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N QBRI E:
 STATUTORY SHORT FORM PO FATT OR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document, 1t is governed by the Illinois 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 your financial affairs, which may include the power to pledge, sell, or dispose of any of
your real or personal property, cven without your consent or any advance notice to you. When
using the Statutory Short Form, you may name Succcssor agents, but you may not name
co-agents.

This form dogs-rot 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 also important to
select an agent whrin) you trust, since you are giving that agent control over your financial
assets and properly. Any agent who does act for you has a duty to act in good faith for your
benefit and to use due carg, competence, and diligence. He or she must also 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 specifically limit the period of time that this Power of Attorney will be in effect,
your agent may exercise the powers giver'ts him or her throughout your tifetime, 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 Attorncy does not authorize your agen. to appcar in court for you as an
attorney-at-law or otherwise to engage in the practice of Jaw unless he or she is a licensed
attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section =4 of the Illinois Power of
Attorney Act. This form is a part of that law. The "NOTE" paragraphs ihroughout this form are
instructions.

You are not required to sign this Power of Attorney, but it will not takc cffeet without your
signature. You should not sign this Power of Attorney if you do not understand @verything 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: <;Jg®

Initialed
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ILLINOIS STATUTLCJRN OF : ICIAL COPY

SHORT FORM POWER OF
ATTORNEY FOR PROPERTY
MAILTO: Spsss , Spe I ek
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RECORDER'S STAMP

POWER OF ATTORNEY
CHEUK

I, 1, EHEYEK KWAN WONG, 7340 NW 54" St., Lauderhill, FL. 33319 hereby
(insert name and address of principal)

appoint: ny atiorney, KEVIN MITRICK, Spain, Spain & Varnet, P.C.. 33 N. Dearborn St., Suite 2220, Chicago, IL.
60602

(insert name and address of agent)
(NOTE: YOU MAY NOT NAME CO-AGENIS USING THIS FORM.)

as my attorney-in-fact (my "agent") to act for me ana it my name (in any way I could act in person) with respect to the
foliowing powers, as defined in Section 3-4 of the "Sta utory Short Form Power of Attorney for Property Law” (including
all amendments), but subject to any limitations on or additions lo the specified powers inserted in paragraph 2 or 3 below:

(NOTE: YOU MUST STRIKE QUT ANY ONE OR MORE OF THE FOLLOWING CAT. EGORIES OF POWERS YOU DO
NOT WANT YOUR AGENT 10 HAVE. FAILURE TO STRIKE [HE TITLE OF ANY CATEGORY WILL CAUSE THE
POWERS DESCRIBED IN THAT CATEGORY T0 BE GRANTED 1C THE AGENT. TO STRIKE OUT A CATEGORY
YOU MUST DRAW A LINE THROUGH THE TITLE OF THAT CATEGORY )

{a) Real cstate transactions. {&)-Retirement-plan-transactiors— —(1)—Business operations

(b) Financial institution transactions, ~ ————h}-Secial-Seeurity-employmeni—(m) Borrowing transactions.

(e} Stock-and-bend-transaetions—- - — ——andmilitary-service-benefits— L)~ Tistate-transactions:

(& ble personal-or . ions. - —i)—Tax-matters: - {o}— il otherproperty-transaetions:

(e)-Safe-deposit-box-teansaetions—————— () -Claims-and Jitigation. -
) nswranee-and answitetransactions—————{l-Commedity and-eption-ransactions:

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT'S POWERS MAY BE INCLUDED 4" FHIS POWER OF
ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW.)

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

(NOTVE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM APPROPRIATE, SUCH AS 4
PROMIBITION OR CONDITIONS ON THE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SPECIAL RULES
ON BORROWING BY THE AGENT.)

Page 3 ol 10
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3. In addition to the prN}@)iE @it@iicﬂ fullo@ P Y

(NOTE: HERFE YOU MAY ADD ANY OTHER DELEGABLE POWERS INCLUDING, WITHOUT LIMITATION, POWER
TO MAKE GIFTS, EXERCISE POWERS OF APPOINTMENI, NAME OR CHANGE BENEFICIARIES OR JOINT
TENANTS OR REVOKE OR AMEND ANY TRUST SPECIFICALLY REFERRED TO BELOW.)

Anv and all powers necessary or incidental to complete the purchase of 727 W. Belmont #4, Chicago, IL 60657.

