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Illinois Power of Attorney for Illinois Property
Eff. 7/1/11

2|2
1. 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 Ilinois Power of Attorney Act. If there is anything about this form that you do not understand, you
should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated "agent” broad powers to handle your financial
affairs, which mzy include the power to pledge, sell, or dispose of any of your real or personal property, even
without your corsert-or any advance notice to you. When using the Statutory Short Form, you may name successor
agents, but you may-;.00 name co-agents.

This form does not impoz= 8 Zuty upon your agent to handle your financial affairs, so it is important that you select
an agent who will agree to do tais for you. It is also important to select an agent whom you trust, since you are
giving that agent control over ysar financial assets and property. Any agent who does act for you has a duty to act in
good faith for your benefit and to ure due care, competence, and diligence. He or she must also act in accordance
with the law and with the directions in.inis 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 wrat this Power of Attorney will be in effect, your agent may exercise
the powers given to him or her throughout your liictae, both before and after you become incapacitated. A court,
however, can take away the powers of your agent if i1 findz that the agent is not acting properly. You may also
revoke this Power of Attorney if you wish,

This Power of Attorney does not authorize your agent to appez: ir-court for you as an attomey-at-law or otherwise
to engage in the practice of law unless he or she is a licensed attorey who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 2-+ of the lllinois Power of Attorney Act. This
form is a part of that law. The "NOTE" paragraphs throughout this forxi arc instructions.

You are not required to sign this Power of Attorney, but it will not take effect withcu® your signature. You should
not sign this Power of Attorney if you do not understand everything in it, and what yoragent will be able to do if
you do sign it.

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

K-

Principal's initials (Borrower(s))

AR RNAL

#: 1216028061 Fee: $80.00 s e i
E&ine “Gene" Moore RHSP Fee:$10.00 Jl‘\gomeys Title Guaramy Fund, Inc.
Cook County Recorder of Deads . W .
Date: 08/08/2012 01:15 PM Pg: 10f 7 Chi acker Dr., STE 2400 o
hicago, IL 60606-4650 N
Attn:Search Department R
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR
PROPERTY

The space abave for Recorders Use Only

This Power of Attorney is being created for the purpose of Purchase(drop down choice) of the property located at.
Street address: 1829 N. Milwaukee Ave #3F

City Chicago StateIL Zip60647
Permanent Tax \D# 14-31-312-074-1004

RRRENERRRKRT 4007 *#ttttﬁti“lit'!“‘.*#‘*l‘**t*t#***#itt*#t‘“.#iitt.tt#**t‘##tt*tt*

I, Jason Tang

Street Address: 650/ 1Tv7g Street, Unit 607

City:San FranciscoState:CAZip:+4102
(insert name and address of 7 zincipal above) hereby revoke all prior powers of attorney for property executed by
me and appoint:

Mark Shapiro

Street Address: 2012 W. Saint Paul Ave, Aptt' 317

City:ChicagoState:ILZip:60647

(NOTE: You may not name co-agents using this form ) (ip==rt name and address of agent) as my attorney-in-fact
(my "agent") to act for me and in my name (in any way 1 could act in person) with respect to the following powers,
as defined in Section 3-4 of the "Statutory Short Form Powe of Attorney for Property Law" (including all
amendments), but subject to any limitations on or additions 10 ' pecified powers inserted in paragraph 2 or 3
below:

(NOTE: You must strike out any one or more of the following categore: of powers you do not want your agent to
have. Failure to strike the title of any category will cause the powers.d:scribed in that category to be granted to the
agent. To strike out a category you must draw a line through the title of tha catcgory.)

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

cerSteok-and-bond-Fansactions.

(m) Borrowing transactions.

(NOTE: Limitations on and additions to the agent's powers may be included in this power of atiorney if they are
specifically described below.)

2. The powers granted above shall not include the following powers or shall be meodified or limited in 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 borrowing by the agent.)

Not Applicable

Hinots Power of Attorney for Illinois Property
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3. In addition to the powers granted above, I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without limitation, power to make gifis, exercise
powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.)
Not Applicable

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to praperly
exercise the powers granted in this form, but your agent will have to make all discretionary decisions. If youwant to
give your ager the right to delegate discretionary decision-making powers to others, you should keep paragraph 4,
otherwise it shouir' be struck out.)

