
outings. Even extremely impaired people enjoy being taken
to restaurants, to the park and out for drives. Some
organizations will make daily telephone callsto your ward to
check on hig’her welfare. Many churches have volunteerswho
will visit your ward regularly. If it isappropriate, you should
encourage and arrange daily activities for your ward.

CONTROL

If your ward isadanger to others, you should take all
the reasonable steps necessary to reduce the danger. For
example, your ward should not drive if he or sheisunableto
safely operate a motor vehicle. |f your ward has a violent
temper, he or she should not have access to guns or other
lethal weapons. If you are negligent in your attempts to
control your ward, youmay haveto pay, with your own funds,
any damages caused to others by your failureto control your
ward. Because of this, you may want liability insurance to
protect yourself.

GUARDIAN'SREPORTS

You must file an annual report with the court
describing your ward’ sresidence, physical and mental health,
whether thereis still aneed for aguardian and (if thereisno



guardian of the estate) your ward’ sfinancia situation. If your
ward is a minor, you must also report on their progress in
school and their immunizations. Y ou must mail copies of
your report to your ward, your ward’ sguardian of the estate (if
any), your ward’'s spouse (or parents if your ward is
unmarried), the attorney (if any), and any interested party who
has filed ademand for notice with the court.

Y oumust notify the court whenever you change your
address. Failure to keep the Court advised of your
whereabouts may lead to your removal as guardian, the
imposition of fines or even your arrest.

RESPONSIBILITIESOF THE GUARDIAN
OF THE ESTATE

As guardian of the estate, you will manage and use
your ward's property primarily for his or her benefit. Your
secondary consideration will be the benefit of your ward’s
lega dependents (such as a spouse or minor children). You
must:

(2) take control of the property and make sure that

it is adequately protected against 10ss;

(2) establish (in consultation with the guardian of

the person and/or your ward) a budget;

(3) pay our ward' s debts as they become due;

(4) invest the property in investments suitable to

your ward's circumstances; and

(5) annually report to the court about the assets,

receipts and disbursements of the estate.

Much of this can be done without prior court
approval. However, there are certain acts that require prior
court approval. In particular, selling the ward's property or
changinginvestmentsusually requiresprior court approval. If
you have any doubts, you should contact your attorney before
taking action.

TAKE CONTROL OF PROPERTY

Your Letters of Guardianship of the estate are the
legal document giving you the authority totakeall the actions
described herein. Y ou should have enough certified copiesto
give one to each bank, stockbroker, stock transfer agent and
other officials. They may makeacopy and returnthe certified
L etters to you, but some will want to retain a certified copy.

Your first duty as guardian of the estate is to take
control of your ward’s property. Identify what your ward
owns and arrange for transfer of title into the guardianship
estate’'s name. Your ward's property may include cash,
uncashed checks, bank accounts, stocks, bonds, notes
receivable, partnership interests, lifeinsurance policies, real
estate, furniture, jewelry, automobilesand theright toreceive
payments from the government, insurance companies,
employers and trusts.

You should immediately open a checking account

and, if appropriate, a savings or money market account titled
as “(Ward's name), by (Your name) as Guardian.” This
account will serve as a place to deposit funds you collect.
Y ou should also consider opening a safe deposit box to hold
documents and property of independent value. Y ou must use
your ward' ssocial security number for the accounts, not your
own. Usethe checking account to deposit all receiptsand pay
all expenses. Separately record each receipt and each
expenditure in the checkbook register so that later you will
have the details necessary for the accounting you will submit
to the court. If the checking account balance is larger than
immediate needs, you should deposit the unneeded fundsinan
interest-bearing account. Thelaw requiresyou to always
keep your ward’'s property separate from your own
property. You may never use your ward’s property for
your own benefit; any time you benefit in any way from
the guardianship, although your ward may also benefit,
you should secureprior court approval.

The best source of information about assets is
probably your ward. Y ou should review al higher financia
records with your ward, including current bank and broker
statements, income tax returns, account ledgers, deeds and
insurance policies. Y ou havearight to enter your ward' s safe
deposit box and removethe contents. If thebox isrented with
another person, that other person should be present when the
box is opened.

You aso have aright to interview other people who
may have knowledge of your ward’s property, such as your
ward’ s accountant and stockbroker. Y ou may want to send a
letter to all banksand savingsand loan associationsinthearea
to find out what accounts your ward owned as of the date of
your appointment. You should transfer the funds in each
account to the guardianship accounts. Financial institutions
must waive early withdrawal penatieson time deposits made
by your ward beforethe guardianship isstarted. However, you
should always check with the financial institution beforeyou
withdraw funds from the account; the interest rate in a
longstanding account may be advantageous. Y ou should limit
to $100,000.00 the total deposits with any one financial
ingtitution. |f you ward is going to be receiving wages or a
monthly allowance, you may want to keep one small checking
account open in his or her name and direct monthly bank
statements to your own address.

