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NOTICETO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY -SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

PLEASE READ THIS NOTICE CAREI ULLY. The form that you will be signing is a legal document. It is soverned by
the Iilinois Power of Attomney Act. If theies anything about this form that you do not understand, you shm;ld Bsk &
lawyer to'explain it to you.

The purpose of this Power of Attomey is to give yor: Uesignated “agent” broad powers to handle your financial affairs,
which may include the power to pledge, sell, or disposs of any of your real or personal property, even without your
consent or any advance notice o you. When using the Statuiory 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 finziial affairs, so # is important that you select an

agent who will agree to do this for you. Itis also important to seject an age:xt wiom you trust, since you are giving that

- agent control over your financial assets and property. - Any sgent who doss @i for you has a duty to actin good faith for

" your benefit and to-use due care, competence, and diligence. He or she musi-alss act in accordance with the law and with
the directions in this form. Your agent must keep a record of all receipts, disbursoasents, and significant actions taken as
your agent.

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

This Power of Attarney doss not authorize your agent to appear in court for you as an attorney-at-law or otherwise to
engage in the practice of law unless he or she is a Jicensed attorney who is autherized 1o practice Jaw in lllinojs.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power of Attorney Act. This form
15 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 Atterney if you do not understand gverything in i, and what your agent will be able to do if you do
sign it.

Please place your initials on the following iine indicating that you have read this Notice: M-az Principal’s initials
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ILLINOIS STATUTORY SHORT FORM POWER OF
ATTORNEY FOR PROPERTY

I, Mei Zheng , hereby revoke all prior powers of attorney for property
executed by me and appoint Dahai Huang as my atlorey-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 Power of Attorney for Property Law” (including ail amendments), but
subject to any limitations on or additions to the specified powers ingerted In paragraph 2 or 3 below:

INOTE: You must strike out omy ong or more of the following categories of powers you do not wanit your agent 1o
oo, Failure o strike the title of any categary will cause the powers described in that category to be granted to the
agen

g}  Reiloutete transactions.

&)  Finangial fistitution transactions,
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m) Bomrowing transactions.
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(NOTE: Limitations on and additions to the agent's powirs-may be included in this power of atiorney if they are
specifically described below,)

Tha powers granted -above shall not include the following powers o siall be modified or limited in the following
particulars: (NOTE: Here you may include any specific limitations you seer appropriate, such as a prohibition or
conditions on ithe sale of pariicular stock or real estate or special rules onsivowing by the agent.)

I addition to the powers granted above, 1 grant my agent the following powers: (NUTL. ~Here you may add any
other delegable powers including, without limitation, power to make gifts, exercise powers (f appoiniment, name or
change bengficiaries or joint lenanis or revoke or amend any wrust specifically referred 1o belov.

a) To finance the purchase or refinance ¢f, and/or improvements made to the real property with an address of
218 Chaparral Circle, Elgin, IL 66]1%

b) VA Loan: In the event my agent applies for a loan on my behalf that is guaranieed by the Department of

Veterans Affairs: (1) all or a portion of my entitlement may be used; (2) if this is a purchase transaction, the
price of the Property is 3 M A ; (3) the amount of the loan to be secured by the Property is
5 MA ; and (4) I intend to use and occupy the Property as my home. My agent is
authorized to sign the loan application, receive federal-, state- and investor-required disclosures, and sign all
documents necessary to consummate the loan on my behalf.

Statutory Power of Attorney-IL
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¢) FHA Loan: I intend to use and oceupy the property as my home. My agent is avthorizad fo sign the lIoan
application (omly if I am incapacitated), receive federal-, state- and investor-required disclosures, and sign &l
documents necessary to consunmate the loan on my behalf.

d) Conventional Loan: My agent is authorized (o sign the loan application, receive federal-, state- and investor-
required disclosures, and sign all documents necessary 10 consummate the loan on my bshalf.

&) Other: ﬁ/ / A i

(NOTE: Your agent will have authority lo employ other persons as necessary 1o enable the ageni to properly
exercise the povwers granied in this form, but your agent will heve 10 meke all discretionary decisions. If you want
I give your agent the right to delegate discretionary decision-making pawers to others, you should keep poragraph
Ssthorwise it showld be struck out)

4. My agomt'dhall have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any person or persons whom niy agent may 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
Attomney at the tim< of reference. :

(NOTE: Your agent will'pe antitlzd 1o reimbursement for oll reascnable expenses incurred in acting wnder this
Power of Attorney. Strite owt paragraph 3 if you do not want your agemi to also be entifled o reasonable
compensation for services as'agent.)

My agent shall be entitled to reasondyie compensation for services rendered as agent under this Power of Attorney.

