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ILLINOIS STATUTORY SHORT FORM
! POWER OF ATTORNEY FOR PROPERTY

POWER OF ATTORNEY made this_9th day of Feburary (month) 2012 (year). |

Fendy Zhong, 524 W Parkside Dr, Palatine, I 60°67 (jysert name and address of principal) hereby appoint:

L
(insert name and

Yunjian Guo, 524 W Parkside Dr, Palatine, IL 60067
address of agent) as my attomey-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 defin(d in Section 3-4 of the “Statutory Short Form Power of

Attorney for Property Law” (including all amendments), Lut subject to any limitations on or additions to the
specified powers inserted in paragraph or below:

(a) Real estate transactions.
(b) Financial institution transactions.

t 1y g e-PerSoRarpropon HaRSacto

(m) Borrowing transactions. SC

o)Al other-property-powers-and-transeetions:
The powers granted above shall not include the following powers or shall be modified or limited in the

following particulars (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 borrowing by

the agent):
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In addition to the powers granted above, [ grant my agent the following powers (here you may add any
other delegable powers including, without limitation, power to make gifts, exercise powers of
appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below):

The power of attorney is used in the refinance of property located at 524 W Parkside Dr, Palatine, L 60067

My agent shal! have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any persen or persons whom my agent may select, but such delegation may be
amended or revoked by any agent (including any successor) named by me who is acting under this power of
attorney at the time viZei=rence.

My agent shall be entitled <o -easonable compensation for services rendered as agent under this power of
attorney.

( ) This power of attorney shia!! kicome effective on 02/8/2012

(insert a future date or event during your liZetime, such as court determination of your disability, when you want
this power to first take effect).

( ) This power of attomey shall terminate on 03/ 08/2012

(insert a future date or event, such as court determination of your disability, when you want this power to
terminate prior to your death).

If any agent named by me shall die, become incompetent, resigit or refuse to accept the office of agent, | name
the following (each to act alone and successively, in the order nanied) s successor(s) to such agent;

. Fur_purpnses of this paragraph, a person

shall be considered to be incompetent if and while the person is a minc: or ‘an adjudicated incompetent or
disabled person or the person is unable to give prompt and intelligent considesation to business matters, as
certified by a licensed physician.

If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this power of

attorney as such guardian, to serve without bond or security. 1am fully informed as to ai the-contents of this
form and understand the full import of this grant of powers to my agent,

Signed Tﬁrffz:{_’—b—/———c—
incipal) =
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Specimen signatures of [ certify that the signatures of my

agent (and successors) agent (and successors) are correct.
(agent) {principal)
(successor agent) (principal)
(successor agent) (principal)

Stateof Sty )

Y )SS
County of _ C24( )

The undersigned, a notary vublic in and for the above county and state, certifies that f; - dj 2hes
known to me to be the same person whose

name is subscribed as prinup_ul +0 the foregoing power of attomey, appeared before me and the additional
witness in person and acknowledge< signing and delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes-tosiein set forth, (and certified to the comrectness of the signature(s) of the

My commission expires 10/, [op 03

agent(s)).
D J,‘/ Qfaosa  (SEALY G r /)W Notary Public

Pt
[ o

The undersigned witness certifies that I , known to me to be
the same person whose name is subscribed as principal to i< foregoing power of attorney, appeared before me
and the notary public and acknowledged signing and deliverui; lic instrument as the free and voluntary act of
the principal, for the uses and purposes therein set forth. 1 believe kir or her to be of sound mind and memory.

Dated: (SEAL) Witness

is document was prepared by and mail to:

Fendy Zhong, 524 W Parkside Dr, Palatine, iL 60067

Minois Statutory Short Form Power of Attorney FASTDoc 0972005
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AGENT'S CERTIFICATION AND ACCEPTANCE CF AUTHORITY

I,q.U.YU.l.aJ./L(inserQ name of agent), certify that the attached is a true

copy of a ppwer of attorney naming the undersigned as agent or successor
agent for 4?. L{. insert name of principal).

I certify that fo thg best of my knowledge the principal had the capacity i
to execute the power of attorney, is alive, and has not revoked the power of
attorney; that my powers as agent have not been altered or terminated; and
that the power of attorney remains in full force and effect.