(NOTE: YOUR AGENT WILL HAVE AUTHORITY 10 EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE
AGENT TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO
MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT THE RIGHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TQ OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE
IT SHOULD BE STRUCK OUT.)

4. My agent shall have the right by written instrument to delegaie 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 amended
or revoked by any agent (including any successor) named by me who is acting under this power of attorney at the time of
reference.

(NOTE: YOUR AZENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
JNCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 I YOU DO NOT
WANT YOUR AGENT T0 LSO BE ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT')

5. My agent shall beeniitled 10 reasonable compensation for services rendered as agent under this power of
aftorney.

(NOTE: THIS POWER OF ATTURNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME AND IN ANY
MANNER,  ABSENT AMENDMENT DR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF
ATTORNEY WILL BECOME EFFECTIVE AT THE TIME THIS POWER IS SIGNED AND WILL CONTINUE UNTIL
YOUR DEATH, UNLESS A LIMITATION OV THE BEGINNING DATE OR DURATION 1S MADE BY INITIALING AND
COMPLETING ONE OR BOTH OF PARAGRAF#S 6 AND 7.)

6. ( 8 k w‘i_) This power of attorney shall brcome effective on April 30, 2014

(NOTE: INSERT A FUTURE DATE OR EVENT DURINS YOUR LIFETIME, SUCH AS A COURT DETERMINATION
OF YOUR DISABILITY OR A WRITTEN DETERMPATION BY YOUR PHYSICIAN THAT YOU ARE
INCAPACITATED, WHEN YOU WANT THIS POWER TO FIAST TAKE EFFECT )

7. (Cém} ) This power of attorney shall terminate on Wigy 20, 2014

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DETERMINATION THAT YOU ARE NOT
UNDER A LEGAL DISABILITY OR A WRITTEN DETERMINATION BY YOUR PHYSICIAN THAT YOU ARE NOT
INCAPACITATED, IF YOU WANT THIS POWER TO TERMINATE PRIOR TG YOIJR DEATH.)

(NOTE: IF YOU WISH TQ NAME ONE OR MORE SUCCESSOR AGENTS, INSLR” THE NAME AND ADDRESS OF
EACH SUCCESSOR AGENT IN PARAGRAPH 8.)

8. Il any agemt named by me shall die, become incompetent, resign or refuse to accept the otiice of agent, | name the
following (each to act alone and successively, in the order named) as successor(s) to such agent:

CHRISTINE M. PALKOVIC, Spain, Snain & Varnet, P.C.. 33 N. Dearborn St.. Suite 2220, Chicage( 1--60602

FFor purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person.ts & minor or an
adjudicated incompetent or disabled person or the person is unable to give prompt and intelligent consideration to
business matiers, as certified by a licensed physician.

(NOTE: I YOU 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, AND THE COURT WILL
APPOINT YOUR AGENT IF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS
AND WELFARFE. STRIKE OUT PARAGRAPIT 9 IF YOU DG NOT WANT YOUR AGENT TO ACT AS GUARDIAN )

9. 1If & guardian of my estate (my property) is to be appointed, 1 nominate the agent acting under this power of
attorney as such goardian, to serve withont bond or security.

N 1 am fllv infremed ac tn all the eantents af this form and imdersiand the full tmnort of this erant of powers to my

Page 4 of 10 C/k/(-/t)
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agent,

(NOTE: THIS FORM DOFMN@IEFI@kAj#P AR ,@tl@p R YOU AS AN ATTORNEY-
STALAW OR OTHERWISE 1O ENGAGE IN THE PRACTICE OF LAW UNTESS HEOR SHE IS A LICENSED

ATTORNEY WHO IS AUTHORIZED TO PRACTICE TAW IN ILLINOIS))
Aﬁ%%iE(mma@ﬁ“”

KW

11. The Notice to Ageat is incorporated by reference and included as patt of this form,

DATED: /—!»/?f? /!/ lj_ , 2014, SIGNED _ -

L) CHEWK
(NOTE: TIIS POWER OF ATTORNEY WILL NOT Bk EFFECTIVE UNLESS 1T IS SIGNED BY AT LEAST ONE
WITNESS AND YOUR SIGNATURE IS NOTARIZED, USING THE FORM BELOW, THE NOTARY MAY NOT ALSQ
SIGN AS A WITNESS.)

