) ATION OF POWERN I PARENTL (K ARIMAN
L Z_, the A7 %f
(mstodml parent) (relatiopship) -
uf a [l']/ minor, { ] incapacitated person, pursuant to, £
1915 Sacnnn 26-2A-7, do hereby delegate to MZLK z’ J%M” 6 Ye :
| (person being given authority)

_ authority to make decisions relating to the
~ the physical custody, health, education, or maintenance of __._‘QJ/ Yl g /Lﬁ? &.’2'0 J

(child)
or the property of Mﬂwﬂ {4 0‘ d including power to consent to medical treatment.

(chuld)

This authority expires:
(1Ghe year frqm the date of execution below
1 £y 3 4 y .19 ?V

unless r&vaked so0ner.

I recognize that this delegation of authorjty does not relieve me of any primary responsibility that 1 may have
o (his @Mﬁ Uc7 |

Duﬂ:c?//*:g, ; 18 Z¢ ngééégﬁﬁﬂu- w4§2i2£g£22é?>

(Signed - Custodial Parent/Legal Guardian

Address: /ﬁf— Cﬁd‘-)c /9

Sworn to and subscribed before me on this the 3 day of M’M.
4.

- Notary Public
My Commission Expires:

0(0]_"3_,}30@0 |
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'_ﬁt Puwe:rs ;xucutwd by _ Lﬁ wﬂ-

| Swom to and subscribed before me on this the _Sj — day of J—%«éﬂc\/
193?_ | | o |

STATE OF ALABAMA 3

COUNTY OF SHELBY

, & miuur, age ’ , under that certain Delegation

’(»hﬂd) '

Cfl‘l@/ﬁ&x M)medm Cf day of S /@'

(custodial parent)
We ﬁxrther mpresent that L‘z residence of said minor is / &.{ é‘t@ 2L ,;

_» which is also our place of resideuce.
ke '
35/ S/»é

- We further certify that we will, in our capacity as GUARDIANS comply with and perform our duties 1n the
best interest of the mnor child, all in accordance with Ala. quc.', 26-24-7 (1975, as amended), aund the Delegation of
Powers hpféi:‘nbdvﬂ meut_iunad. |

i 43 . 19‘?57 (e LS 60 §ﬂl€wrw [Sohs

~ (Signed - Guardian) .
/L___‘W

Address: ._) 05

‘Al CERTIFIED
v JUPCE OF PROBATE
o0p MO 14.00

My Compissiop Expires:

199834471

Inst &

ES )



