named _ASSE BUEL MO

I Jose Rivelino Diaz , of Tangent, Oregon, being the natural father of the children below named,
have temporarily appointed, and by this document do temporarily appoint Jose de Jesus Diaz
Arana, of Boardman, Oregon my troe and lawful attorney, for me and m my-name and place,
and for my benefit:

1. To have the care, custody and control of my children:

Name: Steven Fernando Diaz Magana Date of Birth: January 5. 1999

Name: Paul Rivelino Diaz Magana Date of Birth: Jg% 3. 2000

and do all things necessary to properly care for my said children:

2. To consent to and authorize any and all medical treatment necessary for the properly care and
well-being for my children.

3. To consent t0 and authorize any and al} actions necessary for the proper care of my childrer as
regards to their attendance at any public or private institution or school.

1 HEREBY GRANT my said atforney full power and authority freely to do every act necessary
to be done, as folly to all intents and purposes, as [ might or could do if personally present, and I
hereby ratify and confirm that which my said attorpey-in-fact shall lawfully do or cause 1o be
done by virtue of this document.

This Temporary Power of Attorney is valid upon the death of my wife, Madela Paz Magana. -

Tt A

( @\ NICOLE JEANNE Ei..UEJTT ~

NOTARY PUBLIC-OREGON
s COMMISSION NO, 453843 o
STATE OF OREGON, ) e OSSO EPREC ECEOER 14,2014 s g
County of % EATE N

=

BE IT REMEMBERED, That on this day of + @EDWM 28]
before me, the undersigned, a Notary %b{f% and for the State of Oregon, personally appeared the within

kriown fo me to be the identical individual.... described in and who executed the within fstrument and

acknowledged fo me that Bt executed the same freefy and volurtarily.
IN TESTIMONY WHEREQOFR, I have hereunto set my hand and affized

my offidmgd—t’ear last above writfer.

\ Iofm-yfpubﬁc for Oregon
My commission expites
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RIVERSIDE JR/SR HIGH SCHOOL ™ -

REGISTRATION FORM _
Today's Date: q{?EZQ\E} D : )
Student's LEGAL Name: {J '\0.2, cm\ Qv
FII?S" Miiddie
Gender: kf Male . Female  Grads: ___ézggk\sraduaﬁon Year a_“@{b?’*‘ Girade Entrance Date: |
Date of Biri. O] \ 031 2000 pimes ofmith_ Coey &\\\% .4 NS
ity Sgate Country
NEW ARRIVALS - These guestions are a federsl reguirement for schools:
Was your chitd born in another country not the United States or Puerto Rico? O-Yes  O-No
" Mesyourchitd beep-enrolied in s U.S. school lews than 3 full scademic yesrs? C-Yes {I-No

[R-¥

'”'Le;' pﬂTum e iG'Z - M [k“fmcxf'oméx wp .Eﬂecsm.cusre-}m"

Neme = Relatinnship - LIVES WiTH RECEIVES SCHOOL MAL
424 Qm\A Ct. %wmw 0g._%pt PO A0k 386 Beardwen Op,
Pyysical Ardtress mt%p% Mailing Adtiress City, State !

\sw) g8 e‘WS (Su\ \120-5¢40 (SM R AT ST o=
j:gome F:hnne CBN Phohe Werk#hone Place of Smploymen:
2.) JQ.S\)\ g’*ﬂ\/\ VY M«\’Q %;}OKTO BlcE Up - LEGAL CUSTODY
Name Retationship - LIVES WATH - RECEIVES SCHOOL MAIL
‘-*-S.QLM : . _ e
1 Physical Address ) Clty, Stute Zip Misling Agbiress ‘ Chry, Siate Zip
Hotme Phone | Phoune Woerk Phone Place of Employment '
3.} AG“ J‘@ Bl COUSVY ’ @{ OF TO PICK UP Q—‘:‘:Q\ \ TG XS0

Marne Relationstip Phong ™
4.} 07 - GKTO PICK UP

Name Relmtinnstip . Phnr.xe

5 . - D -oKTO PICY up

‘T3 This student ks coverad by aur private family poiicy,
Yoy fust provide the insurance compuny and policy number.
7 - We wish to purchase the coverage from Meyers-Sievan & Toohey & (o, Ine
7 - We do not have insurance coverage and do not wish to purchase the above pian.  Policy Number

insurance Company

Family Physician: Fhone:

Medicatton:  [-Yas [J-No H™Yex”, please fist:
- In the svent of a medical emsrgency, Riverside High School has my permission to administer first aid,
obtain medical treatment, and/or transport to & medical fadlity § necessary. | underctond thot [ will be
Finuncially responsible for ofl expenses incorred.
- mm‘s has pegrission to sttend school-sponsored aciivifies and eld trips.

A3 Aok 9/g ]‘ZOL%

Signature of Parent and?'érr Guardian Relationship Dizte




L CERTTEICATE OF LIVE BIRTH e

CERTIFICATE NUMBER:  136-00-23303

i, NAME: PAUL RIVELINO DIAZ-MAGANA

s ' - =

3 B;iR';?ﬁ,DArE: - : .
4 BIRTH PLACE:_ " f

:3 MOTHERS MAIDENNAME M&DELA‘PA’ZMAGANAALVAE&EZ

O”

6. MOTHER'S BIRTH PLACE:  MEXIC

(7. FATHER'SNAME. ~ JOSERIVELINODIAZMONREAL - .~ . = = .

;8.1 FATHER'S BIRTH PLALE,  MEXICO |

' RECORD FILEDATE: ~ * JULY 16, 2600

1

b o

FCERTIFY THAT THIS IS ATRUE, FULLAND CORRECT COPY OF THE CRIGINAL CERTIFICATE ON FILE OR THE VITAL
RECORD FAC?S_ ON FILE IN THE VITAL RECORDE UNIT OF THE OREGON CENTER FOR HEALTH STATISTICS,

FEBRUARY 18, 2011 T JEN FST;?'E vggg%mg, Ph.

ARG WITHOLT INTAGLIOGSTATE SEAL ANDLB0RDER
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