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

The pursose of this Power of Attorney is 10 give your designated
"agent” biogd powers to handle your financial affairs, which may
include the powear 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 f22 Statutory Short Form, you may name
successor agents, but yois may not name co-agents.

This form does not impose @ duty upon your 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 alsc important to select an agent whom
you frust, since you are giving that agent control over your financial
assets and property. Any agent who does act for you has a duty to
act in good faith for your benefit and to use due care, competence,
and diligence, He or she must also act in actordance with the law
and with the directions in this form. Your agent riust keep a record of
all receipts, disbursements, and significant actions taken as your
agent.

Unless you specifically limit the period of time that this Powsr of
Attorney will be in effect, your agent may exercise the powers given
to him or her throughout your lifetime, 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 Power of Attorney if you wish,

This Power of Attorney does not authorize yout 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 in lliinois.
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The powers you give your agent are explained more fully in Section
3-4 of the llinois Power of Attorney 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 Attorney, but it will not take
effect without your signature. You should not sign this Power of
Attorney if you do not understand everything in it, and what your
agent will be able to do if you do sign it.

Please pisce your initials on the following line indiﬁating that you have
read this Meiice: 4471, (Principal’s initials)
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, MICHAEL YONGGANG L}, b. 11/23/11971, Individually and as Member
and Manager of JKM PROPERTY INVESTMENT AND MANAGEMENT LLC,
an llinois LLC, with power under Operating Agreement of said JKM
PROPERTY INVESTMENT AND MANAGEMENT LLC, as designated Signor on
behalf of said JKM PROPERTY INVESTMENT AND MANAGEMENT LLC,
hereby r2voke all prior powers of attorney for property executed by me and

appoint:

RICHARD B NiCKINLEY
A07 MEADOW KIDGE LN
PROSPECT HEIG! TS IL 60070-1084

(NOTE: You may notisame .co-agents using this form.)

as my attorney-in-fact {my "agent") to act for me and in my name (in any way |
could act in person) with respect i¢ the following powers, as defined in Section
3-4 of the "Statutory Short Form Powe: uf Attomey for Property Law” (including
all amendments), but subject fo any liritziions on or additions to the specified
powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike outf any oneg or jacre of the following categories of
powers you do not want your agent to have. Fanure to strike the title of
any category will cause the powers describecin #iat category fo be
granted fo the agent. To strike out a category youl rst draw a line
through the title of thaf category.)

(a) Real estate transactions.

(b) Financial Institution transactions.

(d} Tangible personal property transactions.
(I} Tax matters. .

(NOTE: Limitations on and additions to the agent's powers may be
included in this power of attomey if they are specifically described below.)

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

(NOTE: Here you may incluide any specific fimitations you deem
appropriate, such as a prohibition or conditions o the sale of particular
sfock or real estate or special rules on borrowing by the agent.)

No limitation or modification on the powers of my agent.
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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, without
limitation, power to make gifts, exercise powers of appointment, naine or
change beneficiaries or joint tenants or revoke or amend any irust
specifically referred to befow.)

To sign or execute any documents necessary to the completed negofiation
and eiceng of residential real estate transactions, specifically including
but not limited to the following:

Sale or iransfer of the real estate located at each and any one or
meore of the jollowing addresses, from time to time, along with any
personal property to be conveyed with or excluded from same:
200 N KENILWORTH AVE APT 3, OAK PARK IL 60302-2090

333 S EAST APT 405, OAK #ARK IL 60302-3545

227 CHICAGO AVE APT 2, DAX PARK [ 60302-2389

106 S RIDGELAND AVE APT 313, OsX PARK L 60302-4617

220 N OAK PARK AVE APT 2, OAK PARK ¥ 60302-2142

230 N OAK PARK AVE APT 21, OAK PARK 1L 60302-2171

Such other residential real estate transactldns as | may enter
into from time to time.

(NOTE: 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 will have to make all discretionaty decisions. If
you want to give your agent the right to delegate discrefionary
decision-making powers to others, you should keep paragraph 4,
otherwise if should be struck out.)

4. My agent shall have the right by written instrument io 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



2134210046 Page: 6 of 13

UNOFFICIAL COPY

revoked by any agent {including any successor) named by me who is acting
under this power of atiomey at the fime of reference.

