
  

STATE OF NORTH CAROLINA _

 

WAKE County IL. {1: _
In The General Court Of JustIce

       

NOTE TO PETITIONER: Ifyou are petitioning the cogfi't ton”; ,._. ._ ., , m ,_ Superior Court Division

accept guardianship on transfer from another state, thisst LIE.) 5 r. 1* I" i: t. f: ."1 Before The Clerk

not an appropriate form to use. ~ g. 7' W V I I. I

INTHEMATTEROF

FullName OfRespondent Q v

Klathleen Hansough Hafeller ' ’ ‘T‘qw—v- ......

Teeph°"°”°' °'R“"°""e”‘ 91984844,, INCOMPETENCE AND APPLICATION FOR

Adm: omflponden, APPOINTMENT OF GUARDIAN

2427 Springmoor Circle OR LIMITED GUARDIAN

Raleigh, North Carolina 27615 AND MOTION FOR APPOINTMENT

OF INTERIM GUARDIAN (AOC-SP-198)

County OfResidence OfRespondent Date Of Birth

Wake 01/28/1947

Race' Sex‘ 'Ramndsexaw corededsamarmisrvormam cs. 35A-IIos, -1112. 4114, -1210; 358-17, -18

 

- betransrnitted ’ the

CaucaSIan Female “Maggi” 233%,,” Name AndAddress OfAttomeyForPetitioner

   

Nickolas B. Shen'ill

Monroe, Wallace & Morden, P.A.

Respondent's Drivers License No. State

I] Respondent lncfigent

   

Name And Address or Petitioner

Christopher S. Mordcn

3225 Blue Ridge Road, Suite 117

Raleigh, North Carolina 27612

 

Monroe, Wallace & Morden, PA.

3225 Blue Ridge Road, Suite 117

Telephone No. Of Petitioner's Attomey State Bar No.

919-876-1400 45521

  

Raleigh, North Caro]ina 276 [2 Name And Address Of TreatmentFaciflty lf Respondent Is An Inpatient

 

County 0!Residence Of Petitioner Telephone No. 0!Petitioner

Wake 919-876-1400

  

Petitioner's Relationship To Respondent Or Interest in Proceeding

Attorney for Respondent

   

The undersigned, being duly sworn. requests that the Court, after notice and hearing, adjudicate the respondent above to be incompetent.

and also applies for the appointment of the person(s) named below to serve, in the capacity indicated. as guardian(s) of the respondent.

In support of this Petition. the undersigned states:

1. During the past twelve (12) months, the above-named respondent was physically present as follows:

 

Period of Ph sical Presence

(include up to the 12 mont spn’orto the filing date of the

  

petition; do not listperiods oftemporary absence) Address

From To

April 2018 Present 2427 Springmoor Circle, Raleigh, North Carolina 27615

 

October 2014 April 2018 . 6701 Pointe Vista Circle, Raleigh, North Carolina 27615

     

2. (check a. or check and complete b.) (NOTE: In both a. and b.. “state” includes a state ofthe United States, the District of Columbia, Puerto Rico, the

United States Virgin islands, a federally recognized Indian tribe, or any territory or insularpossession subject to thejurisdiction ofthe United States.)

a. There is no other pending proceeding involving the respondent in any court or agency of a state or foreign country.

I] b. There is a pending proceeding(s) involving the respondent in the court or agency of a state or foreign country. as set forth below.

 

Location (County, State, and‘Country) File Number

 

Type of Proceeding

      

3. A North Carolina court has jurisdiction to rule on this petition and application.

4. The respondent is

a resident of this county.

E} domiciled in this county.

[:1 an inpatient in the facility named above.

D present in this county. it being impossible to determine his/her county of residence or domicile.

(Over)

AOCSP—ZOO. Rev. 4/18

© 2018 Admlnistrative Office of the Courts
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LEGISLATIVE DEFENDANTS TX065-1

Legislative Defendants Trial 

Ex.065



 

c
5

8 p :31 3': '2
I) i- w I... J -' ‘

 

5. The respondent is incompetent in that he/she lacks suflicient capacity to manage his/her own afiairs or to make orcommunicate

important decisions conoeming his/herperson, family. or property. as shown by the following facts: {Set forth the facts which tendto

show that the respondent is incompetent. Include cause ofincompetence. which maybe mental illness, mental retardation. epilepsy, cerebralpalsy.

autism, Inebriety, senility, disease, injury or other cause and give facts demonstrating lack ofcapacity. Be specific.)

Respondent's husband died in August 2018. Since husband‘s death:

1. Respondent was the victim of giftcard paymentscheme.

2. Respondent attempted to transfer large sum of money to India. Respoth has no connection with any person or entity in India.

3. Respondent is believed to be under influence ofpreviously estranged child. Since appearance of child:

A. Financial aSSistanthired for Respondent quit her employment upon concerns for personal safety based on actions ofpreviously estranged

child.

B. Respondent removed appointed attomey-in-fact overseeing security of funds.

4. Respondent postponing neurological and cognitive testing by referred physicians.
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6. The respondent’s next of kin, if any. and otherpersons known to have an interest in this proceeding are:

Name AndAddress Name And Address

Stephanie Louise Hofeller Lizon Edwin Giles Peterman

464 Miller Hollow Road PO Box 15832

PO Box 17 Washington, DC. 20003

Le Roy, West Virginia 25252

CountyOfResidence Telephone No. County OfResidence Telephone No.

