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AGENTS CERTIFICATION AND ACCEPTANCE OF AUTHORITY

, /0 3 i ﬁ/@p ~ (e ﬁ//&ﬂ/

{Insert name of Agent), certify that the attached is wue copy of a power of attor, ey namin
the undersigned as agent or successor agent for & f’i”ﬂ”f' A = /,Vc” ,;Zf AU

(insert name of principal). | certify that to the best of my knowledge the principal had the
capacity to execute the power of attorney, is alive, and has not revoked the power of attomey;
that my pow<rs as agent have not been altered or terminated; and that the power of attorney
remains in full force and effect. 1accept appointment as agent under this power of attorney.
This certification’and acceptance is made under pe?v of parjury®,

Dated: 7
7/’0/202,0 ) _—Z

/ CTEA - dfﬁ;ﬂ; e &/A’/’/
Print Agents name and address below their sighature line { 70 S, Whop Lipny Arg”

%
*(NOTE: Perjury is defined in Section 32-2 of thz Criminal Code of 2012, and is a Cla/g’f?elony F ‘/

LoL27
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NOTICE TO THE INDIVIDUAL SIGNTNG THE ILLINOIS STATUTORY SHORT
FORM FOWER 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, which may include the power to pledge, sell, or dispose of
any of your real or personal property, cven without your consent or any advance notice to
you. When using the Statutory Shott Form, you may name successor agents, but you may
not narne co-agents.

This form does not impose a duty upon your agent to handle vour financial affairs, so it is
important that ycu select an agent who will agree to do this for you. It is also important to
select an agent whor you trust, since you are giving that agent control ovet your
financial assets and property. Any agent who does act for you has a duty to act in good
faith for your benefit and iz vise due care, competence, and diligence. He or she must also
act in accordance with the law and'with the directions in this form. Your agent must keep
a record of all receipts, disbursemncnis, and significant actions taken as your agent.

Unless you specitically limit the period bY time that this Power of Attorney will be in
effect, your agent may excreise the powers given to him or ber throughout your lifetime,
both before and after you become incapacitated. /A court, however, can take away the
powers of your agent if it finds that the agent is act scting properly. You may also revoke
this Power of Attorney if you wisk,

This Power of Attorney does net authorize your agent to appear-in court for you as an
attorney-at-law or otherwise to engage in the practice of law Uriess he or she is a licensed
attorney who is authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3=+ of the Llinois
Power of Atlorney Act. This form is a part of that law, The "NOTE" paragraybs
throughout this form are instructions.

You are not required to sign this Power of Aitorney, 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 line indicating that you have read this Notice:
ﬂjj s (Principal’s initials)
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ILLINGTS STATUTORY SIIORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1, Penny Hui Chiao Chen, hereby revoke all prior powers of attorney for property
executed by me and appoint:

Peter Chao Wen Chen

(NO'TE: You may not name co-agents using this form.)

as my attorrey-in-fact (my "agent”) to act for me and in my name {in any way [ could act
in person) with respect o the following powers, as defined in Section 3-4 of the
"Statutory Short lorm Power of Attorney for Property Law" (including all amendments),
but subject to any-liriitations on or additions to the specified powers inserted in
paragraph 2 or 3 below.

(NOTE: You must strike cutany one or more of the following categories of powers you
do not want your agent tc have Failure to strike the title of any category will cause the
powers described in that catcgory (o be granted to the agent. To sirike out a catcgory you
must draw a linc through the title of (hag category.)

{a) Real estate transactions.
{b} Financial institution transactions.
Ee]—Sfeeek—aﬂd—beﬂd—waﬂs&el&eHﬁ—

rClaims-and-itipation:
HerCommodity-and-eption-transaetions.
{h-Business-operabions:

(m) Bortowing transactions.
{n}-Estate-transactions-

{0} All other property transactions.

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

2. The powers granted above shall not include the following powers or shall be modified
or limited in the following particulars:
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(NOTE: Here you may include any specific limitations you deem appropriate, such as a
prehibition or conditions on the sale of particular stock or real cstate or special rules on
borrowing by the agent.)

