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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

"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 Illinois 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 Attorney is to give your designated "agent" broad powers to handle your
financial affairs, wivch may include the power to pledge, sell, or dispose of any of your real or personal
property, even without your consent or any advance notice to you. When using the Statutory Short Form,
you may name successor agents, but you may not name co-agents.

This form does not impose a <uty upon your agent to handle your financial affairs, so it is important that
you select an agent who will agrec to do this for you. It is also important to select an agent whom you trust,
since you are giving that agent contiol over your financial assets and property. Any agent who does act for -
you has a duty to act in good faith for your henefit and to use due care, competence, and diligence. He or
she must also act in accordance with the low and with the directions in this form. Your agent must keep a
record of all receipts, disbursements, ~2nd significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in effect, your agent
may exercise the powers given to him or her throughous your lifetime, both before and after you become
incapacitated. A court, however, can take away the powcrs of your agent if it finds that the agent is not
acting properly. You may also revoke this Power of Attorney i von wish.

This Power of Attorney dees not authorize your agent to appear in conct for you as an attorney-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorized to
practice law in Hlinois.

The powers you give your agent are explained more fully in Section 3-4 of the lIF'aois Power of Attorney
Act. This form is a part of that law. The "NOTE" paragraphs throughout this form aic 1tistructions.

You are not required to 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 i, and what your agent will
be able to do if you do sign it. ‘

Pleess place your initials on the following line indicating that you have read this Notice:

-t
Principai's initial ____/*/)
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POWER OF ATTORNEY made this 1" day of October 2018

1. I _TUANDANG
(name)
3732 W SHAKESPEARE, CHICAGO, IL 60647
(address)

hereby revoke all prior powers of attorney for property executed by me and appoint:

XUAN HUYNH
(name)
3732 W SHAKESPEARE, CHICAGQ, IL 60647

(addrzss)

(NOTE: You may not name co-agents 1sing this form)

as my attorney-in-fact (my “agent™) to actior me and in my name (in any way I could act in person) with
respect to the following powers, as defined 11 Seetion 3-4 of the “Statutory Short Form Power of Attorney
for Property Law” (including all amendments), but subject to any limitations on or additions to the
specified powers inserted in paragraph 2 or 3 belov:

(NOTE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES
OF POWERS YOU DO NO WANT YOUR AGENT TO EAVE. FAILURE TO STRIKE THE TITLE
OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED IN THAT CATEGORY TO BE
GRANTED TO THE AGENT. TO STRIKE OUT A CATECORY YOU MUST DRAW A LINE
THROUGH THE TITLE OF THAT CATEGORY.)

a. Real Estate Transaction
b. Financial Institution Transactions
m. Borrowing transactions

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGENT’S POWERS MAY Bl INCLUDED
IN THIS POWR OF ATTORNEY IF THEY ARE SPECIFICALLY DESCIBED BELGW.)

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 condition on the sale of particular stock or real estate
or special rules on borrowing by the agent):

NONE

3. In addition to 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,
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exercise powers of appointment, name or change beneficiaries or joint tenants, or revoke or
amend any trust specifically referred to below.)

My agent is empowered to do all acts and execute all documents which I could in order to
consummate the purchase on the following described real estate commonly known as 5441 N
LOVEIOY AVE., CHICAGO, IL 60630. I give my said Agent the power to execute all
lending documents necessary and directed by the lender to consummate a certain mortgage on
the above property and shall include, but not be limited to execution of the mortgage, note, any
addendums or Riders to the same to either document, ALTA Settlement Statement, CD
(Closing Disclosure), Truth In Lending Documents, any documents necessary to obtain copies
of signed Federal Income Tax Returns, including Form 4506-T, all disclosures provided by the
lendes; W-9 forms, Real Estate Tax and Insurance Escrow or Waiver of Escrow Forms, forced
insurance disclosure forms, and any other attendant documents required by the said Lender
which the Fender fecls is necessary and proper to consummate the loan. In addition, my agent
is also emporvered to execute FIRPTA statements, HUD — 1 Statements, Closing Statements,
ALTA Stateraent-and all other title documents necessary to consummate the purchase of the
below described reed estate; to take any check for extra money I paid to this closing, to take and
hold the keys of the property and to turn over the said documents and keys to me after the
closing.

