POWER OF ATTORNEY
 

By means of this document, I/We, <<name>>, U. S. Passport No.  <<passport>>, issued on <<date>> by The United States of America,  and <<name>> U. S. Passport No.  <<passport>>, issued on <<date>> by The United States of America, with address at <<home address>>, hereby grant a Power of Attorney to our Coordinator <<name, address and passport number of coordinator>>, to have the authority to execute, follow and conclude all the transactions, as the case may require, to adopt a child or children in accordance with the requirements and conditions established by the Republic of Kazakhstan.

 

We agree to allow our Coordinator to acquire medical information, communicate, translate and represent us before any type of authority in order to obtain the documents that would permit this child to be taken out of the Republic of Kazakhstan. This will be done on behalf of our family to implement an adoption of a child from the Republic of Kazakhstan.
 

We allow our Coordinator to sign and submit the petition to the court for ascertaining the adoption, to submit our documents to the Court, to be present at the hearing in private, to act in any other possible way in the legal procedure admissible by Republic of Kazakhstan law for a person having our Power of Attorney.

 

We also grant and extend to our Coordinator all powers, not mentioned in the above paragraphs that could be necessary for the fulfillment of this Power of Attorney, except those actions we must implement personally. This Power of Attorney is valid for a period of one year from the date signed below.

 

Witness my signature this __________ day of ____________________, 2005.

 

_________________________________
__________________________________

<<father>>




<<mother>>

 

BEFORE ME, on this day personally appeared:

______________________________________________

introduced to me by original documentation to be the person whose name is subscribed to the foregoing instrument, and acknowledged to me that he/she executed the same for the purposes and consideration therein expressed.

 

GIVEN UNDER MY HAND and seal of office this ______ day of __________, 20___.

 

___________________________________

_____________________________________

Notary Public ‑ Signature 



Notary Public ‑ Printed or Typed

My commission expires:
