YOUNG ISRAEL OF HILLCREST

POWER OF ATTORNEY FOR THE SALE OF CHAMETZ

I, the undersigned, fully empower and permit Rabbi Etan Schnall or his designee to act in my place and
stead, and in my behalf to sell all Chametz possessed by me knowingly or unknowingly, as defined by
Torah and rabbinic law, except for Chametz designated for burning after the sale, and except for
Chametz designated for consumption on the upcoming Sabbath meals, and to lease all places in which
Chametz owned by me may be found, especially at:

(home/business address)

(second address)

Type of Chametz Exact location Approximate
(e.g. groceries, medicine, (eg. kitchen, living room, Value
liquor, toiletries) bathroom, closets)
Name (print): TOTAL VALUE $
Signed: Date:

COMPLETE THE FOLLOWING IF YOU WILL BE AWAY FROM ONE OR ALL
OF THE ABOVE ADDRESSES OVER THE COURSE OF PESACH

The purchaser of the Chametz must have access to the Chametz if he should so desire.
Please list a phone number at which you can be reached during Pesach while you are away.

____lwill be away the entire Pesach and authorize the above to sell all Chametz at the
above location(s), and to lease my entire home in following location(s):

(with the exception of ).
Signed Date:

Will you be in a time zone other than EST? Where?
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