-
(hY  CHEUK
The undersigned witness certifies that  -€HEYEK KWAN WONG , known to me to be the same person whose
pame is subscribed as principal to the foregoing power of attorney, appeared before me and the notary public and
acknowledged sigainz and delivering the instrument as the free and voluntary act of the principal, for the uses and
purposes therein set forth. | believe him or her to be of sound mind and memory. The undersigned witness also certifies
that the witness is not;

a) the attending pliysician or mental heaith service provider or a relative of the physician or provider,

b) an owner, operator, or roiative of an owner or operator of a health care ficility in which the principal is a paticnt
or resident;

¢} & parent, sibling, descendszi, or any spouse of such parent, sibling, or descendant of either the principal or any
agent or successor agent under lhe foregoing power of attorncy, whether such relationship is by blood, marriage,
or adoption; or ‘

d) an agent or successor agent under the'sorggoing power of attorney.

Dated: /’b?ﬂ{ Lci {20“‘( (W‘-\ )

AMara Wit Wilness

(NOTF: ILLINOIS REQUIRES ONLY ONE WITNESS, BU! OTHER JURISDICTIONS MAY REQUIRE MORE THAN

ONE WITNESS. [F YOU WISH 10 HAVE A SECOND Wi lg"ﬁ“ FAVE HIM OR HER CERTIFY AND SIGN [TERE:)
EUR

(Second Witness) The undersigned wilness ccnigcs that EHEBEL AWAN WONG , known to me to be the same

person whose name is subscribed as principal to the foregoing power of attorney, appeared before me and the nolary

public and acknowledged signing and delivering the inslrument as the free ard voluntary act of the principal, for the uses

and purposes therein set forth. 1 believe him or her 1o be of sound mind and ricmory. The undersigned witness also

certifies that the witness is not:

a) the attending physician or mental health service provider or a relative of the pit Fsician or provider,

b) an owner, operator, or refative of an owner or operator of a health care facility in which the principal is a paticnt
or resident;

¢) a parent, sibling, descendant, or any spouse of such parent, sibling, or descendant o “either the principal or any
agent or successor agent under the foregoing power of atiomey, whether such relationsiiin'is by blood, marriage,
or adoption; or

d) an agent or successor agent under the foregoing power of atlemney. &%

-

Dated:

Wilness

Page 5 of 10 CKIZD
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RFAFEOF -Consulate. Genersl of the ’

United States of j S,
commror *i UﬁNOFFICIAL COBRX, ™
S NEKK
The undersigned, anetary-publie-irand-for- the-above-connty-and-siate, certifics that _ -CHEBEK KWAN WONG ——— .,
known to me to be the same person whose name is subseribed as principal to thc/o\rcgomg power of attorney, appeared before me and
the witness(es? - {ViAir A Wil _ {and 3 in person and acknowledged signing and
delivering the instrument as the free and voluntary act of the principal, for the scj and purposcs theyein sct forth tand-eertified-to-the-

Dalcd:uAm 2 g 2["4 /{\MLW'\., " M,Czﬁ_ e
W v Crishndg Hansell  Notary-Pubtie
_ . INDEFINITE
My commission Cxpifce . U.S. Consul
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(NOTE: YOU ##¥S{3BU7 ARE NOT REQUIRED TO, REQUEST YOUR AGENT AND SUCCESSOR AGENTS TO PROVIDE
SPECIMEN SIGNATURES BLLOW. IF YOU INCLUDE SPECIMEN SIGNATURES IN TIHS POIWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent (and successpa) 1 certify that the signatures of my agent
{(and successors) are gemuine.

{agent) N ¢ N (principal)
{successor ﬁgéll‘rt) ' - o {principal)
T "igﬁé}:essar agent) ' 7 {principai)

(NOTE: THE NAME, ADDRESS, AND PHONFE NUMBER OF THE PERSCN PREPARING THIS FORM OR WHQ ASSISTED THE
PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED BELOH.)

Prepared by:
Sheri [.. Willard
SPAIN, SPAIN & VARNET P.C.
33 North Dearbom Street, Swite 2220

Chicago, Hlinois 60602
312-220-9112

Page 6 of 10 CK‘D
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When you accept the authority granted under this power of altorney a 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 attorney is terminated or revoked.

