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We, Mike and Bafbara Tedrick, the pafents of Shawna Tedrick, a Minor,
have entrusted such minor into the care of Jim and Lucille Legg, adults
for particular reasons for a temporary period of time, and for the wel- -
fare of such child.

In such connections, we authorize such caring adults to consent to any
X-ray examination, anesthetic, medical or surgical diagnosis or treatment,
and hospital care to be rendered to such minor under the general or special
supervision, and on the advice of, a physician and surgeon licensed under
the provisions of the Madicine Practice Act; or to consent to any X-ray
examination, anesthetic, dental or surgical diagnosis or treatment, and
hospital care to be rendered to such minor by a dentist licensed under the
provisions of the‘Dentél Practice Act. Whether on any occasion such con-
sent is rendered to any such medical or dental attention, it is to be con-
sidered within the provisions and limitations, under the same kinds of
circumstances, within the full discretion, and in the course of the same
kind of responsible deliberations as we are such minor's parents would have
to_ consider it. ‘ A

We, Mike and Barbzra Tedrick authorize Jim and Lucille Legg to act on
our behalf in matters that pertain to admission to school. Receive school
records, and make necessary decisions for educational purposes.

Dated: .A.UQDSI 16,1939, , .. ... »

~

Michael Tedrick

Barbara Tedrick

STATE OF CALIFORNIA Onthis__17th _ “‘dayof August in the year
COUNTY OF MODOC 1282 » before me
SUSAN J. GENTRY , & Notary Public, State of California,

duly commissioned and sworn, personally a d
MICHAEL TEDRICK andp BARBA’%AppTeEIISRICK

o osoecx perscnally known to me (or proved to me on the basis of satis.sctor_}"
ﬁ? sug;\?\‘:c:lALG%ENTLRY eviden.ce) to be the person whose name S
2 juon% gggtgﬁl;#;omm subscribed to the within instrument, and acknowledged to me
20w, EXP. JAN 28,1991 that . t heY _executed the same.
> IN WITNESS WHEREOF I have hereunto set my hand and affixed
my oflicial seal in the____City of Alturas, County of
: Mf’doc _ on the date set forth above
in this certificate.

Tris document i3 Caly 2 Qoneral torm wiich may De proper {1 U3e 1 5:Ple tNa<Bons and in no

¥Rly ecis, Or i § 20300 10 act, &z 2 subxitute for the advice o 20 28 -y The pubisher does not -
make any wanirty, ether express or wnphed as to the ¥ jal vac:y of oy (xovision o the

sutability of the 18 forms in sny speciic transaction.

_ My commission expires
Cowdery's Form No. 32—~Acknowledgerr et to Notary Public-Individuals (c.c. sec. 1189.) .
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STATE OF OREGON: COUNTY OF KIANMATH: SS.

Filed for record at request of ___._-lzzmeJ W. Leqf: the 28th
of Aug. ,19_89. _a 9:11 o'clock A M., and duly recorded in Vol. _M89
of _*Imu&m:rL_ on Page __L601_8_.
Evelyn Biehn Cqunty Clerk
FEE  $10.00 : ' By _(Oeveeteoe Vigeile wnlas,
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