8. Hasyourminorwithinthe past twelve (12) months expressed to you, or to your knowledge, anyone else, adesire
to live anywhere other than where he/she is presently living? YES____ NO
a. If yes, please explain:

9. Doyou have any other comments about your minor, or your duties and responsibilities?
YES NO
a. If Yes, please explain

10. Are funds in a restricted account? YES NO
a. If yes, please list name of bank, address and account number:

IF YOU SHOULD MOVE, PLEASE NOTIFY THE COURT.
Please read the following and sign your name:

The information | have provided in my capacity as Guardian and Conservator is true and complete to the
best of my knowledge and belief.

DATE: SIGN:
Guardian/Conservator
TELEPHONE:
RETURN TO: CIRCUIT COURT PROBATE DIVISION

300 N SECOND STE 512
SAINT CHARLES MO 63301 5407

TELEPHONE NUMBER: 636-949-3086
FAX NUMBER: 636-949-3070
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