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ILLINOIS STATUTORY SHORT FORM
POWER QF ATTORNEY FOR PROPERTY

11 HSLEH l{uILU JAMh , (insert nama

and adare rine ,; he of attoma for L] xec
appoint. . FIF‘ £ J i’: W m%%olg a"ﬁ =nt E%_ifg AYE.’. " ySl{;%,ﬁ‘pe%f Q%t%dhzgrgf W
(lnsart name and addrass of agent)

(NOTE: You may not name co~agents using this form.)
as My altoiray-in-fuct (my “agent’) to act for ma and in my name {in any way | vould act in person) with
respact to the foliowing powers, as defined In Section 3-4 of the *Statulory Shart Form Power of Attormey for
Pperty Law" (inciuding all amendments), but subject to any limitations on or additions to the spacified
powars inserted in paragraph 2 or 3 below:

{NOTE: Youmust stitke oul aoy ona or more of tha following categories of powers you do not want yaur
agant to hava. Fatlure o strike the tit of any category will cause tha powers described in that category to
b granted to Y ageat To strike out a categary you must draw & ling through the [itle of that category )

{a) Real estate tan:actions,
(b) Financlal instrat'on ‘ransactions.
(¢} Stock and bond tionzavt!ans.
(d) Tangible personal preve'ty transactions.
{e) Safe deposit box trans=iions,
(f) Insurance and annulty trans:ctions
(g} Retlrement plan transactions.
{h) Social Security, emplgymant and mitai¥ service bonefits,
{1} Tax matters.
(} Clalms and litigation.
{k} Commadity and option transactions.
{i) Business operations.
(m) Bormowing transactions.
{n} Estate transactons, |
,(0) Al other property transactions.

(NOTE: Limitations on and addftiona to the agent's powers may 4 Licluded in this power of attomay i they
are spociically described below )

2, The powers granted abova shall not inciude the following powers or sha? 52 modified o imited in the
foliowing particulars:
{NOTE: Hare you may include any spacific limitations you desm appropriate, sucii 22 & prohibltion or
condltions on ths sale of parﬂc:ular slock or real estata or spudal rules on bomowlia Lv e agent )

L T T Ty TP e e P P R e

3. In addition to the powers gmnted above, | grant my agant the following powers:
(NOTE: Here you may add any other delegable powers including, without limitatian, power ta make gifs.
exercise powers of appointment, name or change baneficlaries or joint tenants or revoke or amend any wur:
speciﬁaaﬂy rafermred lo belew)
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{NOTE: Your agent will have authority to employ other persons as necessary to ensbis the ageni to properly
wxerGise the powsrs granted in this form, but your agent will have fo meke all discrationary dacisions. If you
want to giva your agent the fight fo delegate discretionary decislon-making powars ta others, you should
keep parsgraph 4, atharwise i should ba struck out)

4, My agent shall have the right by written Instrument to delegate any or all of the foregeing powers
involving discretionary decislon-making to any parson or persons whom my agent may selact, but such
delegation may be amended or ravoked by any agent {including any successor) named by me wha I3 acting

under this power of attomey at tha tme of referanca.

(NOTE: Your agent wiii be entitied to relmbursement for all regsonable expanses incurred In ecting under
this power of atiomey Strike out paragraph 5 if you do not want your agent to aiso bs entitied to reasonable
oqmpensaﬁan for services as agent.)

5. My agent shall ba entitied to reasonabie compensation for sarvices rendened as agent under this powar
of allomey,

(NOTE: This porver of atiomey may ba amented or revoked by you at any tima and In @ny manner. Absant
arnendment or re'rc ition, the authority granted in this power of atforney will bacome effgctive at the tima
this power is signed ..nd will continue untll your death, unless a limkation on the beginning date or duralion
is mada by Initlating and cainpleting one or both of paragrephs 8 and 7.)

6. p(ms power of ettomney 91ail hecome effactve on ,l"’ o 1’5

(NOTE !nsen p Mum date or evert d mﬂg your ifgtims, such as a court delarmination of your dfsabimy ors
wiitien determination by your physicier that vou are incapacitated, when you want this power fo first tuke

effect)
%Tms pawer of att.omey shall ferminate or, ’l - ’77( - \7.)

{NOTE Insert a futurs date or svent. suchasa cou, iaiermination that you are not under a legal disabiiity
or & written determination by your physician that you wre pu sncapacitated, if you want this power to
tarmninate prior to your daath.)

{NCTE: If you wish to name one or more successor agents, Inse”, ths name and address of each successor
agent in paragraph 8.)

8. It any agent named by me shall dle, becoms Incompatent, resign ur »%se to acoept the offica of agent,
i name the following (sach to act alone and succustvaiy, in the ondar named) 45 successor(e) to such
agant

L T Y Ty T P P P O TP I AP PR P

For
purmse& of paragraph a a pamn analt be oomldered o be inaompetenl ff and whi&a the srsnn 8 & minar

oran adjudieafedTnmmpeientor disabled persGii OF e parsti I unable to give prompt and intelligent —— ——-~——

conslideration fo businass mattara, as certifiad by a licansed physiclan,

{NOTE: If you wish to, you may name your agenl as guardian of your estale If a court decldaes that zar
should ba appointed. Ta do this, retain paragraph 8, and the court will appaint your sgent if the court fiid;
that this appeintment wil sarve your best inlerssta and welfars. Strike out paragraph § If you do not want
your agent to act ds guardian,
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8. If a guardian of my estate (my proparty) Is to be appeinted, | nominete the agent acting under this
power of aftornay as such guardian, to sarva without borid or sacurity.

