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IL STATUTORY SHORT FORM
POWER OF ATTORNEY

A3

Preparer Filg; 2N
FATIC No,; LY
(LLINGIT STATUTORY SHORT FORM
POWL R OF ATTORNEY FOR PROPERTY
1.1 ~ Samson Au {insert name and address af principal)

Hereby revoka all prior powers of afiorney for propary. -vaculed by me and appaint

Van Au {Insert name and address of agent)
{NOTE: Yau may not name co-agents using this form.} as iy Aomay-nact (my “agent”y to act for me and in mny
nams {in any way | could acl in pargon) with respect 10 the fuir wing powers, as defined In Bection 3-4 of the
*Statutory Short Form Power of Atlomey for Property Law' (inchuino/all amendments), but subject to any limilations
an or additions to the specified powers inserted in paragraph 2 or 3 be aw :

(NOTE: You rust stike out any ong or more of the followify categoriss Hfpowers you do st want your agent to
fave. Failure 1o strike the title of any category will cause the powers descilbed 1 ihat calégory to bd granied o the
agent, To strike out 3 category you must draw a line through the lille of that cate jory.)

(:{(ﬁ;i ‘.g\[eé &Eig?\_tlg_l[ﬁé[}ggacttlcns. . 1633 W. Thome Ave., ilnit #203
Financial instifltion transaclions. : x : [
1§} Stock and bond transactians. Chicago, Illinois 65660
{D) Tapgible personal property transaciions,
(B} Safe deposit box transactlons.
{f) Insutance and annuily transactions.
}  Retiggment plan iransactions.

Soctal'Security, employment and mililary service benefis.
Tay inalers

Claims ang igation.

f} Commuodityand oplion transactions.

Business opgralions.

_Borrowing transaclions.

M—Estaie-wanesctions.

O}> Allother property transactions.

o~ e e i

&

HOTE: Limitations on and additions to the agent's powsrs may be Inciuded in this pewar of attornay if they are
specifically described bolow.)

2, The powers granted above shall not inciude the following powars of shall be modifiad or imited in the following
particutars. (NOTE: Mere you may inciude any spaciiic fimitations you deem appropriate, such as a prohibitton or
conditions on the sala of particular stock or real astate or spacial rules on borrowing by the agent.)

N/A

iL Statutary Shent Form Powéar of Attotnay 7.1

THIEN V NGUYEN

NOTARY PUBLIC, STATE OF ILLINQIS
' My Commissicn Expires
May 25, 2022
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3. In additien to the powers granied above, 1 grent my agent \he following powers: (NOTE: Here you may add ahy
other delegable powers including, without imitation, powsr o make-gifts, exercise powars of appaintmant, name of
change benefidlaries or joint tenants or rev‘.?ke ar amend any trust spacifically referrad to. balow.}

N/A

(NOTE: Youragrotwill nave authority to empioy other persens as necassary-fo enable the agent to properly exercige
\he powers granter! in-this form, but your agsnt wiil have to-maie afl discrationary decisions. If you want ta give your
agent the right to Pelesate discrationary decision-making powers i others, you shouid keep paragraph 4, ofherwise it
should bé struck out,)

4. My agent shall hava the rght by willen instrument to delegate any or all of the joregoing powers involving i

discreliohary decisiof-makine ta any person of persons whom my agent may select, but such delegation may be
amended ot revoked by any agent{including any succassor} named by me who is acting undar this power of attorney
at the time of reférence. :

{NOTE: Your agent will be entitled 10 reiribursament for all reasonatile expenses inclirred in acting under this power
of attarhey. Strike out paragraph 5 if you au ot want your agent fo aiso be entitled to reasoneble compensation for
services as agent.)

