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ILLINOIS STATUTORY SHORT FORM
: POWER OF ATTORNEY FOR PROPERTY
i, LENAE Y. L CYNG et satesss s oot , (insert name
and add: ¢lpgl) he ail prior powers of attomey for property executed by me and
appoint ?5 EG“L ........... E%fﬁ . \jy

(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 | couid 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 all amendmients), but subject to any fimfations on or additions to the specified
powers inserted in paragraph 2 or 3 below:

(NOTE: You -qust strike out any one or more of the following categorias of powsrs you do nof want your
agent fo have. ra7ure to strike the title of any category will cause the powers described in that category to
be granted fo the rgeat. To strike out a cafegory you must draw a line through the tife of that category.)

(a) Real estate frsnzzctons,
(b} Financial institutior. frup2actions.

(c} Stock and bond transactiuns,

(d) Tangible personal propert. *-ansactions.
(e) Safe deposit box transactions.

{f) insurance and annuity transacticrs.

(g) Retirament plan transactions.

(h) Social Security, employrment and mil tary service benefits.
(i) Tax matters, -

() Claims and litigation.

(k) Commodity and option transactions.

() Business operations. .. .

(m) Borrowing transactions. . - -

(n) Estate transactions, ..

.(0) All other property transactions.

(NOTE: Limifations on and ad&mbna to the agent's powers may ba mc'Jr'sd In this power of attomey it they
are specifically described below.) .

2. The powers granted above shall not include the following powers or shal be inndified or limited in the
following particulars:
(NOTE: Here you may Include any specific limitations you deem appropriate, such as a arohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by te agent )

TeRterirednu Lt e Rttt bbb orragnades

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

3. In addition to the powers granted above, | grant my agent the following powers: /
(NOTE: Here you may add any other defegable powers inchuding, without limitation, power to make gifts,
exercisa powers cof appoiniment, name or change beneficiaries or joint tenants or revoke or amend any trus.
specifically referred to below.), . .

...............................................
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(NOTE: Your agent will hava authority to employ other persons as necessary to enable the agent fo property
exercise the powers granted in this form, but your agent wiil have fo make afl discretionary decisions. If you
want to give your agent the right fo delegate discrationary decislon-malking powers to cthers, you should
keep paragraph 4, otherwise it shouid ba struck out)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers
Involving discretionary decision-making to any persan 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 attomney at the time of reference.

(NOTE: Your agent wii be entitled to reimbursement for all reasonable expenses incurred in acting under
this power of attomey, Strike out paragraph 5 if you do not want your agent lo also be enlitled to reasonable
compensatior 1oy services as agent,)

§. My agent (13! he entitled to reasonable compensation for services rendered as agent under this power
of attorney.

(NOTE: This power of al«.ey may be amended or ravoked by you at any time and in any manner. Absent
amendment or revocation, £1e <uthority granted in this power of atforney will become effective at the time
this power is signed and will cor inuse until your death, unless a limitation on the beginning date or durafion

is made by intialing and compieting nne or both of paragraphs 6 and 7.)

6. { ) Thi t of ¢ shall beCome sffective on

............. VSIS 2RL ‘
(NOTE: Insert a fulure dale ur event during ;o0 Telime, such as u cuurl delurmination of your disabiilty or a
written detarmination by your physician that you 72 incapacitated, when you want this power to first take
effect.) Cos o

7.() of attomey shall terminate on

S O L T4 > Y X 1A
(NOTE: insort a future dffa or event, such as a court daterm nation that you are nof undar a legal disability

or & written detarmination by your physiclan that you are not inc pesitated, if you want this power to
terminale ptior fo your death.) _ ‘

(NOTE: if you wish fo name one or more successor agents, Insert the ni =is and address of sach successor
agent in paragraph 8) _ i
8. If any agent named by me shall die, become incompetent, resign or refuse w a¢zept the office of agent,
| name the following (each to act alone and successively, In the order named) as sucrestor(s) to such
agent Lo : :
::: ----------------------------- frremurvin V --'::‘:..‘-..-.--.-.----‘u‘h---::: ----- . rase - :::::::::::::::::::'::-v:::-u-:::::. i;-o..r.n
purposes of paragraph 8, a parson shall be oconsldered to be incompetent if and while the pers<n is it tinor
or an adjudicated incompetent or disabled person or the person ls unable to give prompt and Intsinge. ¢
consideration to business mattars, as cerfified by a liconsed physician.

