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General Power of Attomey (Short)

THIS GENERAL POWER OF ATTORNEY
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Jointly / jaﬁy é.%’?éﬁ%‘fy"( ’ / ‘ LB E FEG @ 7730 SkanwvSereet, Nigoars Vo7 z,
To bo my attorney '(s) in accordance with the Powers of Attorney Ast 1¢°do on oy be};_alf enything that I'l~) v, 22 /97
can lawfully do by an attorney and particularly the following acts, the enumeration of which i$ pot i any / L
way limit the general powérs herein conferred, namely: : :

To purchase, sell, malke, draw, accept, endorse, disoount, transfer, rensos, megotiate and o every
way deal with cheques, bills of exchange, promissory notes, deposit teceipts, ‘bonds, dobentures,
coupons and every kind of egotiable insuument and security; -

a)

v) To subscribe for, accept, purchase, sell, pledge, wansfeT, surrender and in every way deal with
shares, stooks, bonds, debentaras and caupoas of every kind and description and 1o vois and aerin

respect thereof;

g) To receive and collect rents, divideﬁds, boruses, profits, infercat, commission, fees, salaries, debis
end claims of every kind and to give receipts, and discharges therefore and to distrain for rent and

interest;

d) To purchase, sell, rent, exchange, mortgage, charge, lease, surrender, manage, and in every wey
deal with reat estate and zny interest herein including any right of possession in a matrimonial
home woder Part IT of the Faraily Law Act, snd execute and doliver deeds, wansfers, mortgages,
chargess, leases, assignments, surenders, releases, consents, and other instruments required for any

such porpose;

2} To take, assume, purchase, discharge, assign, pledge and in every way deal withimortgages of real
ard personal property and to execute all powers of ale and other powers therein;

) Toconduct any business oparutions,

In rccordance with the Powers of Attorney Agct, I deslars that, this power of attorsey may be exercised
during anty subsequent legal incapacity on my part.

In actordance with the Powers of Artorney Act, I declaze that, after due consideration, I am satisfied thag
the authority conferted on the attorney named in this power of attormey is adequate o provide for the
competent and effectual managernent of ali my estate in case I should become a paticnt in a psychiawric
facility and be certified as not competent 1o manage my estate under the Mental Haealth Act. 1 therefore
direct that in that evem, the atiorney named in this power of attorney may retain this power of atiorney for
the management of my estate by complying with subsection 56 (2) of the Mental Health Act and in that
case the Public Trustes shall not become committee of my cetate as wonld otherwise be the case under
¢lauses 56 (1) and (b) of that Act,

Any power of attorney or other designation of authority to an agent heretofore given by me is hereby

revoked,
This power of attoroey is sehject to the followinz conditions and restrictions: ‘%5: f__ é/ -C//‘ﬁ Nadc {4{/3’5 wf?‘(/
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I have signed this power of attorney in the presence of both witnesses whose names appear below on the

. ;M _ day of (/2% L yewr _Z 0o @ .
\Froy % Mo v il @f@mm ol Qe L]

o {Grantor]
WITNESS BY: o o
W\a\ TIVN e S r.Nme\ ‘Qm’\&%
Signature of witness Signuture of witness R
MEL JRUN ZENUDDIN Qmaﬁsﬁm
Name of witness Name of witness A
29 M?‘:\l)em“f\i R;‘( Sk S ek Dy 165 QQK L QW"\ St. P g'\"\(\'“\(, Ow.
Address ! Address -4 '

Note: Wimess shouid not be the aitorney or the attorney’s spouse.



General Power of Attorney (Short)

THIS GENERAL POWER OF ATTORNEY

Is given on the _ZZ;___ day of T year 'Z}ﬂ,?/
O ABDuULLAY  HAMDAAT

@ saumA  AL- HseAz)

By

IAPPO
m%l; BK SWDML

Jointly / jointly and severa.lly
To be my attorney (s) in accordance with the Powers of Attorney Act to do on my behalf anythmg that I

can lawfully do by an attorney and particularly the following acts, the enumeration of which is not in any to
way limit the general powers herein conferred, namely:

a) To purchase, sell, make, draw, accept endorse, discount, transfer, renew, negotiate and in every
way deal with cheques, bills of exchange, promissory notes, deposit receipts, bonds, debentures,
coupons and every kind of negotiable instrument and security;

b} To subscribe for, accept, purchase, sell, pledge, transfer, surrender and in every way deal with
shares, stocks, bonds, debentures and coupons of every kind and description and to vote and act in

respect thereof;

¢} To receive and collect rents, dividends, bonuses, profits, interest, commission, fees, salaries, debts
and claims of every kind and to give receipts, and discharges therefore and to distrain for rent and

interest;

d) To purchase, sell, rent, exchange, mortgage, charge, lease, surrender, manage and in every way

deal with real estate and any interest herein including any right of possession in a matrimonial
home under Bart II of the Family Law Act, and execute and deliver deeds, transfers, mortgages,
charges, leases, assignments, surrenders, releases, consents, and other instruments required for any

such purpose;

e) To take, assume, purchase, discharge, assign, pledge and in every way deal with-mortgages of real
and personal property and to execute all powers of sale and other powers therein;

fy To conduct any business operations P

In accordance with the Powers of Attomey Act, T declare that, this power of attorney may be exercised
during any subsequent legal incapacity on my part.

In accordance with the Powers of Attorney Act, I declare that, after due consideration, I am satisfied that
the authority conferred on the attorney named in this power of attorney is adequate to provide for the
competent and effectual management of all my estate in case I should become a patient in a psychiatric
facility and be certified as not competeht to manage my estate under the Mental Health Act, I therefore
direct that in that ever; the attorney named in this power of attorney may retain this power of attorney for
the management of my estate by complying with subsection 56 (2) of the Mental Health Act and in that
case the Public Trustee shall not become comriittee of my estate as would otherwise be the case under
clauses 36 {1} and (b) of that Act.

Any power of attorney or other designation of authority to an agent heretofore given by me is hereby
revoked,

This power of attorney is subJect to e following condjtions and restrictions: #)ckan e a
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I have signed this power™of attorney in r.hc presence of both witnesses whose names appear below on the
‘2¢ _ dayof a"ij yca:’Lz!b

X
[Grantor]

WITNESS BY: (Q ﬁ/
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Name of witness Name of witness

Address ' Address

Note: Witness should not be the attorney or the cttorney’s spouse.
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