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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 [llinois Power of Attorney Act, If there is anything about this form
that you do not understand, you should ask a lawyer o explain it to you.

The purpese of this Power of Atlorney is to give your designated "agent” broad powers to handle
your financtal 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 notice to you. When using the
Statutory. Short Form, you may hame successor agents, but yvou may not name co-agents.

This form does mot impose a duty upaon your agent fo handle your financial affairs, soitis
importart thavyolselect an agent wha will agree to do this for you. Itis also imperiant to seleci
an agent whor yourdsust, since you are giving that ageni control over your financial assets and
property. Any agent-whe does act for you has a duty to act in good faith for your benefit and to
use due care, competerce, 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, disbursements,
and significant actions taken@s your agent.

Unless you specifically limit the pefiod of time that this Power of Altormay will be in effect, your
agent may exercise the powers given'to nim or her throughout your lifetime, both before and affer
you become incapacitated. A court, howeies, can take away the powers of your agent if it finds
that the agent is not acting properly. You ingy afso revoke this Power of Attorney If you wish.

This Power of Attorney does not authorize your egent io appear in couit for you as an attomey-at-
law or otherwise to engage in the practice of law unizss he or she is a licensed attorney who is
authorized to practice law in illinois,

The powers you give your 2gent are explained more fully in Secdon 3-4 of the filinois Power of
Aftorney Act. This form is a part of that law. The "NOTE" paragraphs-throughout this form are
instructions.

You are not required to sign this Power of Aftomey, but it will not take effect without your
signature. You should net sign this Power of Attorney if you do net understaruieverything 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:

HXZ

Principal's Initials

(NOTE: You may not name co-agents using this form.}

‘”:tﬁi"‘%v*zﬁ" A udla
1. |, HuiXing Zhou, 358 ZhongShan Road, Building 1, Unit 1, NanChang, & 38888, hereby
revoke all prior powers of attorney for property executed by me and appoint Ting Chen, 2408 W
Rice St, Apt 302, Chicago, IL 60622 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 Power of Attorney for Property Law" (including all
amendments), but subject to any limitations on or additions to the specified powers inserted in
paragraph 2 or 3 below:

it}

Power of Attorney (Rev. 1333ED7) 1/8



2124325029 Page: 3 of 10

UNOFFICIAL COPY

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

(a) Real estate transactions,

{b) Financial institution transactions.
(c) Stock and bond transactions.

{
(

(d) Tangible personal property transactions.
e)

Safe deposit box transactions.

{f) kssurance and annuity transactions.
(g} Refirerment plan transactions.

h) Social-Security, empleyment and military service benefits.
(i} Tax maters,

() Claims and gtigziion,

(k} Commuodity and opiion transactions.

(1) Business operations,

{m) Borrowing transactiois,

(n) Estate transactions.

{0)

o) All other property fransactichs.

J
I
1
]
I
]
]
]
]
!
}
|
]
]
]

[ x
[x
[
[x
[x
[x
[ x
[ x
[x
[x
[ X
[ x
[ %
[x
[ x

(NOTE: Limitations on and additions & te agent's powers may be included in this power of
attorney if they are specifically described bigipa)

2. The powers granted above shall not include the fcticuving powers or shall be modified or limited
in the following particulars:

(NOTE: Here you may include any specific limifations yor deem appropriate, such as a
prohibition or conditions on the sale of particular stock or real estate v special rules on borrowing

by the agent.} /

-
e

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

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

/
-

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

Power of Attorney (Rev. 1339ED7) 2/8
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[ 14. My agent shall have the right by written instrument to delegate any or alt of the foregoing
powers invalving discretionary decision-making to any person or persons whom my agent may
select, bul such delegation may be amended or revoked by any agenlt {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 reasonable expenses incurred in
acting under this power of attorney. Strike out paragraph 5 if you do not want your agent to aisg
be entitled to reasonable compensation for services as agent.)

[%] 5. My agent shall be entitled to reasonable compensation for services rendered as agent
undler this power of attorney.

{NOTE" ris power of attomey may be amended or revoked by you at any time ard in any
manner. Ausant amendment or revocation, the authority granted in this power of attorney wiil
become effectiverat the time this power is signed and will continue until your death, unless a
limitation on the beginning date or duration is made by initialing and completing one or both of
paragraphs 6 and 7

[ 16._____ This pow=rui atforney shall become effective on o Zdﬁ[ [ ¥2f ?

