Please return this form to Diane Mavis at dianem@adath.net by 4:00 PM, Sunday, April 21.

AUTHORIZATION OF AGENT TO SELL CHAMETZ

l, , hereby authorize the Rabbis to act as my agent to sell
any chametz that may be in my possession, wherever it may be at home, place of business or
elsewhere — in accordance with the requirement and provision of Jewish Law.

Name Signature

Home Address Value

Business Address (if applicable)

| enclose $ donation to MAZON: A Jewish Response to Hunger®.

*Please make checks payable to MAZON.


Elisheva Thompson

Elisheva Thompson
Sunday, April 21.
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