I accept appointment as agent under this power of attorney.

This ceqﬁaﬁicﬁsion and acceptance is made under penalty of perjury.*

-

pated: LIS )
s s L G
i seni s rete). 0Nl (5O O
scnats saaress) AW LS (A O Paledut, TLLON)

« (NOTE: Perjury is'd<rined in Section 32-2 of the Criminal Code of 13961,
and is a Class 3 felony.)

(c) Any person dealing with.an agent named in a copy of a document
purporting to establish an agency may presume, in the absence of actual
knowledge to the contrary, that the Jdocument purporting to establish the
agency was validly executed, that tle agency was validly established, that
the named principal was competent at tne rime of execution, and that, at the
time of reliance, the named principal iz alive, the agency was validly
established and has not terminated or beex iamended, the relevant powers of
the named agent were properly and validly yrauted and have not terminated or
pbeen amended, and the acts of the named agent conform to the standards of
this Act. No person relying on a copy of a docurest purporting to establish
an agency shall be required to see to the application of any property
delivered to or controlled by the named agent or tc quéstion the authority of
the named agent.

{d) Each person to whom a direction by the named ageat /in accordance with
the terms of the copy of the document purporting to estalbilisii an agency is
communicated shall comply with that direction, and any persol 'who fails to
comply arbitrarily or without reasonable cause shall be subject to civil
liability for any damages resulting from noncompliance. A health caxre
provider who complies with gection 4-7 shall not be deemed to have acted
arbitrarily or without reasonable cause.

{(Source: P.A. 96-1195, eff. 7-1-11.})



1205435032 Page: 5 of 6

UNOFFICIAL COPY

Agent’s Certification and Acceptance of Authority Form
7/1/11 |

(Text of Section after amendment by P.A. 96-1195)

Sec. 2-8. Reliance on document purporting te establish an agency.

(a) Any person who acts in good faith reliance on a copy of a document
purporting to establish an agency will be fully protected and released to the
same extent as though the reliant had dealt directly with the named principal
as a fully-competent person. The named agent shall furnish an affidavit or
Agent's Certification and Acceptance of Authority to the reliant on demand
stating that the instrument relied on is a true copy of the agency and that,
to the best of the named agent's knowledge, the named principal is alive and
the relevant powers of the named agent have not been altered or terminated;
but good faith reliance on a document purporting to establish an agency will
protect the reliant without the affidavit or Agent's Certification and
Acceptance of utharity.

(b) Upon requeut.. the named agent in a power of attorney shall furnish an
Agent's Certification and Acceptance of Authority to the reliant in
gsubstantially the folicwing form:
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EXHIBIT A

LEGAL DESCRIPTION

Legal Description: UNIT 16-H1 IN PARKSIDE ON THE GREEN CONDOMINIUMS AS DELINEATED ON A SURVEY OF THE
FOLLOWING PARCEL OF REAL ESTATE:

PART OF THE PARKHOMES OF PARKSIDE RESUBDIVISION, AND THE ARBORHOMES OF PARKSIDE ON THE GREEN
RESUBDIVISION, ALL IN SECTION 27, TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
THE VILLAGE OF PALATINE, COOK COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED AS EXHIBIT "C" TO THE
DECLARATION OF CONDOMINIUM MADE BY PDI DEVELOPMENT, INC. AND RECORDED IN THE OFFICE OF THE
RECORDER OF DEERS OF COOK COUNTY, ILLINOIS AS DOCUMENT NUMBER 88-566, 712, TOGETHER WITH AN
UNDIVIDED PERCENTAGE INTEREST IN SAID PARCEL (EXCEPTING FROM SAID PARCEL ALL THE PROPERTY AND SPACE
COMPRISING ALL THZ UNITS THEREOF AS DEFINED AND SET FORTH IN SAID DECLARATION AND SURVEY) AS
AMENDED FROM TIME T TIME.

Permanent Index #'s: 02-27-111-117-1111 Vol. 0150

Property Address: 524 West Parksirc Drive, Palatine, Tlinois 60067



