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NOTARIAL CERTIFICATE
TO ALL TO WHOM these presents shall come

L. Lim Kwee Hong Irene, NOTARY PUBLIC duly admitted, authorised ta practise
i the Republic of Singapore, DO HEREBY CERTIFY

‘ that 'was present on the 5th day of October 2020 and did see DIANA K. KWAN,

| " the persan named and described in the document/s annexed hereto, duly sign
and execy'e the same and that the name “DIANA K. KWAN" thersto subscribed is
of the proper nandwriting of the said person.

IN FAITH AND TESTIMONY whereof | the said notary
nave subscribed my name and set and affixed my seal of
clica at Singapore, this 5th day of October 2020.

NOT~RY PUBLIC
SING£PORE

N2020/0454

1 Qat 2020 - 30 Sup 2021

By virtue of Rule 8(3)(c) of the Notaries Public Rules, a Notarial Certificate

must be authenticated by the Singapore Academy of Law in order to he
valid.



SINGAPORE
AL ACADEMY
AL oFLAw
T

This Authentication Certificate only ctertifies the
authenticlty of the signature and the capacity of the
person wha signed the Notarfal Certificate.

This Authentication Certifizate Is not vaiid if the seal of
the Singapara Academy of Law is removed or aitered in
any way ‘whatsgever, ‘This Certificate does not

UNGEE|

Certificata, poto
Legalisetion.sal.sg

or sean QR coda:,

authenticate or confirm the gentent of the Document verification code:
attached to the annexed Notarlal Certiticata.. 37782637,
Authentication
1. Country: Singapore
2, This public document has |Lim Kwee Hong Irene
been signed by:
3. Acting in the capacity of: ;u-ut*.ryphblic
4. Bears the sealfstamp: Nn:rv Tyhlic
.Certi;i—e;
5. Authentication Cart No.: ACOKTSOA?Bi_
5. Al Slngapare Acadarmy of Las
7. The: 6th October 2020 ~7
8 By: Maelissa Gah, Deputy Director, S;._'“_

g U

— 3

i R

9, 5AL Certification Seal: 10. Signature:

NOR

i
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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
sngning is @ legal document. Itis govemed by the Illincis Power of Attomey Act, If
there 'z anything about this form that you do not understand, you should ask a
lawyer to 2xplain it to you,

The puroase of this Power of Attorney is to give your designated "agent”
broad powers to nzndle 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 or any advance nitce to you. When using the Statutory Short Form, you
may name successor agen's, but you may riot name co-agents.

. This form does not imposa @ duty upon your agent to handle your financial
affairs, so it is important that you selact an agent who will agree to do this for you,
Itis also important to select an agent whora you trust, since you are giving that
agent control over your financial assets an nroperty. Any agent who does act for
you has a duty to act in good faith for your tzrefit and fo use 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 keap a record of all receipts,
disbursements, and significant actions taken as youragent.

Unless you specifically limit the period of time that this “awer of Attomey will
beiin effect, your agent may exercise the powers given to him or her throughout
your lifetime, both before and after you become incapacitated. A cotitt, however,
can take away the powers of your agent if it finds that the agent is not aciing
properly You may also revoke this Power of Attorney if you wish,

This Power of Attorney does not authorize your agent to appear in court for
you as an attorney-at-law or otherwise o engage in the practice of law unless he
or she is a licensed attomey who is authorized to practice law in lllinois.
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The powers you give your agent are explained mare fully in Section 3-4 of
he lllinois Power of Attorney Act. This form is a part of that law. The "NOTE"

p'aragraphs throughout this form are instructions.

| You are not required fo sign this Power of Attorney, but it will not take

eﬁeot without your signature. You should not sign this Power of Attomey if you do
not understand everything in i, and what your agent will be able to do if you do
smnn

Please place your initials on the following line indicating that you have read

J4

TN

this Notice:

Principal's initials

,D!‘M/Lou }GJJ Ann
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

|, Diana K. Kwan, hereby ravoke all prior powers of attomey for property executed by me and appoint;
Donald C. Battagiia, 554‘?'w. Diversey? Vene, Chicago IL 39%?my attomey-i ek (my "age%pt'?)i to
act for me and Ih my name (in any way | could actin person) with resP:ct ta the following powers, as
defined in Section 34 of the ™ utomort Form Power of Attormey for Property Law” (including afl
amendments), but subject to any limitations on or additians to the specified powars insérted in
paragraph 2 or 3 below:

(NOTE: You must strike out any one of maoro of the fallowing categories of powers you do not want your
agent to have. Failure to sirke the litle of any category will cause the powers described in that category o
he grante io the agent. To strike out a category you must draw a fine through the tile of that category.)