(NOTE: If you wigh to, youmgy name your agent as.guardian of your estats i a court decides that one
shouid be appointed. To do this, retaln paragraph 9, and the court wil appoint your agent if the court finds
that this sppointment will serve your best interests and welfare. Strike out paregraph 9 if you do not want

your agent to act as guardian.) . -
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8. If a guardian of my estate (my property) i to be appointed, | nominate the agent acting under this
power of attomey as such guardian, to serve without borid or securtty.

10. 1 am fully Informed as to all the contents of this form and understand tha ful import of this grant of
powers to my agent. ' :
(NOTE: This form does 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 ficensed attomney who is authorized to
practice law in Hlinois.)

11. The Notice to Agent s incorporated by reference and inciuded as part of this form,

(NOTE: This power of a tus 1ey will not be effective uniess it is signed by at least one witness and your
signature is notarized, usiny ths form below. The notary may not also sign as a witness, )

The undersigned witness cefiinies th=t Mﬂ‘ Y (eun é weeeeney KOWN t0 me o be the
same person whose name s subsctibc as principal to the foregoing power of attomey, appeared before me
and the notary public and acknowledgad sioning and delivering the instrument as the free and voluntary act
of the principal, for the uses and purposer the.ein set forih. | believe him or her to be of sound mind and
memory. The undersigned witness also ceiiifus that the witness Is not; (a) the attending physician or mental
health'service provider or a relative of the phycisun or provider; (b) an owner, operator, or relative of an
owner or operator of a health, care facility in which 2% principal Is a patient or resident; (¢) a parent, sibling,
descendant, or any spouse of such parent, sibling, o' descendant of elther the principal or any agent or
sticcessor agent under the foregoing power of attomey, ‘wheiher such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the Aomagring power of attomey.

(NOTE: llinois :équ!res anryam witnass, but ather jurisdictions may require ware than one witness. If you
wish to have a second witness, have him or her certfly and sign here:)

{Second witness) The undersigned witness certifies that » Ki1own 1o me to be
the same person whose name is subseribed as principal to the foregoing power of attorney, appeared before
me and the notary public and acknowledged signing and delivering the instrument as the free @~ voluntary
act of the principal, for the usge and purposes therein set forth. | belleve him or her to be of saund r.iind and.
memory. The undersigned witness also certifias that the wiiness is not: (a) the attending physiclan = 1-ental
heaith service provider or & relative of the physician or provider; (b) an owner, operator, or refative o! 2;;
owner or operator of a health-care factiity In which the principal is.a patient or resident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descandant of either the principal or any agentor
successor agent under the foregoing power of attorney, whether such relationship is by blopd, marriage, or
adoption; or (d)-an agent or-successor agent under the foregoing power of attomey. .

Dated:

e e e ————
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.....................

&Tﬁy rsigned, a notary public in and for the above county and state, certifies that

C o 9 séévﬂg ...... » known to me to be the same person whose name js subs ibed as principal to
the foregaing power of attormey, appeared before me and the witness(es) ﬁ%jﬁ/?

(and ... wrveas } in person and acknowledged signing and dsfivering the instrument
a3 the free and voluntary act of the principal, for the uses and purposes therein set forth {, and certified to

the comeciness of the signature(s) of the agent(s)).

