STATE OF ALABAMA

COUNTY OF SHELBY

DELEGATION OF POWERS BY A PARENT OR GUARDIAN

m , the ﬁ/{ D Hher

(cusmdlal parﬂut) (relationship)
of _Hf_e,lf}ﬂ, Bj_,ﬂf’\ a [ ] minor, { ] incapacitated person, pursuant to Code of Alabama, 1975,

Section 26-2A-7, do hareby delegate to iii S S/M(_, 5}& B_ﬂ.ﬂf’\h

(person being given authority)

of f:{o H‘LuLj IOI A/ ﬂﬂiﬂiﬁ,l{ D, A"(,, _, authority to make decisions relating to the

(address)

the physical custody, health, education, or maintenance of E:ﬁz@l A z)(,Ul AN
(child)
or the property of k:ge !0&3 I) [AN , mcluding power to cousent to medical treatment.
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This authority expires:
[V]{uc year from the date of execution below
[ ] 19

unless revoked sooner.

{ recognize that this delegation of authority does not relieve me of any primary respousibility that

may have for M?ﬂwﬂ . B AN
\ (child)
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ustodial Parent/Legal Guardian)

" Address:

Sworn to and subscribed before me on this the /5 Zﬁ day of ‘/ﬂ:—jﬁ{.{_cff
o A08 |

My Comunission Expires: M\’CUMP HSSION EXPlﬂES NOVEMBER 8, 2003
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ACCEPTANCE OF APPOINTMENT AS GUARDIAN

We,_;z. _E.@’l? Baﬁ‘& and Qjadﬁh/ d 5%.

the 2 ndzrsigne’ ‘do hereby accept the appointment of GUARDIAN of the person and pr

7 (/) , @ minor, age __~7 __, under that certain Delegation
of Powers executed by ___ and

date the day of _/Trﬂ; /3 -y

We further represent that the residence of said minor is 42? Q Zﬁ(ﬂf Z?_
7&%01?1‘6-1/&/(0 BL 355 “which is also our plate 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, alt in accordance with Ala. Codoe, §26-2A-7 (1975, as
amended), and the Delegation of Powers hereinabove mentioned.
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STATE OF ALABAMA
J 517 COUNTY

,R ‘ DA L& BUA{A/ and ;ﬁﬁﬁd é BUA/// _being duly

swom, depose and say that the facts averred in the above acceptance are true according to the best

of their knowledge, Informaticn and belief.
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SWORN to and Subscrit:;ed before me this the f31£day of zi‘cl/(] JST , 9. 2900 /
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,MY COMMISSION EXPIRES NOVEMBER 8, 2003
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