

	PROTECTED PERSONADULT: 
	CAUSE NUMBER: 
	your name being duly sworn upon his or her oath says that heshe is an adult: 
	petitioner name for the appointment: 
	name and consents to the: 
	Signed name: 
	Written name: 
	County of: 
	this: 
	day: 
	Notary Public Name: 
	Expiration date of Notary: 
	Text1: 
	Text2: 
	Text3: 


