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APOSTILLE

(Convention de La Haye du 5 Octobre 1961)

. Country: / Pays :

Canada

This public document / Le présent acte public

. has been signed by / a été signé par

. acting in the capacity of / agissant en
qualité de

. bears the seal / stamp of / est revétu du
sceau / timbre de .

.at/a

. by / par

. N°/ sous n°

. Seal / stamp / sceau / timbre :

Notary Public

Notary Public

Certified
Attesté

Toronto, Ontario 6. the/le 2025-04-07

Manager Official Documents Services
ON-25-.

10. Signature / signature : 4

« This Apostille only certifies the signature, the capacity of the signer, and, where appropriate, the
seal or stamp it bears. It does not certify the content of the document for which it was issued. Cette
Apostille atteste uniqguement la véracité de la signature, la qualité en laquelle le signataire de I'acte
a agi et, le cas échéant, I'identité du sceau ou timbre dont cet acte est revétu. Elle ne certifie pas le
contenu du document pour lequel elle a été émise.

« This Apostille is not valid for use anywhere within Canada. L'utilisation de cette Apostille n’est pas
valable au Canada.

« If this document is to be used in a country which is not party to the Hague Convention of 5 October
1961, it may need to be legalized by a consular office of the country of destination. Si ce document
est destiné a un pays non partie a la Convention de La Haye du 5 octobre 1961, il pourrait nécessiter
un |égalisation par-un consulat du pays de destination.

* To verify the issuance of this Apostille, see [www.officialdocuments.mgcs.gov.on.ca/en-
US/validity-check/].  Cette  Apostille peut étre vérifiée a [ladresse suivante
[https://www.officialdocuments.mgcs.gov.on.ca/fr-FR/validity-check/]




AFFIDAVIT

L , translator in the City of Toronto, Province of Ontario, make
oath and say:

1. | am fluent in both Chirese and English.

2. I have translated the annexed document and carefully compared the
translation from English into Chinese with regard to the following
document:

Power of Attorney for Personal Care

3. The said translation is, to the best of my knowledge and ability, the
complete and correct translation of said document.

SWORN before me at the City of Toronto
In the Regional Municipality of Metropolitan
Toronto

This é’lﬁday of A(W .20 %

N N N N N N N N S

A Notary Public in and for the
Province of Ontarin ‘
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FOR PERSONAL CARE
(PAGE 1 OF 3)

POWER OF ATTORNEY
FOR PERSONAL CARE

THIS POWER OF ATTORNEY FOR PERSONAL CARE is given b
(d.o.b. July 15, 1930) of the City of Mississauga, in the Province of Ontario.

1.

APPOINTMENT

I APPOINT my daughte >f the City of .
Mississauga, in the Province ot Untario '

(where applicable add: Jointly or jointly and severally ) to be my attorney(s) for
personal care, pursuant to the Substitute Decisions Act, and I authorize my
attorney(s) to make decisions concerning my personal care in accordance with the
Substitute Decisions Act and any conditions and restrictions or specific

instructions contained herein.

SUBSTITUTION

If the above appointed attorney(s) is or are unable to act by reason of death,
becoming incapacitated or resignation,

[certify that this is a true copy
I SUBSTITUTE AND APPOINT of the origina! document

NIL _ Date: / door b AOT 2(}2/@”

to be my attorney(s) for personal care, in the place of the attorney(s) appoil

- paragraph 1 hereof. The substituted attorney(s) shall, if able and wi-lliné —

thereafter be my attorney(s) for personal care, pursuant to the Substf:;;tzf/
Decisions Act, and I authorize him, her or them thereafter to make decisions
concerning my personal care in accordance with the Substitute Decisions Act and
any conditions and restrictions or specific instructions contained herein.
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