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ILLINOIS STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY

NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.
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The purpose of this Power of Attorney is to give your designated "agent" broad
powers to handle your financial 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 upon your agent to handle your financial affairs, so
it is important that you select an agent who will agree to do this for you. It is aiso
important to select an agent whom you trust, since you are giving that agent control
over your financial assets and property. Any agent who does act for you has a duty to
act in good.raith for your benefit and to use due care, competence, and diligence. He or
she must aise-act in accordance with the law and with the directions in this form. Your
agent must keep a record of all receipts, disbursements, and significant actions taken
as your agent.

Unless you specificsiiy limit the period of time 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 becoiie 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 yoo-wish.

This Power of Attorney does not autheiize your agent to appear in court for you as an
attorney-at-law or otherwise to engage in ihz practice of law unless he or she is a
licensed attorney who is authorized to practice law in Hlinois.

The powers you give your agent are explained rare fully in Section 3-4 of the [liinois
Power of Attorney Act. This form is a part of that law. Ttie INOTE" paragraphs
throughout this form are instructions.

You are not required to sign this Power of Attorney, but it wiil 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 reac this
Notice:

Principal’s initials

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1 We, Alice Zhang and Leyun Zhu husband and wife of 10 Elysian Dr., Andover, MA 01810 hereby revoke ali
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prior powers of attorney for property executed by us and appoint our son Michael Z. Zhu of 600 McCiurg CL,
Chicago, lllinois as our attorney-in-fact (my "agent"} to act for us and in our names (in any way we could 2clin
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 all amendments), but subject to any limitations on ar additions to the
specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following categories of powers you do not want your agent to
have. Failure to strike the title of any category will cause the powers described in that category to be granted to the
agent. To strike out a category vou must draw a line through the title of that category.}

{a) Real estate transactions.

{h) Financialinstitution transactions.,

{e)-Stock-mg-handtransactions:
- {d}-Tangible-pe rs¢ pal-property-transactions:
- le)-Safe-deposit b ransactions:
—{fnsirance-and-2m iy ransactions:
g} Retirementplantransicrions:
- |- Secial-Security-emplow nent-and-milifaryservice-benefits:
—-{i}-Fax-matters:
—4iHChaims-and ditigation:
—tk-commodityand-optiontransactiolis:
—{}} Business operations.

{m)} Borrowing transactions.
—{n}-Estate-transactions.

2. The powers granted above shal! not include the following ovrers or shall be modified or limited in the
foiiowing particulars:

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

3. In addition to the powers granted above, | grant my agent the following powers:

To mortgage or otherwise encumber the property commaonly known as 711 S. Dearborn Sisoet) Unit 802, Chicago,
lllinois 60605, or any rights, title or interests to the Property on any terms or considerations which my said
attorney shall think proper; and to execute any instruments necessary to effectuate such purchast fransaction,

GIVING AND GRANTING to our attorney full general power and authority to do and perform sach and
every act, deed, matter and thing whatsoever in and about our property, as fully and as effectively to all intents
and purposes as we might or could in our own proper person do if personally present.

I/We do hereby declare that any act or thing lawfully done hereunder by our said attomey shall b
binding on me/us, my/our heirs, legal and personal representatives and my/ours assigns. whethe 1he same shali
have been done before or after my death or other revocation of this instrument, unless and untit relioble
intelligence ur notice thereof shall have been received by our said attorney.

e
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4. My agent shall have the right by written instrument to delegate any or all of the feregoing pawers invalving
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 ol
attorney at the time of reference.

5. My agent shall not be entitled to reasonable compensation for services rendered as agent under Lhis power of
Hiorney,

6 () This power of attorney shall become effective on
January 31,2014

7. () This power<f attorney shall terminate on
The closing of the rurchase of 711 S. Dearborn St., Unit 802, Chicago, Hlinois 60605

8. If any agent named ky me shall die, become incompetent, resign or refuse to accept the office of
agent. | name the following each to act alone and successively, in the order named) as successar(s) to
such agent:

............................................................................................................................. i'or purpuse
of paraqraph 8, a person shall be consiuerzd to be incompetent if and while the persnn iS & minor or an
adjudicated incompetent or disabled perscn ¢r the person is unable to give prompt and intelligent
consideration to business matters, as certified by a licensed physician

(NOTE" if vou 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, anic'the court will appoint your agent if the court finds
that this appointment will serve your best interests and walfare. 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. | rominate the agent acting under this
power of attorney as such guardian, to serve without bond or security

10. Iam fully informed as to all the contents of this form and understand the tull import of this gran! of
powers to my agent.
(NOTE" This form does not authorize your agent to appear in court for you as an afizinzy-at-law o
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized fo
practice faw in lilinois.)

