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ATTOANEY QR PARTY wiTHOUT ATTORNEY (Name, Stale 8- symper. pad acdt¥ess;,
CHRISTOPHER E. OVERGAARD e B o PR
CHRISTOPHER E. OVERGAARD, A LAW CORPORATION A gl § 1
— SBN 114330 UrF I ViR At g
411 North Central Avenue, Suite 510 s s
Glendale, Cag:lLforasua 31203
reweewoneNo. (B18) 545~9881  caxno. /ophemy (818) 247-6828
E-MAIL ADDRESS (Opdomeyy. CEOVET gaardfaol . com ; ' DEC 0 1 ZOUB
- TTORNEY FOR HNama; Sylvia Schmidt K
SUPERIOR COQURT OF CALIFORNIA, COUNTY COF 1,03 ANGELES ;
sTeEeY aooress: 300 East Walnut Street ¥
waunG AgpRess: 300 East Walnut Streer &
crvanp e cone: Pasadena, California 91101-1868

gRaNcH Name. NORTZEEBST DISTRICT
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[ CONSERVATEE [X_| PROPOSED CONSERVATEE .
CAPACITY DECLARATION-—CONSERVATORSHIP rapene WU 20T

TO PHYSICIAN, PSYCHOLQGIST, OR RELIGIOUS HEALING PRACTITIONER
The purpose of this form is to enable the coun to determine whether the (proposed) conservstee (check all that apply):
A. TX_ is able 10 ettend a court hearing to determine whether a conservalor should be appointed to care for him or her. The sourt
hearing is sel for (date): [ December 8, 2006 | (Complefe itam 5, elgn, and file page 1 of this form.)
8. "j has the capacity to give informed consent to medical trealment. (Complate itema 6 through 8, algn page 3, and file pages 1
through 3 of this form.)

C. _%_ has dementia and, if 20, (1) whether he or she needs to be pieced In a secured-perimeter residentiel care facility for the
efderly, and (2) whether he or she needs or would benefit frorm dementis medications. (Complete (tems 8 and § of this form
and form GC-335A; sign and aiach form GC-335A. File pages 1 through 3 of this form and form GC-335A.)

(It more than one ilem is checked abovs, sign the 184! applicable page of this forn or form GC335A if item C is checked. File paga 1

through the last applicable page of this form; alsa fifs form GC-3354 if ifem C Is checked.)

COMPLETE (TEMS 71— 4 OF THIS FORM IN ALL CASES.

GENERAL INFORMATION

1. (Name): Or . Lawren Tucker, M.D. '
) % 26T %,/ [l Feerre [0

2. (Office address and tefephone number): y
~3 1am ! : -
V'/Cah!orma licensed [ L=physician [ ] psychologist acting within the scape of my ficensure
2 ~ 7 with at laast fwo years' experience in diagnosing dementia,
s T an accredited practitioner of a refigion whose tenels and practices cafl for reliance on preyer afone for heaing, which
religion is adhered to by the (proposed) conservates. The (proposed) conservatee is under my treatment. (Religious
praclitioner may meka the defermination under llem 5 ONLY.)

q. (Pmposed) conservalee (name).
. 1 last saw the (proposed) conservafe n (date): ZX iﬁég
o. The {pcopbsed) conservaetes o ™1 is NOT a patient under my cominulng {reatment.
ABILITY TO ATTEND COURT 'HEAR!NG
5. A cout heering an the petition for appoiniment of a consarvator is seét for the date indicated in ltem A ghove. (Complele ¢ orb.)
a. [__| The-praposed congervatee Is able to attend (he court nearing.
b La’gai::lse of medical inability, the proposed conservatee 18 NOT gble to attend the court heefing (check all ifems below that
sppfy)
) & data set (see date in box In item A above).
2)! ¥ ror the foreseeable future.

(3) L] untif (date);
(4} Supporting facts (Stale facts in lhe space below or check this box [  and atate e facts in Attachment 5):
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| declave under penalty of perjury under the laws e State of Ejallfofma that the foregoing is
v

[SIGNATURE OF BECLARANT) Pepetal
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NOTElack of 2 years experience No. 3 a. above
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NOTE lack of 2 years experience No. 3 a. above




