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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. #*1s 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 i this Power of Attorney is to give your designated "agent” broad powers
to handle your financia! affairs, which may include the power to pledge, sell, or dispose of
any of your real or personal property, even without your consent or any advance notice to
you. When using the Statutory,Short Form, you may name successor agents, but you may
not name co-agents.

This form does not impose a duty unon your agent to handle your financial affairs, so it
is important that you select an agent whr, :ill 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. Any agent whi does act for you has a duty to act in good
faith for your benefit and to use due care, competance, and diligence. He or she must also
act in accordance with the law and with the directicis in this form. Your agent must keep a
record of all receipts, disbursements, and significant acions taken as your agent.

Unless you specifically limit the period of time that this Fower of Attorney will be in
effect, your agent may exercise the powers given to him or heréiroughout your lifetime,
both before and after you become incapacitated. A court, however, can take away the
powers of your agent if it finds 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 appear in court for vou as an
attorney-at-law or otherwise to engage in the practice of law unless he 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 of the lllinois
Power of Attorney Act. This form i 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 foIIowing line indicating that you have read this Notice:

N
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{ILLINCIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

11 BING.JING. ZHAQ.0f.1925. 8, Wells, Chicago, IL 60616, (insert name
and address of principal) hereby revoke all prior powers of attorney for £roge executed by me and
appoint; ‘..LE[ING..LHAN...Qﬁ..}B.Zﬁ..S,...Weyffg...Cmmqo....l 101

{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 perscn) with
respect to the following pawers, as defined In Section 3-4 of the "Statutory Short Form Power of Attorney for
Property Law” (inciuding all amendments), but subject to any limtations on or addifions to the specified
powers inseicev in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the followlng catagorias of powers you 0o not want your
agent to have. Fiiilur s to strike the title of any category wili cause the powers described in that cate gory fo
be granted fo the agrnt Ta strike out a category you must draw a line through the title of that category.)

(a) Real estate transactiong.

(b} Financial institution trans-ictians.

{c) Stock and bond transaction’s

(d) Tangible persona propeny transzctions.

(e) Safe deposit box transactions.

{f) Insurance and annuity transactions

{g) Retirament plan transactions.

(h) Social Security, employment and miiitai ;. ser-ize benefits, ,
{i} Tax matters, '
(f) Claims and jitigation,

(k) Commedity and option transactions.

(I Business operations.

{m) Barrowing transactions.

{n} Estate transacticns.

.{0) All ather property transactions,

(NOTE: Limftations on and additions to the agent's powers may be inciud«d iy, this power of atforney if they
are specifically described below.}

2. The powers granted above shall not include the following powers or shail be mo-ified or limited in the
following parficulars:
(NOTE: Here you may include any specific limitations You deam appropriate, such as a prokibition or
conditions on the sale of particular stock or real estate or speciai rules on borrowing by the agant

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 ta make gifts,
exercise powers of appointment, name or change beneficiaries or jolnt tenants or revoke or amend any trust
specifically referred to below.)
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{NOTE: Your egent will have authority to employ other persons as necessary to enable the agent to properiy
exercise the powers granted in this form, but your agent wilf have to make all discretionary decisions. If you
want to give your agent the right fo delegate discretionary decisfon-making powers to others, you should
keep paragraph 4, otherwisa it should be struck out)

4. My agent shail 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 my agent may select, but such
delegation may be amanded or revoked by any agent (including any successor) named by me who is acting
under this power of attomey at the time of reference,

(NOTE: Your epent will be entitied to reimbursamant for aif reasonable expenses incurred in acting under
this power [ atto mey. Strike out paragraph 5 if you do nof want your agent to also be entitied to reasonabie
compensation for 2srvices as agent.)

5. My agent sha!' xa intitled to reasonable compensation for services rendered as agent under this power
of attorney,

(NCTE: This power of altorney my be amended or rgvoked by you at any time and in any manner Absent
amendment or revocation, the «utionity granted in this power of attormay will become effective at the tima
this powsr is signed and wiil con? e until your death, unless a limitetion on the beginning date or duration
is made by initialing and completing o'ie or both of paragrephs 6 and 7.}

6. {§ This power of attomey shall become efeutive on

ocNovenber.. 12,2013
{NOTE: Insert a future date or event during your atime, stch as a court detarminalion of your disability or a

written detarmination by your physician that you aminzapacitated, when you want this power to first take
effect)

7 (>§ This power of attomey shail terminate on

..... November..12,..2014...........
(NOTE: Insert a future date or event, such as a court deferminauur ot you are not under a legal disability

or a wriften determination by your physician that you are not incapacia’zd, if you want this power to
‘erminate prior to your death.}

{NCTE: ff you wish to name one or more successor agents, Insert the name rind address of each successor
agent in paragraph 8)

8. If any agent named by me shall die, become incompetent, resign or refuse to aucept tie office of agent,
i name the following (each to act alone and successively, In the order named) as successe (s} o such
agent

L e O O PP OO PO PRSP SUSUUUPUPROTRUTION I For
purposes of paragraph 8, a parson shall be considered to be incompetent i and while the person isia mnar
or an adjudicated incompetent or disabled person or the persan Is unabia o give prompt and intetligent
consideration to business matters, as certified by a licensed physician.

{NOTE: If you wish to, you may nama your agent as guardian of your estate if a court decides that oneg
shouid be appointed. Tc do this, retain paragraph 9, and the court will appoint your agent if the court finds
that this appointment will serve your bast interests and welfara. Strike out paragraph 9 if you do not want
your agent to act as guerdian.)
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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 attomey as such guardian, to serve without bond or security.

1C. | am fully informed as o all the contents of this form and understand the fu!l import of this grant of
powers to my agent.

