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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal
document. it is governed by the liinols Powet of Attorney Act. f there is anything about this form

that you do not understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated “agent” broad powers
to handle your financial affairs, which may include the power to pledge, sell, or dispose of
any of your real or personal property, even without your consent of any advance notice to
you. When using the Statutory Short Form, you may name successor agents, but you may
ot name co-agents.

This form doss hot impose a duty upon your agent to handle your financial affairs, so it
is important that you sslect an agent who will agree to do this for you. It is also important
to select an agent wnoo you trust, since you are giving that agent control oves your
financial assets and pioperty. Any agent who does act for you has a duty to act in good
faith for your benefit and tc 132 due care, competence, and diligence. He or she must also

aetin accordance with the law 3. with the directions in this form. Your agent must keep a
record of all receipts, disbursemants, and significant actions taken as your agent.

Unless you specifically limit the pefic of time that this Power of Attorney will be in
effect, your agent may exercise the powers given to him or her throughout your lifetime,
both before and after you become incapacicied, A court, however, can take away the
powers of your agent i it finds that the agent ks rot acting properly. You may also revoke
this Power of Attorney it you wish.

This Power of Attorney does not authorize your agent i appear in court for you as an
attorney-at-law or otherwise fe engage in the practice of law unless he or she is a licensed
attorney wha is authorized to practice law in Hinois.

The powers you give your agent are explained mere fully in Secting 3-4 of the lllinois
Power of Attorney Act. This form is a part of that law. The "NOTE® parariaphs throughout
this form are instructions.

You are not required to sign this Power of Attomey, but it will not take sffec. wihout
your signatwre. You should not sign this Power of Attorriey if you do not understand
everything in it, and what your agent will be able to do if you do sign il.

Please place yous inittals on the following line indicating that you have read this Notice: ;

Principal's initials
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ILLINOIS STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY

1.1, James CW Chang, of 302 PH!LIP OR!’UE AFT 204, Daty City, CA 94015 hereby evela-ali-prer
appoint: My attornay, Philip Chow, Lavw office of
Philip Chow located at 2323 5 Wantworth Ave, Ste 203, Chicago, I 60616 (NOTE. You may nat name
CO-agents usirg tug form. )

as my ahoeney-in-tact émy "agent™; to act for me and in my name (in any way | could act in parson) with
regpect o the following powars, &s defined in Saction 3-4 of the "Statutory Short Form Power of Attormey for
Proporty Law” {including all smendmarnts), but subject {o any limilations on or additions to the specilisd
powers insarted i paragraph 2 ot 3 below:

{NOTE: You wrust sliks out any ohe or more of the following categorias of powers you do nGt want your
agent fo ave. rPitire to sirike the litle of any category will cause the powers described in thet category to
bs granted te 2o, To sirike out a category you must draw a kne trough the title of that category.)

{a) Real esla!s tfam Aufons.

{m} Bosrowing transackions.
to-Ests SR~
—{o}- ARl other propedy fransactions.

{NOTE: Linmitations on and additions i the agent’s poweds may be in Judwd in this power of attormey if they
are specifically descrbed below.)

2. The powers grantod above shall not include the: Sollowing powers or shaidl L-c-modilied or bmited in tha
following particulars:
{NOTE: Here you may inclede any specific imiiations you deern appropriate, such us a peohibition or
conditions on the sata of paricular stock ot real estate or special nles on borrowing b r the agant.)

{ heraby limit my agent's power to signing any and all documents necessary to purclese the
propeny located at 6645 § Campbell Ave, Chicago, iL 60629, including but not fimited o e ning a
note and mortgage, and all other docurmentation required by my lender and the title company.

3. Ins addithon to the powers granted abave, | grant my agent the following powers:
{NOTE: Here you may add any other delegable powars mcluding, withoul limitation, power to miske gifts,
exslcise powers of appointmert, name of changs beneliciares or pint tenarnts or revoke or amend any tust
specmcaﬁy relerred 10 balow. }




Bkl

0N R R T 730617076 Page: 5o0f 1077 Y ’ B

UNOFFICIAL COPY

(NOTE: Your agart will have authonty o employ other persons as necessary & anable the agérit io propetly
exareise the powers gramted in this form, but your agent wil have to make all thscredonary docisions. If you
wantt 1o giver your agent the right to delegate discretionary decision-making powers (o others, you should
kpap paragraph 4, otherwise it should be struck out.}

(NOTE: Your agant will bé anlitied (o reimtarsément for all reascenabie expanses incurad in acting umder
this power of attorney. Strike out paragraph 5 il you do not want your agant 1o also be entitled o reasonable
compensal e | ¥ services as agent.)

N -
slatemey.

