STATE OF ILLINOIS )
) SS.

COUNTY OF 2);1 ?@ng )

APPOINTMENT OF SHORT-TERM GUARDIAN

bom

2.1 he:reby appoint the followiﬂng person as the short-term guardian for my child:
{Name)_LU C /) LUSZCL (Address) _ng{b" Bﬁiiﬁi" EMFL.\_[ D/ -
ool m M 35244 J
3. This appointment becomes effective immediately upon the date that this form 1s signed and dated below.

4. This appointment shall terminate 365 days after the effective date, oron )U }Q_/ L_% (O [ ()

. vl _ )
5. This appointment 1s made this 1 7) day of < \{ A1 .20 /¢ .
. / _ | T
Signed: fgi :’/ / 27 Y 244//" _
s 1_.; lf__...--'
J -

6. Witnesses: [ saw the parent sign this instrument, then I signed this instrument as a witness n the
presence of the parent. I am not appointed in this instrument to act as the short-term guardian for the

parent's child.

/ .
Witness 1 A,w Witness 2: ¥
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Address
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7. Acceptance of guardian: I accept this appointment as short-term guardian on this day

of e 21— 20)0

Signe;iz %/ k. Q,o&ué@(&ﬂ'

T

69621@@019667@ 1/2 $14.0
o dage of Probate, AL
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AFFIDAVIT OF AFFIRMATION UNDER PENALTY OF PERJURY

L [4 g“. no. M, 6214{&! OUIQ(/ , atfiant, do hereby

declare and afﬁrm under penalty of perjury as defined in 735 ILCS 5/1-109 that
everything contained herein is true and accurate to the best of my knowledge and belief

I turther declare and affirm that the contents of the foregoing documents are known to me
and are accurate to the best of my knowledge and belief. Finally, I do declare and affirm

that the matter at hand is not taken either frivolously or maliciously and that I believe the
foregoing matter is taken in good faith.

Signed on this 9 ] day of Q-Z/I/L(_, .20 /0 .

Affiant

MY COMMISSION EXPIRES MAY 26, 2014