(NOTE: This form doss not authorize your agent to appear in court for you as en atiomey-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice law in Minois.)

11. The No?ce to Agant Is incorporated by reference and included as part of this form.
/1

[y

Dated: ../ 1/ 11 |

(NOTE: This power of attor{1ay'4ill not be effective unless # Is signed by at least one witness and your
signature is notarized, using (he form below. The notary may not alsc sign as a witness.)

The undersigned witness certifies that . .BING JING ZHAO . knowntome to be the
same person whose name is subscnued as principal to the foregoing power of attomey, appeared before me
and the notary public and acknowledged sigringand delivering the instrument as the free and voluntary act
of the principal, for the uses and purposes ti erein set forth. | believe him or her to be of sound mind and
memory. The undersigned witness also certifies (na) the witness is not (a) the attending physician or mental
health service provider or a relative of the physiciai « provider, (b) an owner, operator, of relative of an
owner of aperator of a health care facility in which th.a .rzicipal is a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or Ge: cendant of either the principal or any agent or
successor agent under the foregoing power of attorney, whet/ier tuch relationship is by blood, martiage, or
adoption; or/d) an agent or successor agent under the foreg »ing power of attomey.

paed: L1[10113 ’ ' )

{NOTE. lilingis requires oniy one witness, but other Jurisdictions may require more {1an une witness. if you
wish to have a second witness, have him or her certify and sign here:)

{Second witness) The undersigned witness certifies that ... oy 0 i me to be
the same person whose name is subscribed as principal to the foregoing power of attorney, ap; sared before
me and the notary public and acknowledged signing and delivering the instrurnent as the free ar.d voiuntary
act of the principal, for the uses and purposes therein set forth. 1 belleve him or her to be of sound mind and
memory. The undersigned witness also certifies that the witness is not: (a) the attending physictan or me/ita
nealth service provider or a relative of the physician or provider; (b} an owner, operator, or relative of ar
owner or operator of a health care facility in which the principal Is a patient or resident; (¢} a parent, sibl'ng,
descendant, or any spouse of such parent, sibling, or descandant of either the principal or any agent or
successor agent under the foregoing power of attorney, whether such relationship is by blood, marriage, or
adeption; or (d) an agent or successor agent under the foregoing power of attomey.

VV-J.U'!GSS
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Stateof Illinois...)

ned, a notary public in and for the above county and state, cartifies that
Bie Fl..:fl(\’.é , known to me to be the same person whose nams Is su as principal to
the foregoing power of gttorney, appearedbdmmemdﬂnuﬂh.u{u)ﬁml m 2
1)« I .Jin mmmdahninglnddﬂmﬁeimwmmt
asﬂteﬁumdwmhryactofhopﬂndpd.fuhmmdpummumerﬂnutfonh(.andoertmedto

the correctness of the signature(s) of the agent{s)).
patec: L2 (1.0 é(w ( (
T 7 Notary Public

- @
My commission & ires 2. \guSeo:

(NOTE: You may, b.c ar. roragtines bé ENTand successor agents lo provide spacimen
signatures below. X you io dr spodmon sbmtum: m tMs powsr of attomey, you must complate the
cartification opposite the sigr atty & of the agents.)

Specimen signatures of | cestify that the signatures

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

......... (agent) (pdncipal)

. ;sagant) ........................ (principai] ................

( .................. w t) ........... (prindpal)

(NOTE: The name, eddress, and phone number of the person prepanis &2 form or who assisted the
principal in completing this form should be inserted below.}

Name: .. Philip.Chow,. Attorney at Law

......................................
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. STREET ADDRESS: 2305 S. STEWART AVE. UNITIN

CITY: CHICAGO COUNTY: COOK
TAX NUMBER: 17-28-212-041-1001

LEGAL DESCRIPTION:

UNIT NUMBER 2305-1N IN ORIENTAL TERRACES CONDOMINIUM NUMBER 2307-4 AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

LOT 33 IN ALLEN C. L. LEE’'S SUBDIVISION BEING A RESUBDIVISION IN THE WEST 1/2 OF THE
NCRTHEAST 1/4 OF SECTION 28, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN ACCORDING TO THE PLAT THEREOF -
WHICH SURVEY IS ATTACHED AS EXHIBIT "B" TO THE DECLARATION OF CONDOMINIUM RECORDED ON
NOVEMBER 26, 1985 AS DOCUMENT 85337088 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST
IN THE COMMON LLF/ENTS.

PARCEL 2:

EASEMENTS APPURTENANT IO &ND FOR THE BENEFIT OF PARCEL 1 AS ESTABLISHED AND SET FORTH IN
THE DECLARATION OF PARTY "ALL RIGHTS, COVENANTS, RESTRICTICNS, CONDITIONS AND EASEMENTS
AND BY-LAWS OF QRIENTAL TTxRACES HOMEOWNER'S ADDITICON RECORDED APRIL 10, 1985 AS
DOCUMENT 27506504 AND AMENDED RY AMENDMENT RECORDED OCTOBER 23, 1985 AS DOCUMENT
85250027 AND AS AS CREATED BY D:ED-TROM AMERICAN NATIONAL BANK AND TRUST COMPANY OF
CHICAGO, A A NATIONAL BANKING ASSCCIATION, AS TRUSTEE UNDER TRUST AGREEMENT DATED
SEPTEMBER 28, 1983 AND KNOWN AS TRUS[ WUMBER 59315 TO JIE YING ZHANG AND SAU LING MCY
ZHANG, HIS WIFE DATED MAY 20, 1986 AND RLCORDED MAY 21, 1986 AS DOCUMENT 86203712 FOR
INGRESS AND EGRESS IN COOK COUNTY, ILLIKNOIS.

Y
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