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POWER OF ATTORNEY AND AFFIDAVIT*

State of’ Oregon

} Ss.
County of Clackamas
Lol o _ai_.ii _{ { _ ; s being first _giuly sworn, depose and say: that |
am ihe parent or iepal guardian of, ‘f f eod E 250 (_’; oy L Ee
and that 1 have given my consent and do hereby give my consent for himvher to reside with
/(: s M _E.-*E‘. LT l : e S cwhose address s
:‘%’Fé_ ~ é-,fzﬁr (_ I TIN Loy é‘i/{f/ 'i)\*'s re Z-?C%néi phone number is
K e e . Turther give to 71 (" ¢, L ool

fufl parental relationship with respeet to my child, and certify that they have full custody and
control in any matiers pertaining to school enrollment, discipline, curriculuin or any other school
matters. ircluding authority to authorize ordinary medical, dental, psychiatric, psychological,
hygienic ¢r other remedial care and treatment for my child, and where my child’s safety urpeatly
requires i, 1o authorize surgery or other extraordinary care. I certify that this granting of Power
of Attorney is not for the primaiy purpose of attending a district school,
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Parent or Guerdian: S S SN T Date: = o = {‘ D
arent or Guardian: P il Date:
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Subscribed and swoin to before me this = S day of MM 0D
[

MNOTARY PUBLIC - CREGON

Notary Public for
{\{‘ _ , A - COMMISSION NO. 473737
My commissio expires: - Dlermodn, 27 1D e MY COMMISSION EXPIRES NOVEMBER 27 2016
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AFFIDAVIT

State of Cregon )
} ss.
County ol Clackamas )
- T, ! s
Uwe, _maca X132 , being first daly swoin, depose and

say: that Iivie reside at £ gty ST ZAens plope (L
AT o O AmR00 and that tAwe have accepted and do hereby accept
paretital retstionship and limited Power of Amomey as though I/we were the natural parent(s) with respect to

Cracd of ﬂc; L . Ifwe understand that this parental relationship

includes such abligations as physical custody and control of the child; the supplying of food, clothing, shelior and
incidental nesessities; care, education and discipline; and the muthority to authorize ordinary medical, dental,
psychiatric, psychological, hygienic or other remedial care and treatment for the child; and whera the child's safety
urgently requires i, to authorize surgery or other extraordinary care. 1 further undersiand and accept responsibility
for the acts of this child under Oregon law, including responsivility for damages 1o any schoo! property the child may

cause up o 85,000, and in any other matters pertaining to school, such as enroflment, discipline, or curricnlum

miiters.
Signatare N k L
%amm Bate
Phone Number: O 2B lolo - bt %!
IS : L -
Subscribed 29 sworo 1o before me this 3 : _dayof //u‘éug ] _Jc;,D 14 ‘
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P = L WIDMARA Y GLVER
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T s s ION HO. 475737
Nfmall 77 . : COMMIGSION b
L2t 7, 0l e S COMMSSION EXFIRES NOVEMBER 27 2016

My commiseion expires on;




