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.126;030, 1. hereby

child(ren) to.' ROBERTO R.‘ AND SYLVTA R.Ynnvnn

to act with: full authority regarding any matter concerning the
care, custody, OT property of said child “to act ‘as I/we would
act, including but. not 1imited to: granting consent for any
medical dental, al, psychiatric xaminations, care,
or treatment inc I o} immunizt'ions-’enrollment
in school-and: participat sch , ;‘_r { ‘applying for
~-public: benefits;, and ‘any’ B er” ardin he health-or
~‘welfare’ of said child(ren) except-‘) ”f'1’ vo,consent to the
,'marriage or adoption of said child( x

'XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

,,This power of attorney shall be
gth 1990 but in no case for more than 18 ,days.

;I/we reserve the power to terminate this




