STATE OF ALABAMA

COUNTY OF SHELRBY
1) {ATION OF POWERS BY A PARBENT (OR ARKIMAN
1, Polly Ann Nance __, the mother |
| o | (custodial parent) | (relationship) |
of _Ashley Marie Nance a KX] minor, [ ] incapacitated person, pursuant to Code of Alahama,
1974, Section 26-2A-7, do hereby delegate to ___Al1en and Lara Wilson ,
. | | (person being given authority)
of 210 Valentine Trail, Wilsanville, Alabama 35:1a8u6ﬂ:nritytomaksdﬂcisiﬂns relating to the
(address)
the physical custody, health, education, or maintenance of __ Ashley Marie Mance ,
(child)
or the property of Ashley Marie Mance , inckuding power to consent to medical treatment.
. (child)
‘'This anthority expires:
{x} one year from the date of executioh below
[ ] J19_

unless revoked sooner.

I recognize that this delegation of authority does not relieve me of auy primary responsibility that I may have

for Ashley Marie Nance

(chuld)

D@-_ October 8 1998 QM%& KL \%Q P I G S

(Signed - Custodial Parent/Legal Guardian)
. Address: 195 Valentine Tratl

Wilsonville, AL 35186
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Notary Public

= 10/08/1398-39518
Oe:49 FH CERTIFIED
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Wﬂ,-_hﬂen wWilson and __Lara Wilson

(guardian) (guardian) :
ﬂloundersigned,dohembymwptﬁaappomunmtm GUARDIAN of the person and property of
Ashley ‘Marie Nance ______, aminor, age 10 , under that certain Delegation
| -~ {child) |

of Powers executed by Po] ly Ann Nance _ and
- | ~ {custodial parent)
| _dated this 8 day of October - ,

il

(custodial parent)
19_98

" We further represent that the residence of said minor 1 210 Valentine Trail, Wilsonville Al
35186 | , which is also our place of residense.

, % . | | -
Dated: __95tober & 1998 X (Il e ANG m&wk

(Signed - Guardian)
. Address: _210 Valentine Trail
) Wilsonvilie, AL 35186




