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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO.(Optional):
E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SOLANO

STREET ADDRESS: 600 Union Avenue
MAILING ADDRESS: P.O. Caller 5000
CITY AND ZIP CODE: Fairfield, CA 94533
GUARDIANSHIP OF
(Name):
DECLARATION RE VENUE CASE NUMBER:

[] Temporary [] General
Guardianship of [ ] Person [] Estate

l, , declare as follows:

1. [ The proposed ward is a resident of the State of California. | declare that pursuant to Probate Code section 2201,
this guardianship proceeding should be heard in Solano County because:

a. [] The child resides in Solano County and has lived here since (date):

b. [] The child resides in (name of county) , but it is in the child’'s best
interests to have the case heard in Solano County because (explain):

[] Continued on attached sheet. Be sure to include the case name and case number at the top of each
page.

2. [ The proposed ward is not a resident of the State of California. | declare that pursuant to Probate Code section
2202, this guardianship proceeding should be heard in Solano County because:

a. [ The child is temporarily living in Solano County and has been in Solano County since
(date): .
b. [] The child has property in Solano County.

c. [] The child does not live in or have property in Solano County, but it is in the child’s best interests to have
the case heard in Solano County because (explain):

[] Continued on attached sheet. Be sure to include the case name and case number at the top of each
page.

| declare under penalty of perjury of the laws of the State of California that the foregoing declaration and the information
contained therein is true and correct.

Date:

(Signature of Declarant)

Print Clear Form
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