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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will
be signing is a legal document. It is governed by the Illinois Power of
Attorney Act. If there is anything about this form that you do not Q
understand, you should ask a lawyer to explain it to-von.

The purpose of this Power of Attorney is to give your designated "agent"
broad powers to handle your financial affairs, which may inc.vde the power
to pledge, sell, or dispose of any of your real or personal properiy, even
without your consent or any advance notice to you. When using tise
Statutory Short Form, you may name successor agents, but you may not
name co-agents.

This form does not impose a duty upon your agent to handle your
financial affairs, so it is important that you select an agent who will agree to
do this for you. It is also important to select an agent whom you trust, since
you are giving that agent control over your financial assets and property.
Any agent who does act for you has a duty to act in good faith for your
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benefit and to use due care, competence, and diligence. He or she must also
act in accordance with the law and with the directions in this form. Your
agent must keep a record of all receipts, disbursements, and significant
actions taken as your agent.

Unless you specifically limit the period of time that this Power of
Attorney will be in effect, your agent may exercise the powers given to him
or her throughout your lifetime, both before and afier you become
incapacitated. A court, however, can take away the powers of your agent if
it finds that tlie agent is not acting properly. You may also revoke this
Power of Atteiney if you wish.

This Power of Aitorney does not authorize your agent to appear in court
for you as an attorney-at:}aw or otherwise to engage in the practice of law
unless he or she is a licensed attorney who is authorized to practice law in
Illinois.

The powers you give your agent are explained more fully in Section 3-4
of the Illinois Power of Attorney Act./This form is a part of that law. The
"NOTE" paragraphs throughout this form are instructions.

You are not required to sign this Power ¢f Attorney, but it will not take
effect without your signature. You should not sigr this Power of Attorney if
you do not understand everything in it, and what your agent will be able to
do if you do sign it.

Please place your initials on the following line indicating trat you have
read this Notice:

Su/

Jet Ming Woo
Principal's Signature
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY
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Power of Aftorney made nis _lﬂ" day of Do l Lj 201 .

1. I, JET MING WOO of 39935 Sievenson Commons #1097, Fremont, CA 94538 hereby
revoke all prior powers of attorney for propcity executed by me and appoint JUAN VAGLIENTY of
2500 E. Devon, Ste. 250, Des Plaines, IL 60018 (NOTE: You may not name co-agents using this
form) as my attorney-in-fact (my "agent") to act for me and in my name (in any way I could act in
person) with respect to the following powers, as detitiec in Section 3-4 of the "Statutory Short Form
Power of Attorney for Property Law" (including all amenarsents), but subject to any limitations on or
additions to the specified powers inserted in paragraph 2 or/2-below:

(NOTE: You must strike out any one or more of the followiag 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 category you must draw a
line through the title of that category.)

(a) Real estate transactions.

(by Rinaneiaks cact

(m) Borrowing transactions.
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(LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE
INCLUDED IN THIS POWER OF ATTORNEY IF THEY ARE SPECIFICALLY
DESCRIBED BELOW,)

2 The powers granted above shall not include the following powers or shall be modified
or limited to the following particulars (Note: Here you may include any specific limitations you deem
appropriate, such as a prohibition or conditions on the sale of particular stock or real estate or special
rules on benrarwving by the agent): Executing, acknowledging and delivering all contracts, deeds,
notes, trust Gesds, mortgages, assignments of rent, waivers of homestead rights, affidavits, bill
of sale and other instruments necessary to purchase the property known as 445 Aster Ln.,
Hoffman Estates, IL(69169. |

3 In additicti to the powers granted above, I grant my agent the following powers (Note:
Here you may add any other dzisgable powers including, without limitation, power to make gifts,
exercise powers of appointment, namg or change beneficiaries or joint tenants or revoke or amend
any trust specifically referred to beioyv); NONE

(NOTE: 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 Y OUR AGENT WILL HAVE TO MAKE
ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE
RIGHT TO DELEGATE DISCRETIONARY DECZSiON-MAKING POWERS TO
OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OF{iERWISE IT SHOULD BE
STRUCK OUT.)

4 My agent shall have the right by written instrument to” delegate any or all of the
foregoing powers involving discretionary decision-making to any perscn Q=persons whom my agent
may select, but such delegation may be amended or revoked by any agent anclading any successor)
named by me who is acting under this power of attorney 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 NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE
ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5 My agent shall be entitled to reasonable compensation for services rendered as agent
under this power of attorney.

(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY
TIME AND IN ANY MANNER, ABSENT AMENDMENT OR REVOCATION, THE
AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME
EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL
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YOUR DEATH UNLESS A LIMITATION OF THE BEGINNING DATE OR DURATION IS
MADE BY INITIALING AND COMPLETING EITHER [OR BOTH] OF THE
FOLLOWING PARAGRAPHS 6 AND 7:)

6 (__X__ ) This power of attorney shall become effective immediately.

(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH
AS A COURT DETERMINATION OF YOUR DISABILITY OR A WRITTEN
DETERMINATION BY YOUR PHYSICIAN THAT YOU ARE INCAPACITATED,
WHEN YOU WANT THIS POWER TO FIRST TAKE EFFECT.)

7 ( X ) This power of attorney shall terminate on August 30, 2011

(NOTE: INSLRT A FUTURE DATE OR EVENT, SUCH AS A COURT
DETERMINATIC N THAT YOU ARE NOT UNDER A LEGAL DISABILITY OR A
WRITTEN DETERMiNATION BY YOUR PHYSICIAN THAT YOU ARE NOT
INCAPACITATED, Ii' ¥OU WANT THIS POWER TO TERMINATE PRIOR TO YOUR
DEATH.)

