STATE OF ALABAMA
COUNTY OF SHELBY
DELEGATION OF POWERS BY A PARENT OR GUARDIAN
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(custodial parem) (relationship)
of ECG. C Jainor, [ ) incapacitated person, pursuant to Code of Alsbama, 1975, Section
(child)
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26-2A-7, do hereby delegate to ( ol JAMAA M AN M (1) ¢ A Ay D—

i ‘ S J (person being given authority)
of Lo , authority to make decisions relating to the physical

(address)
custody, health, education, or maintenance of ' QL O—/w
| child)
property of (A f ea« M@duding power to consent to medical treatment.
(chid)
This authonty expires:
[ ] one year from the date of execution below
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hecngmzt that this delegation of authority does not relieve me of any primary responsibility that 1 may

have for jﬂééﬂ_%ﬂﬁﬂ_c_@;%%
‘ 0= %ﬂt Custodisl Parent/Legal Guardian)
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SwurL to and subscribed before me on this the (7 4}3' t — day of_m.ﬂﬂ_ﬁlﬁ___- 20@

T A
Nomry%blicp
My Commission Expires: 12012
Noiury Publie, Soui'I\ECqunhnu State ot Large g/ L= fg_ﬂﬁE_R% IV 1 ED
My Commission Expires May 6, 2008 0z 40 ati Gt e pRUBATE
fil’tE.LBu Bt 4,

YANIEART T ALDD4 CTATANTC TAOTMANTC CRed V02 CN7 AT IO T2 e eI



STATE OF ALABAMA
COUNTY OF SHELBY

ACCEPTANCE OF APPOINTMENT AS GUARDI/
' 1
vwe/ A IANA 7L At AUt M add 5
' aiedian) (guardian)
the unde csigned, dq hereby accept the appointment as GUARDIAN of the person and property of
: . . j | |
) _I*. 3 TY AW MUV ML) , aminor, age [& Za , under that certain Delegation

i (chijd) |
oY povers xscuea vy 00200 Untr Lraden and
¢ (custodial parent)
_ __ datedthis {3 day of Y _ @ lGren
(custodial parent)

We further represent that the residence of said minor 1s | 3% (‘2 5 ot L{lﬂﬁ-
l‘“ ¢ \ene- : AL 350¥%0 . which is also our place of residence.

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

best inturest of the minor child, all in accordance with Ala. Code, 26-24-7 (1975, as amended), and the Delegation
of Powers hereinabove mentioned.
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