10. | am fully Informed as to all the contents of this form and understand the fult import of this grant of
powers to my agent.

(NOTE: This form does nat authorize your egent to appeer in court far you as an attornoy-al-law or
otheswise to éngage In the practica of law unless he or she Is a licensed atfomey who i authorizad to
practica law in iinois.)

11. Tha Notice to Agent 13 incorporated by reference and Included as part of this fomn,

Dated. 7} "9 1\34

Signed i‘;: o %

(NCTE: This power of artmwl #not bo effective uniess & is signed by al jeast one withess and your
signalure is nofarizad, using e form below. The nolary may ot aiso sign as a witness.)

. . — i
The urdersigned witness cartifies that HS‘DKM&H\QQKH—. known to me (o be the

same person whosa nama ls subscribed 8 principal to the foregaing power of attomey, appeared before me
and the notary public and acknowladged sigiiry snd delivering the instrument as the free and voluntary act
of the pincipal, for Uie uses and purposes thelwl ! forth. | believe him or her to ba of sound mind and
memory. The undersigned witness aiso cartifiea th:e* >4 witness Is not (a) the attending physician or menta
heaith service provider or a relative of the physician or pravider; (b) en owner, operator, or relative of an
owner o operator of & health care facilify In which the prin i’ Is a patient or resident; (c) a parent, sibling,
descendant, or any spousa of such parent, sibling, or dasuendant of alther the principal or any agent or
SUCCRSSOr agent under the Foregoling power of aitorney, whetier éch relationship is by blood, marriage, or
adoplion; or (d) an agent or successar agent undar the foregoing pewnr of altomeay.

Dated: 1“‘&'\3 AL dede LC&.J

Witness

(NOTE: ilfinois requires oniy ona withess, but other Jurisdictions may require more than e witness, If you
wish o have a second witness, have him or her certity and sign here;)

(Second witness) The undersigned witness certifies that HSLDK\JGM@M” 1.ma to be

the same person whoae name is subscribed as principal to the foregoing power of attorney, appe ared before
me and the notary public and acknowledged algning and delivering the instrument as the free and vaisitery
act of the principal, for the uses and purposes thereln set forth. | believe him or her to be of sound mind 27id.
memory. The undersigned withass also certifies that tha witnass is not: (a) the attending physiclan or merital
hasith service pravider or a relative of the physician or provider; {b) an owner, aperater, or relative of an
owner or aperator of a health care facility in which the principel Is a patient of residant; () a parent, sibling,
descendant, or any spousae of such parant, sibling, or descandant of aither the principal or any agent or
Succassor agent under the foregoing pawer of attornay, whather such relationship is by blood, marriage, or
adoption; or {d) an agent or succassor agent under the foregoing power of atiomey. ‘

Dated: "l{llL’lS : | Q{_,(}WZQJ

Witnass
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stateot. L1010
. 85,
County olbud)) ®

Hme un%w public in and for the abava county and state, centifics that
nown to me to be the sama person whoss name ivjncnbﬁae %rtclpal 3

the fo power Lorney appeared boforas me and the witnass(es) ...

(and .. .yin peman and admowtndgod algnlna and deilvaring the Instrument
aslhe.fmeand luntaryuctoflhapdndl i 8! 1348 thamingatfodh (, and carifled to
the comrectness of the signature(s) of the aieniladi,, EAICA VANZANT-BYBEE

: e Notary Public - State of Florida
Dated: 1““"“? i My Comm. Expires Oct 29, 2015
mi ' ‘ 1 rk. O30 YRR
Commission # EE 139867 Notary Pubilc
My commissicn axpires .4 B

2d 1M sSourt l‘tﬁoﬂ*laﬂ exXp
{NOTI:E)You may, bt 7re hof required ty raquast your agent ang SLCCASSOr agents 1o provide spaoimen
signatures below. if youi injude specimen signatures in this power of atfornay, you must complete the
cartification opposite tha s'yanluras of the agents.)

Specimen signalures of } cartify that the signatures
agent (and successors) af my agent (and succeasors)
are genuina,
e e
(suacessoragent) (princlpal)
(smmagem) — Y e

{NOTE: The name, address, and phone number of tha person prepary g ihis farm or who assisted the
principal in completing this form should ba inserted below,)

Name: PHILIP CHOW, ATTORNEY AT LAW

Address: .2323. 5. Wentworth Ave,, Suite 203
..Chicago, 1L 60616

Phone: ... 3128420300
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' STREET ADDRESS: 1621 W. 35TH ST. UNIT C
CITY: CHICAGO COUNTY: COCK
TAX NUMBER: 17-31-407-046-0000

LEGAL DESCRIPTION:

THE SCUTH 18.01 FEET OF THE NORTH 59.51 FEET OF THE WEST 15 FEET OF LOT 45 AND ALL OF
LOTS 46 AND 47 IN SUB BLOCK 1 OF T.M. JORDAN’'S SUBDIVISION OF BLOCK 21 OF CANAL
TRUSTEE'S SUBDIVISION OF THE EAST 1/2 OF SECTION 31, TOWNSHIP 39 NORTH, RANGE 14, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINCIS.

CLEGALD