(9]

(NOTE: This Power of Attorney may ve amended or revoked by you af any time and in any manner.  Absent
amendment or revocation, the authority grimied.in this Power of Atiorney will become effective at the time this
power is signad arnd will continue until yowr decih, anless a limitation on the beginning date or duration is made by
initialing and completing one or both of paragrapn:’s cnd 7:) Mz

£ / 6
&, ( } This Power of Atlomney shail become effective on (= / 20/ /2' . (NOTE: Insert a future
date or event during your lifetime, such as o cowrt determination\of your disabilizy or a written determination by
Jour physician that you are incapacitated, when you want this powri to first iake effect.)

) I,
7. () This Power of Attorney shall terminate on 7/22/ 20(5 . (NOTE: Insert a futwre date
or evenl, such as a cowr? determinarion that you are not under a legal dis1bility or a written determination by your
physician thai you are not incapacitated, if you want this power io terminate prior to your death.)

(NOTE: If you wish to name one or mare successor agents, insert the name and cddress of each successor agent in
parograph §.)

8. Ifany agent named by me shall die, become incompetent, resign or refuse to accept the oificeof agent, I name the
following (each to act alone and successively, in the order named) as successor(s) to such agent:

AL/ 1
77T

For purposes of this paragrapl) 8, a person shall be considered to be incompetent if and while the person is a minor
or an adjudicated Incompetent or disabled person or the persen is unable to give prompt and intelligent consideration
to business matters, as certified by a licensed physician. (NOTE: [f you wish fo, you may name your agent as
guardian of your estate if’ a cowrt decides that one showld be appointed Ta do this, retain paragraph 9, and the
court witl appoint yowr agent if the court finds that this appeintment will serve your best imierests and welfare.
Strike oul paragraph 9 if you do nof want your agent fo act as guardian.)

Slatulory Power of Atiorney-IL
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9. Ifaguardian of my estate (my property) is to be appointed, [ nominate the agent acting under this Power of Attorney
as such guardian, 10 serve without bond or secwity.

10, Tany fully informed as to all the contents of this form and undersiand the ful! import of this grant of powers to my
agem. (NOTE: This form does not cuthorize vour qgent to appear in cowrt for you as an atforney-at-law or
othenwise 1o engoge in the practice of low unless he or she is o Fcensed attorngy wha is aurhorized to practice low
in fllinois.)

11. This Pawer of Attorney is not affected by my subsequent disability or incapacity.

niw _ 6/26 /2013 i/{/f,bvy"/@j{

Principal

-

(WOTE: " TwisZower of Atiorney will not be effective wnless it is siened by @ least one witness and your sienature i
nolovized, using 1he foym below. The notary may not also sign as a witness.)

The undersigned witicss certifies that _ Mei Zheng , known to me to be the same

‘person whose name is suosoribed as principal to the foregoing Power of Attomey, appeared before me and the notary
public and acknowledged sigiing and delivering the instruinent as the free and voluntary act of the principal, for the uses
and purposss therein set forth. (I believe him or her to be of sound mind and memory. The undersigned witness zlso
certifies that the witness is not;

a) the attending physician o1 wienial health service provider or a relative of the physician or provider;

b}  an owner, operator, or relative ol an owner or operator of a health care facility in which the principal is a
patient or resident;

c]  aparent, sibling, descendant, or any (pouts 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; ar

d)  an agent or successor agent under the foregomy Pawer of Attorney.

} b
Dated: Jl—;/?é Z(fmw{% /74/1/1/, % L S e £
Wifaess ) o

(NOTE: [llincis requires only ong witness, but other jurisdictions may regrire nore than one witness. If you wish to
have a second witress, have him or her certify and sign here:) .
(Second witness) The undersigned witness certifies that [ l// /£7L N\ . known to me
to be the same person whose name is subscribed as principal to the foregoing Power of Attorn 2y, appeared before me and
the notary public and acknowledged signing and delivering the instrument as the free and veluptany act of the principal,
for the uses and purpoeses therein set forth. I believe him or her to be of sound mind and weiiory. The undersigned
witness also certifies that the witness is not:
a) the aftending physician or mental health service provider or a relative of the physician or prosider;
b) an owner, operator, or relative of an owner ar 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 either the principal or any
agent or successor agent under the foregoing Power of Attomey, whether such relationship is by blood, marriage,
or adaptien; or
d) an agent or successor agent under the foregaing Power of Attomey.

Dated: l\/ / A /\/A

Second Witness

Statdtory Power of Atlorney-I1.
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- NOTICE TO AGENT

When you accept the autherity granted under this Power of Attorney 4 special legal relationship, known as agency, is
created between you and the principal. Agency imposes upon you duties that continue until you resign or the Power of
Atlomey i3 termnated or revoked.

As agent you must:

1) do what you know the principal reasonabiy expects you to do with the principal’s property;

2] actin good faith for the best interest of the principa), using due care, competence, and diligence;

3)  keep & complete and detailed recerd of all receipts, disbursements, and significant actions conducted for the
principal;

i attempt to preserve the principal's estate plan, ta the extent actually known by the agent, if preserving the plan

. /15 consistent with the principal's best interest; and .

