
PETITION FOR APPOINTMENT
OF CONSERVATOR FOR
DISABLED PERSON

OR FOR SINGLE TRANSACTION

Docket No.
Commonwealth of Massachusetts

The Trial Court
Probate and Family Court

in Hie Interests of:

Alexis Aldamlr

Suffolk Dtvision

Firs! name Middle Name Last Name

Person to be Protected/Respondent

□ Minor B Adult

The Court, whenever feasible, shall grant to a Conservator only those powers necessary based on the
Protected Person's limitations and demonstrated needs and will Issue orders that will encourage the
development of the Protected Person's maximum self-reliance and independence.

1. Information about Respondent:
Name: Alexis Aldamlr

RistName

Pn'maty Language: ISI English □ Other
Date of Birth 12/22/1954

M.I. Last Name

Age: 67

Prlmafy Phone #:
Gender.

(617)312-3479
Female

838 East BroadwayPrincipal Residence:
{Atfitress)

Date Residence was established: Since 1979

Apt 3
(Apt, UniL No.. et&)

Boston MA
(Cffy/Town) (State)

02127
(Zip)

Boston MA 02111

Current Address: □ Same as Above or SI the following address:
Tufts Medical Center 800 Washington St

(Address) (ApL Unit, Ne„ eta) ((^'ty/Town) (State) (Zip)

If this appointment Is made, Respondent will reside at □ Principal Residence □ Current Address Bl the following address:
SNF/Rehab Facility

(Address) (Apt.Un{LNo.,eta) (Ci^/Town) (State) (Zip)

If the residence and current address are outside of the Commonwealth, state the location of Respondent's property within
the county:

2.

(Address)

Information about the Petitioner:

Name: Joan

(Apt, Un^ No., eta) ((^/Town) (State) (Zip)

First Name

Tufts Medical Center
(Address)

M.I.

800 Vyfeishlngton St
(ApLUiiR,No.eta)

Smith. LiCSW

Boston

Last Name

MA 02111

Primary Phone #: 6176-636-5136
(Clfy/Tovm)

Relationship to Respondent
(State) (Zip)

Clinical Social Wbrker

State your Interest In the appointment

Petitioner is the oversseing Clinical Lead Social Worker Involved in Respondent's hospitallzation at Tufts Medical Center.

□ An attachment to this petition provides information on co-petltioner(s).
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3. The Petitioner is requesting:

□ to be appointed IS that some suitable person be appointed SI the following person be appointed:
Name; John Wl Harrelson

Rrst Name M.L Last Name

322-B Cross Green St Gaithersburg MD 20878
{Address) {/^t, UntL No., eta) (City/Town) (State) ^p)

Primary Phone #: 240-372-4496 Relationship to Respondent Brother
□ An attachment to this petition provides additional Infonnation.

None of the above. Proposed conservator is
4. He or she has priority of appointment because the nominee Is: Respondent's brother
5. This is a Petition for

□ The appointment of a Limited Consenrator
With limitations as follows:

(a The appointment of a Conservator
State why a Pimited conservator is inappropriate:
Ms. Atdamir is a 67-year-oId female hospitalized at Tufts Medical Center after the police were called to her home due to
the smell of gas from her leaving the gas stove on with confusion. She likely has a neurodegenerative process of
Alzheimer's Dementia, and she Is currently unable to receive, synthesize and understand new information. She is not able
to manage payment of bills or any financial matters, and Is not able to provide Information about her financial affairs.

□ Authorization of a protective arrangement or single transaction.

□ The appointment of a Special Conservator to assist In the accomplishment of the following protective
arrangement or other authorized singled transaction:

6. Unless the Respondent is a minor, a Medical Certificate dated with an examination having taken place within 30 days
of the filing of the petition or, if Respondent Is alleged to be Intellectually Disabled, a Clinical Team Report dated with
an examination having taken place within 180 days of the filing of the petition:
ISI Is filed with this Petition or Is on file with the Court {Docket No. ); OR
□ Is not filed with this Petition and Is not on file with the Court.
(fa Medical Certificate or Cilnical Team Report Is not filed with this Petition, or on file with this Court, you must immediately
file and present a motion requesting that the Court permit it to be filed fate or waive the filing requirement An affidavit must
accompany explaining why it is impossible to file a Medical Certificate or Clinical Team Report with this Petition.

