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M.S. § 524.5-317(b)/431(c)

	State of Minnesota
	District Court

	
	Probate Division

	County of __________________
	Judicial District: ______________

	
	Court File No. _________________

	
	Case Type: Guardianship/Conservatorship

	In Re:  FORMCHECKBOX 
 Guardianship 
 FORMCHECKBOX 
Conservatorship of

   _______________________________
	Petition for Termination of 
 FORMCHECKBOX 
 Guardianship  FORMCHECKBOX 
 Conservatorship and Discharge of 

 FORMCHECKBOX 
 Guardian    FORMCHECKBOX 
 Conservator




TO THE HONORABLE JUDGE OF THE DISTRICT COURT:

1. Petitioner, _______________________________, is interested in this matter as __________________________________________.
2. A  FORMCHECKBOX 
 guardian,  FORMCHECKBOX 
 conservator, was appointed by order of this court dated ___________________________.

3.  FORMCHECKBOX 
 The person subject to guardianship is no longer an incapacitated person and is able to provide for his/her own care.

4.  FORMCHECKBOX 
 The person subject to conservatorship is no longer in need of a conservator and is able to manage his/her own property, or the property is no longer subject to waste or dissipation.

5.  FORMCHECKBOX 
 The Court is requested to appoint an attorney to represent the above-referenced  FORMCHECKBOX 
 person subject to guardianship  FORMCHECKBOX 
 person subject to conservatorship.

6.  FORMCHECKBOX 
 The Court is requested to appoint a court visitor to report to the court regarding the above-referenced  FORMCHECKBOX 
 person subject to guardianship  FORMCHECKBOX 
 person subject to conservatorship.

Petitioner respectfully requests an order of this court setting the time and place for hearing this Petition for Termination of  FORMCHECKBOX 
 Guardianship  FORMCHECKBOX 
 Conservatorship and Discharge of the  FORMCHECKBOX 
 Guardian  FORMCHECKBOX 
 Conservator and restoring the  FORMCHECKBOX 
 person subject to guardianship  FORMCHECKBOX 
 person subject to conservatorship to capacity.


Everything I have stated is true and correct.

Dated:


















Petitioner
Name of Petitioner’s Attorney:

Name: 








License No.:







Address: 







City/State/Zip: 






E-mail address: 
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