5) cooperate with a person who has authority to make heaith care decisions for the principal to carry out the

prucipal's reasonable expectations to the extent acially in the principal's best interest.

As agent you mus’ nut do any of the following;

1) actso a3'0 create a conflict of interest that is inconsistent with the other principles in this Notice ta Agent;

2)  doany act beyord fhie authority granted in this Power of Attorney;

3) commingle the princiral's funds with your funds;

4)  borrow funds or oth r preperty from the principal, unless otherwise authorized;

5)  continue acting on bekall of the principal if you leam of any event that terminates this Power of Attorney ar
your authority under this Tower of Attorney, such as the death of the principal, your legal separation from the
principal, or the dissolution &£ y4ur marriage to the principal.

If you have special skilis or expertise, you mu('t use those specizl skilis and expertise when acting for the principal. You
must disclose your identity as an agent whenevei-ysit act for the principal by writing or printing the name of the principal
and signing your own name “as Agent” in the followiis manner:

“{Principal's Name) by Yiur Name) as Agent”

The meaning of the powers granted to you is comtained in Section 34of the Illinois Power of Attormey Act, which is
incorporated by reference into the body of the Power of Attamey fo1 propesty document.

If you violate your duties as agent or act outside the authority granteato ;cvs you may be liable for any damages,
including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you shanld seek legal advice from an
attorney.

Statutory Power of Attorney-1L
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JUAN HERNANDEZ
Notary Public - State of Iflinois

My Commission Expires Mac 1, 2018

NOTARY ACKNOWLEDGMENT

State of 1l¥inois

County of b " fﬁw

The undersigned, 2 notary public in and for the above county and slate, certifies that__ Mei Zheng , known
to me to be the same person whose name is subseribed as principal to the foregoing Power of Attomey, appeared bew_re
me and the witness(es) D€ an cqiire (and VA ) in

person and acknowledged signing and défivering the instrument as the free and voluntry act of the principal, for the uses 5
ans purposes therein set forth (and certified 1o the correetmess of the signature(s) of the ageni(s)). :

Dated: 5/{;/2—6/ Z00S

/Ngtary Pubfc

(NOTE: You may, Eut.are not required 1o, request your agent and successor agents lo provide specimen signatures
below. Jf you include specimen signotures in this Power of Attorney, you must complete the ceriification opposite the

Signatures of the agents.)

Specimen signatures of agent (aud sucnessors) T cestify that the signatures of my agent (and successors)
are genuine.
Agent Principal
L / [\ ;
Succespor Agent / Principal | \ ‘
,!
: AN l \'\
Succgssor Agent >rincipal/ \

i
(NOTE: The nowme, address, and phone| number of the jperson preparingi thic farm or who ssisted the principal in

completing this form shoz}i_d be inserted bglow.) ; o
* {
; ‘.\\ ' i;
Name: . H
5 / /
Address: \ /
> /
Phane number:
¢ /

Statutory Power of Atlorney-IL
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SCHEDULE A
ALTA Commitment
File No.: 190053

LEGAL DESCRIPTION

UNIT 38-1 BEING PART OFLOT 38 IN WOODLAND CREEK SUBDIVISION, BEING A SUBDIVISION OF THE
SOUTHWEST 1/4 OF SECTION 17, TOWNSHIP 41 NORTH, RANGE 9, EAST OF THE THIRD PRINCIPAL MERIDIAN,
ACCORDING TC THE PLAT THEREOF RECCRDED MARCH 15, 1990 AS DOCUMENT NOG. 90117492, IN THE CITY OF
ELGIN, COOK COUNTY, ILLINOLS. MORE PARTICULARLY DESCRIBED AS FOLLOWS: BEGINNING AT THE
NORTHEAST CORNER OF LOT 38, THENCE SOUTH 22 DEGREES 10 MINUTES 10 SECONDS WEST. A DISTANCE OF
{2509 FEET, THENCE NORTHWESTERLY ALONG A CURVED LINE CONCAVE TO THE NORTHEAST HAVING A
RADIUS OF 260.00 FEET AN ARC LENGTH OF 43.05 TO A POINT OF TANGENCY , THENCE NORTH 53 DEGREES, 35
MINUTES 19 SECONDS WEST, A DISTANCE OF 21.38 FEET, THENCE NORTH 36 DEGREES, 24 MINUTES, 41 SECONDS
EAST, A DISTANCE ©Z 115.74 FEET, THENCE SOUTH 86 DEGREES, 43 MINUTES, 50 SECONDS EAST, A DISTANCE OF
34.67 FEET TO THE POINT OF

BEGINNING, IN COOK COLNTY, ILLINOIS.

PUNDE 7201 ~05¢%-g00g

Issuing Agent

Aaron Legal, Inc.

IN680 Western Avenue
Glen Eltyn, Hlinois 66137
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