cm D CARE AUTHORIZATION ‘

The undersngned parent(s) Gail Mane We of 5545 Summexs Lane, Klamath Falls,, Oregon
d William R. Hargrove, of 5545 Summers Lane,

97603, hereby grant(s) Doris L. Hargrove an
Klamath Falls Oregon 97 603 the amhonty 10 take temporary care of the followmg chnld(ren)

-Shay]ceRaeSvae T
This grant of temporary authority shall begm on June 17 1998 and sﬁail remain effective until
termmatedbymeundcrsxgned Lo R I '

amed casetaker(s) shall mwv me following powr'rs. kY

jate medxcal treatment or attention ¢ on behalf of the chxld(ren) as
t not hzmted to. medxcal doctor and/or

The abdve n
- The power 10 seek appropr
. may be requu-ed by the cxrcumstancw, mcludmg, y bu

hospnal visits.
- The poweet t0 authonze medtcal meatment or medical proced ures i an emergency situation.
- The power o -nake appropna‘e d.clslons regardmg clothxng, bodlly nounqhment, and

shclter. o "

STATE OF OREGON
COUNTY OF KLAMATH

SUBSCRIBED AND SWOHN TO BEFOREME

C.A06
NE)MRESVEE

Filed forrct.ordatreqt.c.smf . GAIL wpscou T
-o'clock ._.P._M.. and duly recorded in Vot. __MOR

of JUNE
v °f - ‘ , ~»onPage
T e emedm t Letsch.CounlyClerk

FEE - $5.00




