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Section 3-4 of the lllinois Statutory Short Form

"NOTICE TO-THS INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FO¢A POWER OF ATTORNEY FOR PROPERTY,

PLEASE READ THIS NOTICE CAREFULLY. Tha jiorm that you will be signing is a legal document. It is governad
by ihe lllincis Power of Attomey Act. If there is anything »Gout this form that you do not understand, yeu should ask a
lawyer 1o explain it to you.

The purpose of this Power of Atomey Is to give your desians ed "agent” broad powers to handle your financial
affairs, which may nclude the power 1o pledge, sall, or disposa of Zay of your real or personal property, even without
your consent or any advance notice to you. YWhen using the Statutzry Short Form, you may name successor agents,
but you may not name co-agents,

Thig form does not impose a duty upon your agent 1o handle your fins naal affairs, so it is important that you selact
an agent who will agree to do this for you. ltis also important to select an agunt vhom you trust, since you are giving
that agent contrel over your financlal assets and proparty. Any agent who do=s act’for you has a duty to act in good
faith for your benefit and to use dus care, compatance, and diligence. Ha or sha riust also act in accordance with the
law and with the directions in this form. Your agent must keep a recerd of all receipts Gishursements, and signifizant
acflions taken as your agent. .

Unless you spacifically limit the perlod of time that thia Powear of Attormey will be in efiact, your agent may &xersise
the powers given to him or her throughout your lifefime, both before and after vou become Ir capacitated. A court,
however, can take away the powers of your agent [f it finds that the agent is not acting properly” You may algo revoke
this Power of Attomey if you wish.

This Powar of Attorney does not authorize yaur agent 1o appaar in court for you as an attomey-2i-l>w ar otherwise
o engage In the practice of law unless he or she is a licensed atiomey who |s authorized to practice lzw n lilinois.

The powers you glve your agent are explained more fully in Section 34 of the linois Power of Attorney #¢L. This
form is a part of that law. Tha *“NOTE" paragraphs throughout this form are instructions.

You are not required te sign this Power of Attermay, but it will not take effect without vour slgnature. You should not
5ign thiz Power of Atftomey if you do not understand everything 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 thls MNotice: N L_,,
Principal's initials”

STEWART TITLE
800 E. Diab! Road
Sulte 1806
Aapsryllia, IL 60563
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"ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, YEE LOOI NG, of 1600 5. Praitie Ave., Unit 2308, Chicago, IL 60616, hereby revoke all prior
powers of attomey for property executed by me and appoint: Gihardjo Lugito of 1600 S. Prairie Ave.,
Unit 2309, Chicago, IL 50616 (NOTE: You may nat nama co-agents using this form.)

as my attornay-in-fact (my "agent®) to act for ma and in my name {in any way | could 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 {aw" {including all amendments), but subject to any limitations on or additions (o the
specifiad powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one ar more of the following categories of powers you do not want your
agent to have! Fallure to strike the titie of any category will cause the powers described in that category to
be granted to the so=nt. To strike out a category you must draw a line through the title of that category.)

fa) Real astats transachions.

{b) Financial institutien Fansactions.

fc) Steckend-bondtrans Tuons

fd) Tangible personal propar',r l'ansact[ons
(e)

{f) Insurance aRd-aRRsiy transachr as.

{q) Retiroment-plar-transactions.

{h) Seshal-Security—arrployment-ana-n W sneserdaa-borofils.
{i) Tax matters, in order t¢ comiplete forms
{i) Glaims-andHitigation.

(k) Germmodily-ard-optientransastions.

{I) Business-operations.

{m) Borrowing transactions.

{n) Estade-transastions.

(0)

(p}) All other property fransactions.

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

2. The powers granted above shall not include the following powers or shai »a 1nodified or limited in
the following particulars:
(NOTE: Here you may include any specific limitations you deem appropriate, such as = prohibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by thz ~gent.)