4, My agent shail bave the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision making to any person or persons whom my agent may select, but such delegation may be
amended or revokea by 7'y agent (including any successor) named by me who is acting under this power of attomney
at the time of reference.

(NOTE: Your agent will be encitled to. reimbursement for all reasonable expenses incurred in acting under this
power of attorney. Strike out parag-ar . if you do not wanl your agent fo also be entitled 1o reasonable
compensation for services as agent.)

5. My agent shall be entitied to reasonabl: corapensation for services rendered as agent under this power of
attorney.

(NOTE: This power of attorney may be amended or v :voked by you at any time and in any manner. Absent
amendment or revocation, the authority granted in this pswer of attorney will become effective at the time this

power is signed and will continue until your death, unless a limitation on the beginning date or duration is made by
initialing and completing one or both of paragraphs 6 and 7.)

6. (XX) This power of attorney shall become effective on (Mo th’Date/Y ear):5/4/2012.

(NOTE: insert a future date or event during your lifetime, such as‘a cuv7t determination of your disability or a
written determination by your physician that you are incapacitated, wae vou want this power to first take effect.)
7. (XX) This power of attorney shall terminate on (Month/Date/Yea;.5/30/2212.

(NOTE: Insert a future date or event, such as a court determination that you are urt under a legal disability or a
written determination by your physician that you are not incapacitated, if you v/a=i this power to terminate prior to
vour death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address o] each successor agent in
paragraph 8.)

8. If 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 considered to be incompetent if and while the persce j= 2 minor
or an adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration
to business matters, as certified 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 be
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 you 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. 1 am fully informed as to all the contents of this form and understand the full import of this grant of powers to

my agent.
(NOTE: This form does not authorize your agent to appear in court for you as an attorney-at-law or otherwise to

Ilimois Power of Attorney for Ilinois Property
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engage in the practice of law unless he or she is a licensed attorney who is authorized to practice law in Hlinois.)

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

Dated: _ 5/3 / wz

Signed _____ Qf*\/ (Principal)
(/ N

(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.)

The undersigrd Vvitness certifies that J’A. SonN 7/—4"/ & , known to me to be the
same person whor¢-name is subscribed as principal to the foregoing power of attorney, appeared before me and the
notary public and r.ckr.owledged signing and delivering the instrument as the free and voluntary act of the principal,
for the uses and purpr ses therein set forth. I believe him or her to be of sound mind and memory. The undersigned
witness also certifies that\'v witness is not: (a) the attending physician or mental health service provider or a
relative of the physician or zrovider; (b} an owner, operator, or relative of an owner or operator of a health care
facility in which the principal is a ratient or resident; (c} a parent, sibling, descendant, 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 blocd, numage or adoption; or (d) an agent or successor agent under the foregoing

power of attorney.
oucs: | MAY <3 200 B
Signed \ (Witness)

(NOTE: lllinois requires only one witness, but other jumd'ct’:ns may require more than one witness. If you wish to
have a second witness, have him or her certify and sign here:)

{Second witness) The undersngned witness certifies that . known to me to be the
same person whose name is subscribed as principal to the foregomg pm rerof attorey, appeared before me and the
notary public and acknowledged signing and delivering the instrument as the irce and voluntary act of the principal,
for the uses and purposes therein set forth. I believe him or her to be of sound mird and memory. The undersigned
witness also certifies that the witness is not: (a) the attending physician or menia’ health service provider or a
relative of the physician or provider; (b) an owner, operator, or relative of an owner or cperator of a health care
facility in which the principal is a patient or resident; (c) a parent, sibling, descendant, or aiiy spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foreycing power of attorney,
whether such relationship is by blood, marriage, or adoption; or (d) an agent or successor agen’ under the foregoing
power of attorney.

Dated:

Signed (Witness)

{llinois Power of Attoraey for ltinois Property
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State of CW"&

SSN:

County of AN DUCIYD

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

that _ SON TANG- , known to me to be the same person whose name ig subscribed as
principal to the foregoing power of attorney, appeared before me and the witness(es) WeMx EQSB\EK
(and ) in person and acknowledged signing and delivering the instrument as

the free and voluntary act of the principal, for the uses and purposes therein set forth (, and certified 1o the
correctness of the signature(s) of the agent(s)).

