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| [ 5 2/ TLLINOIS STATUTORY SHORT FORM
COR TITLEMZPUWER OF ATTORNEY FOR PROPERTY

(NOTICE: THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON (QP

YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY,
WHICH MAY INCLUDE POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF
ANY REAL OR PERSONAL PROPERTY WITHOUT ADVANCE NOTICE TO YOU OR.
APPROVAL BY YOU. THIS FORM DOES NOT IMPOSE A DUTY ON YOUR AGENT
TQ EXEACISE GRANTED POWERS; BUT WHEN POWERS ARE EXERCISED, YOUR
AGENT WilZ HAVETO USE DUE CARE TO ACT FOR YOUR BENEFIT AND IN

~ ACCORDANCE WITH THIS FORM AND KEEP A RECORD OF RECEIPTS,
DISBURSEMENTS AND SIGNIFICANT ACTIONS TAKEN AS AGENT. A COURT CAN
TAKE AWAY THE PC'WERS OF YOUR AGENT IF IT FINDS THE AGENT IS NOT
ACTING PROPERLY. YOU MAY NAME SUCCESSOR AGENTS UNDER. THIS FORM
BUT NOT CO-AGENTS.

UNLESS YOU EXPRESSLY LiMT THE DURATION OF THIS POWER IN THE
MANNER PROVIDED BELOW, UN1L YOU REVOKE THIS POWER OR A COURT
ACTING ON YOUR BEHALF TERMINATES IT, YOUR AGENT MAY EXERCISE THE
POWERS GIVEN HERE THROUGHOUT Y(/UR LIFETIME, EVEN AFTER~YOU BECOME
DISABLED. THE POWERS YOU GIVE YOUEF. AGENT ARE EXPLAINED MORE FULLY IN
SECTION 3 - 4 OF THE ILLINOIS "STATUTORY S'iORT FORM POWER OF
ATTORNEY FOR PROPERTY LAW" OF WHICH TH' TORM IS A PART (SEE THE BACK
OF THIS FORM). THAT LAW EXPRESSLY PERMITS TIiE USE OF ANY DIFFERENT
FORM OF POWER OF ATTORNEY YOU MAY DESIRE.
[F THERE IS ANYTHING ABOUT THIS FORM THAT YOL ©O NOT

* UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN 1T 1% YOU.)

POWER OF ATTORNEY made this 29 day of [laych (wonth)300d ivear. 1,
Zhu0 Tin Liao _ (nsert name and address of principal) hereby appoint:

Ll (insert neza~ and
address of agent) as#ny attomey-in-fact (my “agent™) to act for me and in my name (in aiy way [
could act in person) with respect to the following powers, as defined in Section - of the "Statinery
Short Form Power of Attomey for Property Law” (including all amendments), but subject to amy
limitations on or additions to the specified powers inserted in paragraph or below:

(YOU MUST STRIKE QUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES
OF POWERS YOU DO NOT WANT YOUR AGENT TO HAVE.FAILURE TO STRIKE
THE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT
CATEGORY TO BE GRANTED TO THE AGENT. TO STRIKE OUT A CATEGORY YOU
MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY.)
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(3) Cle'ms and litigation.
(k) Comumodity and option transacons.
() Businvss operations.

(m) - Bomov' ng transactions.

(n) Estate trantacinns.

(0) All other propercy powers and transactions.

(LIMITATIONS ON AND ADCITIONS TO THE AGENT'S POWERS MAY BE INCLUDED
IN THIS POWER OF ATTORN:Y JF THEY ARE SPECIFICALLY DESCRIBED BELOW)

The powers grnted above shall ot include the following powers or shall be modified or
limited in the following perticulars here vou may inchude any specific imitations you deem
appropriate, such as a prohibition or condidons on the sale of particuler stock or real estate
or special rules om borrowing by the agent): '
ek 5iqbg\ goc;)uw_«;j:s elated to .
Hhe O Cefinance ot Property
addcess = D835 LoeomuS .
Qquuga Th. (owog .

In addition to the powets granted above, I grant my agent the foliowing powers (here you
may add any other delegable powers including, without mitation, power towuske gifs,
exexcise powers of appointment, name or change beneficiaries or joit trarits or revoke
or amend any trust specificalty referred to below):
Pl
/
/
/
/

-

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TQ 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, YOU




0810846092 Page: 3 cf 6
03/27/2008 12:54 FAX 312 421 6808 SOUTH CENTRAL BANK @008

UNOFFICIAL COPY

SHOULD KEEP THE NEXT SENTENCE, OTHERWISE IT SHOULD BE STRUCK OUT)

‘My agent shall have the right by written instrument to delegate any or all of the foregomng
powers involving discretionary decision-making to any person or petsons whom my agent roay select,
but such delegation may be amended or revoked by amy agent (including any successor) named by
me who is acting under this power of sttormsy at the time of reference.

