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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 linois Power of Attorney Act. If 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 Atlorney 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 res or persanal property, even without your consent or any advance notice to
you. When using tixe Statutory Short Form, you may name successor agents, but you may
not name co-agerds.

This form does not imgposa a duty upon your agent to handle your financial affairs, so it
ts important that you select 2 agent who will agree to do this for you. It is also important
to select an agent whom you t:ust. since you are giving that agent control over your
financial assets and property. Ary as2ant-who does act for you has a duty to act in good
faith for your benefit and to use due care, competence, and diligence. He or she must aiso
act in accordance with the law and with.tha directions in this form. Your agent must keep a
record of all receipts, disbursements, anu-significant actions taken as your agent.

“Unless you specifically limit the period of tinie that this Power of Attorney will be in
effect, your ageit may exercise the powers given io'nim or her throughout your lifetime,
both before and after you iecome incapacitated. A court, however, can take away the
powers of your agent if it finds that the agent is not actirg properly. You may also revoke.
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in nourt for you as an
attorney-at-law or otherwise 1o engage in the practice of law unlessii or she is a licensed
attorney who is authorized 1o practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 i tie lllinois
Power of Attorney Act. This formis a part of that law. The "NOTE" paragraphs *»oughout
this form are instructions.

You are not required 10 sign this Power of Attorney, but it will not take effect without
your signature. You should not sign this Power of Attorney 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 fine indicating that you have read this Notice:

M0

verensafliestntaticititonirreerainian

Princlpal's:initials
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[LLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, BERSELIN BUEN n/k/a LALAINE RONQUILO BUEN and MICHAEL TAN BUEN, of 5110 W. Medili
Ave., Chicago, lllinois, hereby revoke all prior powers of attorney for property executed by me and appoint:
DOMINIGK DIMAGGIO, of the Law Offices of Dominick DiMaggio 238 Robert Parker Coffin Rd., Long
Grove, IL 60047.

(NOTE: You may not name co-agents using this form,)
as my attornéy-in-fact (my "agent") to act for me and in my name (in any way | ¢ould act in persen) with
respect to thiz ¥ owing powers, as defined in Section 3-4 of the "Statutory Short Form Power of Attorney fot
Property Law" (i:iciiding all amendments), but subject to any limitations on or additions to the specified
powers inserted in raragraph 2 or 3 below:

(NOTE: You must strike.cu’ any one or more of the following categories of powers you do not want your
agent to have. Failure o strixe the fitle of any category will cause the powers described in that category fo
be granted fo the agent, Tc stike out a cafegory you must draw a line through the title of that category.)

{a} Real estate transactions.
(b} Financial institution transactions

(d) Tangible personal property transactions.
(o} Safa deposi ik

Social-Securty; , i ice brpafils.
(iy Tax matters.
{i} Claims and Iitigation:

‘ II I i BeFFew{'Hg‘t‘Fa. ||Bagﬁ9'ﬂa.'
{o) All other property transactions.

(NOTE: Limitations on and additions fo the agent's powers may be included in tis power of attorney if fhey
are specifically described below.)

2. The powers granted above-shall not include the following powers or shiall be modifier or limited in the
following pariiculars:
{NOTE: Hete you may include any spegific limitations you deem appropriate, such as 2 prohibitc! or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent.)

B T T LT LTI T T T A
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3. In addition to the powers granted above, | 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 joint tenants or revoke or amend any trust
specifically referred to below.)
Execute any and all documents, drafts, or checks, enter into any and all agreements, negotiate with any and
all persons lenders andfor mottaage holders, and undertake any and all actions in regards to the
sale/purchase of the property located at 5110 W, Medill Ave. Chicago, llinois.
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(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to propstly
gxercise the powers granted in this form, but your agent will have to make all discretionary decisions. If you
want to give your agenit the right 1o delegate discretionary decision-makingpowers 1o others, you should
keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the right by writlen instrument to delegate any or alt 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 attarney at the time of reference.

{NOTE: Your agent will be entitled to reimbursement for afl reasonable expenses incurred in acting under
this power of atfo ney. Strikeout paragraph 5 if you do not want your agent to afso be entitled to reasonable
compensation for sF. vizes as agert.)

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

(NOTE: This power of attorney sy . amended or revoked by you at any time and In any manner. Absent
amandment or revocation, the authority granted in this power of attorney will bacome effective at the time
this power is signed and will continue vintil your death, unfess a limitation on the beginning date or duration
is made by initialing and compieting onie vr.eth of paragraphs 6 and 7.)

6. { X) This power of atiorney shall become &'fective on April 3, 2018.

(NOTE: Inserta future date or avent during your lifetiré, such as a court determination of your disability or a
written determination by your physicianthat you are incaracitated, when you want this power 1o first take
effect.)