(NOTE: Your agent will be entitled to reimbursement for ali reasonable
expenses incurred in acting under this power of attomey. Strike out
paragraph 5 if you do not want your agent to &iso be entitfed to reasonable
compensation for services as agent.)

5. My agens shall be entitled to reasonable compensation for services rendered
as agent uiirier this power of attorney.

(NOTE: This pcwurof attorney may be amended or revoked by you at any
time and in any manrier, Absent amendment or revocation, the atthority
granted in this power-of alforney will become effective af the ime this
power is signed and wit-continue until your death, unless a fimitation on
the beginning date or duraiv=is made by initialing and completing one or
both of paragraphs 6 and 7.)

8. ) This power of attomey shall bécome effective at the time this
wer is signed.

(NOTE: Insert a future date or event during your iatipe, such as a court
determination of your disability or a written determincion by your
physician that you are incapacitated, when you went this power to first
take effect.)

This power of attomney shall terminate 12:01 A.M., US Central
ahdard Time, on January 1, 2024, )

(NOTE: insert a fuiure date or event, such as a court determination that
you are not under a legal disability or a writlen determination by your
physician that you are not incapacitated, if you want this power fo
terminate prior fo your death.)

(NOTE: If you wish to name one or more successor agents, insert the
name and address of each successor agent in paragraph 8.)
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8. If any agent named by me shalt die, become incompetent, resign or refuse to
accept the office of agent, | name the following (each to act alone and
successively, in the order named) as successor(s) to such agent:

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

-------------------------------------------------------------

For purposes of this paragraph 8, a person shall be considered io be
incompetei® ¥ and while the person is a minor or an adjudicated incompetent or
disabled persca: ar the person s unable to give prompt and intelligent
consideration to 0usiness matters, as certified by a licensed physician.

(NOTE: If you wish fo, ysu may name your agent as guardian of your
estate if a court decides-ir:at one should be appointed. To do this, retain
paragraph 9, and the couri «ilf appoint your agent i the court finds that
this appointment will serve your Dest interests and welfare. Strike out
paragraph 9 if you do not want yorr agent fo act as guardian, )

9, If a guardian of my estate (my property) is 0 22 appointed, § nominate the
agent acting under this power of attomey as such auardian, to serve without
bond or security.

10. | am fully informed as fo 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 fo appear in courd for you
as an attorney-at-law or otherwise to engage in the practice of law (vess
he or she is a licensed aftorney who is authorized to practice faw in
Hinois.)

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

oated: A [*C
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{NOTE: This power of atforney will not ba effective unfess it is signed by at
least one withess and your signatuire is notarized, using the form below.
The notary may not also sign as a withess.)

WITNESSES

(First Witness) The undersigned witness certifies that MICHAEL YONGGANG
LI, known to me %o be the same person whose name is subscribed as principal to
the feieoing power of attorney, appeared before me and the notary public and
acknow!eoged signing and delivering the instrument as the free and voluntary act
of the princina!, for the uses and purposes therein set forth, | believe him or her
to be of sound wind and memory. The undersigned withess also ceriifies that the
witness is not: (4) %ie attending physician or mental health service provider or a
relative of the physizian or provider; (b} an owner, operafor, or relative of an
owner or operator of & wa!lth care facility in which the principal is a patient or
resident; {c) a parent, siline; descendant, or any spouse of such parent, sibling,
or descendant of either the orincipal 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

aitorney.
4 Witness
(NOTE: Hlinois requires only one withess, but othar purisdictions may

require more than one witness. If you wish to have acecond wilness, have
him or her certify and sign here:)

(Second witness) The undersigned witness certifies that MICHAEL
YONGGANG LI, known to me to be the same person whose name is subscribed
as principal to the foregoing power of attorney. appeared beforeé 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 her to be of sound mind and memory. The undersigned witness
also certifies that the witness is not: (a) the aftending physician or mental health
service provider or a relative of the physician or provider; (b} an owner, operator,
or relative of an owner or operater 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
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agent under the foregoing power of attomey, whether such relationship is by
blood, marriage, or adoption; or (d) an agent or successor agent under the
foregoing power of attorney.

