STATE OF ALABAMA

COUNTY OF SHELBY

DELEGATION OF POWERS BY A PARENT OR GUARDIAN

S pe 0 Lt o AR

(custodial parent) (relationship)
of 25/ /4 ﬁ 4% a [.}minor, [ ] incapacitated person, pursuant to Code of Alabama, 1975, Section
hild)
26-2A-7, do hereby delegate to K ‘/ /s / /§/ t ﬁ /ﬂ / ;/}1 -

(person being given authonty)

of /7 vL 7 /‘/ 74 / é/,j' . '?%-//y ///.;%;.Lthority to make decisions relating to the physical

address) L’7!> j—f )24
| ;
custody, health, education, or maintenance of / /{’ 5 éﬂ-” }/ / ﬂ ﬂﬁé’_j’ , or the
{(child)
/ - /-
property of % &5 / f’/. [7 A ﬁéf _including power to consent to medical treatment.
. {child)

This authority expires:
7 one year from the date of execution below
] 20

unless revoked sooner. 0l fﬂﬂ *FH cLRTIFIED

Q420 PROBATE
[ recognize that this delegation of authority does not refigvet rﬂ%ﬁaﬁ%ﬁaﬁ responsibility that I may

f ~ HEL
have for M’E’j / ‘51}/ ;dj 0 i7 éﬁé 7 5 QU "
(child)

Dated: i ,20. 0 ' é( , A:,/Af-—
(Sigpéd £ €usgpdial Parent/Legal Guardian)

""“f"'—'===--

Address: __ /22 Ll 2 AN )f Nzt

lonpgirs L) zre

77" 12
Sworm to and subscribed before me on this the day of /%%ﬂd(/ #X /9 , 20 ¢

r

Q/Je %S Lf\ A/-\/ (P pA

Notary Public

My Commussion Exeﬁréh‘ 8. DAVIS

Notary Public, State of Alabama
My Commission Expires Sept. 22, 2003 a7 72002

2002-0111 4
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STATE OF ALABAMA

COUNTY OF SHELBY
ACCEPTANCE OF APPOINTMENT AS GUARDIAN
chm
(guardian) (guardian)
the undersigned, do hereby.acc '

t the appointment as GUARDIAN of the person and property of
/1 S

, under that certain Delegation

and

e et 14

, dated this q day of %ﬂ_ :

_which is also our ptace 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 Ala. Code, 26-2A4-7 (1975, as

- as amended), and the Delegation
of Powers hereinabove mentioned.

Dated: (-7 ,202_2—- gk’ﬁzbﬂf’ ﬁ@
(Signed - Guardfan)

Address: /Q(% [4D

Swom to and subscribed before me on this the D ‘f//\

day of _/1( ?L/MLLLLI_(‘?{

\ ‘)
(B KA (oo

Notary Pubhc

L2002

My Commission Expires:

CHERI B. DAVIS

7 o.-0i11%
Notary Public, State of Alabama 01/907/ 200
My Gomrnissuon Expires Sept. 22

. g pooe-011i4
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