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Effective: July 27, 2015

755 HCS 45/3-3
Formerly cited as IL STCH 110 1/2 § 8033
45/3-3. Statutory short form power of attorney for property

§ 3-3. Statutory short form power of attorney for property.

(a) The form prescribed in this Section may be known as “statutory property power™ and may be
used to grat an agent powers with respect to property and financial matters. The “statutory property
power” consisis of the following: (1) Notice to the Individual Signing the illinois Statutory Short Form
Power of Attornaydor Property; (2) Hlinois Statutory Short Form Power of Attorney for Property; and
{3) Notice to Agent.a\ien a power of attorney in substantially the form prescribed in this Section is
used, including all 3 iterrs above, with item (13, the Notice {0 Individual Signing the Hlinois Statutory
Short Form Powers of Attorney.for Property, on a separate shest (coversheet) in 14-point type and
the nolarized tform of acknowledgment at the end, it shall have the meaning and effect prescribed in
this Act.

(b} A power of attorney shall also be deeried tn be in substantially the same format as the statutory
form if the explanatory language throughout the form (the language following the designation
"NOTE'"} is distinguished in some way from the 12aal naragraphs in the form, such as the use of
boldface or other difference in typeface and font or puind size, even if the "Notice” paragraphs at the
beginning are not on a separate sheet of paper or are not in 1%-paint type, or if the principal's initials
do not appear in the acknowledgement at the end of the "Netiie” paragraphs.

The validity of a power of attorney as meeting the requirements ot a stawtory property power shal
not be affected by the fact that one or maore of the categories of optional prwers listed in the form are
struck out or the form includes specific limitations on or additions to the age!it's nowers, as permitted
by the form. Nothing in this Adicle shall invalidate or bar use by the principal oi-any =ther or different
form of power of attarney for property. Non-siatutory property powers (i) must be exczuiad by the
principal, (i) must designate the ageni and the agent's powers, (iil) must be signed by atieast one
witness to the principal's signature, and (iv) must indicate that the principal has acknowledgea tis or
her signature before a notary public. However, non-statutory property powers need not conform in
any other respact to the statutory property power.

fc) The Notice to the individual Signing the llinois Statutory Short Form Power of Attorney for
Property shall be substantially as follows:
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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 is governed by the Ilfinois Power of Attormey 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 Aftorney 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 pronerty, even without your consent or any advance notice fo you. When using the
Statutory Shet Form, you may name successor agents, but you may not name co-agents.
This form does-incimpose a duty upon your agent to handle your financial affairs, so it is important
that you setect an 2ge'it who will agree to do this for you. It is also important to select an agent
wham you trust, since you/are giving that agent control over your financial assets and property, Any
agent who does act for you hzsa duty to act in good faith for your benefit and to use due care,
competence, and diligence. He or shz.must also act in accordance with the law and with the
directions in this form. Your agent niustiieep a record of all receipts, disbursements, and significant
actions taken as your agent.
Untess you specifically limit the period of time that-this Power of Attorney will be in effect, your agent
may exerckse the powers given 10 him or her throeghaat your litetime, 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 not acting properly, You may also revoke this Powzr of Attomey if yvou wish,
This Power of Attorney does not authorize your agent to appzar in_court for you as an attorney-at-
iaw or otherwise t0 engage in the practice of law unless he or she s g icensed attorney who is
authorized io practice law in llinois,
The powers you give your agent are explained more fully in Section 3-4 of the Hinois Power of
Attorney Act. This form is a part of that law. The "NOTE” paragraphs throughout this Tarm are
instructions.
You are not required to sign this Power of Attormey, but it will not take effect without your signature,
You should not sign this Power of Attorney if you do net 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:

Principal's initials”

{d) The lllinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:
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ILLINGIS STATUTORY SHORT FORM

POWER OF ATTORNEY FOR PROPERTY
1.1, Linh B Dang 539 E. 87th Street #3R, New York NY 10128

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

(insert name and address of principal) hereby revoke all prior powers of attomey
for property executed by me and appoint. ...

