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COUNTY OF SHELBY | . | | S .

DELEGATION OF POWERS BY A PARENT OR GUARDIAN
:SD'"\)Q(: A CF‘NCE | mOT“C‘ﬁ o - S
L Epdie LA, ER, IR the  LATHER .
(mtodlnl parent) (velationship)
of W a [ifminor, [ ] incspacitated person, pursuant fo Code of Alabama, 1973,
= ‘Seclion 26-2A-7, do hereby delegate to A LT N IS
(person being given authority)

/

0 ; 2 - f AS TEH authority to make docisions relating to the
(uddtm) -

the physical custody, health, education, or maintenance of Mﬂ_____o |

l .
7 A wid/e

(child)
or the propesty of _S[ﬁé_ﬁﬂ_ [ ,’ﬂﬂ ____ including power to consent to medical treatment,
(child) |
Tllh mthm'lty expires: '
[ ) one yoar from the date of execution below
[ ] AL ”’-2—003 -
unless revoked sooner. | T
| rmgnlze that this delegation of nmhorlty does not relieve me of any primaty relpowbﬂily tlut ]
may have for 7. ) CQyver '
,, T - S
Dated:u__ﬁ {kg ifil \‘ (QA AA_.L (A ovi %‘
\ (Sigt fod - Custodial Parent/Legal Guardian)
" Address:

'''''
. *



STATE OF ALABAMA
COUNTY OF SHELRY
~ ACCEPTANCE.QF APPOINTMENT AS GUARDIAN

I/'We, _:e:uﬂ;ﬂamﬁm,_ﬁ.. v and _MMM

(guardian) (guardian)
the undorsigned, do lwreby accept the appointment as GUARDIAN of the persan and property of

S 2V , & minor, age Z { » Wnler that certain Delegation--
(child)
of Powers axecuted by andl
JoYeE day of ,

(custodial parent)
19 :

We further represent that the residence of said minor is
Te A , which is also our place of residence.

TH

SouTHEAST

Wae further certify that we will, in our capaoity as GUARDIANS, comply with and perform our duties in the
best interest of the mnor child, all in accordance with Aks. Code, 26-24-7 (1975, as amendead), aml the Defegation of

Dated: > 3 I

w2l




Shelty Tounty Schoo! Bistrict

20020802000361480 Pg 3/3 17.00
Shelby Cnty Judge of Probate,.fAL
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AFFIDAVIT

STATEMENT OF LEGAL RESIDENCE

STATE OF ALABAMA
County of Shelby

Affiant, E"A ”’ . [R of lawful age, being {irst duly swomn on oath states that:
1. 1affirm and declare that my permanent residence 15 : m Jr“ ﬂve' _Samjeﬁg 7 2 Z 0 @:nc 3:2 3
L

(Stroct Addrexs)

A rgasrer AL 35007

(City) (State) (Zip)

XOS -
(Telephono Nwmber)

This is my legal residence and is located within the established boundarics of the Shelby County School District,
Specifically my residence {s located within the ﬁgryg Hiau Semoon  uitendunce coue. As additional
verification of residency, ] have presented the original, and attached a copy of the following documents which

Contaus sy cwirent stcet adiiess.

{Check all that apply)
Mortgage documents or property deed;
Apartment or home leasc;
Curvent utility bills;

Written verification or personal visit by a designated school district ofTiciul;
Other

2. Tam tha parent/legal guardian (circle nne) of

TA

. (AVEK
(Child's Name)
- ® Attach guardianship document.
. The child listed above permanently resides in my home at the address mentioned in paragraph 1.

[ wvill immedintely notify the school principal in writing should I change residence.
l'understand that a pupil admitted under false inforraation is not legally enrolled and will be dismissed from
school if not properly enrolled in accordance with the District’s enrollment policy.

w A

UNDER THE PENALTY OF PERJURY I CERTIFY THAT THE INFORMATION
GIVEN ABOVE IS TRUE AND CORRECT.

This, thiJ‘Janof EJM (%1 ,lﬁa__CO;\
22; L é‘dudém'

(Signature of Afliant)

PERSONALLY CAME AND APPEARED BEFORE ME, the undersigned authority i and for the county and

state aforesaid, the Affiant listed above, who on oath states that the matters and facts contained in the above and
{oregoing statement of legat residence are true as therein set frih.

SWORN TO AND SUBSCRIBED BEFORE ME, this the LA gay ot Al %z w0g X7
R DS ST 0 Dt 4 Ly

Commission Expiration NOTARY PUBLY
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