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

B BbICLUEM CY[E LUTATA KAJIN®OPHUA

B U 3A OKPYT
Mo neny NCKOBOIro 3adBiieHndA )
POOUTEJNIbCKOE COIJIACUE HA YCbIHOBJIEHUE
} (BHe npenenos wrtata KanudopHus)
NeTubl
J
9/Mbl, Byoyyn poomtenemMm/amm (Mon: M X)
ima HecoseplueHHoneTHero pebeHka
POXAEHHOMY B
Jata PoxxaeHus MecTo PoxaeHus

Jaio/naem Moe/Halle NnosiHoe 1 CBoGoAHOe Cornacue Ha YyCbIHOBeHME ykadaHHOro peGeHka HukeykasaHHbIMU MLamMm

NmeHa nctuos

9 NOHKMALD, YTO 9 MOry aHHYIMPOBAaTb 3TO COrnacue ToNbkO B TedeHmne nepmoga B Tpuauath (30) AHen, HauMHaWwerocs co
[OHs1, Korga s noanuily 9To cornacue, U TofIbko B TOM Cllydae, eCliv f1 paHee He 0Tka3asicsl OT CBOEro npasa Ha aHHyIMpoBaHue
AAaHHOIo cornacug. A Takxke NMOHMMAlO, 4TO C NnognNMcaHnem cyp,e6Horo npeanmncaHmna 00 YCbIHOBJIEHUUN 4 OTKa3bIBAOCb OT BCEX
MOMX NpaB Ha OrekKy, yciyru n 3apaboTku BeilLeyka3aHHOro pebeHKka 1 4To 1 He Mory TpeboBaTb 3Toro pebeHka o6paTHO.

OATA

noanncb POOUTENA

MMA POOUTENA (NEYATHBIMW BYKBAMMW)

MNONHbIN ALIPEC

***THIS FORM MUST BE WITNESSED BY A NOTARY PUBLIC ***
**9TA ®DOPMA AOJIXKHA BbiTb SACBUAETEJIbCTBOBAHA HOTAPUYCOM***

The Notary Public must staple the Acknowledgement document to this form and sign and date below.
Horapuyc AOJDKeH NMPu10XXnTb nogreepxxgaroLlmne JOKYMEeHTbI K aToi ¢opme n nognucartbCd N NOCTaB!UTb [aTty HNXe.

SIGNATURE OF NOTARY: DATE:
(MOANNCb HOTAPWNYCA) (OATA)

AD 1C (RS) (3/10)