Nicholas M Perrino 539 E. 87th Street 3R, New York NY 10128

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

{insert name and address of agent}

(NOTE: You reav not name co-agents using {his form.) as my atterney-in-fact (my “agent”) {o act for
me and in my namadin any way [ could act in person) with respect to the following powers, as
defined in Section 3~4-0f Yie “Statutory Short Form Power of Attomey for Property Law” (including all
amendments), but subjesi o any fimitations on or additions 1o the specified powers inserted in

paragraph 2 or 3 below:

{NOTE: You must strike out any one ormere of the following categornies of powers you do not want
your agent to have. Failure to sirike the title 47 any category will cause the powers described in that
categary to be granted to the agent. To strike ou’ a category you must draw a fine through the title of
that category.)

{a) Real estate transactions.

(b) Financial institution transactions,

(C) Sk e

{d) TaRgiesapampampraaparasEansactions.

{£) Ertrhumsrprttriimirtmtmr———

(1) INGhtRetmiibiab SRRSO NS

(g =R atisemani=nlan=lansaokiens:

(N) Sacidiatakianlounasiand miitary service benefits,

(1) err——

(i) el —

(k) Cormrmtrrrsrerrerrreires

TR =TS AT T TS

fm) Borrowing transactions.

{Wﬂnnﬁf\nn

{0) All other property fransactions.
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(NOTE: Limitations an and additions to the ageni's powers may be included n 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:

{(NOTE: Here you may include any specific limitations you deem appropriaie, such as a prehibition or
conditions on the sale of particular stock or real estate or special rules on borrowing by the agent)

2. in addition to the rowers granted above, | grant my agent the following powers:

To mortgage ot otherwise encumbe the property commonty know as: 2613 W Evergreen Ave, Unif 1A, Chicage, IL 60622

and to execute any instruments necess?(y to effectuate such refinance ransaction, including, but not limited io, mortgages and
deeds of trust and specifically to obtain a meriyoge loan from CrossCountry Mortgage, LLC, its successors andfor assigns as
their interest may appeat

{NOTE. Here you may add any other delegahia powers including, without limitation, power to make
gifts, exercise powers of appointment, name or ¢iianje beneficiaries or joint tenanis or revoke of
amend any trust specifically referred to below.)

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

4. My agen! shall have the right by writlen instrument to delegate any or all of the foregoing 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 (including any successor) named by me

who is acting under this power of attorney at the time of reference.

{NOTE: Your agent wilf be entitled to reimbursement for all reasonable expenses incurred in acting
under this power of attorney. Sirike out paragraph 5 if you do not waant your agent to also be entitled

to reasonable compensation for senvices as agent.)
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5. My agent shall be entitled fo reasonable compensation for services rendered as agent under this

power of attorney.

(NOTE: This power of atorney 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 wilt continue until your death, unless a Iimitation on the
beginning date or duration is made by indtialing and completing one or both of paragraphs 6 and 7:)
6. This power of attomey shall become effective on O0tODer 16,2020 .

(NOTE: Insert & futira date or event during vour lifetime, such as a court determination of your
disability or a written detemaination by your physician that you are incapacilated, when you want this

power to first take effect.)

(NOTE: Inseri a future date or event, such as a courl determination that you are not under a legal
disability or a written determination by your physician that you are not incapacitated, if you want this

power {0 terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of each
successer agent in paragraph 8.)

8. If any agent named by me shall die, become incompetent, resign or seii=e 10 accept the oifice of
agent, | name the following {each to act alone and successively, in the orde; named} as
sUccessor(s) to such agent: N e S

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
persern is a minor or an adjudicated incompetent or a person with a disahilily or the person is unable

to give prompt and intelligent consideration to business matters, as certified by a licensed physician,

{NOTE. If you wish to, you may name your agent as guardian of your estate if a court decides that
one sheuld be appointed. To do this, retain paragraph 9, and the court will appoint your agent if {he
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court finds that this appointment will serve your best interests and weifare. Strike out paragraph 9 If
you do not want your agent to act as guardian.}

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 setve without bond or security.

