STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Original:  Court Record

FgAfa A OEd F & JAVER F1 AEr Copy: Birth Parent
FIAT Godd FRIGH Copy: Case Record
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To be completed by independent legal counsel for the birth parent(s) when signing in front of a California ASP

| am the independent legal counsel who represents the birth parent and | have reviewed this waiver

NAME

SIGNATURE

ADDRESS

PHONE NUMBER
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