Although your ward's stocks and bonds will
ordinarily be in a safe deposit box or with a broker, it is not
uncommon to find certificates in your ward’s home.
Therefore, you should make a careful search of the home. If
you believe that your ward owns a security but you are unable
to locate the certificate, you should write to the company and
obtain areplacement certificate.

Property that is co-owned with another person (such
as ajoint bank account) or co-controlled by another person
acting under apower of attorney creates special problems. If



the only other owner isyour ward’ s spouse, you (with thehelp
of your attorney) should find out whether the funds are
community property. Normally, joint tenancy accounts are
owned by the named account holders in proportion to the
contributions each joint tenant made to the account. Joint
tenancy accounts also have an affect on the estate plan of your
ward, and you must take your ward’ s estate plan into account
wheninvesting or selling assets and paying your ward’ shills.
Youwill need to determine your ward' sintent for using joint
tenancy accounts and whether the other joint tenant
contributed any part of the account. Before dividing or
closing ajoint tenancy account, you should consult with your
attorney. If none of thefundsbelong to the other joint tenant,
you may transfer the funds to a new account with the joint
tenant named as a P.O.D. (payable on death) beneficiary. If
you cannot reach an agreement about what belongs to your
ward, consider taking control of the entire property to prevent
the other owner(s) from disposing of your ward’ sshare. You
may seek instructions from the Court concerning the
disposition of the property. As guardian of the estate, you
have the authority to revoke any financial powers of attorney
previously signed by your ward. You should consult your
attorney for assistancein preparing and recording arevocation
and in notifying the person named in the power of attorney.

Y oushould deposit valuable jewelry, stamp and coin
collections and other small objectsof substantial valueinthe
guardianship safe deposit box, unless you decide that the
benefits of leaving such property with your ward outweighs
therisksof loss. Y ou should storevaluablefurs, antiquesand
art work and excessfurniturein aninsured warehouseif there
is no immediate need for these items at your ward’'s home.
Y ou should also decide whether other people hold property
that belongsto your ward. For example, your ward may have
lent to others furniture, art work or other items, and it is
necessary for you to decide whether such items should be
reclaimed. You may want to take photographs of all your
ward's valuabl e personal and household effectsfor insurance
purposes.

Y ou should get the title to your ward's automobile
and make sure that no unauthorized person drivesit. No one
shoulddrivethe automobileunlessit isadequately insured. If
you decide to store the automobile in a garage, remember to
keep the registration current.

Your ward may receive payments from the
government, insurance companies, (former) employers and
trusts. You should contact the Social Security
Adminigtration, Civil Service Retirement System and the
Veterans Administration to find out whether your ward is
eligible for benefits and arrange for checks to be sent to you
astheguardian. If your ward receivesretirement or disability
benefits from an employer or an insurance company, contact
the payor and have benefits sent directly to you. If your ward
isabeneficiary of atrust, you should review the terms of the
trust with thetrustee and havetrust distributions sent directly

toyou. Consult with your attorney if your ward was atrustee.

Record a certified copy of your Letters of
Guardianship in the County Record's Office of each Nevada
county where your ward owns real estate, and also in the
county where your ward resides. This will help prevent any
unauthorized sale or mortgaging of the property. Consult with
your attorney if your ward owns real estate outside Nevada.
If the property isrental property, you should direct the tenants
to pay rent to you.

For automobiles, real estate and household effects,
you should insure the property against fire, theft and other
hazards (for itsreplacement value), aswell asliability tothird
parties (including workers compensation claims of
householdhelp). Y ou may insurethe property, your ward and
yourself without prior court approval.

Y oushould also consider canceling charge accounts
and credit cardsin your ward’ s nameto make surethat no one
can make unauthorized purchases.

PREPARE THE INVENTORY

You must file an inventory of all assets owned by
your ward at the time of your appointment (no matter where
located) within 60 days after your appointment. Theinventory
and appraisement:

* advises the court of the extent of your ward's
estate;
* helps the court set your bond; and
* serves as the starting point for your annual
accountings.

If you are not sure of the value of an asset, you may
want to have the asset appraised. Unless you are planning to
sell real property, you may use the County Assessor’s full
cash value for inventory purposes. If you must, obtain a
formal appraisal by a certified appraiser. You do not dways
haveto obtain formal appraisals, but the inventory entry for
each item should state whether the value is estimated, an
assessed value or an appraised value.

