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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 5 governed by the Illinois Power of Attorney Act. If there 15 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 Attormey is to give your designated "agent” broad powers to
handle your financial affars, which may include the power to pledge, scll, or dispose of any of your
real or personal property, even without your consent or any advance notice 1o you. When using the
Statutory Shart Form, you may nanx successor agents, but you may not name co-agents.

This ormydocs not inpose a duty upon yow agent to handle your financial affairs, so it is
important that you select an agent who will agree to do this for you. It is also mportant to sclect an
agent whom you (rust, since you are gving that agent control over your financial assets and
property. Any agent whe cocs act for you has a duty to act i good fatth for your benefit and to use
due care, competence, and diligence. He or she must also act n accordance with the law and with
the dmections in this form. Yo agent must keep a record of all receipts, disbuwsements, and
significant actions taken as your ageiit.

Unless you specifically limit the periad of time that this Power of Attormey will be in effect,
your agent may exercise the powers given to bim or her throughout your lifetime, both before and
afer you become incapacitated. A court, however, can take away the powers of your agent if it finds
that the agent is not acting properly. You may also 1evoke this Power of Attorney if you wish.

This Power of Attomey does not authorize yow ggent to appear in court for you as an
attorney-at-law or otherwise to engage m the practice of lav.unless he or she s a licensed attorney
who 15 authorized to practice law in Jllinois.

The powers you give your agent are explained more fully in Scetion 3-4 of the Illinois Power
of Attommey Act. This form s a pait of that law, The "NOTL" paragraphs throughout this form are
mstructions,

You are not required to sign this Power of Attorney, but it will not take edect without your
signature. You should not sign this Power of Attorney if you do not understand eveivthing in it, and
what your agent will be able to do if you do sign it.

Please place your mitials on the following line indicating that you have read this Notice:
4

o

(— Lé‘ g~ 'S initfals)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. 1. Kevin Richard O'Leary, 1524 S Sangamon St. #412, Chicago, IL. 60608

(mnsert name and address of principal)

hereby apponnt:

Yue Tu, 1524 S. Sangamon St #412, Chicago, IL 60608
(insert name and address of agent)

(NCTE: You may not name co-agents using this form.)

as my attorney-ui-tact (my "agent”) to act for me and in my name (in any way I could act in person)
with respect to the tullowing powers, as defined in Section 3-4 of the "Statutory Short Form Power
of Attorncy for Properly Law" (including all amendments), but subject to any linitations on or
additions to the specified-rowers nserted in paragraph 2 or 3 below:

(NOTE: You must strike curany one or more of the followmg categories of powers you do
not want your agent to have. Failure-to strike the ttle of any category will cause the powers
described in that category to be granted o the agent. To strike out a category you must draw a lne
through the title of that category. )

(a) Real estate and morigasge transactions.

(NOTE: Lumtations on and additions to the ageiir's powers may be included in this power
of attorney if they arc specifically described below.)

2. The powers granted above shall not include the foliowmg powers or shall be modified
or limited in the followmg particulars:
(NOTE: Here you may include any specific imitations you deem approprizie, such as a prohibition
or condtions on the sale of particular stock or real estate or special rules on borowing by the agent.)
NO LIMITATIONS,

3. Inaddttion to the powers granted above, [ grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without imitation, power to make
gifts, exercise powers of appointment, name or change beneficiaries or jomt tenants or revoke or
amend any trust specifically referred to below.)

To sign all documents required to be signed by me in connection with the refinance of

1524 S. Sangamon St. #4125, Chicago, IL 60608

(NOTE: Your agent will have authority to employ other persons as necessary to enable the agent to
properly exercise the powers granted m this form, but your agent will have to make all discretionary
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decisions. If you want to give your agent the right to delegate discrctionary decision-making powers
to others, you should keep paragraph 4, otherwise it should be struck out.)

4. My agent shall have the nght by written nstrument to delegate any or all of the forcgong
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 (includmg any successor)
named by me who 8 acting under this power of attomey at the tmme of reference.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses mcurred in acting
under this power of attorney. Strike out paragraph 5 if you do not want your agent to also be entitled
to reasonable compensation for services as agent.)

(NOTE: This power oi 2itarmey may be amended or revoked by you at any time and in any manner.
Absent amendment or wcvocation, the authority granted n this power of attorney will become
cffective at the time this powe: & signed and will contmnue witil your death, unless a limitation on

the begmning date or duration is made by mitialing and conpleting one or both of paragraphs 6 and
7)

6. (X) This power of attorney shall become efective immediately.

(NOTE: Insert a future date or event during your Ltetioee, such as a court determmation of your
disabilty or a written determination by your physician that“you arc ncapacitated, when you want
this power to first take effect.)

