STATE OF ALABAMA

o

el

o

-

T

COUNTY OF SHELBY -

a

DELEGATION OF POWERS BY A PARENT OR GUARDIAN “

"

-~ (/ o X ' ot

Lo V\royathat e __ﬁ\ﬁi\“*é\/ _ ¢

\ _ (custodial parent) (relationshup) -
_-lk_mu_iﬂ | R vontly; a

[v{/ munor, [ ] incapacitated person, pursuant to abama 1975 Section

26-2A-7, do hereby delegate to *”1@&2 lﬂ(l 0 :iihglg u{i; QX}.LY‘\ A%
(person being given “authority)
of ﬁzﬁk@m ,Z_\: \

KCL- D) G VNG~ authority to make decisions relating to the

(address)
| P — ‘ '~-.._.. = N
the physical custody, health, education, or maintenance of YV i\ ‘!3 SR AR \ G\cf LG i t'\1“7“‘-{‘\“‘;"
| (child)
or the property of A{X" 10 a (' (:l . m ‘(‘rﬁ r‘L« f\i.‘:m::luc:'u.l'lg power to consent to medical treatment.
(chuld)

This authority expires:

[ ] one year from the date of execution below

[ ]

, 19
unless revoked sooner.

[ recognize that this delegation of authﬂnty does not relieve me of any primary responsibility that I may have for

_'AMJQ_X\(_\ {3 )'\.(\f",l Kﬁié-—*c k {—{:\. Ve ‘-\kﬂ('_" A \

~ ) /

-

e oot YN s
ee. 14 o v ocw

~ " (Sifed - Clistodial Parent/Legal Guardian)

Address: LE%%B L\Z\(m*\“(fgm ~\ w@_?_:élcx
#\unm C UX 1

Sworn to and subscribed before me on thus the g ) é day of &QJ L1 é&g A

SRS e L el e, ey Fug Bl

§ _/"r- f"J‘*- Lﬂmwu 1 2 PECDGEES é
{ {,-* ‘5{1" ? “ r ‘EY FUBLIG
AN oo}
g

-r'" -r_:,- _ ’f ) { i’"..*'as @L f/’)
_,."" i .-"'"- .. ] .,q-. H —
. 'ﬁLwL 'nhwﬁ“f'- ' coom

TR Nﬂ[ﬂry P’I.lbllﬂ

My Commussion Expires: %/? /9200,2

n1/03/2001~ BUDiED
09:10 AM CERTIFIE
SHELBY COUNTY JUDGE OF PROBATE

aoe  MNB 14.00



STATE OF ALABAMA
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(guardian) (guardian)
the undersigned, do hereby accept the appointment as GUARDIAN of the person and property of
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