10. 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: Tkis 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 inilnois.)

11. The Notice to Ag=itis incorporated by reference and included as part of this form.
Dated: ... e 2 T2 e,

Signed
Principal

{NOTE: This power of attorney will not be effective unlussit is signed by at least one witness and
your signature is notarized, using the form below. The notary.nay not also sign as a witness.)

The undersigned witness certifies that Lf“i’lgi)éﬁﬂj AT
known to me fo be the same person whose name is subscribed as principi o 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 tiierein set forth. |
believe him or her to be of sound mind and memory. The undersigned witness also veraias that the
witness is not: (a) the attending physician or mental heaith service provider or a relative of iha
physician or provider, (b) an owner, operator, or relative of an owner or operator of a health cate
faciifty in which the principal is a patient or resident; (¢) a parent, sibling, descendant, or any spouse
of such parent, sibling, or descendant of sither the principai or any agent or successor agent under
the foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or {d)
an agent or successor agent under the foregoing power of attorney.




2103901275 Page: 8 of 12

UNOFFICIAL COPY

(NOTE: Hlincis requires orily one witness, but other jurisdictions may raquire more than one witness.
If you wish o have a second witness, have him or her cerify and sign here:)

{Second witness) The undersigned witness certifies that Z’”"A ..... B Dd”f} .....................
known to me to be the same perscn whose name is subscribed as principal to the foregoing power
of aftornev. 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. |
believe him or et w be of sound mind and memory. The undersigned witness also certifies that the
witness is not: {a) th= aftanding physician or mental health service provider or a relativs of the
physician or provider; (b; en.owner, operator, or relative of an owner or operator of a health care
facility in which the principal it a p=tient or resident; (¢) a parent, sibling, descendant, or any spouse
of such parent, sibling, or descenda~i of either the principal or any agent or successor agent under
the foregoing power of attorney, whetnvr such relationship is by blood, marriage, or adeption; or {d)
an agent or successor agent under the foregoing power of attorney.

Dated: ....... [2:79..2020 ...
Y
Jhﬁm\‘&%m\ T ..
Witness

State of mu\;& of‘{y
SS.

)
County of’ncwz} 05 o

The undersigned, a notary public in and for the above county and state, certifies thai
................. L.‘}.}’\ OG l”‘B eeeremenesrneesennesy KNOWN 10 e to be the'sane

person whose name is subscribed as principal to the foregomg power of attorney, appeared naiore
me and the witness{es) %ﬂ\c“\r{, ﬂq( N\(’,@b 0... ..... {and .é\giﬂ..mfﬁ.u.fm»f...
in person and acknowledged 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
mgnature{s) of the agent{s))

Patod (LI 00 3 e

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

Notary Publi My Commission Expires

DAVID M CLEVELAND JR
Notary Public - State of New York
NO, 0{CL&398105

g Qualified in Queens County
g My Cnmm:ssmn Expares Sep 23, 2023
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(NOTE: You may, but are not required 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 of the agents.)

L R e R b N h R R e A A T R AT A

{ certify that the signatures
of my agent (and successors) are
-genuin_g ..

(successor agent)

LR R R T e N R T L P

(successor agent) (prmclpal)

(NOTE: The name, address, and phone number of the arsan preparing this form or who assisted
the principal in completing this formi shotild be insetted below)

)
Name: .....oivevins S Va8 b e 6 e

- ¥ owde M e N 1P fRyErrg e e EAT " LR N BT AR
D I T I R N E S R R R R R RS
Phone: ...... e ey s e e s

(&) Notice to Agent. The fallowing form may be krown as “Notice to Agent” and shall be supplied o
an agent appointed under-a power of attoriey for property:

"NOTICE TO AGENT

When you accept the authority granted under this power of attorney a'special legal relationship;
known as agency, is created betweer you and the principal. Agency imposes upon you dufies that
continuie untit you résign or the power of attorney is terminated or revoked.

