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1. I, _CAROLYN NGUYEN {insert name and address of principal)

Hereby revoke all prior powers of attorney for?rperty executed by me and appoeint:

ZACHARY ELMAN ' (insert name and address of agent)
(NOTE: You may not name co-agents using this form.] Esny attorney-in-fact (my "agent’) to act for me and in my
name (in any way i could act in person) with respect 10 thw following powers, as defined in Section 3-4 of the
"Statutory Short Form Power of Attomey for Property Law" (iziuding all amendments), but subject to any limitations
on cr additions to the specified powers inserted in paragraph 2 ¢/ 2zlow:

(NOTE: You must strike out any one or more of the following cateyo'ies of powers you do not want your agent to
have. Failure to strike the title of any category will cause the powers descriued in that category to be granted to the
agent. To strike out a category you must draw a line through the title of thal catecury.)

(A) Real estate transactions relating to property located at 1728 N Maplewuou. Chizago, IL 60647.

NOTE: Limitations on and additions to the agent's powers may be included in this power of attorney if they are
specifically described below.)

2. The powers granted above shall not include the following powers or shall be modified orimatza in the following
particulars:
NONE

3. In addition to the powers granted above, | grant my agent the following powers:
NONE

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 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.
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5. My agent shall be eniitled to reasonable compensation for services rendered as agent under this power of
attorney.

6. { ) This power of attorney shall become effective on  FEBRUARY 2, 2015

7. () This power of attomey shall terminate on FEBRUARY 2, 2016

8. It any age~(named by 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 successor(s} to such agent:

For purposes of this paragrgh 8, a person shall be considered to be incompetent if and while the person is a minor
or an adjudicated incompeter. ¢r disabled person or the person is unable to give prompt and intelligent consideration
to business matters, as cedifie’ 3y a licensed physician.

(NOTE: If you wish to, you may numy your agent as guardian of your estate if a court decides that one should be
appointed. To do this, retain paragraph’y, and the court will appoint your agent if the court finds that this appointment
will serve your best interests and welfare. Strive out paragraph 9 if you do not want your agent to act as guardian.)

9. If a guardian of my estale (my property, is' tn be appointed, | nominate the agent acting under this power of
attorney as such guardian, to serve without bond or s«curity.

10. | am fully informed as 1o all the contents of this yonr and understand the full import of this grant of powers to my
agent.

(NOTE: This form does not authorize your agent to appear i1 court for you as an attorney-at-law or otherwise to
engage in the practice of law unless he or she is a licensed atturney who is authorized to practice law in lllinois.)

11. The Netice to Agent is incorporated by reference and included &s past of this form.

- ya)
Dated: / - / b - / 9 Signed: t/ AL /Eﬁ'
(Principal) | d
(NOTE: This power of attorney will not be effective unless it is signed by at least'onz witness and your signature is
notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness cerifies that CAROLYN NGUYEN knewn to me to be the
same person whose name is subscribed as principal to the foregoing power of attomey, appeaied ve’ore me and the
notary public and acknowledged signing and delivering the instrument as the free and voluntary zct-of the principal,
for the uses and purposes therein set forth. | believe him or her to be of sound mind and memory. Tae undersigned
witness also certifies that the witness is not: (a) the attending physician or mental health service provide! v+ a relative
of the physician or provider; (b) an owner, operater, or relative of an owner or operator of a health care facility in
which the principal is a 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 blocd, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: / —)é—; Yy Signed: @—MA«/ '/%LM

(Witness)

(NOTE: lllingis requires only one witness, but other jurisdictions may require more than one witness. If you wish to
have a second witness, have him or her certify and sign here:)

(Second witness)

The undersigned witness certifies that known to me to be the
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same person whose name is subscribed as principal to the foregoing power of attomey, appeared before me and the
notary public and acknowledged signing 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 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 principal is a 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

attorney.
Dated: /—/6— /%  Signed: é;m ,I/%f\

(Witness)

STATE OF ILLINOIS, CGUNTY OF CEQ‘QA ) S8

The undersigned, a notary public in‘and for the above county and state, certifies that CAROLYN NGUYEN

known to me to be the same person-whuse name is subscribed as principal to the foregoing power of attorney,
appeared before me and witness(es) ‘Q/_,ﬂg C /i A2HAS (and )in
person and acknowledged signing and dulivering the instrument as the free and voluntary act of the principal, for the
uses and purposes therein set forth (, and ce!tifi.d to the correctness of the signature(s) of the agent(s)).

Dated: L—_—_ //. /5

lmmm CW'EG ALINOIS
My commission expire NV CORMIBOION EXPINDS: 0T

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

| certify that th< sigratures of my agent (and

Specimen signatures of agent (and successors) SUCCe3s0rs) are genuine
S ) .

(agent) (principal)
(successor agent} (principal) Y
(successor agent) (principal)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted the principal in
{l, ( ?complet;ng this form should be inserted below.)

Name: Michael B. EIman & Associates, Ltd.

Address: 10 S. LaSalle Street Suite 1420
Chicago, IL 60603

Phone:
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T EXHIBIT A
LEGAL DESCRIPTION
Legal Description: LOT 36 IN J.W. HAMBLETON'S SUBDIVISION OF BLOCK 6 IN JOHNSTON'S SUBDIVISION OF THE
EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 36, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS,
Permanent Index #'s: 13-36-421-023-0000 Vol. 0531

Property Address: 1728 N Maplewood Ave, Chicago, Illinois 60647




