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' DELEGATION OF powggs

STATE oOF B

County of - )

ing duly sworn, depose ang
say:

I am the Custodial bParent or legal guardian of ﬁdgb (2,[:-1412 /éea Scves)
ages /S +-& minor(s) and pursuant to ORs
.

126.030, 1 hereby grant full custody ang control of said

medical, dental, physchological, bsychiatrijc examinations, care,
or treatment including Vaccinations op immunizations; enrollment
in schooil and Participation in school activities; applying fop
public benefits; and any Other mattep regarding the health or
welfare of said child(ren) except: the bower to consent to the
marriage op adoption of said child(ren) and

Signed ' Méc««v e
Eovrs Yy
SUBSCRIBED AND SWORN to before me this 7d day of %ﬂ%u .
: A LETToAt Al

19 {7 .

NOTARY PUBLIC FOR OREGON

My Commission exXpires: év//‘f7
I Winfield

2 arrow St. L

‘ ‘;Kl’ai‘tnéth"Fél‘lS, ‘Or. 97601
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STATE OF OREGON: COUNTY OF KLAMATH: - ss.

Filed for record at request o . Bill Reasoner 7 : the ___8th day
of% AD, 1988 %b’clpck —P. M., and duly recorded in Vol. M88] s

of : on Page

: Evelyn Biehn ~County Clerk
FEE $5.00 ’ By W