Space below for Note'y Seal Dated: W 2012
i Gy JERRY JAMES T0POLOS t Nf’m% JVV\
R Commission # 1877474 Signature: o

Notary Public - Caiitorni=~, 2 My commissioniexpires} %17 [V~
San Francisco County :
My Comm. Expires Aug 17, 2012 (NOTE: You may, qut gre 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 the signatures of the

agents.)

RNAT

f’

Specimen signatures of
1 certify that the signatures agent (and successors) of my agent (and successors) are genuine.

(agent) (principal)
(successor agent) (principal) -
(successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this form or whe o ssisted the principal in
completing this form should be inserted below.)

Name:

Address:

City: State: Zip;

Phone:

Hlinois Power of Attorney for Iliinois Property
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State of California

County of sA'N WTW
On MI 32]]]2 before me, YW]/) TMWQS UVW W

Date Here InsartiName andl Title of the Officer

personally appeared 3750&] W

RNV

VRN

3y

RO

RIS

Name(s) of Signer(s)

L]

who proved to me on the basis of satisfactory
evidence 0 be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
toc me that he/shefthey executed the same in
hisheriheir authorized capacity(ies), and that by
his/heritheir signature(s) on the instrument the
person(s), or the entity upon behaif of which the
person{s) acted, executed the instrument.

OISR RS

AR OIS IFOEN O,

R Ty O S | certify under PENALTY OF PERJURY under the

JERRY JAMES T - :
Commission # 1%%%?3 laws of th te of California that the foregoing

Notary Public - California
San Francisco County

Y S, Exgives g 17, 2012} WITNEGS my hald agd pfficial seal.
\

RFOR

z
I
»
=3

DFREPEROEN

08

Signature: ~ 7
Place Notary Seal Above \ /tqnah{ai Netary Public

OPTIONAL

Though the information below is nol required by law, it may prove valua
and coukd prevent fraudulent removal and reattachment of this

FOFOD

O

w raredns relying on the document
rm {3 Jother document.

RPN

Description of Attached DWFM_
Title or Type of Document: 7v Y 1’6@") PZ)M ﬂ/) 7. 5
Document Date: 6' 3 !L Number of Page:. _6'

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

SOVINDI MO,

YA

OF SIGHER CF SIGNER

Signer's Name: Signer’s Name: A\ )
. D)

[ . Corporate Officer — Title(s): i Corporate Officer — Title(s): )
. Individual RIGHT THUKRARENT O Individual RIGHT THUYBPRINT :\
2

%

I'l Partner — D Limited (= General | Top of thumb here [J Partner — [ Limited [l General | 1op of thumb here A
[ Attorney in Fact [1 Attorney in Fact f
[ Trustee {1 Trustee ):
"1 Guardian or Conservator [ Guardian or Conservator j\
[ ] Other: O Other: )

0
Signer |s Representing: Signer Is Representing: 5

© 2010 National Notary Assocuauon NallunalNaiary org « 1-800-US NUTAHY (1 -B0G- 8?6-6827} Itern #5907
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ATTORNEYS' TITLE GUARANTY FUND, INC.

LEGAL DESCRIPTION

Legal Description:

PARCEL 1: UNIT 3F TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN
1829 NORTH MILWAUKEE CONDOMINIUM, AS DELINEATED AND DEFINED IN THE DECLARATION RECORDED AS
DOCUMENT NUMBER 0531227096, IN THE NORTH 1/2 OF THE SOUTHWEST 1/4 OF SECTION 31, TOWNSHIP 40
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PARCEL 2: THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE, P-1, LIMITED COMMON ELEMENTS AS
DELINEATED ON A SUXVEY TO CONDOMINIUM RECORDED AS DOCUMENT NUMBER 0531227096.

Permanent Index Number:
Property ID: 14-31-312-074-1004

Property Address:

1829 Milwaukee Avenue Unit #3F
Chicago, IL 60647