7. (X) This power of attorney shall terminate on October 3"_:020

(NOTE: Inscrt a future date or cvent, such as a court determmation tha. yeu are not under a legal
disability or a written determination by your physician that you are not ncapasiated, if you want
this power to terminate prior to your death.)

(NOTE: If you wish to namc one or more successor agents, insert the name and ¢ddress of each
successor agent m paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or refise to accept the
office of agent, | name the following (each to act alone and successively, n the order named) as
successor(s) to such agent: Alternate Apent:

For purposes of this paragraph 8, a person shall be considerced to be incompetent if and while the
person 1 a minor or an adjudicated mcompetent or disabled person or the person 15 unable to give
prompt and intelligent consideration to busmess matters, as certified by a licensed physician.

Page®oT7T
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(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 9, and the court will appomt your agent if the
court finds that this appomtment will serve your best mterests and welfare. Strke out paragraph 9
if you do not want your agent to act as guardian.)

9. If a guardian of my estate (my property) s to be appomted, | nominatc the agent acting
under this power of attorney as such guardian, to serve without bond or security.

10. I am fully informed as to all the contents of this form and understand the full 1nport of
this grant of powers to my agent.

(NOTE: Tl form does not authorize your agent to appear in court for you as an attorney-at-law or
otherwise to ¢ngage in the practice of law unless he or she is a licensed attorney who s authorized

to practice law i 1k is.)

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

Dated: % - O~ ZOHD | P

Signed: /I
pas

~ Princ@

(NOTE: This power of attorney will not be efleciive unless it s signed by at lcast one witness and
your signanire is notarized, using the form below. The wotary may not also sign as a witness.)

The undersigned witness certifies that Kevin Richard O'wgary  known to me to be the same
person whose name is subscribed as principal to the foregomg, power of attorney, appeared before
me and the notary public and acknowledged signing and deliverinz-the mstrument as the free and
voluntary act of the principal, for the uses and purposes therein sei forih 1 believe him or her to be
of sound mind and memory. The undersigned witness also certifies tha: the winess i not: (a) the
attending physician or mental health service provider or a relative of the physician or prowvder; (b)
an owner, operator, or relative of an owner or operator of a health care facility in hich the principal
1S a patient or resdent; (c) a parent, sibling, descendant, or any spouse of such narcnt, sibling, or
descendant of ether the principal or any agent or successor agent under the foregorng power of
attorney, whether such relationship 5 by blood, mamiage, or adoption; or (d) an agent'ov successor
agent under the toregoing power of attorney.

Dated: 99 -P49 - 2420 /
Lt é/unv//
Vi

1mess

(NOTE: !linois requircs only one witness, but other jurisdictions may requie more than one
witness. If you wish to have a second witness, have him or her certify and sign here:)
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(Second witness) The undersigned witness certifics that , known to me
to be the same person whose name 5 subscribed as prmcipal to the foregomg power of attomcey,
appcared before nme and the notary public and acknowledged signing and dclivering the instrument
as the Iree and voluntary act of the principal, for the uses and purposes therein set forth. [ believe
him or her to be of sound mind and memory. The undersigned witness also certifics 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 facilty in which
the principal 1 a patient or resident; (¢) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of etther the princpal or any agent or successor agent under the forcgoing
power of attorney, whether such relationship is by blood, marriage, or adoption; or {d) an agent or
successor-age:t under the foregoing power of attorney.

Dated:

Witness

STATE OF )
| )SS.
COUNTY OF CD@\( )

'The undersigned, a notary public m and or thc above county and state, cestifics that
Kevin Richard O'Leary . personally knowi fo me to be the samc person whose name is

subscribed, as principal to the foregoing power of atoriey, appeared before me and the witness(es)
A -c..ﬁ., (and ) in person and acknowledged

signing and delivering the instrument as the free and voluntzry act of the principal for the uses and
puwposes therein set forth (, and certified to the correctness of the signatwre(s) of the agent(s)).

Dated: Q)_/\‘)l‘:ezw\p‘- O“.‘ B\OB{)

Officlal Seal

Carol Eileen Stanton
Notary Public, State of fiinois o ’ L{ /., ’i
My Commission Expires 04/03/2022 §1y commission expires J 3 é Q 20

NOTARY PUBIIT,

(NOTE: You may, but arec not required to, request your agent and successor agents to provile
specimen signatures below. If you meclude specimen signatures i this power of attorney, you must
complete the certification opposite the signatures of the agents.)
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Specimen signatures of agent I certdy that the signatures of my agent (and
(and successors) SUCCESSOrs) are genuine.
{agent) (principai)
{successor agent) {prmcipal}
(successor agent) (principal)

(NOTE: The nar:e, address, and phone number of the person prepuring this form or who assisted
the principal iv corpleting this form should be inserted below.)