ESTABLISH A BUDGET

Y ou should prepare a budget for your ward with the
guardian of the person and, if possible, with your ward. The
budget should project income from all sources, including
income from investments and employment and income from
the government, insurance companies, (former) employers
and trusts. It should also project housing, food, clothing,
personal care, in-home assistance, medical care,
transportation, insurance, utilities, taxes, entertainment, estate
administrative fees (including attorney’s fees) and, if
authorized, support of your ward's legal dependents. In
establishing a budget, you should remember your sole
responsibility is to your ward and those entitled by law to
support from your ward. 'Y ou should not depriveyour ward of



areasonable item merely to allow his or her heirs to inherit
more property. Y our responsibility isto your ward, not to the
heirs.

Y ou will need to discuss with your attorney and the
guardian of the person how to pay expenses. Usualy, it is
simpler for the guardian of the estateto pay expensesdirectly,
and you should arrange to have bills sent directly to you.
Theremay be situationsor expenseswhereitissimpler to pay
money to the guardian of the person, or even to your ward, to
allow that person to pay the expenses. For example, your
ward may benefit from having asmall checking account with
whichto pay monthly utility bills. However, if your ward will
pay the utility bills, you should ask the utility to notify you
before taking any action for nonpayment.

Y oumay not make giftsfrom your ward’ sfunds, even
if your ward wantsto makethegift. If your ward hasahistory
of gift-giving, you may apply to the Court for authority to
continue this pattern.

If you receive ahill for your ward which you do not
believe is valid, you must take action within 60 days. You
should consult your attorney regarding the proper procedure
to disallow such aclaim.

MAKE SUITABLE INVESTMENTS

Review your ward’s investments (perhaps with a
qualified financial consultant) to decide whether they are
appropriate in light of your ward’s age, life expectancy,
income requirements and estate size. Y ou must manage your
ward' s estate prudently and should avoid risky investments.
The saf ety of theinvestment ismoreimportant than receiving
a high rate of return. If the court later decides that you
invested unwisely, you may have to repay any loss. You
should review any proposed changes with your ward and be
sensitive to your ward’'s perception of what is a risky
investment. Before acting on any proposed sale or purchase,
you should consult with your attorney. Generally you must
ask for court approva prior to the sale.

The court is unlikely to approve unsecured loans,
loansto relatives (even if secured) or obligations of foreign
countries or foreign corporations. Should you decide that a
sale of Nevadareal estateis necessary, you must first obtain
court approval to enter into asalesagreement. After thesale
is concluded, the sale must then be confirmed by the court.
Thisprocessrequirestwo court hearings. The advice of your
attorney in this processis strongly advised.

Whenthe guardianship needs cash, you must choose
between raising the cash by borrowing, by the sale of assets,
or both. You must obtain prior court approval to borrow
money. No court approval isrequired to deposit or withdraw
funds from the following investments:

* depositsin afederally insured bank, or savingsand

loan association in Nevada, unlessaccessto
the account has been restricted by the court;

* interest-bearing obligations of or fully guaranteed
by the United States;

* interest-bearing obligations of the United States
Postal Service, or the Federal National
Mortgage Association;

* genera obligations of Nevada, or political
subdivisions thereof.

You may not reguire prior court approval to sell
personal and household effects. There may, however, be
notice requirements that need to be met. Y ou should check
with your attorney to make sure you will not be held
personally responsible for any loss that results from an
improper sale of personal property. In addition, you should
not rush to sell household effects just because it appears
likely that your ward will be placed in a nursing home.
Usually you will wait for a period after nursing home
placement before disposing of property. Thisgivesyour ward
time to adapt to the home. Onceyou decideto dispose of the
property, do not just distribute it among family members,
even if they will inherit the property after your ward’ s death.

The sale of real property requires prior court
gpprova and you should consult your attorney before making
any final decision to sell. You may use an agent to sell the
property, but be sure to tell the agent in advance if the sale
will be subject to court confirmation. In addition, thereisa
limitation on the commission that can be paid to the real
estate agent-usualy seven percent (7%) for improved
property, and ten percent (10%) for unimproved property.
Y ou will also need court approval to rent out the property.

PAY TAXES

Asguardian of the estate, you will filetax returnsfor
your ward. Y ou may hireand pay atax preparer to preparethe
returns without prior court approval. If you suspect that tax
returns are not current, you should contact the Internal
Revenue Service to obtain copies of prior returnsand to find
out what returns are missing. There are penalties for both
failureto fileareturn and failure to pay the tax. Sometimes
apenalty may be waivedif the guardian showsthat the failure
to file was due to reasonable cause (such as the ward's
incapacity) and not due to willful neglect. The fact that the
guardianship has been created may be sufficient grounds for
waiving the penalty. After your appointment, you may be
personally liable for any later failure to file returns. You
should also pay real estate taxes, persona property taxes and
unemployment taxes (e.g., for in-home help) when due.

