Authorization of Agent

(Ideally, this should be executed in person with Rabbi Milikowsky or Rabbi Ben-Horin. Otherwise, it can be emailed to
contact@osttolney.org no later than 12pm Sunday, April 21. For another arrangement call 202-525-9756)

I (seller) hereby authorize Rabbi Shaya Milikowsky and/or any agent
he designates, to act as my agent in selling any and all chametz, including mixtures containing
chametz, as defined by the Torah and rabbinic law, and to lease all places wherein the chametz
owned by me may be found, especially at:

Address(es):

as well as all chametz that is in my possession in any other location, whether or not | am aware
of such chametz (including all transit goods that should be delivered to me during the period
from April 22, 2024 until April 30, 2024 inclusive).

This sale is to include but not be limited to the following products (check items that you are
aware of). [lcereal; [ flour; [ pasta; [ yeast; [] bread crumbs; [ baked-goods; [ frozen
foods; LI prepared foods; [ 1 non-Passover matzah or gefilte fish; [1 medications; [ liquor;

L1 beer; [ cosmetics; L1 perfumes; [ cough medicines; [ elixirs; [ Postum or Mellow Roast
coffees; L1 vinegar; [ condiments; [ extracts; [ pet foods; as well as chametz contained in
clothing or adhering to toys or utensils.

The buyer shall have free access to the chametz acquired by him/her.

The goods mentioned above have an approximate value of $ (rough estimate).
The exact assessment of the quantity and value of the goods mentioned above will take place
after May 1, 2024. The buyer’s deposit is to be paid to Rabbi Milikowsky or whomever he may
designate.

[ This authorization was further validated by “acquisition by means of a garment”.

Printed Name Signed

Date Contact (email/cell):

If you will be away for all of Pesach, please also complete this section:

In addition to the above, | also authorize Rabbi Shaya Milikowsky or his designee to lease my
entire home (with the exception of ) as of April 21, 2024 4 pm.

Keys to my home can be found with:
Name: Address:
Contact:

Signed: Date