Property located at 700 W. van Buren St., Unit 603, Chicago, IL 60607

3. In addition to the powers granted abave, | 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, nama or changa beneficiaries or jolnt tenants or revoke or amend any
trust specifically refered to below.) NONE.

{NOTE: Your agent will have autharity to smploy other persons as necessary to enable the agent to
proparly exerclze the powers granted in this form, but your agent will have to make all discrationary
decisions. If you want to give your agent the right to delegate discretionary dacision-making powers to
others, you should keep paragraph 4, ctherwise it should be struck out.)
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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 sslect, 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 agent will be entitled to reimbursement for all reasonable expenses incurred tn acting under
this power of attorney. Strike out paragraph § if yeu do not want your agent to also be entitled to
reasonable compensation for services as ageni.)

5. My agent shali ba entiled to reasonable compensation for services renderad as agent under this
pawer of attziney.

(NOTE: This zowsr of attomey may be amended or revoked by you at any fime and [t any manner.
Abssnt amendraeniboor revocation, the authority granted in this power of attorney will become effective at
the time this pow is slaned and will continue until your death, unless a limitation on the beginning date
or duration is made by ii*aling and cormpleting one or bath of paragraphs 6 and 7.)

6, This power of attorney <hall become effective on May 20, 2017.

(NOTE: Ingert a future date or everc durlng your lifetime, such as a court determination of your disability
or a written determination by your phwaician that you are incapacitated, when you want this power to first
take effect.)

7. This power of atiomey shall terminate ¢o.Jy 20, 2017,

{NOTE: Insert a fulure date or event, such as a colirt dotermination 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 10 your death.)

(NOTE: If you wish 10 name one or more sSucesssor agents, inse. 1 the name and address of 2ach
successor agent In paragraph 8.) For purposes of this paragraph 8,-a person shall be considered to be
incompeatent if and whiie the person is a minor or an adjudicated incorpatent or disabled person ar the
persan is unable to give prompt and intelligent consideration to busin=ss riatlers, as certified by a
licensad physician.

8. If any agent named by me shall die, become incompatent, resign or refuse to-accept the office of
agent, | name the fellowing {each to acl elone and suceessively, in the order named, as sucoessor(s) to
such agent:

O
{NOTE: If you wish to, Yol may name your agent as guardian of yvour estate if a court decides #yione
should be appointed. To da this, retain paragraph 9, and the court will appoint your agent if the court finds

that this appointment will serve your besl interests and welfare. Strike out paragraph 9 if you do not want
your agent to act as guardian.}

8, If @ gquardian of my estate (my property} is 10 bs appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or securily.,

10. | am fully informed as to all the contents of this form and undersiand the fuft import of this grant of
powers 10 my agent,
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(NOTE: This form does not authorize your agent 1o appear in court for you as an atiomey-at-law or
otherwise t0 engage in the practice of law unless he o she is a licensed atlormay who b5 guthorized o
practice law in [llinois.}

11. The Notice to Agent i3 incorporated by reference and included as part of this form,

Datad; M \d 20 ‘:"

(MOTE: This pew er //f altorney will not be effective unless it is signed by at least one wilness and your signature is
notarized, using the jorry below, The notary may not also slgn as a witness.)

Tha undgarsigned witness cuiifies that YEE LOOI NG, known to me to be the same parson whose name |s
subscribed as principal to tha fr regoing power of atiorney, appeared hefore ma and the natary public ang
acknowledged =igning and delvering the insttument as the free and voluntary act of the principal, for the uses and
purposes thereln set forth, | beliave mim or her to be of spund mind and memgry, The undarsigned witness alsa
certifies that the witness is not: {a) e miending physlcian or mental health service provider or a relative of the
physician or provider; (b) an owner, oparzior, ar relative of an owner o operator of a health care facility in which the
principal is a patient or resident; {c} & paront, sibling, descendant, or any spouse of such parent, sibling, or
descendant of either the princlpal or any age 0 succasser agent under the foregoing power of attomey, whether
such relatipnghip is by blood, marriage, or adoption! or (d) 2n agent or successor agent under the foregoing power of
attomey.

pated: 057127 201 7 Yo ller.