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

[ﬁ 7. . This power of attorney shall teiminate on el

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

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

8. If any agent named by me shall die, become incompetent, resign or (efiise to accept the office
of agent, | name the following (each to act alone and successively, v th& order named) as
successor(s) fo such agent:
P e . -
I A 4 Z

For purposes of this paragraph 8, a person shall be considered to be incompstent if and wn'e the
person is a minot or an adjudicated incompetent or disabled person or the person is urzole to
give promipt and intelligent consideration to business matters, as certified by a licensen
physician.

(NOTE: If you wish to, you may name your agent as guardian of your estaie 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.}

[x]8.If a guardian of my estate (my property) is to be appainted, | nominate the agent acting
under this power of attorney as such guardian, to serve without bond or security.

Power of Attorney (Rev. 1339ED7) 3/8
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10. 1 am fully informed as o all the contents of this form and understand the full import of this
grant of powers {o my agent.

(NOTE: This form does not authorize your agent to appear in cour for you as an attormney-at-law
or otherwise fo engage in the practice of law uniess he or she is a licensed attorney who is
authorized ta practice law in iliincis.)

11. The Notice to Agent is incorporated by reference and included as part of this form,
Dated: ;/‘!L{'[ 20{7

Signed: A A ng 2 éﬁlf{
(principal) ¢

(NOTE: This powe- 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 alsa sign as a witness. )

The undersigned witness certifies that HuiXing Zhou, known fo me to be the same person whose
name is subscribed as princinat to the foregoing power of attorney, appeared before me and the
notary public and acknowleaged signing and delivering the instrument as the free and voluntary
act of the principal, for the uses anr purposes therein set forth, | believe him or her to be of sound
mind and memory. The undersigned witness also certifies that the witness is not: {a) the
attending physician or mental health senvce provider or a relative of the physician or provider; ()
an awner, operafor, or relative of an ownzr/or operator of a health care facility in which the
principal is a palient or resident; (c) a pareny sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the principal or 211y egent or successor agent under the foregoing
power of attorney, whether such relationship is by.bload, marriage, or adoption; or (d} an agent or
successor agent under the foregoing power of atiorhey.

Dated: ¢ 3'{“”1"“?' ]
Yyen CHoi

Witness

(NOTE: Hliincis requires only one witness, but other jurisdictions may secdire more than one
witness. If you wish to have a second witness, have him or her certify and sigh here:)

(Second witness) The undersigned witness certifies that HuiXing Zhou known to me ‘o be the
same person whose name is subscribed as principal to the foregoing power “ui atiarney,
appeared before me and the notary public and acknowledged signing and deliveiing_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 mind and memory. The undersigned witness 4lso
certifies that the witness is not: (a) the attending physician or mental heaith 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; {c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descendant of either the principal or any
agent or sticcessor 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.

Dated:

Power of Attorney (Rev. 1338ED7) 478
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Witness
State of  [{ )

. )Sss.
County of {;E_J'Q!”‘"’_ )

The undersigned, a notary pubfic in and for the above county and state, certifies that

WAL 28 7lhey, . known to me to be the same person whose name is subscribed as principal
to the forefjoing power of attomey, appeared before me and the witness{es) Yudn ( bz
(and } 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 {2 the correctness of the signature(s) of the agent(s)).

f
Dated: \%/_.’_‘-f' ;/fuf

MiN YU XU

e Oificial Seal
/’77;/—%9?1 ... ,J P ng{y Public - State of jilinois

Notag,ﬁﬂﬁ{é My Commission Expires May 16. 2020
My commission expires fwai_Lg pez-o T
(!

(NOTE: You may, but are notrequired to, request your agent and successor agents 0 provide
specimen signatures below. If yoli include specimen signatures in this power of attomey, you
must complete the ceriification opposi'e the signatures of the agents.)

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

Specimen signatures of agent {and successors)

g oo Aisiing 2 hou

(agent (principal)
'(successor agent) {principal) /
(successor agent) (principat)

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

-

Name:
Address:
Phone:

When you accept the authority granted under this power 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 attorney is terminated or revoked.

NOTICE TO AGENT

Power of Attorney (Rev. 1339ED7) 5/8
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Agent's Duties
As agent you must:

(1} do what you know the principal reasonably expects you to do with the principal's property;
(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
conducted for the principal;

(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) cooparate with a person who has authority to make health care decisions for the principal to
carry cucthz principal's reasonable expectations to the extent actually in the principal's best
interest.

