STATE OF ALABAMA

COUNTY OF SHELBY
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'DELEGATION OF POWERS BY A PARENT OR GUARDIAN 3
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| - {custodial parent) (relationship) | -

(@%ﬂg Y #ﬁéw minor, [ ] incapacitated person, pursuant to Code of Alabama, 1975, ¢

: _ —_— i

‘Section 26-2A-7, do hereby delegate to \D CAN; s e Q, | DWE / f , <

- | i (person being given authority) B
of /13 '_O//Vc:_/' S+, pé%ﬁ"” ;AZ

(address)

, authority to make decisions relating to the

%
jﬂ%/;,ge Y e[/
| (child)
~ or the property of é M Tfrwuéluding power to consent to medica

(child)

‘the physical custody, health, education, or maintenance of

| {reatment.
~ This authority expires:

[ ] one year from the date of execution below
[ ] - 19
unless revoked sooner.

I recognize that this delegation of authority does not relieve me of any primary responsibility that I
g e
may have for __( 3/4%/" AL e W

T pwetl . |
O bertl

stodial Parent/Legal Guardian)

(child)

Dat&d;ﬂw < 1997
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Sworn to and subscribed before me on this the iliﬁ’ day uf%\_ﬁb\_/ ,
19 fl g .

Notary Public ; W

My Commission Expires: /D / fg iﬁffg

I Ao e .
S R



ACCEPTANCE OF APPOINTMENT AS GUARDIAN

We.beﬁﬁﬁﬁ, b P u,.'a/f and -
the undetsigned, do hereby accept the appointment of GUAR%IAN of the person and property of
QQ\LELQ JiNe o _ﬁmﬁ’_ﬂ _a minor, age __| _under that certain Delegation
of Powers executed by and

“datethe __ S~ dayof _Maech_ 1997

We further rgpresent that the residence of said minoris 113 Ql.vec ‘Zﬁ‘[:.
'?e.,l N a-m L =5 l&‘l “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 Ala. Code, §26-2A-7 (1979, as
amended), and the Delegation of Powers hereinabove mentioned.
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STATE OF ALABAMA
COUNTY
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&QW@ ;ﬁ#ﬂw«lﬁ_ and W . ;QKA/%"LJ_ being duly
swom, depose and say that the facts averred in the above acceptance are true according to the best
of their knowledge, information and belief.
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