As agent you must:

(1) Do what you know the principal reasonably expects you to do with the principal’s prorcrty;

() Act in good faith for the best interest of the principal, using duc care, competence, and diligence;

(3)  Keep a complete and detailed record of all reccipts, disbursements, and significant actions
conducted for the principal; '

(4)  Attempt to preserve the principal’s cstate plan, to the extent actually known by the agent, if
preserving the plan is consistent with the principal’s best interest; and

(5)  Caoeverate with a person who has authority to make health care decisions for the principal to
catry.out the principal’s reasonable expectations to the extent actually in the principal’s best
mteress

As agent you must ne« de 2ny of the following:

(1) Act so as to Create a conflict of interest that is inconsistent with the other principles in this Notice
to Agent;

(2) Do any act beyond the authority granted in this power of atlorney;

(33  Commingle the principu’s funds with your funds;

(4)  Borrow funds or other projierly from the principal, unless otherwise authorized;

(5)  Continuc acting on behali'of the principal if you leam of any event that terminates this power of
attorney or your authority uride: this power of attorney, such as the death of the principal, your
legal scparation from the principal, oi the dissolution of your marriage to the principal.

If you have special skills or cxpertise, you must use those special skills and expertise when acting for the
principal. You must disclosc your identity as an agent.whenever you act for the principal by writing or printing
the name of the principal and signing your own name “as Agant” in the following manner:

“(Principal’s Name) by (Your Name) as Agent”

The meaning of the Jaoxvcrg granted to [\;ou is contained in Section 3-4-of the Tilinois Power of Attorney Act,
which is incorporated by reference into the body of the power of attornzy for property document.

If you violate your duties as agent or act outside the authority grantca -toyou, you may be liable. for any
damages, including attorney’s fees and costs, caused by your violation.

If there is unything about this decument or your duties that you do not understand,you shoukl scck legal advice
from an attorney.

Page 7 of 10 : D
4
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Explanation of powers granted in the statwtory short form power of attorney for property. This Section defines each
category of powcers listed in the statutory short form power of attorney for property and the c[Tect of granting powers to an agent, and is
incorporated by reference into the statutory short form. Incorporation by reference docs net require physical attachment of a copy of
this Section 3-4 to the slatutory short form power of attorney for property. When the title of any of the following categories is retained
{not struck out) in a statutory property power form, the effect will be to grant the agent all of the principal's rights, powers and
discretions with respeet to the types of property and transactions covered by the retained caiegory, subject to any limitations on the
granted powers thal appear on the face of the form. The agent will have authority 1o exercise each granied power for and in the name
of the principal with respect to all of the principal's interests in every type of property or transaction covered by the granted power at
the time of exercise, whether the principal's interests are direct or indirect, whole or fractional, legal, equitable or contractual, as a joint
tenant or tenant in common or held in any other form; but the agent will not have power under any of the statutory categories (a)
through (0} to make gitis of the principal's property, to exercise powers to appoint to others or {o change any beneficiary whom the
principal has designated 1o take the principal’s interests al death under any will, trust, joint ienancy, beneficiary form or contractual
arrangement. The agent will be under no duty to exercise granted powers or to assume control of or responsibility tor the principal's
property or affairs; but when granted powers are exercised, the agent will be reqeired to act in good faith for the benefit of the principal
using due care, competence, and diligence in accordance with the terms of the statutory property power and will be liable for negligeat
cxercise. The agent may act in persen or through others reasonably employed by the agent for that purpose and will have awthority to
sign and deliver al’insiriments, ncgotiate and enter into all agreements and do all other acts reasonably necessary to implement the
exercise of the powers sianted to the agent,

{a) Real estatcirinsactions. The agent is authorized to: buy, sell, exchange, rent and lease real estate (which term
tncludes, without limitaica, »22b-cstate subject Lo a land trust and akl beneficial intercsts in and powers of direction under any land
trust); collect at rent, sale procecusand eamings from real estate; convey, assign and accept tille to real estate, grant casements, create
conditions and release rights of homestead with respect to real estate; create land trusts and exercise all powers under land trusts; hold,
possess, maintain, repair, improve, suhZivide, manage, operate and insure real estate; pay, contest, protest and compromise real estate
taxes and assessments; and, in general, exeicive all powers with respect o real estate which the principal could it present and under no
disability.