{NOTE: This power of atiorray may be amended or ravoked by you at ary tine and in any manner. Abhsenr
wnundment or ravocation, the authanty granted i this power of attomey will becorne sffective al the time
this: power is sigred and will gor'zae untll your death, unkess a Fritation on the beginning date o duration
s made by initialing and complesi=g Cne ar both of paragraphs 6 and 7.)

€. { } This power of atborney shall be comne sffective on Octobor 26, 2017

(NOTE: Insert a futtirs date or overtt during yiorr fietims, such a8 a eourt determination of your disahility or &
writlen determination by your physician that yoad ame incapacitaied, whan you wani this power o frst isko
effect. )

7. { ) This powes of attorney shiall terminate on Movesie 15, 2007

(NOTE: Inseet a future date or everd, such as g courd deterrminati .o that youw ars not under a legai disability
or & writhen detevrniriation by your phiysician that you ame not incascongted, # you want this power (0
terminate prioe to yow deatt.)

{NOTE: It you wish 1o name one of more suCcessor agerts, insert the nor ae and addrass of vach successor
agent in paragraph B.)

8. If any agent named by me shal die, become incompeatent, resign or refuse 1 e ceept the office of agert,
| narné the following {each 1o act alone and succassively, in the order named) as succsser(s) to such
agant:
oo oen s eee et e et emes st et et o St St b St 288 e bem bbb e e et b ben s st oot bemetrie s ere oot asatemraaees PO
puiposes of paragraph 8. & person shall be considered 1o be incompetent if and whils the persol & a minor
or an adjudicated incompetent of disabled parson of the person is unable to give prompt and intaflioent
consideration to business mattars, as cartified by a licensed physician.

(NOTE: I you wish 16, you miay name pour agert s puardian of your estate § a court decides that one
shauld be appoited. To do this, relain paragraph 9. and the court will appoint your agent if the court finds
that this appaintmant wilf serve your best inferests and welfare. Stike out paragraph @ if you do not want
YOur agent (o acl as guardian. )
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10. 1 am tully irformed as te all the contents of this form and understand the full impont of this grant of
powars to my agent.

(NOTE: This form doss not awharize your agert to appear i court for yin as an stlofmey-al-law or
otherwise o engage i the prachice of law urdess he or she ik a licensed atiorney who is authonzed to
practica law in nois.}

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

Datect: 1010\,"?’
Signod J

{NOTE: This piwer of st gy will nof be effective uess @ 1 signed by al least one witnass and your
sigraiure iS notarized, uur e farm below. The notary may not also Sign as g witness. )

James CW Chang [/

The undersigned witness certifiers (hat James CW Chang, known (o me o be the same person whose naime
is subscribad a5 principal to the /e ging power of altormey, appeared belfare me and the notary putlic and
acknowiedged signing and delivering e instrument as the free and voluntary act ol the principal, for the
uses and purposes therein set forth. | helieve him ar har 1o be of sound mind and memosy. The undarsigned
withess also certifies that the witnass is nat Al the attending phyaician or mental health service provider ar
a redative of the physician or provider; () an ov.nar, oparaiorn, of relative of an owner or operator of 4 health
care facibly in which the principal is 3 patient ov (esident; (c) a parent, sibling, descendant, or any spouss of
such parant, siblieng, or descendant of either the prircip:d or any agant of successor apant under the
foregoing power of attornay, whaather such relationss s by biood, marriage, or adogtion;, or {d} an agent or
successor agant under the foragoing power of altorney.

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

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

g
2
_t]
>

(NOTE: Hinots raquires ohly ore witness, but other junisdichons may require aw e than ong withess. I you ;
with o have o second witnass, have him or hér certily and siga hore.} '

{Second wittiess) The undarsigned witnass ceetifies that James CW Chang, known @ me 16 ba the same '
person whose name i subScribed s principat to the foregoing powed of atormnay, appesrari onfare me and ;
the natary puablic ard acknowlédged sigaing and dedivering the instrument as tha Irea and vartary act of

the principal, for thes uses ard puiposes thenain set forth. § believe kim or her to be of sound e and

memory. Tha undersigned witness also certifies that the witness is not: (8) the attending physicii@i o mental

heakh service provider or a relative of the physician o providar, (b) an owner, operator, ar relative of an

owner or apesator of a health care facifity in which the principd is a patient or resident; [c] & parent, sibling,

descendant, or any spouse of such parent, sibling, or descendarn of either the principal or any agent or

successyr agent nder the foregoing power of attarngy, whether such relationship is by blood, marmags, or

adoptrory, of (d) an agent of succeesor agent under the foragoint power of altomey.

e vaenay

Witnpgs
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulness, accuracy, or
validity of that document.

