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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 lllinois 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 you: financial affairs, which may include the power to pledge, sell, or dispose of
any of your rea! or personal property, even without your consent or any advance notice to
you. When using (n22 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 ar. zgent 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. Ariy.agent who does act for you has a duty to act in good
faith for your benefit and to use due-¢zre, competence, and diligence. He or she must also
act in accordance with the law and witli *12 directions in this form. Your agent must keep a
record of all receipts, disbursements, and sigiiificant actions taken as your agent.

Unless you specifically limit the period of timi< 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 after you become incapacitated. A ¢zuit, however, can take away the
powers of your agent if it finds that the agent is not acung rroperly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to app¢ar in court for you as an
attorney-at-law or otherwise to engage in the practice of law unless b2 or she is a licensed
attorney who is authorized to practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4'0f vhe lllinois
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 of Attorney, but it will not take effect without
your signature. You should not sign 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 that you have read this Notice:

Yo

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1L RAMMOND Mo NGAL et seessreeessneeseessmseessseses e seeeeees oo , (insert name
and address of principal) hereby revoke all prior powers of attomey for property executed by me and
(insert name and address of agent)
(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 | could act in person) with
respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Lav” {including all amendments), but subject to any fimitations on or additions to the s pecified

powers insenc? in paragraph 2 or 3 below:

(NOTE: You muct st lke out any one or more of the following categories of powsrs You do not want your
agent to have. Failv'a tr strika the titie of any category will cause the powers described in that category to
be granted to the agent o strike out a category you must draw & fine through the tife of that calegory.)

(a} Real estafe transactiors.

(b} Financial institution tranzactions.

(c) Stock and bond transactions.

(d) Tangible personal property trans.ctions.
{e) Safe depcsit box transactions.

(f) Insurance and annuity fransactions.

(@) Retirament plan transactions.

(h) Social Security, empigyment and military 8 2rv.¢» benefits,
(i) Tax matters.

() Claims and liigation,

(k) Commodity and option transactions.

() Business operations. - - |

(m) Bomowing transactions.

(n) Estate transactions, .. :
.(0) All other property transactions.

(NOTE: Limifations on and additions to the agent’s powers may be inciudsd I iiis power of affornay if they
are spacificelly describat below.)

2, The powers grantad above shall not include the following powers or shall be mud:Sed or limited in the
following particulars:
{(NOTE: Here you may include any specific limitations you deem appropriate, such as a jrokiition or
conditions on the sale of particular-stock or real estate or special rules on borrowing by the ajent )

wbedusdiers PETYTTREERRY P

.................................................
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...........

.............................

----------------

3, In addition to the powers granted above, | grant my agent the following powers:
{NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercisa powers of appoiniment, name or change beneficiaries or joint tenants or revoke or amend any trust
specifically referred to below.).

....................................................

...............

....................................................

............................
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to properly
exercise the powers grented in this form, but your agent will have to make ek discretionary decisions. If you

want to give your agent the right to delegate discretionary decision-making powers to others, you should ?
keep paragraph 4, otherwise it should ba struck out) |

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
invoiving discretionary decision-making to any person or persons whom my agent may select, but such
delegation may be amended or revoked by any agent (including any successor) named by me wha Is acting
under this power of attomey at the time of reference.

(NOTE: Yori &g snt wiff be entitled fo reimbursement for sil reasoneble expenses incurred in acting under i
this power of altzmey, Stnke out paragreph & If you do not want your agent ta also be entitied to reasonable !
compensalion for se:vices as agent.)

5. My agent shali L priiitled to reasonable compensation for services rendered as agent under this power H
of attomey. i

(NOTE: This power of elforney ray be amended or revoked by you at any time and in any manner. Absent
amendmant or ravocstion, the auth.y granted in this power of attornay will becorne effective at the time
this power is signed and witf confinu='v*. 21 your death, uniess a limitation on the beginning date or duration
is mads by initialing and compieting one orixth of paragraphs 6 and 7.)

6. ( ) This power of attorney shall become r.ife stive on

--Qetober---28 .- 2012 saaererare ]
(NOTE: Insert a future date or event during your i¥4t'.na, such as a court determination of your disabillty or 8

writlen determination by your physician that you are [1capaciiated, when you want this power fo first take
effect) S .

7. () This pawer of ammey shall terminats on

<« Ockober..28,..2013. .t
(NOTE: insert & future date or event, such as a court deferminatic.i t at you are not under a legal disability

or a written determination by your physician that you are nof incapacitate d, If you want this power to
terminate prior fo your death.)

(NOTE: If you wish to name one or more successor agants, insert the name ord «ddress of each successor
agent in paragraph 8)

8. if any agent named by me shall die, become incompetent, resign or refuse to acce 3t thie office of agent,
} name the following (sach to act alone and successively, In the order named) as succassoifs) b such
agent :

............... sape 4

......................................... e tmesee s e oo 2 TS0
purposes of paragraph 8, a parson shall be considered to be incompatent if and while the person is = minor
or an adjudicated incompetent or disabled person or the person s unable to give prompt and intelligent
consideration to businass matiers, as calified by a licensed physician.