(b} Financial institution transaction.. ‘The agent is authorized to: open, close, continue and control all accounts and
deposits in any type of financial institution (whick teim ncludes, without Yimitation, banks, trust companies, savings and building and
loan associations, credit unions and brokerage firms); Geposit in and withdraw from and write checks on any financial institution
account or deposit; and, in general, exercise all powers with-vespect to financial institution fransactions which the principal could if
present and under no disability. This authorization shall also arjiiy to any Totten Trusi, Payable on Death Account, or comparable
trust account arrangement where the terns of such trust are contzined entirely on the financial institution’s signature card, insofar as an
agent shall be permitted to withdraw income or principal from such/account, unless this authorization is expressly limited or withheld
under paragraph 2 of the form prescribed under Section 3-3. This autkorization shall not apply 1o accounts titled in the name of any
trust subject (o the provisions of the Trusts and Trustees Act, for which specif ¢ reference to the trust and a specific grant of authority
(o the agent to withdraw income or principal from such trust is required purseant'to Section 2-9 of the Iilinois Power of Attorney Act
and subsection {n) of this Section,

{c) Stock and bond transactions. The agent is autharized 1o: buy and sell 7 types of securities (which term includes,
without timitation, stocks, bonds, mutual funds and all other types of investment securitics wn¢! financial instruments); collect, hold and
safckeep all dividends, interest, earnings, proceeds of sale, distributions, sharcs, certificates 2 siher evidences of ownership paid or
distributed with respect to securities; exercise all voting rights with respect to securities in perso’y o'by proxy, enter into voting trusts
and consent to limitations on the right to vote; and, in general, exercise all powers with respect to securities which the principal could if
present and under no disabiity,

{d} Tangible personal property transactions. The apent is authorized to: buy and sell, lease, exchange, collect, possess
and take title to ali tangible personal property; move, store, ship, restore, maintain, repair, improve, manage preserve, insure and
safekeep tangible personal property; and, in gencral, excrcise ail powers with respect to tangible personal proper(y which the principal
could if present and under no disability.

(¢) Safe deposit box transactions. The agent is authorized to: open, continue and have access 1o all safe deposit boxes;
sign, renew, releasc or icrminate any safe deposit contract; drill or surrender any safe deposit box; and, in general, exercise all powers
with respect to safe deposit matters which the principal could if present and under no disability.

(D) Insurance and annuity transactions. The agent is authorized to: procure, acquire, continue, renew, terminate or
otherwise deal with any type of insurance or annuity contract (which terms include, without limitation, life, accident, healih, disability,
automobile casualty, property or liability insurance); pay premiums or assessments on or surrender and collect all distributions,
proceeds or benefits payable under any insurance or annuity contract; and, in gencral, exercise all powers with respect to insurance and
amnuity contracis which the principal could i present and under no disahility.

Page 9 of 10 CKDD
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fa) Retirement plan transactions. The apent is authorized to: conmbute to, witharaw tront and deposit funds in any type

of retirenient plan (which terd irpipded, I m b aoni ]! px gualified o Wi sign, profit sharing, stock bonus,
employee savings and other TU*NE‘@J‘F‘;‘E‘I‘G‘;I‘A Eﬂre@@ﬁMnd any other type of employee
henefit plan); select and change payment options for the principal under any retirement plan: make rollover contributions from any
retiremient plan 1o other retirement plans or individual retirement accounts; exercise all investment powers available under any type of
self-dirccted retirement plan; and, in general, exercise all powers with respect to retirement plans and retirement plan account balances

which the principal could if present and under no disability.

(h) Social Security, unemployment and military service benefits. The agent is authorized to: prepare, sign and file any
claim or application for Social Sccurity, unemployment or military service benefits; sue for, settle or abundon any claims to any benefit
or assistance under any federal, state, local or foreign statute or regulation; control, deposit to any account, coltect, receipt for, and take
title to and hold all benefits under any Social Security, unemployment, military service or other state, federal, local or foreign statute or
regulation; and, in general, excreise, all powers with respect to Social Security, unemploymen, suiiitary service and governmental
benefits which the principal could if present and under no disability.

(i) Tax matlers. The agent is authorized to: sign, verify and file all the principal's federal, state and local income, gifl,
estate, property and other tax retums, including joint retums and declarations of estimated tax; pay all taxes; claim, sue for and reccive
all tax refimds; examine and copy alt the principal's tax returns and records; represent the principal before any federal, state or local
revenue agency or taxing body and sign and deliver ail tax powers of attorney on behalf of the principal that may be necessary for such
purposes; waive rights and sign all documents on behalf of the principal as required to scttle, pay and determine all tax liabilities; and,
in general, exerciseall powers with respect to tax matters which the principal conld if present and under no disability.