ACCOUNT TO THE COURT

Unless the court says otherwise, you must file an
accounting with the court each year and when the guardianship
isterminated. If possible, you should review the accounting
withyour ward before the court hearing. All fees paid to the
guardian and the guardian’s attorney are subject to court



review and approvals as part of the accounting process.

A petitionrequesting approval of theaccounting must
be filed with the court and properly noticed for hearing.

The accounting must show all receipts and
expenditures, investment transactions, disposition and
acquisition of assets, gains or losses on sale of assets and
changesin value of assetsfor the specific accounting period.
The first accounting commences with the total estate figure
shown on the inventory, appraisal and record of value. Each
subsequent accounting commenceswith thetotal property of
estate figure from the prior accounting.

The court or any interested person entitled to notice
of the guardianship proceeding hastheright to request copies
of al supporting records and documentation (e.g., receipts,
copies of paid bills) from the accounting period. A detailed
check register may be sufficient.



GLOSSARY OF TERMS

BOND A bond issued by one party, the surety (insurance
company) guaranteeing that they will pay specific
amount of money (bond limit) if the principal
(guardian) failsto perform hisor her duties or causes a
loss of guardianship funds.

COURT The District Court.
GUARDIAN OF THE ESTATE A person appointed by a court to manage the estate (finances) of a

Ward, i.e., to provide an inventory to the court, account to the court
annually, to receive income, pay bills, invest funds, file taxes, etc.

GUARDIAN OF THE PERSON A person who has been appointed by the court to act on behalf of a
ward’ s person, i.e., to determine placement, make medical decisions,
efc.

INCOMPETENT PERSON A person who, by reason of mental illness, mental deficiency,

advanced age, disease, weakness of mind or any other cause, is
unable, without assistance, to properly manage and take care of
himself or his property.

LETTERS Letters of Guardianship of the person, estate, or both, issued by the
Clerk of the Court, showing official authority.

PETITION/PLEADING A written application to the court, stating facts and circumstances
reguesting court action on a specific matter.

PROPERTY Means both real and personal property or any interest in it and
anything that may be the subject of ownership.

WARD A person for whom a guardian of the person or guardian of the estate
has been appointed.



APPENDIX A

GOVERNMENT BENEFITS

Dealing with medical billswill be one of your major jobsasguardian. Medicare, Medicaid, and Clark County General
Assistance are government medical programs for whichyour Ward might qualify. Y our Ward might also be ableto

get income from Social Security.

MEDICARE
Whois Covered
In general, Medicare covers:
* People 65 and older who are entitled to receive
Social Security;
* People under 65 who have been receiving Social
Security disability benefits for two years;
* People with end-stage renal disease (kidney
failure);
* Certain former employees of federal, state and
local governments and railroads.

What isCovered

Medicare is a federal health insurance program for those
over 65 or disabled. Therearetwo typesof insurance. Part
A, which is provided without charge, covers hospita
expenses. Part B, which is optiona and which charges
premiums, covers outpatient medical care.

Medicare Part A (Hospital Insurance) covers:

* Hospitalization

* Up to 150 days per year post-hospital skilled
nursing facility care. Most nursing home
careisnot covered becauseit is personal
care such as help with bathing or eating;

* Certain part-time home health services; and

* Hospice care.

Medicare Part B (Medical Insurance) covers.
* Physician’s services,
* Certain outpatient services;
* Home Health care;
* Diagnostic tests; and
* Medical appliances

What isNot Covered
Medicare will not pay for:
* Routine checkups;
* Eye exams and glasses, except for eye surgery;
* Hearing exams and hearing aids;
* Routine podiatric care and orthopedic shoes;
* Dental services;
* Custodial care (help in bathing, dressing, or
eating); or
* Most long-term nursing home care.

How to Apply
Contact your local Social Security office or call
1-800-772-1213.

MEDICARE SUPPLEMENTAL INSURANCE

Because Medicare does not cover everything, you should
consider buying private insurance to supplement Medicare.
Get from your local Social Security Office afree copy of
the pamphlet “Guide to Health Insurance for people with
Medicare” This pamphlet explains how supplemental
insurance works and how to shop for it.

MEDICAID

The Welfare Division for the State of Nevadaadministersthe
Medicaid program for the State of Nevada.

What isCovered

The Nevada Medicaid will cover many types of Medical
assistance, including primary medical care, doctors,
hospitals, and nursing home care. The benefits that a
recipient isentitled to dependson severa factors, and not all
applicantsareentitled to al benefits. Consultationwith your
attorney regarding available benefitsis suggested.