(NOTE: IF YOU WISH TO NAME ONE OR MORE SUCCESSOR AGENTS, INSERT
THE NAME AND ADDRESS OF £ACH SUCCESSOR AGENT IN PARAGRAPH 8.)

8 [f any agent named by me shall die, become incompetent, resign or refuse to accept

the office of agent, I name the following (each to act alone and successively, in the order named) as
successor(s) to such agent: Not Applicable.

For purposes of this paragraph 8, a person shall be considzred to be incompetent if and while the
person is a minor or an adjudicated incompetent or disabled peison or the person is unable to give
prompt and intelligent consideration to business matters, as cortified by a licensed physician.

(NOTE: IF YOU WISH TO, YOU MAY NAME YOUR AGENT AS GUARDIAN OF
YOUR ESTATE IF A COURT DECIDES THAT ONE SHOULD BY APPOINTED. TO
DO THIS, RETAIN PARAGRAPH 9, AND THE COURT WILL APPOINT YOUR
AGENT IF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR
BEST INTERESTS AND WELFARE. STRIKE OUT PARAGRAPH 9 IF YCU'DO NOT
WANT YOUR AGENT TO ACT AS GUARDIAN,)

9 If a guardian of my estate (my property) is to be appointed, I nominate the agent
acting under this power of attorney as such guardian, to serve without bond or security.

10 I am fully informed as to all the contents of this form and understand the full import
of this grant of powers to my agent.

11 The Notice to Agent is incorporated by refergfice and included as part of this form.

Signed /
JET MING W& (pridcipal)
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the attending physician or mental health service provider or a relative of the physician or
provider; (b) an owner, operator, or relative of an owner or operator of a health care facility in
which the principal is a patient or resident; (¢) a parent, sibling, descendant, or any spouse of
such parent, sibling, or descendant of cither the principal or any agent or successor agent under
the foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or
(d) an agent or successor agent under the foregoing power of attorney.

Dated: 03//9 204 )
Ko thons 1) ador .

Witness

STATE OF CALIFORNIA )
: ) sS
countY OF  Pla'wedr

The undersigned, a notary publi£in and for the above county and state, certifies that JET MING
WOO, known to me to be the samé person whose name is subscribed as principal to the
foregoing power of attorney, appeared before me and the witness(es)

< (and Shaaun Rcflsh,‘cA Jif applicable) in
person and acknowledged signing and deliyering the instrument as the free and voluntary act of
the principal, for the uses and purposes therei se: forth (and certified to the correctness of the
signature(s) of the agent(s)).

Dated:—j- 1Y ’Ll , 20 /{
) S8 Sl Gt

Notary. 2ublic

My commission expires: _D(‘C / ? ;G‘/ 2

KIRNBIR SINGH GREWAL
Commission # 1827326
Notary Public - California
v/ Alameda County

''''' My Comm. Expires Deg 19, 2012

v
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Legal Description:  Please see attached Exhibit A

PERMANENT INDEX NUMBERS: 07-14-104-008-0000
PROPERTY ADDRESS: 445 Aster Ln., Hoffman, Estates, IL 60169
Prepared by and mail to : Wyszynski and Associates, P.C.

2500 E. Devon, Ste. 250

Des Plaines, 1L 60018
847-954-2100
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(NOTE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS
SIGNED BY AT LEAST ONE WITNESS AND YOUR SIGNATURE IS NOTARIZED,
USING THE FORM BELOW. THE NOTARY MAY NOT ALSO SIGN AS A WITNESS.)

(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 THIS CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Speetinen sichature of agent. I certify that the signatures of my agent (and successor agent)
} A | are correct.
g \d 72 £/
pgent) JUAN yAG LIENTY (principal) JET MING' W00
(successor agent) (principal)

The undersigned witness certifies that JET' MING WOO, known to me to be the same person
whose name is subscribed as principal to the roreaoing power of attorney, appeared before me
and the notary public and acknowledged signing eua delivering the instrument as the free and
voluntary act of the principal, for the uses and purpcses therein set forth. I believe him or her to
be of sound mind and memory. The undersigned witness 2iso certifies that the witness is not: (a)
the attending physician or mental health service provider or axclative of the physician or
provider; (b) an owner, operator, or relative of an owner or operator of a health care facility in
which the principal is a patient or resident; (c) a parent, sibling, Cescendant, or any spouse of
such parent, sibling, or descendant of either the principal or any agent or successor agent under
the foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or
(d) an agent or successor agent under the foregoing power of attorney.

Dated: 02/ (4 , 201\ _M ——

Witness

(NOTE: ILLINOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS
MAY REQUIRE MORE THAN ONE WITNESS. IF YOU WISH TO HAVE A SECOND
WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE:)

The undersigned witness certifies that JET MING WOO, known to me 1o be the same person
whose name is subscribed as principal to the foregoing power of attorney, 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. [ believe him or her to
be of sound mind and memory. The undersigned witness also certifies that the witness is not: (a)
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LOT 3, BLOCK 7 OF HOFFMAN ESTATES 1, BEING A SUBDIVISION OF THAT PART OF THE WEST 1/2 OF
THE NORTHWEST 1/4 AND THAT PART OF THE NORTHWEST 1/4 OF THE SOUTHWEST 1/4 OF
SECTION 14, TOWNSHIP 41 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, LYING
NORTH OF HIGGINS ROAD, ACCORDING TO THE PLAT THEREOF REGISTERED IN THE OFFICE OF THE
REGISTRAR OF TITLES OF COOK COUNTY, ILLINOIS, ON AUGUST 05, 1855 AS DOCUMENT NO.
1612242, IN COOK COUNTY, ILLINOIS.

PIN: 07-14-104-008-0000

445 ASTER LANE, HOFFMAN ESTATES, IL 60168

(A11-0668.PFD/A11-0868/21)
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