11 The Naotice to Agent is incorp;rjt}?yy reference and included as part of this form.

Dated: _[ it , , 2014,

Signed X..... A - P
(prin ipai{

{principal)

(NOTE: This power of attorney will not be effective unfess it is signed by at least one withess and your
signature is nolarized, using the form below. The notary may not also sign as a witness.)
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I'he undersigned witness certifies that AL7 CU\'C} known to me to be the
same person whose name is subscribed as principal to the foregoingipower of attorney, appeared before
me and the notary public and acknowledged signing and delivering the instrument as the free and
voluniary act of the principal, for the uses and purposes therein set forth. | believe him or her to be of
sound mind and memaory. The undersigned witness also certifies that the witness is not' (a) the attending
physician or mental health service provider or a relative of the physician or provider: (b} an owner.
operator. or relative of an owner or operator of a health care facility in which the principai is 2 patient 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 blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing

power of atto?ney
Dated: O‘ l*" \4 ......... Q—’W
Witness & 7

State ofW $J¢264asd§ ‘ o .. L
SS. - _ |
County of . ES,(&»}[

The underssgned a notary public in and for thie above county and state, certifies that

Zeﬁﬁ » known to me‘t; be the same person whose name is subscribed as
prxnmpal 10 the oregou power of attorney, appearec before me and the witness(es)
...... Cardes. rrm.s (@and ...........w. ) inoperson and acknowledged

signing and delivering the mstrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth (, and certified to the correctness ef the signature(s) of the agent(s)).

Dated: . /95’90/? ,,,,,, /ﬂ;
/? o "253%&' 7 oy B biic

My commission expires %@% AL, Aol

(NOTE You may, but are not required to, request your agent and successor agents to provide Spechen
signatures helow. If you include specimen signatures in this power of attorney, you must complete the
certification opposite the signatures of the agents. )

Specimen signatures of | certify that the signatures
agent {and successors) of my agent {(anasiseessors:
are genuing

(agent) {pnnmpa!)

(successor agent) o (prmrlpal) o

{successor agent) {principai
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(NOTE: The name. address, and phone number of the person preparing this form or who assisted ihe
principal in completing this form should be inserted below.)

Name:
Address:

Phane.

"NOTICE TO AGENT

When you accept the authority, granted under this power of attorney a speciat legal refationship, known
as agency, is created between you and the principal. Agency imposes upon you duties that continue until
you resign or the power of attorney is terminated or revoked.

As agent you must:

(1) do what you know the principal rezssnably expects you to do with the principal's property:;

(2) act in good faith for the best inwerest of the principal, using due care, competence, and
diligence;

(3) keep a complete and detailed record 5f al. receipts, disbursements. and significant actions
conducted for the principal;

(4) attempt to preserve the principal's estate plun.to the extent actually known by the agent, if
preserving the plan is consistent with the principal's best #itevest, and

{5) cooperate with a person who has authority to maike health care decisions for the principal to
carry out the principal’'s reasonable expectations to the extent’dctually in the principal's best inferest As
agent you must not do any of the following:

{1} act s0 as to create a conflict of interest that is inconsistent with-the other princizles in this Notice

t0 Agent:

{2} do any act beyond the authority granted in this power of attorncy,

(3} commingle the principal's funds with your funds,

(4) borrow funds or other property from the principal, unless otherwise autriorized.

(5) continue acting on behalf of the principal if you learn of any event that terninates this power
of attorney or your authority under this power of attorney, such as the death of the prircinal; your legal
separation from the principal, or the dissolution of your marriage to the principal.

If you have special skills or expertise, you must use those special skills and expertise wrie: cting for
the principal. You must disclose your identity as an agent whenever you act for the principal by writing ot
printing the name of the principal and signing your own name "as Agent" in the following manner

“{Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the lllinois Power of Attornay
Act, which is incorporated by reference into the body of the power of attorney for property document,

if you violate your duties as agent or act outside the authority granted to you, you may be liahle for any
damages, including attorney's fees and costs, caused by your violation.

I there is anything about this document or your duties that you do not understand, you should seek legas!
advice from an attorney.”
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LEGAL DESCRIPTION

UNIT 8A IN THE PRINTER'S ROW CONDOMINIUM AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED REAL ESTATE: LOTS 3,4,9, 10, 15 AND 16 (EXCEPT FROM SAID
LOTS THAT PART TAKEN OR USED FOR DEARBORN STREET AND PLYMOUTH COURT) IN
WALLACE AND OTHER'S SUBDIVISION OF BLOCK 135 IN SCHOOL SECTION ADDITION TO
CHICAGO IN SECTION 16, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. WHICH SURVEY IS ATTACHED AS
EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT
25396748, TOGETHER WITH THE UNDIVIDED PERCENTAGE INTEREST OF EACH UNIT IN
THE COMMON ELEMENTS.

Address commoayknown as:
711 S. Dearborn St: Unit 802
Chicago, IL. 60605

PIN#: 17-16-407-021-1017