As agent you must:

(1) do what you kinow the principal reasonably expects you to do with the principal's property;
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(2) actin good faith for the best interest of the principal, using due care, competence, and diligence;
(3) keep a complete and detailed record of all receipts, disbursements, and significant actions
conducied for the pringipal;

(4) attempt to preserve the principal’s estate plan, 1o the extent actually known by the agent, if
preserving the plan is consistent with the principal's best interest; and

(5} couperate with a person who has authority to make health care decisions for the principal to camry
out the principal's reasonable expectations to the extent actually in the principal’s best interest.

As agent yosrinust not do any of the following:

(1) act s0 as te-wreate a conflict of interest that is inconsistent with the other principles in this Motice
to Agent;

{2) do any act beyond the authority granted in this power of attorney;

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

{4) borrow funds or other propeity frem the principal, unless otherwise authorized;

{5) continue acting on behalf of the pripcipal if you jearn of any event that terminates this power of
attorney or your authority under this powdr of sttorney, such as the death of the principal, your legai
separation from the principal, or the dissolution ofyaur mairiage to the 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 age:it-whenever you act for the principal by
writing or printing the name of the principal and signing youi-own n2me “as Agent” in the following

manref.
“(Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the Winois Touvarof
Attorney Act, which is incorporated by reference into the body of the power of atiorney fur praperty
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.”
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{f) The requirement of the signature of a wilness in addition to the principat and the notary, imposed
by Public Act 91-790, applies only to instruments executed on or after June 9, 2000 {the effective
date of that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly deletes provisions that referred o the
one required witness as an “additional witness”, and it also provides for the signature of an optional

“second witness”)
Credits

PA. 85-701, Arl 12 £.3-3, eff, Sept. 22, 1987, Amended by P.A. 86-736, § 1, eff. Sepl. 1, 1989, PA.
91-720, § 5, eff, June 5, 2000, P.A. 96-1185, § 5, eff. July 1, 2011; P.A. 99-143, § 965, eff. July 27,
2015,

Formerly Hi.Rev.Stat. 1991, o140 %, 1§ 803-3.



2103901275 Page: 12 of 12

UNOFFILIAL COPY

LEGAL DESCRIPTION

Legal Description: PARCEL 1:

UNIT IN THE 2613 EVERGREEN CONDOMINIUM, AS DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED REAL
ESTATE: LOTS 6 IN BLOCK 4 IN THE HUMBOLDT PARK RESIDENCE ASSOCIATION SUBDIVISION OF THE SOUTHWEST
1/4 OF THE NORTHEAST 1/4 OF SECTION 1, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS. WHICH SURVEY IS ATTACHED AS EXHIBIT "B" TO THE DECLARATION OF
CONDOMINIUM RECORDED APRIL 5, 2005 AS DOCUMENT NUMBER 0509534021, AS AMENDED FROM TIME TO TIME,
TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS, ALL IN COOK COUNTY
ILLINOIS.

PARCEL 2:

THE EXCLUSIVE RIGH 72 THE USE OF PARKING SPACE LCEP-1N, A LIMITED COMMON ELEMENT AS DELINEATED ON
THE SURVEY ATTACHEL 7 THE DECLARATION AFORESAID, RECORDED AS DOCUMENT NUMBER 0509534021, IN
COOK COUNTY, ILLINOIS.

Permianent Index #'s: 16-01-223-050-1002 (Vol. 535)

Property Address: 2613 W Evergreen Ave L 1F, Chicago, Ilfinois 60622