Whois Covered

* SSI recipients;

* AFDC recipients;

* Children in families on food stamps;

* Others, including institutionalized (nursing home)
individuals who meet certain income and
asset criteria (Note: there are federal and
state laws that can protect assets of the
spouse and dependent family members of
aMedicaid recipient-if theward hasa
spouse or dependent family member, and
isin need of medical or institutional care,
it is wife to consult with your attorney
about public assistance programs that pay
for theward' s care yet allow thefamily to
keep some of their common assets).

How to Apply
The Socia Security Administration processes applications
for SSI recipients.

The Nevada Welfare Division processes applicationsfor al
other state benefits, including AFDC, and children in
families on food stamps. All others must apply through a
county eligibility office.



SOCIAL SECURITY

The Socia Security Administration paysretirement benefits
to those over 65. It also pays survivors benefits to some
spouses and children of deceased persons, even though the
family members are under 65. You should apply to the
Social Security Administration to be the “representative
payee” of your ward's social security benefits. The checks
will then be made directly to you, as guardian.

SOCIAL SECURITY DISABILITY

The Social Security Administration makesmonthly disability
payments to disabled workers under age 65 and their
families, disabled widows, and unmarried persons who
become disabled before age 22. Types of disabilities that
qualify are heart disease, arthritis, brain damage, mental
illness, progressive cancer, and loss of limb function.

SUPPLEMENTAL SECURITY INCOME-SS

SSI makes monthly payments to people who are over 65,
blind, or disabled and who have very limited income and
resources. SS| recipients automatically qualify for
Medicaid.

Contact the Social Security Administration to apply for
social security, disability, or SSI payments at 1-800-772-
1213.



APPENDIX B

SELECTING A CARE FACILITY

If the ward cannot live on his own, you as guardian, can choose aresidence for him. Depending on the ward' s needs, you

may decide on:

* Group Care Facility -- provides room and board,
and some activities.

* Skilled Nursing Facility -- provides room, board,
24 hour nursing care, and therapy.

* Visit each facility that you are considering and
look for these things:

General Considerations

* |sthe facility licensed by the State of Nevada?

* Does the facility participatein Medicaid?

* Does the facility provide specia servicestheward
needs, such astherapy or aspecial diet?

* |sthe atmosphere pleasant and cheerful ?

* |sthe staff courteous and caring?

* Do residents ook well-cared for and generally
content?

* Areresidents allowed to wear their own clothes,
decorate their rooms, and keep afew prized
possessions on hand?

* |sthere awritten statement of resident’ s rights?

* Do residents, other visitors, and volunteers speak
favorably about the facility?

General Physical Condition

* |sthe facility clean and orderly?

* |sthefacility reasonably free of unpleasant odors?

* Aretoilet and bathing facilities easy for
handi capped people to use?

* |sthe facility well-lighted?

* Safety

* Arewheelchair ramps provided where necessary?

* |sthe facility free of obvious hazards, such as
obstaclesto residents?

* Arethere grab barsin toilet and bathing facilities
and handrails on both sides of hallways?

* Do bathtubs and showers have non-dlip surfaces?

* |sthere an automatic sprinkler system and
automatic emergency lighting?

* Arethere portable fire extinguishers?

* Are exits clearly marked and exit signslighted?

* Are exit doors unobstructed and unlocked from
inside?

M edical Services
* Doesthefacility have an arrangement with adental
service?
* |sadoctor available at all times for emergencies,
either on staff or on-call?
* Does the facility have arrangements for quick
transportation in an emergency?

* Are pharmaceutical services supervised by a
qualified pharmacist?
* |saroom set aside for storing and preparing drugs?

Nursing Services
* |sat least oneregistered nurse (RN) or licensed
vocational nurse on duty at night?
* |san RN on duty during the day, seven daysa
week?

Food Services

* |sthekitchen clean and tidy? Isfood properly
refrigerated? Iswaste properly disposed of ?

* Ask to seethemeal schedule. Aretherethreemeals
aday? Aremeasserved at normal hours?

* Arethere no more than 14 hours between the
evening meal and breakfast the next
morning?

* Areresidents given enough food? Doesthe food
look and taste good?

* Doresidentswho need it get helpin eating, whether
in the dining room or in their own rooms?

Social Servicesand Patient Activities

* Arethere social services availableto aid residents
and their families?

* Does the facility have an activities coordinator and
avaried program of activities?

* Areactivitiesoffered for residentswho areinactive
or confined to their rooms?

* Canresidentsattend religious servicesand talk with
clergymen both in and outside the facility?

* Are abarber and beautician available?

Patient’s Rooms

* Do al the rooms open onto a hallway?

* Do they have awindow to the outside?

* Does each resident have areading light, a
comfortable chair, and a closet and drawers
for personal belongings?