7. A conservator is necessary and in the best hiterest of Respondent because Respondent Is:
□ a minor; OR
B alleged disabled for reasons other than minorify. A description of the nature and extent of the Respondent's

alleged incapad^ is detailed In the most recent Medical Certificate or Cilnical Team Report filed with this Petition or
Is described as follows:

OR
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□ detained or otiierwise unable to return to the United States. State the relevant circumstances. Including the time
and nature of detention or Inability to return and a descn'ption of any search or inquiry conceming the person's
whereabouts:

AND

la Respondent has property which win be wasted or dissipated unless proper management is provided;
AND/OR

B Respondent or persons entitled to Respondent's support require money for support, care, and welfare, and
protecfion is necessary or desirable to obtain or provide money.

8. Respondent □ is IS is not alleged to be Intellectually Disabled.
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11. Respondent;

□ Does □ does not have a Representative Payee, Trustee or Custodian of a Trust of Custodianship in the
Commonweaith or elsewhere or Bl Uncertain.

Infomiation about the □ Representative Payee, □ Trustee or □ Custodian of a Trust of Custodianship:
Name:

First Name M.I. Last Name

(Address Line 1)

Primary Phone #:
(Apt Unit No.. et&) (Cay/Tovm} (State) (Zip)

□ An attachment to this petition provides additional information.

12. Respondent: □ is S is not entitled to benefits from the Department of Veterans Afl^'rs or □ Uncertain.

13. Does Respondent have any assets, e.9., bank accounts, property? SI Yes □ No □ Uncertain.

Description of Assets, e.g. Bank Accounts, Property, Insurance, Pensions
DO NOT INCLUDE NAMES OF INSTITUTICNS OR ACCOUNT NUMBERS

Estimated Value of
Property

Real Estate $520,900.00

Bank Accounts unknown

•

Total $520,900.00

□ An attachment to this petition provides additional information.

14. Does the Respondent have any anticipated income? □ Yes □ No El Uncertain.

Description of Income, e.g. Social Security, Interest
DO NOT INCLUDE NAMES OF INSTITUTIONS OR ACCOUNT NUMBERS

Amount of Anticipated
Monthly Income or Receipts

Total

□ An attachment to this petition provides additional Information.

VUHEREFORE, PETITIONER REQUESTS THAT THIS HONORABLE COURT:

Appoint El John NL Harrelson
First Name M.L Last Name

First Name

El Some suitable person
M.I. Last Name

or
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as: □ Limited Conservator;

with limitations as follows:

S Conservator:

D Special Conservator to assist in the accomplishment of the protective arrangement or a single
transaction below.

□ In addition, I request that the Court grant the following specific powers sought pursuant to G.L.C. 1 SOB,
§§ 5-407(c): S-4D7{d)(1)-(7) (for which a substituted judgment must be made and Counsel appointed); 5-423
(8).(13):

□ Authorize the following protective arrangement or single transaction:

□ Other:

SIGNED UNDER THE PENALTIES OF PERJURY

I affirm or swear under oath that I have read the foregoing Petition and that the statements set forth therein are true

and correct to the best of my knowledge. ^
Date: September 2022 y/ _

Signature of Petitioner

assent to the foregoing Petition:

Date

Date

Date

Date

Print Name Signature

T

Attorney for Petitioner:

~

gnatur^f Attorney fdr Petitioner
Linda Stemberg. Esoutre

(Print name)

129 Spring Street
(Address)

Watertown MA

(Apt, Urtit, No. etc)

02472
(City/Town) (State) (Zip)

Primary Phone #; (617) 722-8300: attvsternberg@stembergfaw.com

B.B.O.# 479710
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