STATE OF ALABAMA
COUNTY OF SHELBRY ‘ .
I ATION OF POWERS RY A PARENT OR GUARDIAR
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STATE OF ALARAMA | _ l i
COUNTY OF SHELRY - *
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S o (guardian) o | | (guardian)
thu'-ﬁmlersignal, do herchy accept the appointment as GUARDIAN of the person and property of
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of Powers executed by jbm i & \ . \_e ¢ ]
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