* |sthere fresh drinking water within reach?

* |sthere acurtain or screen to provide privacy for
each bed?

* Do bathing and toilet facilities have adequate
privecy?
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APPENDIX C

SAMPLE LETTER TO COUNTY RECORDER

[Insert your address|

[Insert the date]

Office of the County Recorder
[Insert the county recorder’ s address]

Re: Guardianship of [Insert ward’s name], a protected person
Guardianship Case No. [Insert number]

Dear Sir/Madam:

Please record the enclosed certified copy of my Letters of Guardianship. Please return the recorded
document to me in the enclosed stamped, self-addressed envelope.

Also enclosed is a check in the amount of $ for the recording fee.
Thank you for your assistance in this matter.

Sincerely,

[Insert your name], Guardian

[Call the county recorder tofind out theamount of the recording fee.]
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APPENDIX D

SAMPLE LETTER CANCELING CREDIT CARD OR CHARGE ACCOUNT

[Insert your address|

[Insert the date]

[Insert the Bank/Company name]
[Insert the Bank/Company address]

Re: Guardianship of [Insert ward’s name], a protected person
Guardianship Case No. [Insert number]
Account No. [Insert number]

Dear Sir/Madam:

| have been appointed Guardian for the above-named account holder. Enclosed is a certified copy of the
L etters of Guardianship issued by the District Court of the State of Nevada.

| am requesting that you immediately cancel the account so no further charges may be made.
Thank you for your assistance in this matter.

Sincerely,

[Insert your name], Guardian
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APPENDIX E

SAMPLE LETTER TO BANK
[Insert your address|

[Insert the date]

Operations Officer
[Insert Bank name]
{Insert Bank address)]

Re: Guardianship of [Insert Ward’ s name], a protected person
Guardianship Case No. [Insert number]

Dear Sir/Madam:

| have been appointed Guardian for the above-referenced person. Enclosedisacertified copy of my Letters
of Guardianship.

Please review your records to determine whether the above-referenced person has any accounts or safe
deposit boxesat any of the branches of your institution. |f so, pleaseinform me of the account numbers, the balance
in each account, the interest rate paid on each account, and the branch where each account and safe deposit box is
located.

Thisisasotoinform you that | hereby revoke any power of attorney or other signature authorization with
respect to any of these accounts.

Whenl| receivethisinformation fromyou, | will let you know whether | wish to executeanew signature card
refl ecting my appointment as Guardian or open another Guardianship account. Itismy understanding that all accounts
in FDICingtitutions may bewithdrawn prior to maturity and no penalty for early withdrawal may beimposed if acourt
declaresapersonisnolonger capable of managing hisor her own financia affairs, and the account wasissued before
the date of such determination and not extended or renewed after that date. 1f these regulations do not apply to your
institution, please let me know.

Thank you for your prompt assistance in this matter.

Sincerely,

[Insert your name], Guardian
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APPENDIX F

SAMPLE LETTER TO SOCIAL SECURITY/
VETERANSADMINISTRATION

[Insert your address|

[Insert the date]

[Socia Security Administration or VA]
[Insert address]

Re: Guardianship of [Insert Ward’ s name], a protected person

Guardianship Case No. [Insert number]

Socia Security No. [Insert Ward's number] or

Veteran's VA Reference No. [Insert Ward' s number]
Dear Sir/Madam:

| have been appointed Guardian for the above-referenced person. Enclosedisacertified copy of my Letters
of Guardianship. | am requesting that future checks be made payable to me as Guardian for the above-referenced
person.

Thank you for your prompt assistance in this matter.

Sincerely,

[Insert your name], Guardian
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APPENDIX G

SAMPLE LETTER TO INTERNAL REVENUE SERVICE AND
NEVADA DEPARTMENT OF REVENUE

[Insert your address|

[Insert the date]

Internal Revenue Service Nevada Department of Revenue
Ogden, UT 84201 [Insert address]
Re: [Insert Ward' s name]

Social Security No. [Insert Ward’ s number]
Clark County Guardianship Case No. [Insert number]

Dear Guardianship Coordinator:

| have been appointed Guardian of the Estate of the above-referenced person. A certified copy of my Letters
of Guardianship is enclosed.

Please send all future correspondence concerning the above-referenced person to me at the following
address:

[Insert your mailing address]

Also, please send me a copy of the last two income tax returns that were filed by the above-referenced
person or any form necessary to obtain those returns.

Thank you for your help in these matters.

