TEMPORARY AGENT APPOINTMENT

C5a JS 5
Massachusetts General Laws Chapter 190B, § 5-103
Voroo salal o Ve Juadll s guille A0 51 dalal) oyl g8))

1. APPOINTING PARTY (Parent/custodian/guardian)
(O35l sYI/JAVT) iy 2 68 (gl o yball

I , residing at ,
(b adiall u

amthe [ parent [ legal guardian [ legal custodian of the minor child(ren)

listed below.
0583 (G_yealdl) QUi pealdl) Jidall e 8l 8 [ Sildl a5 sl s [
_oUJi

I do hereby appoint , residing at

as temporary agent to exercise any power

regarding the care, custody, or property [except the power to consent to marriage or
adoption and any additional acts prohibited below], that I possess relative to the minor
child(ren) whose names and dates of birth are:

of ol el s Gl
SHabal 5 Ale i) iy Al (o) A jlad Ciige JS S

b 2Baa gyl 555 b sl 83 ) gl (o _ealdl) JUala) pualdl) Jalall Ayl g

Name/ &Y/ date of birth/ 23l 5 ) Name/ oY/ date of birth/ 23l 5 )

Name/ sy date of birth/ 3l & )l Name/ psY! date of birth/ 33wall & )

The agent may NOT do the following: (If there are any specific acts you do not want the
agent to perform, please state those acts here.) o
(L2 g 5T o SIS ol lg 580 ) 0 5 Y 303 Jlae | (o) Sllia HIS 1)) 1 Ly ey sl JS 0 oSy Y

[OPTIONAL — you can choose an alternate agent if you want] In the event that the
above-named individual is unavailable or unwilling to serve as the agent, I hereby
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appoint , residing at
, as the alternate agent.
Janll oalanial pae sl odel 5 SAA a8 355 pae Al A [/ ) foy LS5 lis) eliSes- (5 )La)]
o el Al g el (S S
el IS8

The following statements are true: (Please read)
(E;\)ﬂ\ >0) Aasia 40Ul Gl jlall
e There are no court orders in effect that would prohibit me from exercising or
conferring the rights and responsibilities that I wish to confer upon the agent. (If
you are the guardian or custodian, please attach the court order appointing you.)
13) OS5l e agh Al il g sl 5 (3 s8a) i 5l A lan (ho (riai Ay s AeSna el gl 2n 53 Y
(lignis o o LaSnall 13 518 ) (o ¢ i i) il 5] o olf i€

e [ confer these rights and responsibilities freely and knowingly in order to provide
for the child(ren) and not as a result of pressure, threats, or payments by any
person or agency.

b da gaeal Aaits a5 (JilaYT) Jalall s b 53 Jal (g ale e 5 A s Sl g penall 5 (3 g8 038 il
Ay pass gl e cle ae sl Cilaags

e T understand that, if the affidavit is amended or revoked, I must provide the
amended affidavit or revocation to all parties to whom I have provided the
affidavit.

aed e ) Gl I maaad bl s Jamall )81 asdl G Gang )Y eladl ol Jhans 313 il &
LAY 13
This document shall take effect only if and at such time as I am detained by any law
enforcement agency, removed (deported) from the United States, or if my whereabouts is
not known to my agent for a 24 hour period. Proof of my detention, deportation, or
unavailability may be made by a copy of government document showing my detention or
deportation, through the attestation of an attorney on my behalf, or through attestation of
my agent.
@y o oy s A5 ol I e Caghse gl Gl b S 13 as J smial) Ay sl 45500 008 maaciins
(e ) il aiy 8 delu Y 3y LS aslea e sasmy OlSa P13 o dasiall S ) (e (s )
Ga sl lia alne 32 YA (e e lin i sl i) (i dpe oSa A8 e Ak e (585 pde gl Sl i
(kS5 3l JDla

This document shall remain in effect 60 days after it takes effect or until I notify the
agent in writing that I have amended or revoked it.

M) ol ebaety aad il WS JS ol AL ol Lebands a Lo T o (i A sl (253 AR5 ) 020

Check applicable statements/ hai ) g paill e 3 )L} g
[ The non-appointing parent has given consent (See page 4)
(£ daiall aal ) 48l o Jacl 8 Cpaailly o8y Al 3 cpall gl) s
[I I have not attached the non-appointing parent consent because the non-
appointing parent is: (The non-appointing, or other parent, does not have to
give permission if one of the following statements is true)

Form Version 11/28/2017 2 Initials



Y i pnills s al 531 of S ¥T Alall ;AN A g O il aly al G2 AN A ) AE) g 38 )1 o
(dapaus o plalll (san) ilS 13 53Y) elac) 4ude a5

[1 deceased/ & s

[] whereabouts unknown/ J sea 4%

(1 unwilling to provide care for the minor child/ »aldll Jikll e ) a8l datise ye
[(Junable to provide care for the minor child/ =l Jilall e HlI 36 Je jo8 e

I hereby affirm that the above statements are true and correct to the best of my
knowledge.

