STATE OF ALABAMA

-
9, R TT T
Q Mok
iy N B
COUNTY OF SHELBY < Ry
| 2
- RTI S
DELEGATION OF POWERS BY A PARENT OR GUARDIAN & 20 3
J WE e
= 3
L, o the — )
(custodial parent) (relationship) * R R
g 3 e LEE
of a [Wminor, [ ] incapacitated person, pursuant to Code of Alabama, 1973r8ection ™ :
(child)
26-2A-7, do hereby delegate to _
(person being given aathority)
of @ /4 42 5 ] wf Z:ﬁﬁém 1 & ) < Z% , authority to nake decisions relating to the physical
(address)
custody, health, education, or maintenance of %Mm o _, or the
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property of %’MLM , including power to consent to medical treatment.
(child)
Tds authority enpires:
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[ 1. _ ,20___
unless revoked sooner.
I recognize that this delegation of authority does not relieve me of any primary responsibility that [ may
have for | }7.6 iz i/
(child)
Dated: 4/;}% , 20_0_:_/’ | ; ’QMEFK Q: —
(Signed ~JCustodial Parent/Legal Guardian)
Address: j Bﬁ(}ggg { 7 _

. otary Public

My Commission Expires:

LISA DREHER
NOTARY PUBLIC, State of New York
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the undersigned, do hereby accept the appointiment as GUARDIAN of the person and property of v .
he ' ' , 4 TIUNOT, 38 Zcf , under that certain Delegation
(child)

of Powers executed by Zz Q A j Qdf _ _a
(custodial parent)
I} D !~
— __, dated this day of __\ifzﬁaaﬁf

(custodial parent)
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We further represent that the residence of said minor 18 éQ ‘_4 /Ay ;41 ) Arﬁdaa 4%
fe 3518

_which is also our place of residence.

We further certify that we will, in 0

ur capacity as GUARDIANS, comply with and perform our duties in the

24-7 (1975, as amended), and the Delegation

best interest of the rnor child, all in accordance with Ala. Code, 26-

of Powers hereinabove mentioned.

Daed: CZ/@? 207

Sworn to and subscribed before me on this the ___.Z7) S/____ day of Qpﬂh
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