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Original: Court Record

EﬁE’%EEE’T)—FBTﬂ-ﬁ-BTFfTHﬁHB’T Copy: Parent
(é?i\éa?ﬁwéhea’?%a’) Copy: Case Record
FER
UITHed © HHS e
FgTe S5
pirciv: ot
H, T (g ge):
ST EH
[ HoH B T8 H3T JE B &3 D& I=ET &3 Omfeg izrdJe g &3
0 IT &S H3-uzr T2 &3
TATR S99 = fBar:  0BIT O BFE) A T ASH -
HEH FES i & e 2 B fagt ol 9A 3 et
YIHEI © H =
Ao e I

A e I fa A fage Afor3t 3 erR3U3 396 ©f 3T 3 30 foat & fimre © nieg ieg w3 Aag A wuet Aforst § = fur 3 3 8¢
&t i3t 3 fage €< It wru=t Afor=t = fun 8 Aaer Il A g & mrser I 3 Wes3 2 Jie T © A8 3 TH3YS 596 &8 A Guddas
g9 @ e, AT w3 aHE T I IIeT 299 W3 SUIS3 HY T HF ©ET &t 9 HaeT I

HI-fU3T @ T3N3 3t

SECTION A
Complete If Signed In California

I a representative of
NAME OF AGENCY REPRESENTATIVE NAME OF CDSS OR DELEGATED COUNTY ADOPTION AGENCY

have witnessed the signing of this consent to adoption by the above named parent on in
DATE

COUNTY WHERE SIGNED

SIGNATURE OF AGENCY REPRESENTATIVE TITLE OF AGENCY REPRESENTATIVE

FULL ADDRESS TELEPHONE NUMBER

SECTION B
Complete If Signed Outside Of California*
**THIS FORM MUST BE SIGNED BY A NOTARY PUBLIC WHEN SIGNED OUTSIDE OF CALIFORNIA***

The Notary Public must staple the Acknowledgement document to this form and sign and date below.
SIGNATURE OF NOTARY DATE

*If signing outside the United States this section must meet the requirements of California Civil Code Section 1183

AD 1A (Punjabi) (Combined with AD 1C) (4/15)



