STATE OF \CE. )
COUNTY OF )

LIMITED POWER OF ATTORNEY

L Tuel PRune , the __ I\ hey

(custodial parent/legal guardian) (relationship)

AT a (vminor, ( ) incapacitated person,
d/incapacitated person)

(c

pursuant to Code of Alabama 1975, §26-2A-~7, do hereby delegate tu_jFDV“\ \

] ( ersnn
(_EE_QJ"\Q ; ﬂf} () El(}\k_ab)‘-l—‘-‘r \*01%3(1\\&

being given authority) - (address)

@Jﬁmﬂ"\a » authority to make any decision reldting

to the physical custody, health, education, or maintenance of L(R g;ga
| flncapa-

:}E&E;&AJ“\D_ including power to consent to medical treatment. This
citated person) |

authority expires:

( ) one yvear from the date of execution below

(v | , 1993,
(specifiled date within one year)

unless revoked sooner.

I recognize that this delegation of authority does not relieve me of any

primary responsibility that I may have for LQE? 10\ P | ig AAYV O .

ld/incapacitated person)

Guaralan)

Addxl‘ess-:" “)E )t‘" N.j\_‘ﬂéigjﬂ\/
A O \ohoNsT
- 2069

SWORN to and subscribed before me on
this date:

Nowoa B Tpermonn,

Notary Public
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