THE REGISTRATION OF DOCUMENTS ACT, CAP 117
SPECIAL POWER OF ATTORNEY

PROPERTY DESCRIPTION
BAUNDA@E:
o NORTH
-~
o SOUTH
o EAST.
« WEST
AREA: 40,065 SQM (9.900 ACRES)

LOCATION: Chole Village-Misungwi

KNOW ALL MEN TO WHOM IT MAY CONCERN that by this DEED, WE

of P. O. Box 20 Misungwi-Mwanza .DO HEREBY appont BAHATI M NKILIGI
with National Identification Card Number 19910610-33345-00001-13 who is our
relativeachildol __ reside at Chole Village to be a lawfal Attorney as
follows;

1. For and on behalf of us, o negotiate, find and do everything required in
respect of getting a purchaser of the above describe land.

rJ

For and on my behalf of us to act as a lawful signatory with full powcrs in
respect of the signing all the documents related to sale of the land with above
description.

. To receive the pavment of the sale of the land through hus personal account
number 0152892874500 CRDB Bank.

4. To conduct all that is necessary on behalf of us and any other acts which are
necessary in the circumstances as far as sale of the land is concerned



THIS POWER OF ATTORNEY is made at Misungwi on this 35“3‘1,\» of Mav -
2024 ‘

FOR DONORS;

SWORN and DELIVERED at MISUNGWI by the said
S HTeNGQuly YALU TINDl who is known to me
Personally /identified to me by BAHATI M NKILIGI
the latter being known to gy
Personally in my presence this 20" " day
of May, 2024

CHICEN LECC. G wWANDo@ s ¢/ [Fise \a'-]*-.\\] b A
| =i ) 3)E) O =

SWORN and DELIVERED at MISUNGWI by the said
=AM SWNGWELE who is known to me
Personally/identified to me by BAHATI M NKILIGI
the latter being known to e
Personally in my presence this_2 ©" "\ day
of May, 2024.

BEFORE ME; / / P
Signature.... = 5 AV AAN O

y (= /¢ Y- % kL ;
Name. CRNEISEE X S GARI DD 22/ E;'j‘: 2\% \\, ¢
Address. X008 O QB IINSANGWS 5| Fiag ) S ’ G B S
Qualification. EYAMASSAR ST SBl OAR N & E o O

VIANAYO YALUT\ND\  whois known to me
Personally /identified to me by BAHATI M NKILIGI

the latter being known to,me DONOR
Personally in my presence this 35“" day
of May, 2024.
BEFORE ME;
Signature.....S RS, ) ORI BT L er i )
Name. SINEENSERR.. Q. Mo bR <

Address.. 2o o M ASerS Sy

------------------------------------------------------------




SWORN and DELIVERED at MISUNGWI by the said
Seobma ARBALAW  whois knewn to me

Personally /identified to me by BAHATI M NKILIGI

—thelatter being known to me

Personally in my presence this _Sﬂda\

of May, 2024,

BEFORE ME; /e
Slgnature..ﬁ ......................................... [[S
NameCﬁ\lﬁN@X&‘&ﬁv@Nﬁb%
Address. §25. 0088 020, 33 - DA LAY G |
Qualification <. WA\ DINER. | =8

SWORN and DELIVERED at MISUNGWI by the said
KRenema MAR LY WA whois known to me
Personally /identified to me by BAHATI M NKILIGI
the latter being known to e

Personally in my presence this day

of May, 2024.

BEFORE ME;

SIETATULL. ... S NI s ressssersercssorsatrersarinsess
Name£., S0 E q, WaAnD:
Address. 520 B 2, F0 T MG
Qualification. 2 MNALSITINSEE: . Tk,

SWORN and DELIVERED at MISUNGWI1 by the said
SAtestnal I LU GEN] who is known to me

Personally /identified to me by BAHATI M NKILIGI
the latter being known to,me

Personally in my presence this day
of May, 2024.
BEFORE ME;
Signature..... S e BN .. ceev ccnrszecresmaessesszreraes
Name.£ A CE MR R.... S, WARDT [;‘(-
Address.. X223 22x.. S22 = MM NG SYE
Qualification. TR MWANMASRABINES.. . Seql 3
\%

SWORN and DELIVERED at MISUNGWI by the sa;g*/ \r
Livdl MAR\L W\« A whois known to me %9
Personally/identified to me by BAHATI M NKILIGI

the latter being known to me
Personally in my presence this 26 “_‘\lay

of May, 2024.