--------------------------------------------------------------
--------------------------------------------------------------

--------------------------------------------------------------

3. Tn addition to the powers granted above, | grant my agent the following powers:

{NOTE: Hers vou may add any other delegable powers including, without limitation,
power to make gilts, exercise powers of appointment, name or change beneficiaries or
joint tenants or reviic2 or amend any trust specifically referred to below.)

Power of Attorney is ior the following real estate transaction:
Legal Description:

See attached as Exhibit A

Commonly known as: 1420 Bonnie Brae, Kiver Forest, 1L 60305
PIN: 15-01-210-017-0000

4, My agent shall have the right by written instrument 4 delecate any or all of the
foregoing powers involving discretionary decision-making to anry person or persons
whom my agent may select, but such delegation may be ameridcd or revoked by any
agent (including any successor) named by me who is acting undes this power of attorney
at the time of reference.

(NOTE: Your ageni will be entitled to reimbursement for all reasonable expeises
incurred in acting under this power of attorney. Strike out paragraph 5 if you'do siot want
your agent to also be entitled to reasonable compensation for services as agent.)

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

(NOTE: 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 a limitaticn on the beginning date or duration is made by initialing and
completing one or both of paragruphs 6 and 7.)

0. {X } This powcr of attorney shall become effective on
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The datc the power of atiorney is executed. {) ‘ C

{NOTE: Insert a future date or event during your lifetime, such as a court determination
of your disability or a written determination by your physician that you are incapacitated,
when you want this power to first take effect.)

7. (X)) This power of attorney shall terminate on

nly31, 2020 F. C.

(NOTE: Jnsert a futurc date or event, such as a court determination that you are not under
a legal disaoility or a wrillen determination by your physiciun that you arc not
incapacitaters, it you want this power to terminate prior to your death.)

(NOTE: If you wish fo name orle or more successor agents, insert the name and address
of each successor ageat'in paragraph 8.)

8. If any agent named by 12¢ shall die, become incompetent, resign or refuse to accept the
office of agent, I name the following (cach to act alone and successively, in the order
named) as successor(s) to such ageni:

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

For purposes of this paragraph 8, a person shail be considered to be incompetent if and
while the person is a miner or an adjudicated inconimetent or disabled person or the
person is unable to give prompt and intelligent consideiation to business matters, as
certified by a licensed physician,

{NOTE: If you wish to, you may name your agent as guardiar =7 your estate if a court

decides that one should be appointed. To do this, retain paragrapk 9 and the court will
appoint your agent if the court finds that this appointment will serve yeur best interests
and weltare. Strike out paragraph 9 if you do not want your agent to act ag geardian.)

9. If a guardian of my estate {my property) is to be appointed, [ nominate the 2geat acting,
under this power of uttorney as such guardian, (o serve without bond or security.

1. I 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 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 Illinois.)

11. The Notice to Agent is incorporated by reference and included as part of this form.
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Dated: J\U\Q 5. Lo

Signed < {principal)
Penny Hui Chiao Che:ﬂ

(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 also
sigh as a witness.)

The undersigned witness certifies that Penny Hui Chiao Chen, known to me to be the
same persan whose name is subscribed as principal to the foregoing power of attorney,
appeared vefore me and the notary public and acknowledged signing and delivering the
instrument &s the frec and voluniary act of the principal, for the uses and putposes therein
set forth, I believ: him or her te be of sound mind and memory, The undersigned witness
also certifies that tue 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
tesident; (c) a parent, sibliag, descendant, or any spouse of such parent, sibling, or
descendant of either the principal or any agent or successor agent under the foregoing
power of attorney, whether such reiationship is by blood, martiage, or adoption; or (d) an
agent or suceessor agent under the fereseing power of attorney.

