'STATE OF ALABAMA |
, the NSNS

DR | (relatiﬂnship)

, '26—2.& 7, dohereby deegate 0 _oig._gm R\Mgﬂ& <12

| E (person being given authonty)

ﬂf » ' L ﬂuthonty to make decisions relating to the

the physical custody, health, ediication, or maintenance o o R\ pveind
- | (child)

| nrthc PIWW of G ‘Q \.ﬁ-/‘f_@ HCQ k{& . including power to consent to medical treatment.
I {child)

Ti:us au!hmty explreﬁ |
[ ] one year from the date of execution below

) R 1917,

unless revoked sooner.

I recognize that this delegatinn of authority does not relieve me of any primary responsibility that [ may have for

—sz_c‘fu'\ Q Maqﬁ' /4

(chlld)
|
Dated: -1l - 1975 NGR e AN G (AL
o * - (Signed - Custodial Parent/Legal Guardian)
, Address: © < Rey oG | |
La Soe T XQla, BSET ]
Sworn to and subécribed before me on ths the / & day of /4%}' Lo id_
1999, ' '

My Cnnummnﬂ Expires: // — L6~
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STATE OF ALABAMA | |

COUNTY OF SHELBY

-~ ACCEPTANCE OF APPOINTMENT AS GUARDIAN

YW, Q‘Dmxm | (CNSACIEL | and |
L | (guardian) - (guardian)
the undersigned., do hereby accept the appointment as GUARDIAN of the person and property of
-&« Q’ZCQ Cn QW’{&\CO dla , 4 TNor, age T . under that certain Delegation
(chiid)

“of Powers executed by WG e Nie \(Cbu@ L and
- {(custodial parent)

. o i datedthis  § dayof | |
custodial parent)

19 99 .

We further represent that the residence of satd minor is

_ which is also our place of residence.

We further certify that we will, in our capacity as GUARDIANS, comply with and perform our duties in the

best interest of the minor child, all in accordance with 4/a. Code, 26-24-7 (1975, as amended}, and the Delegation of

~ Powers hereinabove mentioned.
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(Signed - Guardian)
Address: 10 dey | [ OO
Q La e Fave 1L RSTCY
(f’ Sworn to and subscribed before me on this the / 127 day of '/4(/1‘_ i Ll 7L |
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Notary Public

My Commission Expires: // - €7 C}

e ol

T AT

e IF.- Lr ] : :.':': '.:' [ :::'l:r_'-_'.-r .::_:-';}'.I'