Sincerely,

[Insert your name], Guardian

[Theletter to IRS should be accompanied by its completed Form 56, Notice Concerning Fiduciary
Relationship. You may order thel.R.S. form by calling 1-800-829-3676]
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APPENDIX H
SAMPLE ANNUAL REPORT OF GUARDIAN - ADULT

DISTRICT COURT
CLARK COUNTY, NEVADA

In the Matter of the Guardianship of the
Person of:
CASENO. G

DEPT.NO. A

N N N N N

AN ADULT
)

ANNUAL REPORT OF THE GUARDIAN (ADULT)

Name of Ward

Date of Birth of Ward

Address of Ward

Phone Number of Ward

Ward's Current Physician

Name of Guardian(s)

Address of Guardian(s)

Phone Number of Guardian(s)

Relationship of Guardian to Ward

1. Describe the residential situation where the ward lives (private home, boarding home, nursing home,

etc.)

What are the provisions made there for the ward’ s care in terms of daily living needs and recreation?

Are you comfortable with the care that is provided to your ward? If not, explain.

2. Does your ward attend any daily activities, work or training programs or have any regular weekly outings?

If so, please describe them.
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Do you believe these activities are meeting your ward' s needs? Explain.

3. Briefly describe the medical care your ward has had in the last year.

When was your ward last seen by aphysician?

What isyour ward’ s current health status?

4, Have there been any substantial changesin your ward's mental abilities or health in the last year? If so,

please describe them.

5. How many times did you visit your ward during the past year?
6. Do you believe your ward continues to need aguardian? Please explain.
7. Does your ward have assets, property or annual income in excess of $5,000? If so, who isresponsible

for this money or property? Explain and list assets.

8. Doesthe ward receive any county services? If 0, specify.
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9. Doesthe ward receive services from any other source? If o, specify.

10. Other comments or information not covered above:

The undersigned swears that the answers set forth above in the annual report of the guardian are true and
correct to the best knowledge and belief of the undersigned, subject to the penalties of making afalse affidavit or
declaration.

DATE: Sign Name;
Print Name:

Please mail to: Address:

Clerk of the District Court

601 N. Pecos Phone #:

LasVegas, NV 89101
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SAMPLE ANNUAL REPORT OF GUARDIAN - MINOR
DISTRICT COURT
CLARK COUNTY, NEVADA
In the Matter of the Guardianship of the
Person of:

CASENO. G

DEPT.NO. A
A MINOR.

N N N N N N N

REPORT OF THE GUARDIAN OF THE PERSON (MINOR)

l, , Guardian of the Person of the above-named minor ward,

hereby submit this report regarding the development, health, education, and well being of the ward since the last
annual report of the guardian (please provide an extra sheet of paper if necessary):
I Development of the Ward:

(A) Please list afew of the ward’ s goals, accomplishments or activities which have
occurred over the past year:

. Health of the Ward:
(A) Please circle the current health of the Ward.
Good Fair Poor

Describe:

(B) Hastheward experienced any significant health problemsin the last year?
Yes No

Describe:
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(C) Hasthe ward experienced any significant injuries or accidentsin the last year?
Yes No

*Please include any documentation of injury or accident and include adoctor’ s note for all significant
health problems or injuries, please also attach a copy of immunization record.

I"l. Education of the Ward

(A) Please list the school which the ward attended last year.
(*Please include a copy of the most recent report card.)

(B) Please list the school which the ward will attend next year.

(C) Please list any accomplishments or problems which occurred during the ward’ s schooling last year.

V. Well Being of the Ward

(A) Hasthe ward experienced any difficulties since the last report including, but not limited
to, emotional or legal problems? Yes No

If yes, please explain:

(B) Does the ward till reside with you, the legal guardian?  Yes No

If no, please explain:

(C) Who provides the mgjority of the supervision of the ward?

The undersigned swears that the answers set forth above in the report of the guardian of the person are
true and correct to the best knowledge and belief of the undersigned, subject to the penalties of making afalse
affidavit or declaration.

DATE: Sign Name;
Print Name:

Please mail to: Address:

Clerk of the District Court

601 N. Pecos Phone #:

LasVegas, NV 89101
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APPENDIX |

In the Matter of the Guardianship of:

A Minor/An Adult

DISTRICT COURT
CLARK COUNTY, NEVADA

CASENO. G

DEPT.NO. A

— N N N N N N

INVENTORY, APPRAISAL AND RECORD OF VALUE

Amount VALUE
Asset of Estate's of Estate's
Vdue Encumbrance | * Interest
Interest
A. REAL PROPERTY
Description
Item
1. $ $ %(_) $
2.
3

B. PERSONAL PROPERTY

Case and Deposits (List)

o o

Partnership Interests, Etc. (Describe)

As
To Amount Collectible)
9.

Notes, Bonds, Securities, Debts, Etc. (List Name & Address of
Debtor, Date Debt Originated, Endorsement W/Date, Estimate

10.

11.