Jackson unknown Washington, DC. 202-335-4211

Relationship To Respondent Or Interest In Proceeding Relationship To Respondent Or Interest In Proceeding

Child - Health Care Agent

NamoAndAddress NameAndAddress

Tracy William Smale

107 Kitakashiwa Park Homes Ichibankan

13-2 Kitakashiwa Dai

Kashiwa-Shi, Chiba-Ken, Japan 277-0836

County OfResidence Telephone No. County Of Residence Telephone No.

Chiba Prefecture 520-568-1573

Relatioan To Respondent Or Interest In Proceeding Relationship To Respondent OrInterest InProceeding

Attorney—in~fact

  

7. General statement of respondents assets and liabilities, including any income and receivables to which helshe is entitled:

   

Assets, Liapilijg’5 income and Receivables

Real Property $ Mortgage Loans $ Wages & Salaries $

Tangible Personal Property $ Other Secured Loans $ Rents $

Other Personal Property $ Unsecured Loans $ Pensions $

Allowances $

There is a representative payee for government benefits. [I Yes No Insurance & Co ensafion $

There ls a Durable Power of Attorney in place. EYes I] No mp

There is a Healthcare Power of Attorney in place. Yes DNo Other “WWI”? SSWSD’) $

There is a special needs or othertrust in place. [IYes E No

The respondent has health insurance through Medicaid. EYes [I No

Medicare, or a private insurer. I

(Over)

AOC-SP—ZOO. Side Two. Rev. 4/18 © 2018 Administrative Office of the Courts
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LEGISLATIVE DEFENDANTS TX065-2
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-
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‘ 8 S I If: - ‘

FWD.

IN THE MATTER OF § .i . I. ‘

Name OfRespondent l :3“ 3"":

Kathleen Hartsough Hofeller M‘s fl"_ fi _

I s. CAPACITY INFORMATION I

  

D Check here ifin a coma, persistent vegetative state. or non-responsive and move onto Item 9. ;" ' l ; 35;: . - ;- ,-'-

A. Language and Communication (understands/participates in conversations, can read and wri e, und'eistarids'signs‘such as

has capacity. I] lacks capacity. Comment

.

'keep out," 'men.’ ‘women") 2-} a;
. —————.—.—~ n-- .' .a.ram", ”

  

. Nutrition (makes independent decisions re: eating. prepares food. purchases food)

has pacity. E] lacks capacity. Comment:

  

. Personal Hygiene (bathes. brushes teeth, uses proper hygiene when using the restroom)

 

has capacity. [:1 lacks capacity. Comment

 

. Health Care (makes and communicates choices re: medical treatment/caregivers. notifies others of illness. follows medication

instructions. reaches emergency health care)

has capacity. C] lacks capacity. Comment:

  

. Personal Safety (recognizes danger and seeks assistance as needed. protects selffrom exploitation/personal harm)

[I has capacity. lacks capacity. Comment:

 

Residential (makes and communicates decisions re: residence/roommates. maintains safe shelter)

 

[I has capacity. lacks capacity. Comment

 

. Employment(makes and communicates decisions re: employment. demonstrates vocational skills such as neatness and

punctuality. writes or dictates application form)

has capacity. C] lacks capacity. Comment:

  

. Independent Living (follows a daily schedule. conducts hensekeeping chores. uses community resources such as bank, store.

post office)

[XI has pacify. El lacks capacity. Comment

  

Civil (knows to contact advocate if being exploited. understands consequences of committing a crime, registers to vote)

 

[I has pacity. E lacks capacity. Comment:

 

Financial

1. Makes and communicates decisions about paying bills and spending discretionary moneyI and makes change for $1. $5. and

$20
.

D has capacity. lacks capacity. Comment.

  

2. Makes and communicates decisions regarding management ofa personal bank account. savings, investments, real estate,

and other substantial assets

E] has capacity. lacks capacity. Comment:

  

3. Can resist attempts at financial exploitation by others

[:I has capacity. lacks capacity. Comment:

  

(Over)

AOC-SP—ZOO, Page Two. Rev. 4/18. © 2018Administrative Office of the Courts
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LEGISLATIVE DEFENDANTS TX065-3
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I 9. RECOMMENDED GUARDIAN(S)

 

NameAndAddress OfRecommended Guardian

Trudy J. Harris

P.O. Box 5 10

Newcastle, California 95658

El OfThe Person ‘ C] General Guardian

 

Name AndAddress 0!Remmondedeflp’ta'ien... .a;

LifeLinks o

4812 Six Forks Rd., Suite 110

[:1 0!The Estate

. a»
.r.

"z {I

.’

Raleigh, NC 27609 sit-Ti? :-

.’1

.-—,-\-F. S_"'_.I

\. .z_ \ ' I

‘°J (' 1",}.r-

\

'OfThé Péréén‘ ' '

9.1.“

r

 

OfmeEslate

NOTE: In certain dmumstanoes, an interim guardian maybe needed to intervene on a respondent’s beh'éif

that the Court appoint an interim gilardian for the respondent, compiete and attach form ADC-SP498, Motion ForAppoIn

I 10. MOTION FORAPPOINTMENT OF INTERIM GUARDIAN
   

p716???angefiud'icatibn healing. To request

tment Oflnten’m Guaroian.

H I] General Guardian

 

stated on information and belief, which I believe are true.

.. _ .. . "[1 VERIFICATION | ,

I. the undersigned petitioner, have read this Petition and state that its contents are true to my own knowledge except those matters

".- . . 11:13.. ~.'.’:'._:3-:«:"

1x. -- _ .. .x ..

 

SWORNIAFFIRMED AND SUBSCRIBED TO BEFORE ME

Date

- A

 

$ngAuihon‘zed To Admin?for Oaths Signature OfPe/gtianer

«2/

 

; DAssistant csc |:| Clerk OfSupen'arCourt
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