Statement of Guardianship
Appointment of Temporary Guardian (6 Months) Pursuant to NRS 159

The undersigned, _/‘{:// / A ét// / /C 474 , (Insert Grantor(s) Name),
of_____Az_jZ K a2 7 /,/,fmq Y A
Gt tliffe AL (T Kz
is the fatural '77/ = o Pt

of the child, and as the person who has the legal care, custody, and control of the said minor child, herein named;

Md M =) éi é&m 4{, Ccha rof _MM&]S‘ Child’s full and complete birth name),

and of the age of __/&7_ years, born on the 2 dayof e 0/ (i 19 Y5, the undersigned Grantor
does hereby nommaémd appoint; 2 7 o T
o @ L] Rers)
who is the natural %’ 7{/ </
of /(//(/ /A////C’//’)/?
73 Sz Copzioeress / /t" ,(ﬂ 'zl/ o ( L ﬂ/ e~ , (List full and complete address of Appomtee)
who is the natural 6//4’ ,4(7/ MQ#/ & / , (State relationship of the Appointee to the CHILD), of the said minor

child as temporary guardmn of the said minor child, and as Co-Appointec or Alternate Appointee, the undersigned Grantor, does hereby nominate and

» (Specify Grantor(s) Full and Complete Address),
» (State the relationship of the Grantor to the Child),

» (List Appointee’s Full and Complete Name),
, (State relationship to the GRANTOR) to the undersigned Grantor,

appoint;

_» (List Appointee’s Full and Complete Name),
who is the natural » (State relationship to the GRANTOR) to the undersigned Grantor,
of

, (List full and complete address of Appointee)
who is the natural » (State relationship of the Appointee to the CHILD), of the said minor

child as temporary guardian of the said minor child and empower them to actin all respects as such, including the right to enroll said minor child in school,
and to be authorized in any and all medical care necessary for the treatment and well being of said minor child, said person(s) shall have all powers normally
bestowed on a legal guardian, including, among other powers, the right to allow or deny medical treatment, the right to define and arrange for physical care,
and the nghl to feed, cloth, and other wise determine said minor child’s normal daily care. This temporary guardianship is given pursuant to NRS 159 and
shall expire six (6) months from this date hereof.

I/We hereby accept the appointment as Guardian to the above-named minor child, pursuant to the foregoing Appointment of Temporary Guardian

State of Nevada NRS 159. @/é@/w
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Signature of Appointee Signature of Co-Appointee/Alternate
In Witness threof I have hereunto set my hand lhxs /? day of /4ﬁdd /‘7 19 2 2 g
Signatufe of Grautor i / 4 Signature of Grantor w
/ KK 7] //// Yz, 2
Print or type name here Print or type name here DS@
STATE OF NEVADA - } & '
}
COUNTY.OF W&Lo } o~
o
On thigﬁqu;y of %ﬂaﬂ/l—dﬁ/g 19 ?? personally appeared before me, a Notary Public, W/ WM% ) 0_:
i
@M& %W __ personally known to me to be the person(s) whose name(s) is subscribed to the above instrument who S
acknowledged that 7~ he % executed the instrument. e

e AL A N Sl e . d

JANICE F. FRAYO

Appomlmem Recorded in County of Douglas
My Appomlmenl Expiras July 19, 2002 .

Colfsullhn attorney if you doubt this forms fitness for your puspose.
This form may not be reproduced in whole or in part in any manner whatsoever.
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