BEFORE ME; -

Signature..” i . < S R s

Address. S2-62.0. 8 O AD = MiSunsel\s (-

Qualification. &2 WA SSLANER,, e e \ ”:
SWORN and DELIVERED at MISUNGWI by the said

SHTa KAy who is known to me
Personally/identified to me by BAHATI M NKILIGI

the latter being known to

Personally in my presence this ) day
of May, 2024

BEFORE ME;

SWORN and DELIVERED at MISUNGWI by the said
EADTGEe WALALA  whois known to me

Personally/identified to me by BAHATI M NKILIGI

—_thelatter being known to

Personally in my presence this ST Sday

of May, 2024.

SWORN and DELIVERED at MISUNGWI by the said
MARIAM DA L uIVA | who is known to me
Personally/identified to me by BAHATI M NKILIGI
the latter being known to %
Personally in my presence this ay
of May, 2024.

BEFORE ME;




SWORN and DELIVERED at MISUNGWI by the said

Panaty Nt G who is known to me (é g / :
Personally/identified to me by BAHATIM-NICHAIGE Yt -

the latter being known to, me
Personally in my presence this =~ "_day
of May, 2024

BEFORE ME; :
Signature %

Name.

SWORN and DELIVERED at MISUNGWI by the said - . ‘ e
who is known to me ..\ & 5/&

Personally/identified to me by BAHATI M NKILIGI LN '
the latter being known to me DONOR SRNE T S

Personally in my presence this day =3

of May, 2024.

BEFORE ME;

SEITATINGL. ...y ererorssneracs R

INRIYUE, i vesaresseamiasss s s T s Sy KIS HA G SOt AR SR

ATARGEEC. iiciiisinisinssiishissni it

e o e S T P S e oy S 73 £ W N

SWORN and DELIVERED at MISUNGWI by the said

who is known to me

Personally /identified to me by BAHATI M NKILIGI
the latter being known to me DONOR

Personally in my presence this day

of May, 2024.

BEFORE ME;

SWORN and DELIVERED at MISUNGWI by the said
who is known to me
Personally/identified to me by BAHATI M NKILIGI
the latter being known to me DONOR
Personally in my presence this _______ day
of May, 2024.




ACKNOWLEDGEMENT

I, BAHATI M NKILIGI of Chole Village, within Misungwi District in the Region
of Mwanza Tanzania Phone number +255 753 239 336, DO HEREBY acknowledge
and accept to be the Attorney of the said mentioned names in this Power of Attorney
who are my relatives under the terms and conditions contained in this Power of
Attorney and | promise to perform and discharge my duties as the lawfully

appointed Attorney faithfully and honestly.

SWORN and DELIVERED at MISUNGWI )
By the Said BAHATI M NKILIGI

Who is / >
Known to me personally / identified-to—
Meby _, f
This 20" day of MA X 2024

BEFORE ME:
Name: <*\! = S WSS
Signature: ¢
Address: @-G @ A
i WA SunE el :

Designation: COMMISSIONER FOR OATHS k %
\ =\ N

S
ot

e

Misgione!

U“‘f@. Notat

© m,



SWORN and DELIVERED at MISUNGWI by the said

JAuRENCIA ABDALAY who is known to me
Personally/identified to me by BAHAT] M NKILIGI
—____thelatter being known to
Personally in my presence this 26 dav
of May, 2024

SWORN and DELIVERED at MISUNGWI by the said
Eraaul B MARB\ L \\ca  whois known to me
Personally/identified to me by BAHATI M NKILIGI
the latter being known to me
Personally in my presence this day
of May, 2024.

BEFORE ME;

SEENRRUTC. . S T oo cisassdisgyoseosiseatienciantests
Name, Qh\\‘&ﬁ“?ﬁ@:s.....ga. ...... LSAN
Address... - osRpde - ‘-GN\'&‘—\ .....

SWORN and DELIVERED at MISUNGWI by the said
Flhizagem  MSAYABA whois known to me
Personally/identified to me by BAHATI M NKILIGI
the latter being known to me
day

l’z's:n;i_l;' in my presence this
of May, 2024,

BEFORE ME;
ngnature '%S?f