LOT 17 IN BLOCK 2 IN BUTLER’S CARPENTER AND MILWAUKEE AVENUE
SUBDIVISION OF THAT PARG SECTION 8, LYING EAST OF MILWAUKEE AVENUE
(EXCEPT THE NORTH 666 FEEl THEREOF) IN TOWNSHIP 40 NORTH, RANGE 13,
EAST OF THE THIRD PRICIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

(NOTE: YOUR AGENT WILL HAVE AUTHOR(TY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPERLY EXERCISE THE POWERS GRANTED
IN THIS FORM, BUT YOUR AGENT WILL HAVE 70 MAKE ALL DISCRETIONARY
DECISIONS. [F YOU WANT TO GIVE YOQUR AGENT THE RIGHT TO DELEGATE
DISCRETIONARY DECISION-MAKING POWERS TO OITERS, YOU SHOULD KEEP
PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK OUT.)

4. My agent shall have the right by written instrument to delegate 2ay or all of the foregoing
powers involving discretionary decision-making to any person or perscus yvhom my agent may
select, but such delegation may be amended or revoked by any agent (inclading my successor)
named by me who is acting under this power of attorney at the time of reference.

NONE

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE
NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE ENTITLED TO
REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

5. My agent shall not be entitled to compensation for services rendered as agent under this power
of attorney.

NONE
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(THIS POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANY TIME
AND IN ANY MANNER. ABSENT AMENDMENT OR REVOCATION, 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 LIMITATIN ON
THE BEGINNING DATE OR DURATION IS MADE BY INITIALING AND COMPLETING
EITHER (OR BOTH) OF THE FOLLOWING:)

6. This power of attorney shall become effective on execution
(Note: Insert a future date or event during your lifetime, such as a court determination of your
disabiity or a written determination by your physician that you are incapacitated, when you
want tiz power to first take effect.)

7. This powet o attorney shall terminate __ after the closing of 5441 N LOVEJOY AVENUE.
CHICAGO . 60230 (NOTE:
Insert a future date or event, such as a court determination that you are not under a legal
disability or a written d=termination by your physician that you are not incapacitated, if you
want this power to terminue prior to your death.)

(NOTE: IF YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(S) OF EACH SUCCESSOR(S) IN PARAGRAPH 8.)

8. If any agent named by me shall die, becorie incompetent, resign or refuse to accept the office
of agent, I name the following (each to act 2lone and successively, in the order named) as
successor(s) to such agent:

None
For the purposes of this paragraph 8, a person shall be considered i 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 consideration to business matters, as certified by a licensed pliysician. (NOTE: If you wish
to, you may name your agent as guardian of your estate if a court decides tha: one should be appeinted.
To do this, retain paragraph 9, and the court will appoint your agent if the court fix ds fhat this appomtment
will serve your best interests and welfare. Strike out paragraph 9 if you do not want vuiw agent to act as

guardian.)

N/A N/A
(name) (address)

9, If a guardian of my estate (my property) is to be appointed, [ nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security.

NONE
16,1 am fully informed as to all the contents of this form and understand the full import of this
grant of powers to my agent. (NOTE: This form does not authorize your agent to appear in
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court for you as an attorney-at-law or otherwise to engage in the practice of law unless he or
she is a licensed attorney who is authorized to practice law in Iilinois.)

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

Dated: [0 { 6] 10/8

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

The undersigned witness certifies that TUAN DANG 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 her to be of sound mind and
memory. 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 owner, operator, or relative
of an owner or operator of a health care facility in which the principal is a patient or resident; (c) a parent,
sibling, descend»a, or any spouse of such parent, sibling, or descendant of either the principal or any agent
or successor agent »nder the foregoing power of attorney, whether such relationship is by blood, marriage,
or adoption; or (d) an s.gent or successor agent under the foregoing power of attorney.

