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STATE OF ALABAMA

COUNTY OF SHELBY

ACCEPTANCE OF APPOINTMENT AS GUARDIAN

e, Ao oLt £. ORA e trand

(guardian) (guardian)
the und:rs:gucd do hereby accept the appointmewt as GUARDIAN of the person and property of
NNr.isis pbs . 2 . aminor, age _ /o2, under that certain Delegation
(child)

7/

£/

' 4

_/."'.f/ 2 Ve

i

(custodial parent)

, dated this g é dayof ). oy Z%
(custodial parcnat)
20749 . _
We further represent that the residence of said minor is ,;-’;; Zé /ﬁ@, F6_

Y/ A/ IS /2 , which is also our place of residence.

of Powers executed by

4

N\ L L

/7

-

We further eertify that we will, in our capacity as GUARDIANS, comply with and perform our duties tn the
best interest of the minor child, all in accordance with Ala. Code, 26-24-7 (1975, as amended), and the Delegation

of Powers hereinabove mentioned.

Dated: ,B_\'\_Aégﬁ’_l_____.zoﬂ_é . 4 ol T (1
(Signed - Guardian)
"
Address 7, T2 LI 3 <
4
ey (L /2

st
Sworn to and subscribed before me on this the _____L___ day of &M qa dc’.’i ' 2088
Nayuvn desen

Notary Public

My Commission Expires: | & COMLRSSION EXPIRES 08-10-05.
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STATE OF ALABAMA

COUNTY OF SHELBY

DELEGATION OF POWERS BY A PARENT OR GUARDIAN
"' ."i’;_f'an'- the_‘M:a_:éA_?;Q_______§

(cuswnlial parent) (relationship)

of [ 4 c;iéi QA’ C[_ { ZZ :é r_ja [ minor, [ ] incapacitatcd peraon, pursuant to Code of Alahamma. 1975. Section
child)

26-2A-7, do hereby delegate to 4/ /7 v/ o/ A / , S e
(person beiug given authority)

I! '1' U

of /9% 72 s [ClAzr A4 < , authority to make Jdecisions relating to the physical
(address)
) L7V Ié .

(child)

g e r” £ , or the

custody, health, education, or maintenance of (4,

oy, |
property of /7, ° 7[ £

. re £ ., including power o consent to medical treaument.
(chld)

This authority cxpires:

() one year from the date of execution below

| ];EJ.,ZLf__aQL___r 2003

[ recognuze that this delegation of authority does not relieve me ot any primary responsibility that I puay

unless revoked sooner.

have for

{child)

Dated: .20

(Signed -~ Custodial Parent/Legal Guardian)
Address:

Swom to and subscribed beforemeonthisthe . dayof 20

Notary Public

My Commission Expires:
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