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"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, STELLA HSHIEH, 1724 BRUCE STREET, CANAL FULTON, OH, 44614
Hereby revoke all prior powers of attorney for property executed by me and
appoint: MICHAEL SIMON, 1515 WEST LUNT AVENUE, CHICAGO, IL 60626

(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
I covld artc\in person) with respect to the following powsrs, as defined in
Section 3-4 of the "Statutory Short Form Power of Attorney for Property Law”
(inciuding all)amendments), but subject to any limitations on or additions to
the specifieda movers inserted in paragraph 2 or 3 below:

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

{a) Real estate transactions.

{b} Financial institution trarsictions.
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{(NOTE: Limitations on and additions to the agent's powers may be /imcluded 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 or limited in the following particulars:

{NOTE: Here you may include any specific limitations you deem appropriate,
such as a prohibition or conditions on the sale of particular stock or real
estate or special rules on borrowing by the agent.)

Any act not pertaining to the sale of 1423 N. Ashland Ave., Unit 302,
Chicago, 60622 or the delivery to the principal of the net proceeds from
said sale.
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3. In addition toc the powers granted above, I grant my agent the
following powers:
(NOTE: Here you may add any other delegable powers including, without
limitation, power to make gifts, exercise powers of appointment, name or
change beneficiaries or jolnt tenants or revoke or amend any trust
specifically referred tc below.)
Any act pertaining to the sale of 1423 N. Ashland Ave., Unit 302, Chicago,
60622 and the delivery to the principal of the net proceeds from said sale.

(NOTE: Your agent will have authority to empleoy other persons as necessary to
enable the agent to properly exercise the powers granted in this form, but
yvour agent will have to make all discreticnary decisions. I1f yvou want to give
vour agent che right to delegate discretionary decision-making powers to
others, you snguld keep paragraph 4, otherwise 1t should be struck out.)

4, My agent gnell have the right by written instrument to delegate any or
all of the foregoing powers invelving discretionary decision-making to any
person or persons wlon my agent may select, but such delegation may he
amended or revoked by any agent (including any successcr) named by me who is
acting under this power ol attorney at the time of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable
expenses incurred in acting under. this power of attorney. Strike out
paragraph 5 if you do not want yove/agent to alse be entitled fo reascnable
compensation for services as agent.)

5. My agent shall be entitled to resscnable compensaticon for services
rendered as agent under this power of atitoiney.

(NOTE: This power of attorney may be amended oi reveked by you at any time
and in any manner. Absent amendment or revocatizn, 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 on the beginning date
or duration is made by initialing and completing one lor both of paragraphs 6
and 7.}

6. () This power of attornsy shall become effective on

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

(NOTE: Insert a future date or event during yeour lifetime, such as /a-court
determination of your disability or a written determination by your . physician
that you are incapacitated, when you want this power to first take effect.)

7. (’“HThis power of attorney shall terminate on the sale of 1423 M.
Ashland Ave., Unit 302, Chicago, 60622 and the delivery to the principal of
the net proceeds from said sale.

(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 lincapacitated, if you want this power to terminate prior to
your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and
address of each successor agent in paragraph 8.)
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8. If any agent named by me shall die, become incompetent, resign or
refuse to accept the office of agent, I name the following (gach to act alone
and successively, in the order named) as successor(s) to such agent:

--------------------------------------------------------------

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

For purposes of this paragraph 8, a person shall be considered to be
incompetent if and while the person is a minor or an adjudicated incompetent
or disabled person or the person is unable to give prompt and intelligent
consideraticn teo business matters, as certified by a licensed physician.

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

9. If a guardiairoef my estate (my property) 1ls to be appointed, I
neminate the agent dcting under this power of attorney as such guardian, to
serve without bond &1 security.

10. I am fully informed 25 to all the contents of this form and
understand the full import c<f this grant of powers to my agent.

(NOTE: This form does ncot authoriz: /your agent to appear in court for you as
an attorney-at-law or otherwise t¢ =2ngage in the practice of law unless he or
she is a licensed attorney who 1s aut/iorized to practice law in ITllinois.)

11. The Notice to Agent is incorporated by reference and included as part

of this form. . )
Dated: ....... L///( . .'?',f’f 4

STELLA HSHIEH

(NOTE: This power of attorney will not be effective unless it is signed by at
least one witness and your signature is notarized, using ties form below. The
notary may not also sign as a witness.)

The undersigned witness certifies that STELLA HSHIEH known to me Zo'he the
same person whose name is subscribed as principal to the foregoing powsr of
attorney, appeared bhefore 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. I believe him or her to be of
sound mind and menmory. 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 owher, operator, or
relative of an owner or operator of a health care facility in which the
principal is a patient or resident; (¢) 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 i1s by blood, marriage, or adoption; or (d) arn agent or successor
agent under the foregoing power of attorney.

Dated: /.---/--¢~f’fz" ,.}Wﬂ’/’lda t SECU _

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

{3econd witness) The undersigned witness certifies that ................ .
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 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. I believe
him or har to be of sound mind and memory. The undersigned witness also
certifies #hat the witness is not: (a) the attending physician or mental
health service provider or a relative of the physician or provider; (b) an
owner, operdtor, or relative of an owner or operator ¢f a health care
facility in which the principal is a patient or resident; (¢} a parent,
sibling, descendeqat, or any spouse of such parent, sibling, or descendant of
either the principai~or any agent or successor agent under the foregoing
power of attorney, wnether such relationship is by blood, marriage, or
adopticon; or (d) an“agent or successor agent under the foregoing power of

attor?ey. '"t.%'f%45'*l4“,ﬁ@

Dated: .......0.d. .. .. .. ¢ .. s I\f ﬂ(llT—‘( fv— )l(s ;: Xe
Witness
State of ...ﬁ?ﬂ.??..ﬁ
L } 5SS
County of .%{TQ% ..... }

The undersigned, a notary public in‘auigt for the above county and state,
certifies that STELLA HSHIEH, known to me t0. bhe the same person whose name is
subscribed as principal to the,foregglng power of attorney, appeared before
me and the witness(es) .:Kiﬂ?fffﬂf...@‘ . (Brd ..., ) in person
and acknowledged signing and dellverlng the instruuent as the free and
voluntary act of the principal, for the uses and purpeses therein set forth
(, and certified to the correctness of the SLgnature(a of the agent{s)).

Dated: ... //[. 2007, _f L ( (
AP 1t
(//{J & e

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

My commission expires .../ ..7... N

%, LORI K. CONMELLY, NOTARY
*2 Notary Public Siatz of Ohio
Manmm Expires SEr. 21. 2019
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LEGAL DESCRIPTION

Order No.:  17SA3657073NA

For APN/Parcel ID(s): 17-05-105-060-1005

UNIT 302 IN 1423 N. ASHLAND CONDOMINIUMS, AS DELINEATED ON A SURVEY OF THE
FOLLOW!ING DESCRIBED REAL ESTATE: LOT 85 IN BLOCK 6 IN CANAL TRUSTEE'S
SUBDIVISIGRL IN THE WEST HALF OF SECTION 5, TOWNSHIP 39 NORTH, RANGE 14, EAST OF
THE THIRG PXINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS;

WHICH SURVEY 1S ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM
RECORDED AS DGCURENT NO. 0708122020 TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS.