Prepared byfreturnto:  Name: Kevin Richard O'Leary
1524 Sangamor St #412

" Chicago, IL 60608

(e) Notke to Agent. The follownig iorm may be known as "Notice to Agent” and shall be
supplied to an agent appointed under a power of attomey for property.

NOTICE TOAGENT
When you accept the authority granted under this povier 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 attormey 1s terminated or revoked.

As agent you must:

(1} do what you know the principal rcasonably cxpects you to o with the principal's
property;

(2) act In good fatth for the best interest of the principal, using due care, competence, and
diligence;

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

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

Pag et
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(5) cooperate with a person who has authority to make health care decisions for the principal
to carry out the principal's reasonable expectations to the cxtent actually in the principals best
interest As agent you nust not do any of the followmg:

(1) act so as to create a conflict of intcrest that s inconsistent with the other
principles m this Notice to Agent;

(2} do any act beyond the authority granted in this power of attormey;
(3) conmingle the principal's funds with your finds;
(4) borrow funds or other pfoperty from the pricipal, unless otherwise authorized;

(>7 continue acting on behalf of the principal if you learn of any event that termmates
this power of attoraey or your authority under this power of attorney, such as the death of the
princpal, your legal s¢paration from the principal, or the dissolution of your marrage to the
principal.

If you have special skills o expertise, you must use those special skills and expertse when
acting for the prncipal. You must-disclose your identity as an agent whencver 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 Name) by ( Your Name) as Agent”

The meaning of the powers granted to you s, contained m Section 3-4 of the Illinois Power
of Attorney Act, which is incorporated by referenceinto the body of the power of attorney for
property document.

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

If there 8 anythng about this document or yowr dutics that you-do not understand, you
should seek legal advice from an attorney."

(D) The requirement of the signature of a witness i addition to the princpai.and the notary,
mposed by Public Act 91-790, applies only to nstruments exccuted on or after Jure 9, 2000 (the
eftective date of that Public Act).

(NOTE: This amendatory Act of the 96th Gencral Assembly deletes provisions that referred to the
one required witness as an "additional witness", and it also provides for the signatwre of an optional
"second witness™ )

(Source: P.A, 96-1195, eff. 7-1-11.)
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EXHIBIT "A"

Parcel 1: Unit 412-S in the University Village Lofts Condominium as delineated and
undefined on the plat of survey of the following described parcel of real estate: that part of
the East 1/2 of the Northeast 1/4 of Section 20, Township 39 North Range 14, East
described as follows:

Commencing at the intersection of the West line of South Halsted Street, as a 66 foot right
of way, and the South line of West 14th Place (Wright Street); thence South 01 Degrees 40
Minutes 53 Seconds East along an assumed bearing, being said West Line 5§75.01 feet to the
intersection of said West Line with the North Line of Chicago and Northwestern Railroad;
thence South 88 Degrees 25 Minutes 02 Seconds West along said North Line 776.11 feet to a
point on ‘e East Line of vacated South Sangamon Street (Per document numbers
94763032 axd 0010238993) said point also being the point of beginning: thence continuing
South 88 Degrces 25 Minutes 02 Seconds West along said North Line 280.74 fect to a point
on the East Line ct Nouth Morgan Street; thence North 01 Degrees 44 Minutes 25 Seconds
West along said Eas¢ Juine 152.79 feet, to a point on a line lying 152,79 feet North of and
parallel with the Nortk'ine of said railroad; thence North 88 Degrees 25 Minutes 02
Seconds East along last desciihed parallel line 194.33 feet, to a point on a curve; thence
Southerly 112.60 feet along the ¢ of a Non-Tangent Circle to the left having a radius of
54 feet, and whose chord bears Sorth 69 Degrees 39 Minutes 47 Seconds East 93.28 feet to a
point on the East Line of said vacaied South Sangamon Street; thence South 01 Degrees 43
Minutes 43 Seconds East along said East Line 117.97 feet, to the point of beginning in Cook
County, Illinois, together with all rights appu-tenant to the foregoing property pursuant to
that certain Non Exclusive Aerial Easement Agreement dated June 26, 2001, and recorded
June 28, 2001 as document number 00105711425 which survey is attached as Exhibit G to
the Declaration of Condominium for the University Village Lofts dated June 20, 2002, and
recorded June 21, 2002, as document number 0020697460, as amended from time to time,
together with its undivided percentage interest in the corimcn elements.

Parcel 2: The exclusive right to the use of Parking Space B45, 24 d¢lineated and defined in
the aforesaid Plat of Survey attached to the aforesaid declaration recorded as document
number 0020697460, as amended from time to time.

Permanent Index Number: 17-20-232-050-1029
Commonly Known As: 1524 S. Sangamon St. #4128 Chicago IL 60608
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