., ;
STATE OF ALABAMA -

COUNTY OF SHELBY
DELEGATION OF POWERS BY A PARENT OR GUARDIAN

&
(relationship)

of _m_r_\ﬂ_\_o_ a [\/fminur. [ ]incapacitated person, pursuant to Code of Alabama, 1975
Section 26-2A-7, do hereby delegate to :

(person being given authority)

o 130 O K (TYYOROMILD) . auttiority to make decisions relating to the

(address)

the physical custody, health, education, or maintenance of .’(f[hﬂ;ﬂ_fll chbield |

(child)

or the property of _Mlﬂwmdudiﬂg power to consent to medical treatment.

(child)

- This authority expires:
[ ] one year from the date of execution below
O . 4

_unless revoked sooner.

I recognize that this delegation of authorify does not relieve me of any primary responsibility that 1
may have for \ . |

Sworn to and subscribed before me on this the / nd day of g A el — ,

2000 |
My Commission Expires: a4
-418
% /3.. /,,arﬂ 06/01/ ‘ﬁ“ﬂgé 1F 1ED
g3s 27 P o oF mﬁﬁﬁ.
SHELBY .



| W&._.:&LLO!D__&.}DQ_——_ and

, dp,hereby accept the appointment of GUAEDIAN of the person and property of

M a's N s CCNCICL  , aminor, age . under that certain Delegation

“of Powers executed by YYir-dy oo - and

i . date the 14 dayof A Zﬂﬂ)
e residence of said minor is _J3" X DG <

| 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 Afa. Code, §26-2A-7 (1975, as
amended), and the Delegation of Powers hereinabove mentioned.

e

. STATE OF. ALABAMA
COUNTY

'ja.;_uiéuuz___—and M“M%““’ /3 " being duly

sworn, depose and say that the facts averred in the above acceptance are true according to the best
of their knowledge, information and belief.

. , ' #
SWORN to and Subscribed before me this the /__day of gﬂﬂ-—-f_-—-v 2000



