POWER OF ATTORNEY
We, the undersigned: 

____________________________________ , a citizen of  ____________________
/full name of the prospective adoptive father/                                                           /citizenship/
born on ___________ in________________ , US passport No _____________ ,

             /date of birth/         /place of birth/

issued on ____________ from______________ , valid until _______________ ;

                 /date of issue/          /place of issue/                        /date of expiration/

and

____________________________________ , a citizen of  ____________________,

/full name of the prospective adoptive mother/                                                                /citizenship/
born on ___________ in________________ , US passport No _____________ ,

             /date of birth/            /place of birth/

issued on ____________ from______________ , valid until _______________ ;

                /date of issue/           /place of issue/                          /date of expiration/

With permanent residence at: ______________________________________________________

We do hereby make, constitute and appoint: ___________________________________
/name of the US agency/ 

licensed by the State of Washington, 
address: 1400 NE 136th Ave Ste 201, Vancouver, WA 98684

Phone No: (503) 282-7652

Fax No: N/A

Contact person: Tiana Wolfley

E-mail: twolfley@allgodschildren.org

Conditions on the license of the licensed organization: Active

through the authorized  employees and representatives of the Organization, including but not limited to:

-
Hollen Frazier: President

-
Nate Dawson: Executive Vice President
-
Kim Westfahl : Director of Adoptions (Europe/Asia)

-
Tiana Wolfley: International Adoption Specialist

and 

The Non-Profit Organization /NGO/ VESTA, registered in the Sofia Civil Court, in vol. 198, reg.V, page. 125, 10616, case Nо.8070/2003г of Sofia Civil Court with tax №1222133749, Bulstat №131122302 as an accredited organization for facilitation of international adoptions, with a license № 210/30 April 2025 issued by the Ministry of Justice with headquarters address: Sofia, district of Vazrazhdane, 100 Balgarska Morava Str., office №1 and office address: Sofia 1000, Khan Asparuh Str., floor 2,  represented by its MILENA GEORGIEVA KUZEVA, PIN 7001296651, in her capacity of President of NGO VESTA through the authorized  employees and representatives of the Organization, including but not limited to:

· MILENA GEORGIEVA KOUZEVA, PIN 7001296651, Bulgarian Attorney At Law (Member Of Sofia Bar Association);

· PETKO NIKOLAEV BUTEV, PIN 7011206681;

· DELYANA MARKOVA GRIGOROVA, PIN 8308096597;
· PLAMENA DOBREVA NIKOLOVA, PIN 8705050998;

· ANNA VESELINOVA POPOVA-VELINOVA, PIN 8808176535;
· DAROSLAVA IVANOVA PECHINOVA, PIN 9809236353
with the following rights: 
In our name and on our behalf, to represent us and any of us on all procedures, claims and proceedings before the Minister of Justice, " Passports and Visas" Department of the Ministry of Interior, Municipality “Triaditsa”, as well as before all other administrative or government agency, authority or organ, or before any other third party in Bulgaria as well as before the diplomatic and consular representatives of USA in Bulgaria for the purpose to and in relation to our serious and firm decision to adopt under the conditions of the complete adoption according to art.101 in relation with art.110,para. 2 of the Family Code of the Republic of Bulgaria of a child with permanent residence in Republic-of-Bulgaria, citizen of Republic-of-Bulgaria, including to sign an agreement  with each other, in our name and on our behalf, Agreement for facilitation of inter-country adoption procedure, pursuant the requirements of the Bulgarian legislation, namely the Family Code and Regulation no. 3 of 24 October of 2014 governing the conditions and the order for approval of international adoptions and for keeping registers of international adoptions, with subject the terms and conditions for our adoption procedure in Bulgaria in connection with the registration of our documents with the Ministry of Justice, as well as in connection with all actions and procedures necessary for the adoption procedure, including the initiation and the finalization of our adoption procedure, to sign, prepare, submit, file, revoke, revise all kinds of documents, applications, claims, appeals  and other necessary documents and do anything necessary or instrumental for the completion of our adoption procedure in accordance with the Bulgarian  and US llegislation; also to do anything necessary according the Bulgarian legislation to represent us in any aspect during the procedure; to represent us before the Sofia Civil Court in relation to the adoption and to state and indicate the exact change of the child’s name after the adoption is completed in their capacity of our authorized representatives; as well as to obtain, hold, sign, receive and receipt any and all documents, which they may find necessary in connection to the realization of their rights entrusted by this power-of-attorney; to obtain, hold, receive, receipt and sign documents in our name and on our behalf in order to receive all documents in connection with the adoption  and, provided that the adoption process is successfully completed, to represent us in every respect before the Municipal authorities and do anything necessary for issuing and obtaining a new birth certificate of the adopted child; to represent us before the diplomatic and consular representatives of USA in Bulgaria and before the Bulgarian authorities, the Ministry of Interior, Police Department and all other authorities in relation to obtaining the necessary documents for the child’s traveling to the USA, as well as to apply for and obtain the international passport of the adopted child, who is a Bulgarian child, as well as to apply for and obtain any other documents that might be necessary for the adopted child to leave Bulgaria and travel to the accepting country. 

SIGNATURES:
1/__________________________




2/___________________________

I, __________________________ a Notary Public, do hereby certify that on this ___ day of ______ 20___, personally appeared before me, ____________________, personally known to me to be the person whose name is subscribed to this instrument, and acknowledged they executed the same.

__________________________________ Signature of Notary Public

UNITED STATES OF AMERICA

COUNTY OF _________________ 

STATE OF ____________________________

Commission no: ___________________ Expires: _________________________

