Genera! Power of Auarnay (Shdﬂ)
THIS GENERAL POWER OF ATTORNEY
Is given on the 5?5’ day of m&fﬂff , year Q?OO (54 .
ny SURHTITNDER SINGH BATWA
O v
D, TAPPOINT X TAST /77 2oal44r B gT0A
. of

Jointly / jointly and severally
To be my sttorney () In accordance with the Powers of Attorney Act o do on my behalf enyihing that 1

oan lawfully do by an altorney and particularly the following acts, the snumeration of whick is net in any ©
way limir the general powers herein conferred, namely:

8) To purehass, =ell, make, draw, accept, endorse, discount, wansfer, renew, pegoriate and in BYEry
way deal with cheques, bills of exchange, promissory notes, deposit receipre, bonds, debentures,
coupons end every kind of pegotiable instrament and security;

b) To subscribe for, accept, purchase, seil, pledpe, transfer, surrender atd in every way deal with
sares, stocks, bonds, debentures and coupons of every kind and description and t¢ vote and act in
Tespect thereof;

To receive and colleqy rents, dividends, bonuses, profits, interest, commissjon, fees, salaries, debus
and claims of every king and & give reesipts, and discharges therefore and o distrain for rent and
interest,

£

d) To purchase, ssll, rent, exchange, martgage, charges, lease, sutrender, manage, and in every we
deal with real estate and any imterest herein iacluding any right of possession in a raaiTimomal
home under Rart I of the Family Law Aci, and execute and deliver desds, transfers, morpages,
charges, leases, assignments, surrenders, veleases, consenis, sud other nstruments required for any

such purpose;

e} To take, assume, purchase, discharge, assign, pledge and in every way deal with.mortgapes of real
and persanal property and to execute all powers of sale and other powers therein;

f) To conduct any buainess operations.

In accordance with the Powers of Attorosy Act, I declers that, this povwer of attorney may be oxercised
during any subsequent legal incapacity on my part,

In aceordance with the Powers of Attorasy Act, T declare thar, after due considerstion, I am satisfied thas
the authority conferred on the attormey named In this powsr of atforzey i adequate to provide for the
competent and effectual ntanagement of all my estate in case [ should become & patient in a psyehiatic
facility and be certified 53 not competent to manage my estate under the Moantal Health Act. I thersfors
direct that in that even, the attorney named in this power of aitorney imay retein this power of anorney for
e manzgement of ray estate by complying with subsection 36 (2) of the Menta! Health Act and in that
¢ase the Public Trustee shall not become commities of my estste as would otherwise be the cese under

clauszg 56 {1} and (b) of that Act, ‘

Any power of attorney or other designation of authority o an agent heretofore given by me is hersby
revoked.

~——>  This power of atiorney fs subjlactto Lﬁe following conditions and resristions: ~7T DECIBE AR .
SIGN FOR DOCUMBNTATION RELATIANG T COLoU R SELECTIOA)
REGPRDING ELLE CoNDO SUITE # 301

ive signed whis power of attorney In the presence of both witesses WRose himas appesr below on the
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Hote: Wimess Jhould not be the antorney or the atiornay's spose.




