STATE OF ALABAMA

COUNTY OF SHELBY

ELEGATION OF POWERS BY A PARENT OR GUARDIAN
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(custodial parent)

(relationship)
nf /&n&p]g;[g],mnnr [ ] incapacitated perso uant to Code of Alabama. 1973, Section
26-2A-? do hereby delegate to i :

| (person bemg given authority) /'ﬁ‘
of | _ authority to make decisions relating to the
(address)

the physical custody, health, education, or maintenance of

- This authonty expires:

[ ] one year from the date of execution below

[ ] C?C.) S Q-A'Ajﬂ , 19599
unless revoked sooner.
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(dhuld) (j"‘
# :
or the property of J‘g:\giaaam—ﬂzb ‘Q_Mmciudmg power to consent to medical treatment.
(chil

I recognize that this delegation of authority does not relieve me of any primary responsibility that I may have for
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(cl'uld)
)
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Dated: & h X 1979 ,/ﬁ:ijj:;;;ziffzﬁ:ifi:;, ,x’/xx
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(Signed - Custodial Pare:ntflegal Guardian)

Address:

, Sworn to and subscribed before me on thus the Q 3 day of @(/ ? Mz :
19 Eé ?
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Notary Public
My Commission Expires:
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STATE OF ALABAMA L

COUNTY OF SHELBY
ACCEPTANCE OF APPOINTMENT AS GUARDIAN

T,

e Mive 10 Doy me ()void
(guardian) | ( guardianf
ed, do hereby accept the appointment as GUARDIAN of the person and property of

_ S , 4 TIiNOr, age / der that certain Delegation
(child) A
- of Powers executed by * ,_//tzé_,ﬂ 7// and
| | {custodial parent)

. dated this QL3 day of i
(custodial parent)

999

We further represent that the residence of said minor is
_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 A/a. Code. 26-24-7 (1975, as amended), and the Delegation of

Powers hereinabove mentioned.

Datéd: i”/@%/c? 71977 ﬁ;‘b &,M%—

(Signed - Guardian)
Address:

Sworn to and subscnibed befﬂre me on this the (.9 5 day of

w99
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Notary Public
inst # 1999-3540¢
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