GUg }f Fo

Witness

(NOTE: Illinois requires only cne witness, but other juriscictions may require more than
one witness. If you wish to have a second witness, have him orher certify and sign here:}

(Second witness) The undersigned witness certifies that Penny Hui Cliao Chen, known
to me to be the same persen whose name is yubscribed as principal to the Far °gm’m:,
pawer of attorncy, appeared before me and the notary public and acknowledges signing
and delivering the instroment as the free and voluntary act of the principal, to,r the uses
and purposes therein set forth. 1 belicve lim or her to be of sound mind and menvory, The
undersigned witness also certifies that the witness is not: (&} the attending physiciai 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; (¢) a parent, sibling, descendant, or any spouse of such
parent, sibling, or descendant of either the principal or any agent or successor agent under
the foregoing power of attorney, whether such relationship.ig by blood, martiage, or
adoption; 02d) agent or successor agent under thc7 egojng power of attophiey.

Dated: . A5 2020 o A y
&idtness
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State of Mllinois )
) S8
County of _ (oo )

The undersigned, a notary public in and for the above county and state, certifies that
Penny Iui Chiao Chen, 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 w1tness(es)

EUI’}M A M Ser QJM‘ _and_ Popald J. Mepdorme in person and
acknowle: ‘ged signing and deliverin g 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 signatures) of the agent(s)).

Dated: @WPJ)} L0 ... M
A I A BB ST i %/
"OFFICIAL SEAL" CY

AMANDA C. EFTA }’Tary Public

:Egﬁuﬁgggﬂ. STATE OF ILLINOIS
g EXPIRES 10/26/2023
(NOTE: You may, but are not required to, request your agent and successor agents fo
provide specimen signatures below. If you include specimen signatures in this power of
aftorney, you must complete the certification aprosite the signatures of the agents.)

[ certify that the signatures of my agent (and successors} are genuine.

Specimen signatures of and {and successors)

(agent) {principal}

NOTE: The name, address, and phone number of the person preparing this form ‘or wwho
assisted the principal in completing this form should be inserted below.)

Name: Ronald M. Serpico
Address: 1807 N. Broadway
Melrose Park, 1L 60160
Phone: 708-343-9669
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NOTICE TO AGENT

When you accept the autherity granted under this power of attorney a special legal
rekationship, 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
properly:

(2} act in gooa faith for the best interest of the principal, using due care, competence, and
diligence;

(3) keep a complete ane detailed record of all receipts, dishursements, and significant
actions conducted foi the rrincipal,

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

{5) cooperate with a person who has adthority to make health care decisions for the
principal to carry out the principal's reasonible expectations to (he extent actually in the
principal's best interest As agent you must not ds 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 in this powes 5t attorney;

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

(4) borrow funds or other property from the principal, unless otherwize avihorized;

(5) contimue acting on behalf of the principal if you learn of any event that
terminates this power of attorney or your authority under this power of attorney, such as
the death of the principal, your legal separation from the principal, or the dissolution of
your marriage to the prineipal.
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 you
act for the principal by writing or printing the name of the principal and signing your own

name "as Agent" in the following manner:

"(Principal's Nume) by (Your Namce) as Agent”
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The meaning of the powers pgranted to you is contained in Section 3-4 of the Tllinois
Power of Attorney Act, which is incorporated by reference into the body of the power of
attorney for property document.

It 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 seck legal advice from an attorney.

() The requircment of the signatute of a witness in addition to the principal and the
notary, mipnsed by Public Act 91-790, applics only to insttuments executed on or after
June 9, 2000 (ihe etfective date of that Public Act).

(NOTE: This ameridatory Act of the 96th General Assembly deletes provisions that
referred to the one required witness as an "additional witness", and it also provides for the
signature of an optiotial "sercond witness".)
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Exhibit A
Legal Description:

The North 30 feet of Lot 17 and Lot 18 (except the North 30 feet) in Block 5 in Rossell's Bonnie
Brae Addition to River Forest, a Subdivision of the North 1/2 of the East 1/2 of the Northeast 1/4
of Scction 1, Township 39 North, Range 12, East of the Third Principal Metidian, in Cook
County, Hlirdis,

Commonly known-as 1420 Bonnie Brae, River Forest, 1L 60305

PIN: 5-G1-210-017-0000



