CONTINUING w&@ﬁmmﬁmww%% Y
FOR PROPERTY - (SHORT FORM) -

THIS CONTINUING POWER OF ATTORNEY FOR PROPERTY isgiven
by Ms. Tania Rayyz , of the City of Mississauga, the province of Oatario.

APPOINTMENT

I %WW@HZM wam Ghada w»wﬁ of the- Qﬁ of gﬁmﬁmmmmw in the Province ow Qmﬁﬂo :

16 be my. attoraey for property, and 1 mﬁ@%ﬁm iy atforney 1o-do, on Ty w%mm any anid- wm acts,

which §coilddo if omwmwma exoept E&ﬁ a will, subject to-any nmm%w%m and:rostiictions

‘contained herein. My attorney shail have the mﬁﬂwon@ 10 act as my litisation guardian, if one is: .
mgmh& bit) ooﬁﬁnﬁaﬁ nomﬁm% detemd or m@@.ﬁmﬂbﬁ me e any woan wgnmnmgmx .

SUBSTITUTION

If the above appotated attorney refiuses to act, of is or are wmble to act by reason of nnmaw court
removai, becoming incapacitated or resignation, I SUBSTITUTE AND APPOINT Mr. Osama
Raya , of City of Mississauga in the Provincs of Ontavtio to.act a5 sy aligrney(sy for my
property, in the place of any atiomey(s} appointed in paragraph 1 bereof. The substituted

- attorney(s) shall, if able and willing fo act, thereafier be my attorney(s) for property and ¥

anthorize his, hier or them thereafter to do, ommy behalf, any and all acte which 1 could do, .& .
ammxmam gxoept. niake z wall, m&gnﬂ to any conditions and restricfions confained wﬁmﬁ

ﬁ»uﬁ. ﬂm@@m@@ gmﬂmwww _

: _mw mm mﬁn@&% § mmﬁg u ew mﬁ wmwmwnam bm&&&ﬁk& H nwwawmw.w mmmm this @@ﬂﬁm e%

. 3 i amﬁmqa tiat, mmmm Qﬁn gﬁmﬁmgmr w am wmwwmmm mew the mﬁﬁoﬁ? conferred on the ™

attorney mined in this power of atiorney is adequate to @Bamww for the competent and effectaal
mianagemeitt of al iy property in case I shodld become a patient B a paychiatrie facility and'be -

certiffed as.not competent fo manage my properiy under the Mental Health Act. 1 therefore direct

that in that cvent, the aptorney mamed in this power of attorney may retain this power of attorney .

for the management of my properiy ir accordance with subsection 54(6) of the Mental Flealth &Q :

angd in that case the Public Tmstee shail oot become comminee of my property as would
atherwise be the case under subsection 343} of the Mertal Health ot

¢y ¥tis my intention and I so authorize my atiorney that this authority shall be excrcised during

Ay incapacity on my part 10 MARAge My Propeity, pursuant io sections 7 and. 14 of the ,wﬁwmgkm .
Devisions Act.
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FAMILY LAW 4CT CONSENT

4, If vy spousc %w@%mm of or encumibers .mm« interest in a matrimonial hotee in wWhich T have a right
o possession snder Part I of the Family Low 4eof, 1 aothorize the attorney named in this power of -
anorsey for me and in my name to consent? o the fransaction as provided for in ngmm 2H{IXa) of
the said Act

- CONDITIONS AND RES. w&ﬁﬁ.@@h

S % | .ﬁmm ﬁmﬁﬁﬂ;ﬁm w%..mm of %ﬁﬁ for ww@g is only o be used for any and all dealings «ﬁﬁw

 the wmowmu? at. Park Side Sm.,mmm Mﬁﬁ@ Ore, mﬁw u{aw dmm 2, Level 21, Floot: Emu zEn. B

m%w%ﬁw‘ 7 v@u @&ﬁm.

m. HFmSﬁnﬁmﬁw waﬁww om mmbmm.ww mow @dmﬁd noﬁ@m 58 mm,og mm am En @mﬁ %, men:ﬁsu mow
out below. .

REVOCATION
7. Any prior power of attorney for property or any power of atforney which affects my property

given by me, except a power of atiorney given to 4 bank or financial instimtion waw the mmmm@mm om
wmbmmnwum 1y business with that bank m,w Friangis Emmmmceﬁ is-herehy Hmﬁow& .....

5 %%h%%k TION

w.. Mmﬁgmwnnﬁ mﬁeﬁﬁ wmmmﬁ mmcmmmw wwm mmﬁ&, Hgﬁm@@aaﬁ@n&w@mﬁamﬁ ﬁbmw
done g her mﬁm&ﬂ 10, Ewm Mueﬁnw om wmaab@ MQ. prapesy. . .
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