Dated: ‘0){7"?0“(' |

" Notary Public

My oorr-'ainion. expires ?/szo/ "7

(NOTE: Youiney, hut are not required lo, request your agent and sticcessor agents fo provide specimen
signatures belove. if you include specimen signatures in this power of atforney, you must complete the
certiiication oppo.la s signatures of the agents.)

Specimen signatures of | certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

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

(agent) - {principa
(sagent) L : o o (pﬁnaipaj) ................
( agent) | ...... (pnndpal) .................

(NOTE: The name, address, and phona number of the persor »-ar.aring this form or who assisted the

principal in compleating. this form should be inserted below.)

uuuuu

Address: 2323 S, ‘Wentworth

e ap g3, K A Ny

Name: ...Philip Chow, Attorney at Law

.................. Chicago,..IL.60616

-----------------------------
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STREET ADDRESS: 1925 U IM-IQ F F I C IIAEOY: QIE)Y

ciTY: cHICAGO COUNTY: COOK
TAX NUMBER: 17-31-223-078-0000

LEGAL DESCRIPTION:
PARCEL 1:

1925 WEST 34TH STREET UNIT D

THAT PART OF LOTS 9 TO 15 IN BLOCK 3 IN THE SUBDIVISION OF BLOCKS 14, 16 AND 17 IN
CANAL TRUSTEES' SUBDIVISION OF THE EAST HALF OF SECTION 31, TOWNSHIP 39 NORTH, RANGE 14
EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS: COMMENCING AT THE MOST
EASTERLY CORNER OF SAID LOT 9; THENCE SOUTH 51 DEGREES 51 MINUTES 41 SECONDS WEST, ALONG
THE SOUTHEAST LINE CF AFORESAID BLOCK 3, 65.22 FEET TO A POINT OF BEGINNING ON THE
SOUTHEASTERLY EXTENSION OF THE CENTER LINE OF A PARTY WALL; THENCE NORTH 38 DEGREES 4
MINUTES 10 SECCNOS WEST, ALONG SAID EXTENSION, CENTER LINE AND THE NORTHWESTERLY
EXTENSION THEREOr 49.21 FEET TO A POINT ON A LINE THAT IS 27.00 FEET SOUTHEAST OF AND
PARALLEL TO THE SCJITHEAST WALL OF A BRICK BUILDING; THENCE SOQUTH 51 DEGREES 57 MINUTES
25 SECONDS WEST, ALCWG SAID PARALLEL LINE, 20.00 FEET TO A POINT ON THE NORTHWESTERLY
EXTENSION OF THE CENYFR LINE OF A PARTY WALL; THENCE SQUTH 38 DEGREES 4 MINUTES 10
SECONDS EAST, ALONG SAIl EITENSICN, CENTER LINE AND THE SOUTHEASTERLY EXTENSION THEREOF,
49.24 FEET TO A POINT ON 7HIZ SOQUTHEAST LINE OF SAID BLOCK 3; THENCE NORTH 51 DEGREES 51
MINUTES 41 SECONDS EAST, ALONZ SAID SOUTHEAST LINE, 20.00 FEET TO THE PQINT OF
BEGINNING; ALL IN COOK COQOUNTY,” TLLINOIS,

PARCEL 2:

A NON-EXCLUSIVE PERPETUAL EASEMENT FOR-1%f BENEFIT OF PARCEL 1 AS DESCRIBED IN THE
DECLARATION OF COVENANTS, CONDITIONS, RELTRIZTIONS AND EASEMENTS OF WOLCOTT TERRACE II
HOMEOWNER'S ASSCCIATION RECORDED ON NOVEMBER 23, 2004 AS DOCUMENT NUMBER 0433444005 AND
AS CREATED BY THE DEED RECORDED NOVEMBER 29, 0f4 AS DOCUMENT 0433444006 FOR ENJOYMENT
OF AND ACCESS OVER THE COMMON AREAS AS DESCRIBE!D) THEREIN.

CLEGALD



