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PRO SE 
 

IN THE SUPERIOR COURT  
OF THE 

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS 
 

 
 

IN RE THE GUARDIANSHIP OF  )  FCD GU CIVIL ACTION NO.  
                   

      ) 
      ) 
      ) 
  An Incompetent  )  
      )                

ORDER SETTING HEARING ON 
 by     )   

PETITION FOR APPOINTMENT OF                        
      )      GUARDIAN FOR INCOMPETENT PERSON 

      ) 
   Petitioner.  ) 
                                                                       ) 
 

Upon petition of the petitioner, and with good cause appearing therefore, a hearing on the 

petitioners petition for the appointment as guardian of_____________________________, born 

on _______________________, shall be heard on the    day of     

, 20___ at               in Courtroom _____.  Petitioner shall cause this order to be personally 

served on the alleged incompetent person at least 10 days before the hearing.  The alleged 

incompetent person must appear or be produced at the hearing scheduled on the date and time set 

forth above unless satisfactory proof by affidavit or testimony of a duly licensed physician, 

surgeon, or medical officer shows that he is unable to attend because of physical inability.  

Except, that if the alleged incompetent person is a patient at a hospital in the Commonwealth, 



 

 

and affidavit of the medical director of the hospital to the effect that such patient is unable to 

attend, shall be prima facie evidence of that fact. 

It is further ORDERED that Notice of Hearing and nature of the proceedings shall be 

personally served or mailed at least 10 days before such hearing date to each of the spouse, 

parents and children, or adult siblings of the alleged incompetent person residing in the 

Commonwealth.  Any relative or friend of the alleged incompetent person may appear and 

oppose petition. 

  

SO ORDERED this                 day of      20___. 

      

 

               
     

 KENNETH L. GOVENDO, 
Associate Judge 
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