. authority to make decisions relating to the

ﬂ

of

. | {adkiress)
the physical custody, bealth, oducation, or mainteoance of ___dﬁﬂﬂ———— e
| (child)
_or the property of ____H_av_e_n—_’——-. inchuding power to consent to medical treatment.

{child)

This authority expires:
m ous year from the date of execution below

cpowly (9, 1999

u.n.h:ss r_evukud soopet. | -
[ recognize that thus delogation of authonty does pot relieve me of any primary responsibility that I may bave
for — E&Ue{}‘ :
_ {chkild)
Datsd _Ag.g__;— tﬁi ﬁ ﬂ%&'d@lﬂ_ -
| (Sigaed - Custodial Pareat/Legal Guardian)
- _ address: B0l ZR Place Sowhh
' Birmingham AL 35206
e —
. Sworn to and subscribed befnrumunnthntha__k._——-—dl)' of _Q%—’——-
19 AN,
\_; ~ 4 ‘ ‘
Lo \L\‘&%&
Notary Public '
My Commission Expires: K - 4% - OCO
Inst & 1i939-3310E
1

Ge/061323-33108
ifs41 Fri CERTIFIED
sipy gy COUNTY JUDGE OF PRUBATE
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STATE OF ALABAMA - -

COUNTY OF SHELRY

We further cgﬂ.i.fy that wo will, in our capac

| best interest of the maor child, all in sccordaacoe with Ala. Code, 26-24-7 (1975, as ame: ded),

'Powers hereinabove meutioasd.

Dated: _A\_J_SJASLj— 15.49

99

(custodial parent)

il
T A i —r— . -

%

(guardian)
ARDIAN of the person mul property of

: l () _utwler that certain Delegation
h Hd.u\(\bd(} wod

, dated thus Q U% day of .

, whicli is also vur place of residence.

ity as GUARDLANS, cutaply with mxl pectonu our duties in the

aud the Delegation of

(Sigued - Guardiu)
0 =2ia (O N

EH\Q Hh] 2~ g LA 55!2‘7"

Address:

' Swora to and subscribed before we ou this the M—— day of &%ﬁi

by Commeimon Brples: é/SO/Qd(L?) - |