7.{X) This power of aforney shall ferminate on upon complelun of the ciosing of the properly located at
5110 W, Medill Ave., Chicago, Winois, and/or all post closing matters or .ssues.
(NOTE: Insert a fulure date or event, such as a court determination it you are not under a legal disability
or & written determination by your physician that you are nol incapacitated, 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 addrecs of each successor
agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse to accepit-office of agent,
| name the following (each fo actalone and successively, in the order named) as successorz} o such
agent:

Crvesae bt et e ane e ra e ven e eSsea e SR e oA g 140 1mbh ERARR£E SRR 0 4403 et ebd g s et s s b s pe st bt srasrseres rans FOT
purposes of paragraph 8, a person shall be considered fo be incompetent if and while the person is a minor
or an adjudicated incompetent or disabled person or the person is unable 1o give prompt and inteligent
consideration fo 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 appointed. To do this, retain paragraph 8, and the court 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.)
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9. If a guatdian of my eggle (rw(pr:)opaEyJEtoI bg; I lnA\teJ'l'non(u;ateQe agent acting under this

power of atiorney @s such guardian, o serve without bcnd ar security.

10. } am fully informed as to all the contents of this form and understand the full import of this grant of
povers o my agent.
(NOTE: This form does not authorize your agent to appear in court for you as an attorney -ai-law o
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice law in Minois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.
g o
Dated: Q/'"gg/g :

Ao /

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

The undersigned witness certifies theg “\‘&M\%Lﬂ\u\wﬂgue‘"\ known to me to be the
same person whose name is subscrioed 22 principal fo the foregoing power of atiornay, appeared before me
and the notary public and acknowledged signing and delivering the instrument &s the free and woluntary act
of the principal, for the uses and purposes fnerein set forth. { believe him o her to be of sound mind and
memory. The undersigned witness also ceriifics 112 the witness is not: (a) the atiending physician or mental
health service provider or a relative of the physicienor provider;. (b) an owner, operator, or relative of an
owner or operator of a health care facility in which the pnincipal is a patient or resident; (¢) a parent, sibling,
descendant, or any spouse of such parent, sibling, or dsecandant of either the principal or any agent or
successor agent under the foregoing power of attorney, whefher such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foreguing power of attorney.

Dated: 5"318 "

State of .\ W0tS )
K ) 88.

County of G,GZ’)

The undersigned, & notary public in and for the sbove county and state, certifies that
Milhee % la o Be2en, known to me to be the same person whose name is subscribed gs plifvipal to
the foregoing power of attorney, appeared before me and the witness(es) ..atexZen.. Luae....
{and ... WiA... ...)inperson and acknowlsdged signing and delwenng ihe Tnstrument
as the frea and vuluntary act of 1he prmmpai for the uses and purposes therein set forth (, and cerlified to
the correctness of the signature(s) of the agent(s)).

bt e T R e o s S e D -y S A et e - T
§é OFFICIAL SEAL ‘ g OFFIGIAL SEAL s
p i

OFFICIAL SEAL b}
DAMIEL A VEGA P 4 Notary Public- “tate of Hinols

- Natary Publlc - *3ta of Winpis
g h y Cilmmissmn Explres May 12, 2019

Nolzo Aeblic - Foate of linolg
Ly Cemmnssin Exoires oy 12, 2018
TR R

i ’ky Gommission Expires May 12,2019 B

FpErrr
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"NOTICE TO AGENT _

When you accept the authoriy granted under this power of altorney a special legal refationship, known as
agency, is created between you and the principal. Agency imposes upon you duties that continue until you
resign or the power of attorney 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) actin good faith for the best inferest of the principal, using due care, competence, and diligence;

(3) kep 2 complete and detailed record of all receipts, disbursements, and significant actions
conducted for the principal;

(4) attemp’ t preserve the principal's estate plan, to the extent actually known by the agent, if
presenvirg the plan 15 consistent with the principal's best interest, and

(5) cooperate vith 2 person who has authority to make heatth care decisions for the principal to
carry out the principal's reusciable expectaions o the extent actually in the principal's best interest As
agent you must not do any of b2 following: _
Ao {1) act so as to create a confict of interest that is inconsistent with the other principies in this Notice fo

ent;
(2) do any act beyond the aut.orily granted in this power of attorngy;
(3) commingle the principal's ‘nd= with your funds;
{4) borrow funds or other property from e principal, unless otherwise authorized;

(5) continue acting on behalf of the priozipal if you learn of any event that terminates this power of
attorney or your authority under this power of atornev. such as the death of the principal, your legal
separation from the principal, or the dissolution of your raacsiage to the principal.

Ifyou have special skills or expertise, you must use %ito3e special skilis and expertise when acting for the
principal. You must disclose your identify as an agent wneaerer you act for the principal by writing or printing
the name of the principal and signing your own name "as Ag«m” in the following manner:

*(Principal's Name) by (Your Name) as Agent” _

The meaning of the powers granted to you is contained in Secdon 3-4 of the illincis Power of Attorney Act,
which is incorporated by reference into the body of the power of atior ey fer property document.

Ifyou vickate your duties as agent or act outside the authority granted ‘o vou, you may be liable for any
damages, including attorney's fees and costs, caused by your violation.

Itthere is anything about this document or your duties that you do not unde:siard, you should seek legal
advice from an attorney."
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LEGAL DESCRIPTION

Order No.: 18PNVW081289VH

For APN/Parcel ID(s): 13-33-200-040-0000

LOT 44 AND THE WEST 1/2 OF LOT 45 IN BLOCK 2 IN CHICAGO HEIGHTS, BEING A
SUBDIVISICH OF THE NORTH 1/2 OF THE NORTHWEST 1/4 OF THE NORTHEAST 1/4 COF
SECTION 33, TOWNSHIP 40 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY | ILLINQIS.