Withess
PRINTED NAME: Y [JEn CHCI-

State ofﬂ[.m ﬂg‘S
County of M?pﬁ

The undersigned, a notary public in and for the above county and state, cestifles that YE E LOOI NG known o me (o
be the same person whase name is subscribed as principal to the foragoing power of atornzy, appeared before me
and the witness{es) in person and acknawladgad signing and dslivering the instrument as the frze and voluntary act
of the principal, for the uses and purposes therein set forth {, and certified to the comectness of the vionature(s) of the

aqent(s)).

Dated: Qﬁ/i’ WM / 7 | ar

MEI YU
Ofiicial Seal
Notary Public - Stata of UNnois
My Commission Expires pct 3, 2019

My commission axpirasﬂ.?ﬁfj:. )’0!’ j

PREFAREL BY:

CATHERINE HWA, ATTORNEY
2300 N. BARRINGTON RD, STE 400
HOFFMAN ESTATES, (L 60169
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"NOTICE TO AGENT

When you accept the authordty granted under this power of attorney a special lagal ralationship, known as agency,
i5 created batwean you and the principal, Agency imposes upon you duties that continue untll you resign or the power
of attoroey is terminated or revoked., :

As agent you must;

(1) do what you know the principal reasonably expects you to do with the principal's property;

(2) act in good faith for the best Inlerest of the principal, using due care, compelence, and diligance;

{3) keap a complete and detaited record of all reseipts, disbursements, and significant acticns conducted for
the principal;

(4} atempt to preserve the principal’s estate plan, to the extent actuelly known by the agent, if preserving the
plan is consizter { with the principal's best interest; and

{5) coov.crate with a parson who has authority to make health care dacisions for the principal to carry out the
principal's reasordbi expeclations 1o the extent actuzlly in the principal’s best Interest

As agent you mUs it i any of the following:

{1} act eo as te.aiete a conflict of Inferest that Is Inconsistent with the other principles in this Notice to
Agent;

(2) do any act beyorv, 2w authority granted in this power of attomey;

(3) commingle the princlp=is funds with your funds;

{4} borrow funds ar ather propsity from the principal, unless otherwise authorized,

{5} continue acting on behali of thzprincipal if you lsam of any event that tevminates this power of attorney
or your autharity under this power of attod ney, such as the death of the principal, your legal separation from the
principal, or the dissolutlon of your marriage 4 the principal,

If you have spacial skills or expertise, you must-uss these spedal skills and expertise when acting for the principal.
You must disclose your identity as an agent whenevir you act for the principal by writing or printing the name of the
principal and signing your own name "as Agent” in the folowiyg manner:

"{(Frincipal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Soction 3-4 of the lllinois Power of Attornay Act, which |8
Incorporated by referance into the bady of the power of attorne| foi nroperty document.

If you violate your duties as agent or act outside the authority grant.d to you, you may be liable for any damages,
including attamey's faes and costs, caused by your vioiation,

If there is anything about this decumeant of yaur duties that you da neundarstand, you should sesk lagal advice
from an attomey.”
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COMMITMENT FOR TITLE INSURANCE
SCHEDULEA

- ALTA Congneberess (6/3 746)

Exhibit A - Legal Dascripfion

Parcal 1:

Unit 803 tagether with its undivided percentage interest in the common elernents [n 700 Van Buren Cordominium, as definealed and
dafined jnthe Declaration recorded as document number 0010777255, in Section 16, Townahip 28 North, Range 14, East of the
Third Principal Meridian, in Coak Counly, Binois.

Parced 2:

The exciusive right use of Parking Space Number 57, Common Elemert as delineated on the Survey atiached Io the Declaration
aforesaid recarsed-2s Document Number 0010777255, and amended from time to tme.