5. My agent shail be entitied o reasonable compensation for services rendered 2s.agent under this power of
attarney,

{NOTE: This powsr of attorney may be amended or revolied by you at any fime and in any manner; Absent
amendment o revacation, the authority grantad in this power ¢/ sliomey will become sffective at the timé this power :
is signed and will continue until your death, unleds a limitation &i; e Laginning date or duration is made by initialing !
and completing une or both of paragraphs 6 and 7.) ; :

6. [ ) This power of aftorney shall beoome sHective an Febrvaiy 20, 2020

{NOTE: Insent a future date or avant during your lifetime, such as-a court date minat’an of your disability ar 2 written
determination by your physician that you are Ineapactiated, when you want this pover firs{ take afect)

7.{) Thiz powsr of attorney shali terminale on March 20, 2020

{NQTE: insert a fulurs date or gvent, such as a courl delermination that you are not under s legal disabiity or &
writian datermination by your physidian that you are nat incapacitated, If you wart fhis. power to tsimihate prior io :

your death.] |
(NOTE: If you wish to name Gne ar mere successor agents, inser the neme.and address of each succasoragent In f

paragraph 8.)

8, It any agept nemed by me shall die, becoms incompetent, resign or refuse 1o accepi e office. of agentol “ame 4
the Iolidwing {gach to act alore and succassively, in lhe order named) as successor(sy to such agunk !

N/A

For purposes of this paragraph 8, a person shall be considared to be incompatant if and whila the person is a minor
or an adjudicated incompetent or disabled person of the parson is unable to give prompl and Intalfigant consideration
lo business matters, as certified by a icensad physician,

{NOTE: If you wish to, you may name your agent as guardian of your estale if a cour decides that one shiould be
appbinted. To do this, relain paragraph 9, end the courl will appoint yaur agent if the court finds that this appolntaent
will serve your best interasts and welfare. Stike eut paragraph $ i you do not want your agent to act as quardian,}

8. 1f a guardian of my estate (my propesty) is to be appointed, i nominete the agent atting under this power of
attarfiey as such guardian, to serve without bond or security.

Fio fmerf@FEFJCIA SEAL
e Instran R GUYEN
NOTARY PUBLIC, STATE OF ILLINOIS
My Commission Expires
May 25, 2002

1t Statutory Short Form Power of Atlomay 7.1.11
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STATE OF ILLINOIS, COUNTY OF: Cook ) 88

The undersigried; a notary public in-and for the above county and state, certffies that Samson Au
known to me to be the same person whose name js subscribad as prindipal to the faregoing power of sticrriey,

appeared bafore me-and witness(es) {and }in
parson and. acknowledged signing and defivering the insttument as the free and voluntary ack of the principal, for the :
uses afd purposes thirein set forth (. and certifizd ta the camectness of the signature(s) of the agent(s}). ‘- '

Datsd! Q)/lw/Q&Ab

. lE LE 3 l ﬁ-t = H
My commission axpren. Hlam 15 JoR) I\
WA |

{NOTE: You. may, but are not . nulre.d to, reques! your agent and successor agents 1o provide specimen signatures
balow, If you include specimen sighatres in this power of atlomay, you must complate. the teriification oppdsite the
signatures of the agenis.} o _

Specimen sinaturas of agent {and sucrassrs) | cartfy that the signatures of my agent (and

SUCCRESOIS) are genuine.

(agert) (prinoipal) ‘

-

(sliccessor agent) {principat) '
{successor agerit) ' 7 4 {principal)

{NOTE: The fiale, address, and phicns nuenber of the person preparing tis form.nr who assisted.the principal in
completing this form should be insertad beiow.}

Karl M. Robertson, Attorney

Neme!

Addrass:. 8041 Octavia Ave.
CitylState/Zip: Niles, Illinois 60714
Fhane: R47-%83_1918

OFFICIAL SEAL
THIEN V NGUYEN
NOTARY PUBLIC, STATE OF ILLINOIS

My Commission Expires
May 25, 2022

Flrst American . Statulory Short Form Pawar.of Attomey 7.1.41
% ~Title Insurance Compagy
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10, t am fubly informied as to all the centents of this form and undefstand the full import of this grant of powers to my
agenl,

{NOTE: This form does not autharize your agant to appedr n court for you.as an attormey-aldaw or pihansise to.
engaga I the practice of law unlass he or she is a licensed altorney wha is authorized 't pracifes Jaw in fllinois.)