eale 2 e damia e s Sl ol el s2a () Lia S
Appointing Party Signature/ (=il ol ‘_5'{5\ o hall g
(parent/guardian/custodian)/ (o/ a5/ ! 5)

Date/z 4

Printed Name/g sthe oY) :

Telephone number/—itell &8 ) :

2. WITNESSES TO APPOINTING PARTY SIGNATURE
Lol 218 (o3 oyl 3y pd 5
(To be signed by persons over the age of 18 who are not the designated agent.)
(62858 Gaittae 2 VA G (358 Gl Al (e a8 53)

Witness #1 Signature/ ) &8 2Ll & 5 Witness #2 Signature/ ¥ &8 2Ll «d 5

Printed name/ § sdas au! Printed name/ g sas assY)

Address and telephone number/ <&ledl aé )5 o) siall Address and telephone number/ <lell aé )5 o) siall
3. TEMPORARY AGENT ACKNOWLEDGMENT (7o be signed and completed by
the agent)/ (Sl S (o 428575 4UlaSin] aZ) Sl ISl ) B)

I , hereby accept this Temporary Agent
Appointment.
i gall JS sl ot e iy 380 ) i

I am at least 18 years of age.
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I understand that I may, without obtaining further consent from a parent,
legal custodian, or legal guardian of the child(ren), exercise power relative

to the child(ren), except those powers prohibited above.
sl sl s A g cpall N aad e 5 AT A8 ga e Jseandl () s ¢ Sy 4l &
35Sl cotlabidl oLl (Uil Al Adalis G jlae o(JUikaYT) Jilall e 5 5l
ookef
I understand that, if the affidavit is amended or revoked, I must provide
the amended affidavit or revocation to all parties to whom I have provided
this affidavit prior to further exercising any rights or responsibilities under
the affidavit.
VA PV g SN [ G SN [ ] PR 0 PR S A S PO R AT PG RE
DAY 3gd L Al il ema g (3 s sl e Jan 8l BY1 138 ] e (33

I hereby affirm that the above statements are true and correct to the best of my
knowledge.
eale an e dama sdlel 5 Shall el jluall oda (o Lia 5S35

Signature/g8 sl
Date/g )

Printed Name/g ssae an¥) :

Telephone number/ —&ilel) o3 5:

4. ALTERNATE TEMPORARY AGENT ACKNOWLEDGMENT (If you choose
an alternate agent, please have complete and sign)

(eisill s JaSi¥) ooy et LS5 <y I3) Joxs CBiga IS5 )1 )

I , hereby accept this Temporary Agent
Appointment.
i gal) Bl (s e lly 381 ) ¢ ul

I am at least 18 years of age.
A VA ge e J Y U

I understand that I may, without obtaining further consent from a parent,
legal custodian, or legal guardian of the child(ren), exercise power relative
to the child(ren), except those powers prohibited above.
sl sl s T g cpall N aad e 5 AT A8 ga e Jsandl () s ¢ iiSa 4l &
35Sl ol e Ll (Uil dpailly Adalis G jlae ¢(JUikaYT) Jilall e 5 5l
el

[ understand that, if the affidavit is amended or revoked, I must provide
the amended affidavit or revocation to all parties to whom I have provided
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this affidavit prior to further exercising any rights or responsibilities under
the affidavit.

el s Jamall ) &Y asdl o Cany oy siill adl) ) EY) oLl sl a3 13) 4l & ol
L Ailia) il g 3use 5l (3 s (sl A jlan U8 ) Y 138 agd Caad (dl) (ol LY aen]
1Y) 13

WISy

I hereby affirm that the above statements are true and correct to the best of my
knowledge.

(.?“‘S‘: bé&lﬁz\uaki.é)‘ysﬂ\&“}w‘a& u\L\AJS}\

Signature/ a8 si): Date/ g _l:

Printed Name/ ¢ sikas auY):

Telephone number/ § sthe anyl:

5. NONAPPOINTING PARENT CONSENT (The other parent must give

permission if you know where they are and they are willing and able to
care for the child)

Cpl ipad i€ 3] G3Y) elhe] cing 3 Y Al sl Gyl oy o 3 ol 1 sl A8 e

(bl Lle y (Ao Gy mli s panive | 4ilS 13/ 5 o

I , residing at

am the nonappointing parent of the child(ren). I consent to the designation of

to be a temporary agent and to

be the alternate agent (if applicable) for my child(ren). I understand that the temporary

agent will have any power regarding the care, custody, or property of the child(ren),

[except as stated in Section 1].

oSl b aiall ul
Dl e @8l U oaeily &y ol A1 (JlalaY Ty Jakall all
BBl (G S O) daal) IS5 055 S 5830 dS5 055 S

(Jaky) Jibal cilSbian 5f Al sl ) ke 1 Gl ddabud) 4l ¢ sSaus all QS 5l (o) agdl s (i)

[ salad) 8 S0 sa Le eliiinly]

Signature/a8 53 Date/z Al
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Printed Name/g stha auY):

Telephone number/—ilell &3, :
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