........................................................................................

(NOTE: K you wish to, you may name your agent as guardian of your estats If a court decides that one
shoutd be appointed. To do this, retaln paragraph §, and the court will appoint your agent if the court finds
that this appointment will serve your bast interests and welfars. Strike out paragraph 9 i you do not went

your agent to act as guardian.)
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8. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of gitomey as such guardian, to serve without bond or sacurity.

10. [ am fully informed as ta all the contents of this form and understand the full import of this gmnt of
powers to my agent '
(NOTE: This form does not authorize your agent tc appear in court for you as an attorney-al-law or
ctherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized fo
practica law In lllinois.)

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

e
Signed ;i o I‘\..,_,,..( .......................
Yvincipal)

(NOTE: This power of attornc; will not ba effective unless 1t is signed by at least one witness and your
signature s notarized, usfng the fo'm w'ow. The notary may not eiso sign as a witnass.)

The undorsigned witness oerM‘ o8 that . PAYECNR Ma. NGAT. ... . known to me o be the
sama person whose nama is subscribed us principal to the foregaing power of attomey, appeared before me
and the notary public and acknowledged sigt iny, 2nd dalivering the instrument as the free and voluntary act
of the principal, for the uses and purposes tharecn v.e*forth. | believe him or her to be of sound mind and
memory. The undersigned witness also cartifies thu iz withass is not; (a) the attending physician or mentat
health service provider ar a relative of the physician or p-ovider; (b) an owner, operator, or relative of an
owner or operator of a health.care facility in which the p.incipal Is a patient or resident; (c) a parent, sibling,
descendant, or any spause of such parent, sibling, or descr.ads nt of either the princlpal or any agent or
successor agent under the foregoing power of attomey, wheiiv. sich relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregolng puwer of attomay. :

Dated: . 10/29/2012

.....................................

(NOTE: iilinois requires on!yane witness, but other jurisdictions may requira mora t/iar ong witness. If you
wish to have a second witness, have him or her certlly and sign hers:)

{Second witness) The undmigned witness certifiag that ...........veeissinnc s , know:t to me to be
the same person whose name is subscribed as principal to the foregoing power of aﬂomey. ap.ner el before
me and the notary public and acknowledged signing and delivering the instrument as the free and m'ntary
act of the principal, for the usés and purposes therein set forth. | belleve him or her to be of sound mirg.an
memory. The underaigned witneas also certifies that the withess is not: (a) the attending physician or n‘ﬂn*"
health service provider or g teiative of the physiclen or provider,; (b) an owner, oparator, or relative of an
owner or operator of a health-care facllity in which the principal is a patient or resident; (c) a parent, sibling, .
descendant, or any spouse of such parent, sibiing, or descendant of sither the principal or any agent-or
successor agent under the foregoing power of attomey, whether such relationship is by blood, marriage, or
adoption; or (d)-an agent or. suooassor agent under the foregoing power of a!tomey _

Dated: .......ccccevumres eenarinnsii
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)8s.

The undersi ned a notary public in and for the above counly and state, certifies that

RAYMIND. M. . NGBI............. . known to me to be the same person whose name is subscribed as principal to

the foregoing power of awomey. appeared before me and the witness(es) .SINDY. NG ...
(and... . ) in person and acknowledged signing and delivering the instrument
as the free and vohmfary act of the principal, for the uses and purposes therein set fortf)f, and certified fo
the comectness of the signature(s) of the agent(s)).

Dated: .15/22/2012...........

OFFICIAL SZAL
PHILIP CHOW

Natary Futli, - State of Ilinois

My Cominission Expires Aug 20, 2013
(NOTE: You may, but are it required to, request your agent and successor agents lo provide specimen
signatures below. If you inc/uc'e specimen signatures in this power of attornay, you must complete the
certification opposite the siar zlures of the agents.)

“Néfary Public
My commisslon £xp'res ..........coen

Specimen signatures of | certify that the signalures

agent (and successors) of my agent (and successors)
are genuine.

(s ....... mpa (pri.n cipél}

.........................................................................................

{(NOTE: The name, address, and phone numbar of the person prepe=i.g this form or who assisted the
principa! in completing this form shouiq be insertad below.}

?\/Wama .Eiﬂp Chow ........... ‘hé

...................................

............... Chicaga,...IL..60616
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STREET ADDRESS: 1253 W. CARMEN AVE.
CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 14-08-308-017-0000

LEGAL DESCRIPTION:

LOT 18 IN BLOCK 2 IN CHYTRAUS' ADDITION TO ARGYLE IN THE SOUTHWEST 1/4 OF SECTION 8,
TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COCK COUNTY,
ILLINOIS.

CLEGALD



