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KNOW ALL MEN BY THESE PRESENTS THAT I, Agnes Ho of the County of Hennepin, State of Minnesota do
hercby constitute and appoint Jordan C. Ho of the County of Cook, State of Illinois, my true and Jawful attomey, for me
and in my name to make, execute, accept and deliver any contract or other document in regard to the refinance of a certain
picee of rcal estate known as:

1648 W Ohio St, 2W, Chicago, IL 60622
(property address)

Unit 1648-2 and 1648-2P, together with an undivided percentage interest in the common elements in Ontario-Ohio
Condominiums, 7 délincated and defined in the Declaration recorded as Document No. 00358001, as amended from time
to time, in Section 7./Township 39 North, Range 14, East of the Third Principal Meridian, in Cook County, Ilinois.
{property legal description) /707~ 215 - 0 7,74_ - JOIO

; . . 7 - 07 - -0 -
upon such terms and conditicns as my aforesaid attorney-in-fact may deem’p?opeof, %0 c%éoirse and ﬁrry gﬁgny terms and
conditions of such contract and to exccute and deliver such deed of trust/mortgage and note payable to or for the bencfit of
wells Fargo Bank, N.A.

I further hereby appoint my aforesaid attorney-in-fact to make. endorse, receive, sign, seal, cxecute, acknowledge, accept
and deliver checks, receipts, releases, disclosury statements. rights of rescission, settlement statements and such other
instruments or closing documents in writing as-niay be necessary to carry out the intent and purposes of this power of
Attorney. Further, this Power of Attorney and thie authority herein granted to my aforesaid attorney-in-fact shall not
terminate upon my disability, incompetence or incapésity, provided, however, that [ hereby reserve the right to revoke,
suspend or terminate all or any part of the Power and terniuation or death shall affect any third person dealing with my
aforcsaid attorney-in-fact, except from date of communication of such notice of revocation, suspension or termination or
notice of such death to such third persons; and the right which ¢ herein reserve to revoke, suspend, or terminate all or any
part of the powers and authority of my aforesaid attorney-in-fact-shall inure to and be exercisable by any guardian or
committee who may hereafter be appointed for me.

WITNESS my hand and seal this D {4k dayof Pecesper 201Y

W]TNE%\) é 2/1/- é’ % ~_ (Scal)
= [

_ (person granting the power)
STATE OF: :Ln|y\(j] <

COUNTY OF: (coK

1, JO\Y\Y\'Q -\\—?. \{)U _r\ , a Notary Public in and for said State and County, do hereby certify
that yef dan € o whao is personally well known to me to be the person whose name is
subscribed to the foregoing and annexed instrument. personally appeared before me and acknowledged to me that he/she
cxccuted the same for the purposes and uscs therein set forth.

IN WITNESS THEREOF, I have hercunto sct my hand and affixed my scal on this
deayof Decemyne ¢ , Mi"i.

e
Notary Public - W OFFICIAL SEAL
{ JANNETTE LEON

Notary Public - State of Winois
My Commission Expires Oct 29, 2018

My Commission Expires: 0+ ;_)_01( 20| &