()} ClaimsansYtigation. The agent is authorized to: institute, prosecute, defend, abandon, comprotmisc, arbitrate, seitle
and dispose of any clain: i favor of or against the principal or any property interests of the principal; collect and reecipt for any claim
or settlement preceeds ant vinive or release all rights of the principal; employ attorneys and others and enter into contingency
agreements and other contracl: as recessary in connection with litigation; and, in general, exercise all powers with respect 1o claims
and litigation which the principal coridif present and under no disability. The statutory short form power of attoruey for property does
not authorize the agent to appear in coztor any tribunal as an attorncy-at-law for the principal or otherwise to engage in the practice of
law without being a licensed attomey who s outhorized to practice law in 1llineis under applicable Itinois Supreme Courf Rules.

(k) Commodity and option transactiens. The agent is authorized to: buy, sell, exchange, assign, convey, seitle and
exercise commoditics futures contracts and eall znd put options on stocks and stock indices traded on a regulated options cxchange and
colteet and receipl for all proceeds of any such transictions; establish or continue option accounts for the principal with any securitics
or futures broker; and, in general, exercise all powers wiin icsacel ta commodities and options which the principat could if present and
under no disability.

(1) Business operations. The agent is authorized to: erganize or continue and conduct any busincss (which term includes,
without limitation, any fariming, manufacturing, service, mining, 1¢tailing or other type of business operation) in any form, whether as a
proprictorship, joint venture, partnership, corporation, trust or other/iegal entity; operate, buy, selt, expand, contraci, terminate or
liguidate any business; direct, control, supervise, manage or participate-iz 2 operation of any business and cngage, compensate and
discharge business managers, employees, agents, atlorneys, accountants apd Zonsultants; and, in general, excrcise all powers with
respect to business interests and operations which the principal could if presen: aud under no disability.

{m) Borrowing transactions. The agent is authorized to: borrow money; mor.gage or pledge any real estate or tangible or
intangible personal property as sccurity for such purposes; sign, renew, extend, pay aid satisfy any notes or other fonns of obligation;
and, in general, exercise all powers with respect to secured and unsecured borrowing which Yie principal could if present and under ro
disability.

{n) lListate transaclions. The agent is avthorized to; accept, receipt for, exercise, releass, reject, renounce, assign, disclaim,
demand, sue for, claim and recover any legacy, bequest, devise, gift or other property interest or paymeri Uue or payable to ar for the
principal; assert any interest in and exercise any power over any trust, cstaie or property subject to fidr.cizry confrol; establish a
revocable trust solely for the benelit of the principal that terminates at the death of the principal and is the:r diitributable to the tegal
representative of the estale of the principal; and, in general, exercisc all powers with respeet to estates and ista-wvhich the principal
could if present and under no disability; provided, however, that the agent may not make or change a will s ray not revoke or
amend a trust revocable or amendable by the principal or require the trustee of any trust for the benefit of the principal fo pay income
or principal to the agent unless specific authority to that end is given, and specific reference to the trust s made, in the stattory
property power form.

{o) All other property fransactions. The agent is authorized to: exercise all possible authority of the principal with respect
to all possible types of property and interests in property, except 1o the extent limited in subsections (a} through () of this Section 3-4
and to the extent that the principa) otherwise limits the generality of this category (o) by striking out one or merc of categories (a)
through (n) or by specifying other Hmitations in statutory property power fonn.
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Parcel 1: Unit Number 4 in 727 W. Belmont Condominium as delineated on a survey of the following
described real estate:

Lots 8 and 9 in Van Wagennen's Subdivision of the West part of the Northwest 1/4 of Lot 1 of Bickerdike
and Steel's Subdivision of the West 1/2 of the Northwest 1/4 of Section 28, Township 40 North, Range 14,
East of the Third Principal Meridian.

Which survey is.attached as Exhibit "B" to the Declaration of Condominium recorded as document
number 98554639 and first amendment, recorded as document number 98833608, and as further
amended from tinie ‘o time, together with its undivided percentage interest in the common elements, in
Cook County, lllinoiz.

Parcel 2: The exclusive right to *ie use of P-3, a limited common element as delineated on the survey
attached to the Declaration aforesaid recorded as document 98564630, and first amendment, recorded
as document number 98833608,

PIN: 14-28-100-037-1004

FOR INFORMATION PURPOSES ONLY:
THE SUBJECT LAND !S COMMONLY KNOWN AS:
727 West Belmont Avenue, Unit 4

Chicago, IL 60657
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