-{a) Real eatzia transactions.
() Financlalinzitution transactions.
{6)-Stesk-an-ze s ransactions:

(m) Borrowing transactions.

(orAllothar-praparty-fransactions:
(NOTE: Limitations on and additions to the agent's powers .pav be included in this power of attormey if
they are specifically described below.)}

2. The powers granted above shall not include the following powers ¢rchall be modified or limited In the
following particulars:

(NOTE: Here you may include any specific Iimitations you deem appropriete, such as a prohibition or
congitions on the sale of particular stock or rea! estate or special rules on hur awing by the agent.)

4319 N Bernard Street, Chicago 1L 60618 )

3, In addition to the powers granted above, | grant my agent the following powers: (NOTE: Heia you may
add any other delegable powers including, without imitation, power to make gifts, exercise poviers of
appeintment, name or change beneficiaries or joint tenants or revoke or amend any trust specificaily

referred to below.)
‘I
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| (NOTE: Your agent will have authority to emplay other persons as necessary o enablo the agent 1o properly exercise the
powem granted in this form, but your agent will have to make aff discretionary decisions. If you warit {0 giva your agent the

fight {0 delagata discretionary declsfon-making powsrs 10 others, you should keep paragraph 4, otherwise it should be struck
oul)

4T l My agent shall have the right by written instrument to delegate any or all of the foregoing powers
Involving discretionary decision-making to any person or persons whom my agent may sefect, but such
delegaﬁon may be amended or revoked by any agent {including any successor) named by me who is
acting under this power of attorney at the tima of raference.

(NOTE Vouragent will be entitied to refmbursement for elf reasonable expenses Incurred In acting under this

power of atigrey. Strike out paragraph & if you do not want your agent to also ba entitied fo teasonable
compensat:uﬁ on services as agenl)

6. My agent shall Lo < fitled to reasonable compensaton for sarvices rendered as agent under this
power of attorney.

(NQTE: This power of atio.;iey may be amended or revoked by you at any time and in any manner. Absent
‘amendmant or revacation, the a ittty granted In this power of attomey will become effactive at the fime this pawer
Is srgned and wil continue unlil pour death urilass a fimitation on the heginning date or duration is made by initialing

and completing one or both of paragrashs  end 7.)

&.| This power of attorney shall becorma etfzéfve on October 3 2020,

\(N QTE: Insort & future date or event during your lffafima._such as a court determtination of your disabiify or a writter
dofelnnmaﬁon by your physician that you are incapacil ted, when you want this power fo first take effecl)

7. |This power of altorney shall terminate on October 31, 2404,

(NOTE  Insert @ fufure data or event, such as a courl determination wat you are not undor a legal disabilty or a

Ffrftren determinalion by your physician that you ara nat incapacitated, '/ you want this power to terminate prior to
our deaih,)

{NO;I'E If you wish to name ona or more successor agents, inserf the name ard £ ddress of aach suceessor
agant in paragraph 8.)

8.}t any agent named by me shafl die, become incompetent, resign or refuse to accept the office of agent, |
Fama the following (each to act alone and successively, in the onder named) as successors) o wiich agent;

for purposes of paragraph 8, a person shall be considered to be incompetent if and whils the persor, i-a minor or an
ad]udtcated incompetent or disabled person or the person Is unable to give prompt and intelligent conzidziation to
businass matters, as certified by alicensed physician.

N ]’E ¥ you wish to, you may name your agent as yuardian of your estale If a court decidas that one should bo
appornted To da this, ratain paragraph 9, and the court will appoint your agent if the court finds that this appointment will
Tﬁrva your best intarests and welfare, Strike out paragraph 9 if you do not want your agent to act as guardian.)

9, Ffla guardian of | my estate (my property) is to be appointed, | nominate the agent acting under this power of attomey
as such guardian, fo serve without bond or security.
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10, {am fully informed as to all the contents of this form and understand the full import of this grant of
powers to my agent.

(NQTE: This form does not authorize your agent to appear in court for you as an atfomey-al-law or
otherwise lo engagoe in the practice of taw unless he or she is a licensed attormey who is authorized fo
practice law in Hinals.)