Dated: /)i/ %/ f o>
S

Witness® ¢

(NOTE: Hlinois requires only one witness, vut other jurisdictions may require more than one witness. If
you wish to have a second witness, have him or her certify and sign here:)

(Second witness) The undersigned witness certifies that TUAN DANG known to me to be the same
person whose name is subscribed as principal to the firezoing 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. L Usiieve him or her to be of sound mind and
memory. The undersigned witness also certifies that the witrass is not: (a) the attending physician or
mental health service provider or a relative of the physician or provider; (b) an owner, operator, or relative
of an owner or operator of a health care facility in which the principal 1= ¢ patient or resident; (c) a parent,
sibling, descendant, or any spouse of such parent, sibling, or descendant of ejther the principal or any agent
or successor agent under the foregoing power of attorney, whether such reia‘ionship is by blood, marriage,
or adoption; or {d) an agent or successor agent under the foregoing power of aticrnev.

Dated: N/A

N/A
Witness
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STATEOF _ILLINOIS )
)SS
COUNTY OF COOK )

The undersigned, a notary public in and for the above county and state, certifies that TUAN
DANG 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 additional witness(es)” 77 N- Vo and

N/A in person and acknowlédged signing and delivering the
instrument as the free and voluntary act of the principal, for the uses and purposes therein set forth, and
certified to the correctness of the signature(s) of the agent and successor(s).

Date:@’% 07, 20§, - S~ %;\

u LINDA C BADEA $
My coramission expires 3 Notary Public, State of Ninois 3

AhA

>
4

My Comission Expires 81 412021

(NOTE: YOU MAY, BUT ARE NCI PEQUIRED TO REQUEST YOUR AGENT AND
SUCCESSOR AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE
SPECIMEN SIGNATURES IN THIS POWER (OF ATTORNEY, YOU MUST COMPLETE THE
CERTIFICATION OPPOSITE THE SIGNATURES OJF THE AGENTS.)

Specimen signatures of I certify that the signatures of my agent
agent (and successors) (and successors) #r¢ correct.
L{/)fﬁ&"‘? X %é_.., y
~(agent) (principal)

(THE NAME AND ADDRESS, AND PHONE NUMBER OF THE PERSCN FPREPARING THIS
FORM OR WHO ASSISTED THE PRINCIPAL IN COMPLETING THIS FCR.LI SHOULD BE
INSERTED BELOW)

This document was prepared by:

Michael Freeman
P.0. Box 1183

Wheeling, Illinois 60090
Phone: (847) 459-3894
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"NOTICE TO AGENT”

When you accept the authority granted under this power of attorney a special legal relationship, 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) act in goodLuith, for the best interest of the principal, using due care, competence, and diligence;

(3) keep a complzte and detailed record of all receipts, disbursements, and significant actions conducted
for the principal;

(4) attempt to preserve tie principal's estate plan, to the extent actually known by the agent, if preserving
the plan is consistent with tiie principal's best interest; and

(5) cooperate with a person wio has authority to make health care decisions for the principal to carry out
the principal's reasonable expectaiicns-to the extent actually in the principal's best interest As agent you

must not do any of the following:

(1) act so as to create a conflict of interest that is inconsistent with the other principles in this
Notice to Agent;

(2) do any act beyond the authority granted i this power of attorney;

(3) commingle the principal's funds with your fands;

(4) borrow funds or other property from the priocipal, unless otherwise authorized,

(5) continue acting on behalf of the principal if you jzern of any event that terminates this power
of attorney or your authority under this power of attorney, sich as the death of the principal, your legal
separation from the principal, or the dissolution of your marriage to £l principal.

If you have special skills or expertise, you must use those special skills and expertise when acting
for the principal. You must disclose your identity as an agent whenever yov et for the principal by writing
or printing the name of the principal and signing your own name "as Agent" i the following manner:

"(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is contained in Section 3-4 of the Trais Power of
Attorney Act, which is incorporated by reference into the body of the power of attorney for property
document.

If you violate your duties as agent or act outside the authority granted to you, you may be liable for
any damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you should seek
legal advice from an attorney.