State of Caliiarnia
County of .S Gim Mates )

on 10 |0\ Ry before me, N- Patel (Notary Public)
' (insert name and title of the officer)

personally appeared &\)Q\ mes C W C/\’\&V\C\ '
who proved to me on the basis of satisfactory evidence to be the personﬁwhose name(s) @,ape
subscribed to the within instrumer't and acknowledged to me that fig)shefthey executed the same in
Gi$¥heritheir authorized capacity(ies); arid that by fiigrherftheir signaturefsyon the instrument the
persongs), or the entity upon behalf of whick the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY unde the laws of the State of California that the foregoing
paragraph is true and correct.

dn

by N PREL &
WITNESS my hand and official seal. 0 3 % oS 0

M%) ™ SawTa CLaRA Coumry
S/ wr Cow, . . 18, 2017

Signature . (Seal)
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State of H
$ 85,
Countyol e J

The undersignad, 2 notary public in and far the above county and state, cerifies that
.. known fo mé to ba the same person whose name is subscribed as principal o
1ha furegcmg powaf ul‘ am:may. appeared before me and the WIthess(ES) ..........c.....
{and ... ceeeennsene ) BT PEFSOR ARd acknowindged sigaing afnd daﬁv&nng the ms!rumem
as the !rae Ind vu&umary ac:t of the pringipal, for the uses and purposes therein set forth {, and ceritied 1o
ihe correciness of the signatwe(s) of the agent(s)}.

(7114 (SOOI

Motary Public
My COMPTISSI90 BXPIES ..o,
(NOTE: You may, tul are not reguived 10, roquest yaw agent and SLO0essor Agants 10 provide specimen
sigratures below. ! 1r v include specimon signatures in this power of atiorapy, you must complele the
cevtificaiion apposita ()3 signatures of the agents. )

Specimen signaturas of | cerlily thiat the signatures
agant {and succassors) of my agent {and successors)
ate genuing.
{agﬁnt} {principal)
{successor agent) {principal)
{Successor agent) {principal) o

{NOTE: The name, address, and phone number of the persos prosaring this form or who assisted the
principal in cormgplaling this form showld be inserfed bafow. )

Prepated by, Law officé of Philip Chow
2323 S Wentworth Ave, Ste 203
Chicago, L 60816
Phone# 312-842-0300
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"NOTICE TO AGENT

Whert vou accept the authorily granied undér this power of attosney a spacial legal refationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until you
resign of the power of altornay is tenminated or revoked.

As sgant you must:

(1) do what you know the principal reasonably expects you 4 do with the principals pioperty.
{2} act & good faith for the best interest of the principal, using due care. competence, and diligence;
{3} keep a complete and detailed record of all receipts, disbursements, and significant actions
conducted bor the principal;
{4} ~dempt to praserva tha principal's estate plan, 10 the extent actuadly known by the agent, i
presarving the rian is consistent with the principal’s bast iderest; and
{5) coop2re e with & person who has authority to make health care decisions for the principal 10
carry ouf the princiad s reasonable expeciations to the extest actually in the principals best interest As
agent you must nol ot a0y of the following:
{1} act 50 @8 10 crezie £ condiet of interest that & inconsistent with the other principles in this Notice to
Agert;
{2) do any act beyond th2 authority granted in this power of attomey;
(3) commingle the princi-a’'s funds with your funds;
{4} bosrow tunds or ather property isuwe the principal, unless otherwise authdrized,

[5) continue acting on behall of the principal if you learn of any event that enninates this powet of
attarney or your authority under this power o/ attofiey, such as the death of the priacipal, your legal
saparation from the principal, or the dissoluton of yeur marnape to the prncipal.

I yous have spacial skills or axpertisa, you mant use those special skills and expertise when adting for the
principal. You must disclose your identity 35 an age it whanhever you ac for the principal by writing 61 priating
the name of the principal and signing yous own narna 25 Agent” in tha following rmaneas:

‘(Principals Mame) by {Your Name) as Agent”

The meaning of the powers granted to you is containea & Saction 34 of the lllnois Power of Attorney Act,
which is incorporated by relerence into tha body of the power 7« Ltomey tor property document.

I yous violate your duties a8 apent or act outside the authGtity ¢-2uted to you, you may be liabile far any
damages, including attomey's fees and costs, caused by your wolativ:.

If thers is anyihing about this document or yowr duties that you do wat wwiderstand, you should seok legal
advica from an attomey.”
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LEGAL DESCRIPTION

Order No.:  17PNW090143WC

For APN/Parcel ID(s); 19-24-230-014-0000

LOT 26 IN BLOCK 7 IN COBE AND MC KINNON'S 67TH STREET AND WESTERN AVENUE
SUBDIVISION OF THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF SECTION 24, TOWNSHIP 38
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS



