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IL STATUTORY SHORT FORM
POWER OF ATTORNEY
'LLINOIS STATUTORY SHORT FORM
FOWER OF ATTORNEY FOR PROPERTY
1. | ROGER CHEUK LUN MAN aka ROGC! 2 CHEUK MAN Hereby revoke all

prior powers of attorney for property executed by me ard.2npoint:

VAN SIU LUN MAN (insert name and address of agent)

as my attorney-in-fact (my "agent") to act for me and in my name (in any way | could act in person) with respect to the
following powers, as defined in Section 3-4 of the "Statutory Short Form Pow i of Attorney for Property Law"
(including all amendments), but subject to any limitations on or additions to the sparified powers inserted in
paragraph 2 or 3 below:

(A)  Real estate transactions relating to the sale of 3310 S, Justine, Chicage, IL
{B) Financial institution trangactions.

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 madified or limited in the following

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

IL Statutory Short Form Power of Attorney 7.1.11
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3. In addition to the powers granted above, | grant my agent the following powers: (NOTE: Here you may add any
other delegable powers including, withouit limitation, power to make gifts, exercise powers of appecintment, name or
change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below.)

(NOTE: Your agent will have authotity to eiaploy other persons as necessary to enable the agent to properly
exercise the powers granted in this form, out your agent will have to make all discretionary decisions. If you want to
give your agent the right to delegate discretio 1ary decision-making powers to others, you should keep paragraph 4,
otherwise it should be struck out)

4. My agent shall have the right by written instruinent io delegate any or all of the foragoing powers involving
discretionary decision-making to any person or persans 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 will be entitled to reimbursement for all reasciizUln expenses incurred in acting under this
power of attorney. Strike out paragraph 5 if you do not want your zgent to also be entitied fo reasonable
compensation for services as agent.)

5. My agent shall be enfitled to reasonable compensation for services renderéd 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 bacome eifective at the time this
power Is signed and will continue until your death, unless a limitation on the beginning date or diraticn is made by
initialing and completing one or both of paragraphs 6and 7.)

8. This power of attorney shall become effective on 4 -7 ( - Z (

(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. }«dﬂris power of atforney shall terminate on 6-— %( - (2’ ‘

(NOTE: Insert a future date or event, such as a court determination that you are not under 2 legal disability or a
written determination by your physician that you are not incapacitated, if you want this power to terminate prior
to your death.)

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

8. If any agent named by me shall die, become incompetent, resign o refuse to accept the office of agent, |
name the foilowing (each to act alone and successively, in the order named) as successor(s) to such agent:

IL Statutary Short Form Power of Attorrey 7.1.11
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For purposes of this paragraph 8, a persen shall be considered to be incompetent if and while the person is a
minor ar an adjudicated incompetent or disabled person or the person is unable to give prompt and intefligent
consideration to business matiers, 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 should
be appointed. To do this, retain paragraph 9, and the court will appoint your agent if the court finds that this
appointment will serve your best interests and welfare. Strike out paragraph 9 if you do not want your agent to
act as guardian.)

8. Ifa guardian of my estate (my property} is to be appointed, | neminate the agent acting under this power of
attorney as such guardian, {o serve without bond or security.

10. | am fully irjoimed as to ali the contents of this form and understand the full import of this grant of powers to my
agent.

{NOTE: This form dues not authorize your agent to appear in court for you as an attorney-at-law or otherwise to
engage in the pracdce ¢7iaw unless he or she is a licensed attormney who is authorized to practice law in Minois.)

11. The Notice {o Agent is inCo porated by reference and included as part of this form.

_ /
Dated: Z/!‘/Z/ ;/2:5 > | /f@fw Signed:
(Princiﬁgg::ﬂ = @\

(NOTE: This power of attorney will not be effecive un'ess it is signed by at ieast one witness and your signature is
notarized, using the form below. The notary may iiui “i=9 sign as a witness.)

The undersigned witness ceriifies that ROGER CHZLA MAn/ known to me to be the
Same person whose name is subscribed &s principal to the fireroing power of attorney, appeared before me and the
notary public and acknowledged signing and delivering the inst'umant as the free and voluntary act of the principal,
for the uses and purposes therein set forth. | believe him or her {0 Le of sound mind and memory. The undersigned
witness also cerfifies that the witness is not: {a) the attending physicizp or mental health service provider or a relative
of the physician or provider; (b) an owner, operator, or relative of ar cwner or operator of a health care facility in
which the principal is a patient or resident: (c) a parent, sibling, descenaant, o; aly spause of such parent, sibling, or
descendant of either the principal or any agent or successor-agent under tiie foregoing power of attorney, whether
such refationship is by blaod, marriage, or adoption; or {d} an agent or successor agant under the foregoing power of
attorney.

Dated: <‘6/ 2/ / 282 Signed:

(NOTE: lilinois requires only one witness, but other jurisdictions may require more than one witness, val wish to
have a second witness, have him or her certify and sign here:)

{Second witness)

The undersigned witness cartifies that 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
nofary 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 tier {o be of sound mind and memory. The undersigned
witness also certifies that the witness is not: (2} 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 aperator 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 refationship is by blood, marriage, or adoption; or (d) an agent or successor agent under the foregoing power of
attorney.

Dated: Signed;

iL Statutary Short Form Power of Attorney 7.1.11
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STATE OF ILLINOIS, COUNTY OF COOK) $S

The undersigned, a notary public in and for the above county and state, certifies that _ROGER CHEUK LUN MAN
aka ROGER CHEUK MAN___ known to-me to be the same person whose name is subscribed as principal to the
foregoing power of attomey, appeared before me and witness(es). _Stei A Qer FA. L (and
yin
person and acknowledged signing and delivering the instrument as the free and valuntary act of the principal, for the
uses and purposes therein set forth {, and cerfified to the correctness of the signature(s) of the agent(s)).

Dated: Bor7{ I, A

QFFICIAL SEA
NICOLE TAM .

1 Notar/ Public - State of llincis
d My Commigaion Expires 11/22/2021p

22 )m

Notary Public

My commission expires:

(NOTE: You may, but are not requied 5., request your agent and successor agents to provide specimen signatures
below. If you include specimen signatires i this power of attorney, you must complete the certification opposite the
signatures of the agents.)

Specimen signatures of agent (and SUCCESSOrs) I certify that the signatures of my agent (and
successors) are genuine

ﬂ%&j/

{agent) {principal)
(successor agent) {rrincipal)
(successor agent) {principal}

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

Name: A.T. Alexandra Lee
Address: 2252 5. Canal Street
City/State/Zip; Chicago, IL 60616
Phaone: 312-842-0300

IL Statutory Short Form Power of Attorney 7.1.11
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LEGAL DESCRIPTION

Order No.:  21LS01873LP

For APN/Parcel ID(s): 17-32-111-029-0000

LOT 5 IN BLOCK 6 IN THE SUBDIVISION OF LOTS 31 AND 32 IN ASSESSORS DIVISION OF PART
OF THE NORTHWEST 1/4 AND WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 32, TOWNSHIP
39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.




