Affidavit
For

Delegation of Parental Authority
Ala. Code § 26-2A-7

My name is: R 'SA ﬁa Fo Kato
My address is:  Jo/3 g /Oaftoée/[a Kd . ﬁ[fﬂiqﬁﬁmﬁﬂ [ 26242

My telephone is: | NNEEG——

The name of the student for whom I am delegating parental responsibility 1s as follows:

Name of student: /L/ [f‘o To k&to

Custodial Parent: I am the legal custodial parent of this student and I am authorized to
execute this Delegation of Parental Authority and so indicate by my 1nitials:

Yea, I am the legal custodial parent ﬂ . )(
(Initial or Sign)

Reasons for Delegation: Ala. Code § 26-2A-7 authorizes a custodial parent to delegate

parental responsibility on a temporary basis where emergency or other compelling
circumstances exist. A Delegation of Parental Authority is not appropriate to enable a
student to zone jump from one school district to another.

Please explain in detail the emergency reasons or other compelling reasons why you are
delegating rather than discharging your parental responsibilities: '
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Good Standing: Please state whether this student is in good standing (no outstanding
disciplinary conditions) at the student’s last school:

Yes, in good standing: %}‘b
(In

al )

No, not in good standing;:

(Initial )

Expected duration of this Delegation of Parental Authority:
_ P

From: ﬂ'{/\% l, 205  To: Q&w/\@ |, 2014

r

(Stgnature)

STATE OF ALABAMA )

Shel b7 COUNTY )

I, the undersiged, a notary public in and for said county in said state,

hereby certify that “ Sl L O KD\;‘]"Q , whose name 1s signed to
the foregoing instrument, and who is known to me, acknowledged before me on

this day that, being informed of the contents of said instrument, _he executed the
same voluntarily on the day the same bears date.

iven under my hand and official seal this 3 day of

A;m(l} o0/3.

Notary Public

My commission eXpires: g7 3 // (O

20130403000138210 2/3 $18.00
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ACCEPTANCE OF APPOINTMENT AS GUARDIAN
IWe, MASA YUK SATO and KEIKOD  SATC ,

- the undersigned do hereby accept the appointment of Guardian of the person and property

of  Ajfeto Kato , @ TNINOT, age v under that certain

Delegation of Powers executed by  Risapufoé& Emike Kato dated the

29 day of [Makch , 20/3. I/We further represent that the residence of
said minoris 4/3 OLD BROOK CJRCLE |, BIRMING WAM Al 342 2

which 1s also my/our place of residence.

I/We further certify that I/'we will, in my/our capacity as Guardian(s), comply
with and perform my/our duties in the best interest of the minor child, all in accordance
with Section 26-2A-7, Code of Alabama, 1988, and the Delegation of Powers
heremnabove mentioned.
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STATE OF ALABAMA )
SHELBY COUNTY )

1, the undersigned, a Notary Public for said County and State, do herby certify
that Naca u ks o Keko Sxt> , whose name is signed to the foregoing Delegation of
Powers and who is known to me, acknowledged before me on this day that, being

informed of the contents of said Delegation of Powers, he executed the same voluntanly
on the day the same bears date.

under  my ‘hand and seal this the dﬁ" day of
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Shelby Cnty Judge of Probate, AL
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