As agent you raus cnot do any of the following:

(1) act so as to createa cenilict of interest that is inconsistent with the ofher principles in this
Notice to Agent;

(2) do any act beyond the authority granted in this power of attorney,

(3) commingle the principal's Tuads with your funds; (4) borrow funds or other praperty from the
principal, unless otherwise authoriad:

{4] continue acting on behalf of the-prineipal if you leam 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 “iszolution of yaur marriage to the principaf.

If you have special skills or expertise, you must Lse those special skifls and expertise when
acting for the principal. You must disclose your idenuty as an agent whenever you act for the
principal by writing or printing the name of the principaland signing your own name "as Agent” in
the following manner:

"(Principal's Name) by {Your Name)ds Agent”

The meaning of the powers granted to you is contained in Section 3-4-6%he lllincis Power of
Attorney Act, which is incorporated by reference into the body of the powers! attorney for
property document.

If you violate your duties as agent or act outside the authority granted to you, you meyte liable
for any damages, including attorney's fees and costs, caused by your viclation,

If there is anything about this document or your duties that you do not understand, you sheuid
seek legal advice from an atfornay.

Termination of Agent’s Authority

You must stop 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. Events that terminate a power of
attorney or your authority to act under a power of attorney include:

) death of the principal;

) the principal's revocation of the power of attorney or your authority;
3) the oscurrence of a termination event stated in the power of attorney;
) the purpose of the power of attorney is fully accomplished; or

Fower of Attorney (Rev. 1338ED7) 6/ 8
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(5) if you are married fo the principal, a legal action is filed with a court to end your marriage, or
for your legal separation, uniess the Special Instructions in this power of attorney state that such
an action will not terminate your authority.

Liability of Agent

The meaning of the authority granted to you is defined in the Section 3-4 of the lifinois "Statutory
Short Form Power of Attorey for Property Law”, If you violate the Section 34 of the liinois
"Statutory Short Form Power of Attomey for Property Law", or act outside the authority granted.,
you may be liable for any damages caused by your violation.

If there i="anything about this document or your duties that you do not understand, you should

seek legaladvice.

AGENT'S CERTIFCATION AS TO THE VALIDITY OF POWER OF ATTORNEY AND AGENT'S
AUTHORITY

State of Hiinols
County of Cook

L, Ting Chen, (Name of Agent), cerify under penalty of perjury that HuiXing Zhou {Name of
Principali granted me authority as an ageni or successor agent in a power of attorney dated

28 /1% L1

i, further certify that to my knowledge:

{1) The Principal is alive and has not revoked the powcr af atformey or my authority to act under
the power of atiorney and the power of attorney and my authcrity to act under the power of
attorney have not terminated;

{2) If the power of attorney was drafted to become effective apan tha-happening of an event or
contingency, the event or contingency has occurred:

(3} if 1 was named as a successor agent, the prior agent is no longer sulcor willing to serve; and

(4)

- (Insert other relevat clateme nts)

SIGNATURE AND ACKNOWLEDGIMENT OF AGENT
Agent's Signature: %mﬂ Date: & ;/ / ¢/ i ?

Agent's Name Printed: Ting Chen
Agent's Address: 2408 W Rice St, Apt 302, Chicago, Cook, IL 60622
Agent's Telephone Number: (312) 315-8995

This document was acknowledged before me on
Yr*y4> 18, (Date), by Ting Chen (Name of Agent).

Ml YU XU
Otficial Seal
Notzry Pubbe - State of Hingis
My Comemssion Expires May 18, 2020

Signature of Notary ;’%"’*;”f—";‘»'ﬂw

./.

{Seal, if any)

I A L

T b e

Power of Attorney (Rev. 1339ED7) 7/8
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My commission expires; /

This document prepared by: HuiXing Zhou
35y Bong Shen K

s sl
fiag b hatt 1
R
[y Oy B 13 i

3

Wi

FPower of Attorney (Rev. 1338ED7)
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EXHIBIT "A"
Legal Description

Units 2451-28 and P-6-together with their undivided percentage interest in the common elements in The
Villa 24 Condominium, as deiineated and defined in the Declaration recorded December 29, 2006 as
Document Number 0636324030, in the Northwest 1/4 of Section 30, Township 39 North, Range 14, East
of the Third Principal Meridian, \n L2esk County, lllincis.

. !
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