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(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO
DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YoUu
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD RE STRUCK OUT.)

4. My apent shall have the right by written instrument to delegate any or all of the
foregoing powers invalving discretionary decision-making to any person or persons whom my
agent may select, but such delegation may be amended or revoked by any agent (inchiding any
suceessor) named by me who is-acting nnder this pawer of attorney 2t the time of reference.

(YOUR ACZNT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES TNOURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE
OUT THE NEXT.SENTENCE IF YOU DO NOT WANT YOUR AGENT TQO ALSO BE
ENTITLED TO REASUNABLE COMPENSATION FOR SERVICES AS AGENT)

5. My ageut shall be entitled to reasonable compensation for services rendered ns

agent ynder this power of attsniey.

(THIS POWER OF ATTORNE ¥-MAY BE AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER - “ABSENT AMENDMENT OR REVOCATION, THE
- AUTHORITY GRANTED IN THIS PUY'ER OF ATTORNEY WILL RECOME EFFECTIVE
AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL YOUR DEATH
UNLESS A LIMITATION ON THE BEGLYNING DATE OR DURATION IS MADR BY
INITIALING AND COMPLETING EITHER (OK BOTH) OF THE FOLLOWING:)

6. ( ) This power of attomey shall becoms «ffective on

7. () This power of attorney shall terminate on Ay .
(insert a future date or event, such as court determinafion of youg tisability when you want thig
power to terminate prior to your death,)

(IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THA NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPLL)

8. Ifany agent named by me shall die, become incompetent, resipn orvef)z o to accept
the office of agent, T name the following (each to act alone and successively, in the orgs named)
88 successor(s) to such agent: )

S —

For purpases of this paragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or an adjudicated incompetent or disabled person or the person iy uneble to give
prompt and intelligent consideration to business matters, as certified by a licensod physician,

3

RECE/VEp N BAD CONDITION
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. PARAGRAPH 9 IF YOU DO NOT WANT TOUR AGENT TO ACT AS GUARDIAN))
9, If & guardian of my estate {my property) is to be appointed, I nominats the agent
acting under this power of attomey as such guardian, to serve without bond oy security.

10, I am fully informed as 0 all the contets of this form and understand tha fall
import of tixis grant of POWers to my agent. '

U,
kL

(YOU MAY, BUT ARE(NOT REQUIRED TO, REQUEST YOUR AGENT AND
SUCCHSSOR AGENTS TO PRGYIDE SPECIMEN SIGNATURES BELOW. I¥ -yoy -
INCLUDE SPECIMEN SIGNATURES IV THIS POWER OF ATTORNEY, YOU MuST
COMPLETE THE CERTIFICATION GPFOSITE THE SIGNATURES OF THE AGENTS)

Sond,

: 1,
Signed: Vo A
-

Specimen signatures of agent (and sucoessors):
|”‘7

—

(Agent)

(Suecessor Agent)

(Suceessor Agent)

I cém'fy that the signatures of Ty agent (and successors) are correct.

raty (). L
(Principal) 0 0
{Principal)
(Principal)

AECENVED 1y BAD CONDITION
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(THIS POWER OF ATTORNEY WILL NOT BR EFFECTIVE UNLESS IT IS NOTARIZED
AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS USING THE FORM BELOW )

The undersigned witness certifies that iy HEY G g 9 __ kngwa to me to be
the same person whose name s subscribed as principal to the foregoing power of attorney,
appeared before me and the notary public and acknowledge signing and delivering the Instrument
as the free and voluntary act of the principal, for the uses and purposes therein set forth. I believe
him or her to be of sound mind and memory.

Dated: 3 -27 - 2.4 S

T

WITNESS
"OFFICIAL SEAL"
L ' Danie! Chang Yan
STATE OF 9 1 ) Notary Public, Stalgof lliingis
COUNTY OF Cowla ) 8S | My Commission Exp. 07/272003
_ The undersigned, a notary ruklic in an& for thelabovc county and state, certifies that
' C Y. /7/ "f’-/}‘/_)é) )., known to e to be the same person whose name
is subscnbzd as Cpnncxpal to the foreguiiz power of attomey, appeared hefore me AND
n () A O (nzert name of witness herein named) in persop,

an_d gclmowlcdged signing &nd delivering the ustiiments as the free and voluntary act of the
principal, for the wuses and purpeses therein set fortd. -and certified to the correctness of the

signature(s) of the agent.
Dated; /-2 7 = = 4

Notary Public
My commission expires: 7/4’7 /LWJ B
This document was prepared by:. q- "OFHCYXL SE AL:‘ 1
MAIL To- Daniel Chang Yang
: . Nolary Public, State of Illinois
MA v MAS. NUﬁ NI My Cngrismn Exp. 07/2?[2005'.

2/132-8 S CHinva PL.
ChicAvo "Tv Lou,L
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