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Notice of Termination of Temporary Guardianship

I, Sharon Waltz, of 118 Windstone Parkway, Chelsea, AL 35043, as the custodial

parent of:

Jonas Hogan Dunning DOB: 05/25/2005
Drake Jeremiah Dunning DOB: 08/14/2007

Do hereby terminate temporary guardianship of the above listed children from:

William Wright (Grandfather)

118 Windstone Pkwy, Chelsea, AL. 35043
(205) 260-8186

Janet Wright (Grandmother)

118 Windstone Pkwy, Chelsea, AL. 35043
(205) 580-3059

All parties are in agreement of this termination of temporary guardianship, beginning

5/18/2022.

Signature: __ sl N 0 nuln e 4. |
Sharon Waltz )

Signature: 42% M / A~
William Wright

Signature: {/Mf 27 \_é/ﬁ‘% 2T -

Jafitt Wright
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List the full names of the individual List each person’s relationship to the child(ren)

granting tempora
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Contact information of temporary guardians listed above:

Address: | | \Win | ¢ f/fk)f") C//"Hf,ém /{'f_,, .ﬁgoc/ 5
Phone numbers{ 0D ) Al - Bl Sk (AVS ] TH0- 2059
Statemant of Consent: (To be signed in the presence of a legalized notary public.)

6)(/(.[’!’}\-) (—/L) a’% hereby grant temporary guardianship of the above children, whom
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I have legal custody of to At ,&C(ZU}\ (/d/l/t“//u"‘ll‘ [/ . " \_( (/(J./M—{ —(L

[] From to L
(mm/dd/yyyy) | : (mm/dd/yyyy)
m as long as necessary, beginning on /] é G}\ ) j A Ul 1
(mm/dd/yyyy)

In addition, in the event of an CHer§ency or non-emergency situation requiring medical ireatment, I hereby grant
permission for any and all medical and/or dental attention to be administered to my child/children, in the event of
an accidental injury or illness. This permission includes, but is not limited to, the administration of first aid, and the
use of an ambulance, and the administration of anesthesia and/or surgery, under the reconmmendation of qualified

Signature: \ /| , M’V’J \{/{) M 7 Date: /r}lj ';{:5)-1

" — L
Signature: Date:
Notarization:
On this =Z .-2 f’> day of juﬁ . , 20O él , l(\.ﬁ-vu?n-’ ‘ k
(date) (month} (year) | (name of parent)
personally appeared before me in L rosse.tlc : & o\ o and, i my presence,
(city) | (stale) .
has/have satisfactorily 1dentified him/her/themselves as the signer(s) of this Temporary Guardianship Form.
RIS Affix Notary
Name of Notng *Of.f-iéial*;,_ : | ' ’_B -& j:—"' Seal Here

Signature: _____ L‘s-) .-
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