12.

Vehicles (Describe)
13.

14.

15.

16.

Miscellaneous Personal Property (Describe)

17.

18.

* Designate Nature of Estate’ sInterest & % of Ownership; (C) Community; (S) Separate; | .E. 50% (C) or (S).
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STATE OF NEVADA )
COUNTY OF CLARK )
OATH OF APPRAISER

1, the undersigned, appraiser of the estate of the above named Decedent solemnly affirm that | will truly, honestly, and impartialy appraise the
inventory of the Estate to the best of my knowledge and ability.

SUBSCRIBED AND AFFIRMED to before me this
day of , 19 , Appraiser

NOTARY PUBLIC

(Type Name & Address)

APPRAISAL
I, the undersigned appraiser of the Estate of the above named Decedent, hereby certify that Items of the
Inventory of the Estate have been examined by me and that | appraise items on the Inventory at the value shown opposite thereof for atotal sum of
(% ) Dollars.
Appraiser Date

(Repeat Oath & Certification For Each Appraiser, Attach Separate Sheets If Necessary.)

STATE OF NEVADA )
COUNTY OF CLARK )
OATH OF EXECUTOR/ADMINISTRATOR

I, the undersigned 9 Executor(trix) 9 Administrator(trix) of the Estate of the above named Decedent solemnly affirm that the foregoing
inventory is atrue statement of all assets of the Estate which have come into my possession or which | have knowledge and includes al money and
claims of the deceased.

SUBSCRIBED AND AFFIRMED to before me this
day of , 19 , Executor (trix)/Administrator (trix)

NOTARY PUBLIC

VERIFIED RECORD OF VALUE IN LIEU OF APPRAISEMENT

I, the undersigned solemnly affirm that Items of the Inventory of the Estate have been examined by me and that
| record the value of these items on the Inventory at the value shown opposite thereof for atotal sum of
$ ) Dollars.

Executor (trix)/Administrator (trix)
STATE OF NEVADA )
COUNTY OF CLARK )

The undersigned being duly sworn states that he is the Executor(trix)/Administrator(trix) of the Estate of the above named Decedent; that he
has read the above and foregoing Record of Vaue, knows the contents thereof, and that the same is true of his’her own knowledge, except for
those matters therein stated on information and belief, and as for those matters he believes them to be true.

SUBSCRIBED AND AFFIRMED to before me this
day of , 19 , Executor (trix)/Administrator (trix)

NOTARY PUBLIC
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APPENDIX J

GUARDIANSHIP ACCOUNTING FOR PERIOD OF
[month] [day], [year] to [month] [day], [year]

INCOME:

Inventory and Appraisement $

Endi ngrBaI ance from Prior Accounting $

Gain on Sales or Dispositions (Schedule A) +$

Receipts (Schedule B) +$

Other Income (Schedule C) +$
TOTAL INCOME $

EXPENSES:

Disbursements (Schedule D) -$

Loss on Sales (Schedule E) -$

Distributed Assets (Schedule F) -$

Property of Estate on Hand (Schedule G)

(Ending Assets) $
TOTAL EXPENSES $
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The

Account for the Estate of

for the Period

SCHEDULE A
GAINSON SALESOR DISPOSITIONS
DATE DESCRIPTION GAIN or
INCREASE
$
TOTAL OR SUBTOTAL (CHECK ONE) $
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The

Account for the Estate of

for the Period

SCHEDULE B
RECEIPTS
DATE PAYOR, TYPE OF RECEIPT AMOUNT
$
TOTAL OR SUBTOTAL (CHECK ONE) $
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The

Account for the Estate of

for the Period

SCHEDULE C
OTHER INCOME

DATE PAYOR, TYPE OF INCOME AMOUNT
$
TOTAL OR SUBTOTAL (CHECK ONE) $
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The

Account for the Estate of

for the Period

SCHEDULE D
DISBURSEMENTS
DATE PAY EE AND PURPOSE AMOUNT
$
TOTAL OR SUBTOTAL (CHECK ONE) $
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The Account for the Estate of

for the Period

SCHEDULE E
LOSSESON SALES
DATE DESCRIPTION LOSSor
DECREASE
$
TOTAL OR SUBTOTAL (CHECK ONE) $
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The Account for the Estate of

for the Period

SCHEDULE F
DISTRIBUTED ASSETS
DATE DESCRIPTION LOSSor
DECREASE
$
TOTAL OR SUBTOTAL (CHECK ONE) $
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The Account for the Estate of

for the Period

SCHEDULE G
PROPERTY OF ESTATE ON HAND
(ENDING ASSETS)

ASSET DESCRIPTION CURRENT VALUE
TOTAL OR SUBTOTAL $
(CHECK ONE)
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