1‘1. The Netice to Agent is incorporated by reference and inciuded as part of this form.
Dated 25 /! LJ_/:LQM

1 8
‘Signed /A 7
Diaka K Kwaﬂ/ '

\(NOTE: This powei’ cf attornay will not be effective unfess it Is signed by af least one witness and your
isfgr ature is notanzed, usiag the form below. The notary may not alsa sign as & witngss.)

name is subscribed as principatio e foregoing power of attomey, appesred before me and the notary
public and acknowledged signing anr! dalivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein set forth. | believe him or her to be of sound rind and
memory. The undersigned witness also cevtifies that the witness Is not: {a) the attending physician or
mental heatth service provider or a relative of thx physician or provider; (b} an owner, operator, or
relalive of an owner or operator of 2 health c2i's facllity in which the principal is a patient or resident; () a
parqnt., slbling, descendant, or any spouse of such Jarant, sibling, or descendant of either the pringipal or
any agent or successor agent under the foregoing oower of attomey, whether such relationship is by
bload, marriage, or adoption; or (d) an agent or success/r agent under the foregaing pawer of attorney.

5 onobes >050.
‘|M|tn|ess \‘/}*"\vﬁ-— SO ¥ B i

|
The undersigned witness certifios that Diana K. Kwan, known to me to be the same person whose

(NQTE: Uinols requires only one witness, but other jurisdicions may requna'mora than one witness. If
yo|u|w£sh to have a second witness, have him or her certify and sign here.}

(Second winess) The undersigned witness certifies that Diana K. Kwan, known te e to be the same
person whose name is subscribed as principal to the foregoing power of attomey, apprared before me
and the notary public and acknowledged signing and delivering the instrument as the e ur< voluntary
act of the principal, for the uses and purposes thereln set forth, | believe him or her to be of sound mind
and mermary. The undersigned witness also certifies that the witness is not: (a) the attending p*iyziclan or
mental health servica provider or a relative of the physician ar provider; {b) an owner, operator, ri
re!‘ative of an owner or operator of a health care facility in which the principal is a patient or resident; (c)
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 Is by
blaod, mamiage, or adoption; or (d) an agent or suscessor agent under the foregoing power of attormey.

et/
V‘VitlrI'Eﬁ& N)é

l

1
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hr‘l‘l 'aﬂ‘u \
| ,ﬁm of %ﬁwb )
Countyof )
l Letnm
The undersigned, a notary public in and for the above , cerfifies that Diana K. Kwan,

MmmtobeﬂwesampasonMannme‘fub&m/}bg%af\pﬁndpdbmempmerof

aformey, appeared before me and the wiess(es)_S¢h M b and__

):hpetsmmdadcn\dedgedsigringanddeﬁvedngminstnmwﬁastheﬁeeaxﬂwlmhyﬂctofme

principat, for the uses and purposes therein set forth (and-eertified-lo-the-correetness-of the Ty,
. P

?gﬁatumés)atme-agenﬁs}h -
it 5% Oeteber. 2020 W 00 Kt torg

‘ . 1 92t 2020 ~ 30 Sop 202¢

rslﬂy conimission expires 30%@7‘? 202 Notary Public - -
l

(NOTE: You e it are nof required to, request your agent and successor agents fo provida specimen
signatures below. i 1Sit include specimen signatures in this power of attormey, you must complela the
cler{iﬁcation opposita 119 signatures of the agents.)

Specimen signatures of [ certiy that the signatures

agent (and successors) of my agent (and successors)
are genuine.

(agert) (pincipal)

(Successor agert) (pincipd)

(successor agent) _ (principal)

(NOTE: The narne, adkdress, and phone number of the person prepariig this fvm orwho assisted the
principal in cogﬂeting this form should be inserted below.)

repared oy /Return fo-

Name of Preparen

El)oTald C. Battaglia
£543W., Diversey Averue

|
(,Iti%o, IL.60639
773200100
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ATTORNEYS TITLE GUARANTY FUND, INC.
LEGAL DESCRIPTION

Permanent Index Number:
Property 1D: 13-14-403-017-0000

Property Address:
4319 N. Bernard St.
Chicago, IL 60618

Legal Deserirdon;

Lot 21 in Block **in A. H. Hill and Company's Boulevard Addition to Irving Park, being a Subdivision by
Alonzo H. Hill of ine East 1/2 of the West 1/2 of the South East 1/4 of Section 14, Township 40 North,
Range 13, East o1 t'ie Third Principal Meridian, in Cook County, lllinois.