2
11, The Notlce to Agent is Incorporated by referencs and inclidad afpart of this .

sl S

Dated:

Signed: ¥
(Princlpdl} Samson “Aw V
H

{NQTE: Tnis jower of atlornsy will not be ffactive unless 1t is signed by st lsast one withess and your signature is
notarized, usbig ihe forn below: The notery may not aiso sign as & witness.)

The undersighed winuse.carifies that Samson Au L known to ma o be the
samé parsen whose nume i subscribed as principal to the foragoing powar-of altorney, appeared bafore ma and the
notary pisbiie and acknowiedrld signing and delivering the instrument as the iree and voluntary act of the princigal,
for Ihe: uses and durposes (berein set forth, | betleve fim ar her ta be of sound mind and memory. The undeisigned
withess aiso cortifias that thy withess ig not (a) the altending physician or mental heaith service provider or a relative
of tha physiciah or gravider; (b) ai ofwer, operator, or relative of an owner or oparalor of a heslth care faciity in
which the principal s a patient or fesidunt; (c) a parent, sibling, descendant, or any spouse of such parént, sibling, of
descendant of either the principal or any sgent or successor agent under the foregoing power of attorney, whether
such relationship is by bioad, marriage, o adoption; or (d) an agent or successor agent uhter he foregoing pewer of
atiorney.

. “ R
Dated: gk,;}\bu:/\@)@ Signed: _f, /l//}d m ,1?’5%/5;3

{(Witnes 5

(NOTE: {lincle requiréa only ona wilness, but other jurisdicions may raguire more than one witness. If you wisk to
have a sbcofitl wilngss, have him or har cadify and sign here:)

{Second witness]

The undarsigned witness cartifigs that / known o me to bé the
same person whose name i subscribed as principal to the foregoing poswvel of Bitamey, appeared bafore mae and the
nolary public and acknowledged slgning and delivering the instrument 2s he (ree «nd voluntary act of the princlpal,
for the uses and purposes therein set forth. 1 bellave him or her to bé of souna i and memory. The uhdersigned
witness also certifiss that the witness is not. (a) the attanding physiclan of mental ealth service provider or a relalive
af the physician or provider; (5) ah éwner, operator, or relative of dn owner o OPLIEH sa heaith care facliity i
which the principal is a petient or resident; (¢} a parant, sibling, degcandant, or any spousc sheuch parent, sibling, or
descandant of élther the principal or any sgént or successor agent under the foregoing power-of atterney, whather
such relationship Is by blood, inarriage, or adoption, or {d} &n agent or suctessor agent undel te foregding power of
attorney.

Dateg: - Signed:

{Wiiness)

Firsg SEEIIAL SEAL
Tl i mbhbh K YEN

P

NOTARY PUBLIC, STATE OF iLLINOIS
My Commission Expires

May 25, 2022

iL Statulory Shorl Form Power of Atiemay 7.1.14
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UNIT 203 IN THE 1633 THOME CONDOMINIUM AS DELINEATED ON A SURVEY OF LOTS 2, 3 AND
THE NORTH 18 FEET OF LOT 4 IN BLOCK 13 IN HIGH RIDGE SUBDIVISION IN THE NORTH 1/2 OF
THE NORTHEAST 1/4 OF SECTION 6, TOWNSHIP 40 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MER!DIAN, WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF
CONDOMINIUM RECORDED OCTOBER 30, 1978 AS DOCUMENT 24693568, AS AMENDED FROM
TIME TO TIME, TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS, IN COOK COUNTY, ILLINOIS

P.LN. 14-06-211-015-1007

C/K/A 1633 W THOME AVENUE, UNIT 203, CHICAGO, ILLINOIS 60660