. (YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT
THE N£27i SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED
TO REASQ# BLE COMPENSATION FOR SERVICES AS AGENT.)

My agent shal! b ~ntitled to reasonable compensation for services rendered as agent under this
power of attomey,

(THIS POWER OF ATTURMEY MAY BE AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER ABSENT AMENDMENT OR REVOCATION, THE

- AUTHORITY GRANTED IN THLS POWER OF ATTORNEY WILL BECOME EFFECTIVE AT
THE TIME THIS POWER I8 SIGNEL AWD WILL CONTINUE UNTIL YOUR DEATH
UNLESS A LIMITATION ON THE BEGINNING DATE OR DURATION IS MADE BY
INITIALING AND COMPLETING EITHER (OR BOTH) OF THE F OLLOWING:)

(A This power of attomey shall fve on '
a?al 74008 /5 . (insert a fistare date

" orevent during your lifetime, such as court determination ui your Jisahility, when you want this
power to first take effect).

{# This power of attorney sha]ltemnnarzqn

36/2008 . {insert a fizture date
or event, such as court dstermination of your disability, when you want this porver to terminate
prior 1o your death)

(F YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

If any agent named by me shall die, become incompetent, res fefuse to accept the office of
agent, | name the following (each to act alone and ively, inthe order named) as successon(s) to
such agent:

_— . For purposes of this paragraph, a

person shall be consi to be incompetent if and while the person is a minor or an adjudicated
incompetent or disdbled person or the person is unable to give prompt and intellipent consideration to
busi , as certified by a licensed physician.
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(IF YOU WISH TO NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE,IN THE
EVENT A COURT DECIDES THAT ONE SHOULD BE AFPOINTED, YOU MAY, BUT ARE
NOT REQUIRED T0, DO SO BY RETAINING THE FOLLOWING PARAGRAPH. THE
COURT WILL APPOINT YOUR AGENT IF THE COURT FINDS THAT SUCH
APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH IF YOU DO NOT WANT YOUR AGENT TO ACT AS GUARDIAN))

If a guardian of my estate (my propesy) is to be appointed, | nominate the agent acting under this
power of 2Lotney asmhgumdian,msaveudthombmdorsemﬁty.lmﬁﬂlyinfonnedasmaﬂﬂm
contents of #his form and understand the full import of this grant of powers to my agent.

Signed /%J_’_’ %”‘V /\/,M:O“’”'
V v

(principal)

(YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE
SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST COMPLETE
THE CERTIFICATION OPPOSITE (JFE SIGNATURES OF THE AGENTS.)

sor agent)

/ (successor agent) \mr‘mpat)

e ®

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS I't ISNOTARIZED
AND SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING TPZ FORM
BELOW.)

Staeof lhwois )
) 88,
County of Q\’OL )

The undersigned, a notary public in and for the above county and state, certifies that

Zhue Sie S\ao , known to me to be the same person whose pame is subscribed as
principal to the foregoing power of attomey, appeared before me and the additional witness i
person and acknowledged signing and delivering the instrumert as the free and voluntary act of the
principal, for the uses and purposes therein set forth (, and certified to the corectness of the

si@ﬁ;z(s) ﬂmﬁhﬁ: 3-29-0F _ (SEAL)

STTR:  “OFFICIAL SEAL" B
LYNDA K MCNAIR
’5 COMMISSION EXPIRES 09/14/1
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Notary Public
My commission expires 3/ f@on The undersigned witness certifies that
Zhuo Jig L\O\O known to me to be the same person whose name is subscribed as principal to
ﬂxeforegomgpowerofaﬂomey appeared before me and the notary public and acknowledged
signing and delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. 1 believe him or her to be of sound mind and memory.

(THE NAME aNDASBIREES OF THE PERSON PREPARING THIS FORM SHOULD BE
INSERTED It' Tt=, AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL
ESTATE)

This document was prenvsed by: ! ‘
Leon hiy

wken i'e(,grd e please r-f_,i'um to

g " teal Bank
§  "OFFICIAL SEAL St C*"’“ Repseue “+ Rd.
e e 5& T

&7/2011

I_L (oL 0™
{ 6 .
A?f‘f’“?,';m lactines
n.
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fGJ - TiCOR TITLE INSURANCE COMPANY

ORDER NUMBER: 2000 000538138 CH
STREET ADDRESS:; 2832 S. LOOMIS ST.

CITY: CHICAGO COUNTY: COOK COUNTY
TAX NUMBER: 17-29-313-039-0000

LEGAL DESCRIPTION:

LOT 28 IN R. J. SHERMAN'S SUBRDIVISION OF LOT 1 IN BLOCK 19 IN CANAL TRUSTEES'
SUBDIVISICN OF SECTION 29, TOWNSHIP 3% NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERTOIAN, IN COCOK COUNTY, ILLINQIS

LEGALD