Dated: . 2E€€ /2%, Sos20
ACKNOWLEDGEMENT

State of IAJ"‘S""Q‘}{“
County of Ki‘ﬁ

The undersigned, a notary putaic in and for the above county and state,
certifies that MICHAEL YONGGA'NS LI, known to me fo be the same person
whose name s subscribed as princip:d tc the foregoing power of aftorney,
appeared before me and the witness(es. \Ne_Houe 70wy iy Z ‘
in person, and acknowledged signing and ulﬂaﬁngﬁe instriment as the free
and voluntary act of the principal, for the uses 2a7 purposes therein set forth
(and certified to ihe correciness of the signaturets) of ihe agent{s)).

»
) SS.

Dated: ..

YANG YANG
Notary Public
State of Washington
Commission # 173402 :
My Cornm, Expires Aug 20, 2022

Ry commission expires /‘(V,

P R K- o

r},o’fary Public
damdexl

(NOTE: You may, but are not required fo, request your agent and
successor agents fo provide specimen signatures below. If you include
specimen signatures in this power of attomay, you must compiete the
certification opposite the signatures of the agents.}
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SPECIMENS (OPTIONAL)

| certify that the signaiures of my agent (and successors} are genuine.

Specinéen signatures of and (and successors)

-------------------------------------------------------

----------------------------------------------------------------------------------------------------------

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

{successor agent) MICHAEL YONGGANG LI, Principal

(NOTE: The name, address, and pi1ane number of the person preparing
this form or who assisted the principalin completing this form should be
inserted below.)

Prepared by:

Richard B. McKinley
Attorney at Law

407 Meadow Ridge Lane
Antloch, IL 60002

(224) 217-8973
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NOTICE TO AGENT

When you accept the authority granied under this power of attomey a special
lagal 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.

As agen. you must:

(1) do whai you know the principal reasonably expects you to do with the
principal's prooaiy,

(2) act in good faith for the best interest of the principat, using due care,
competence, and diligarcs;

(3) keep a complete and detailzd record of all receipts, disbursements, and
significant actions conducted iur ihe principal;

(4) attempt to preserve the principal’s @state plan, to the extent actually known by
the agent, if preserving the plan is consisignt with the principal's best interest;
and

(5) cooperate with a person who has authority 10/ make health care decisions for
the principal to camy out the principal's reasonable expoctations to the extent
actually in the principal's best interest As agent you st not do any of the
following;

(1) act so as to create a conflict of interest that is inconsiatznt with the other
principles in this Notice to Agent;

(2) do any act beyond the authority granted in this power of attornery,
(3) commingle the principal's funds with your funds;

(4) borrow funds or other property from the principal, uniess otherwise
authorized;

(5) continue 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 attormey,
such as the death of the principal, your legal separation from the principal, or the
dissolution of your marriage fo 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

10
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agent whenever you act for the principai 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 is contained in Section 3-4 of the
llinois Power of Attomey Act, which is incorporated by reference into the body of
the power of atlorney for property document.

If you victate your duties as agent or act outside the authority granted to you, you
may be iisble for any damages, including attorney's fees and costs, caused by
your violatizin,

If there is anything zbout this document or your duties that you do not
understand, you shoukl seek legal advice from an attorney.

(f) The requirement of the sigtiature of a witness in addition to the principal and
the notary, imposed by PublicAst 91-790, applies only fo instruments executed
on or after June 9, 2000 (the efiuctive date of that Public Act).

(NOTE: This amendatory Act oi the 96th General Assembly deletes
provisions that referred to the one required witness as an “additional
witness”, and it also provides for the: sionature of an oplional "second
withess".} '

11
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15827-21-70872-1L

Froperty Address: 220 N. Oak Park Avenue, Unit 3T, Oak Park, IL 60302
Parcal 1D: 16-07-212-010-1059

UNIT 3T IN THE SANTA MARIA CONDOMINIUMS AS DELINEATED ON A SURVEY OF LOTS 1, 2,

AND 3 IN OWNER'S SUBDIVISION OF THE WEST 223.5 FEET AND THE SOUTH 10 FEET OF THE EAST 54.1
FEET OF THE WEST 277.6 FEET OF LOT 3 AND THE WEST 277.6 FEET OF THE LOT 2 {(EXCEPT THE
SOUTH 115 FEET OF THE EAST 81.6 FEET OF THE WEST 261.6 FEET OF SAID LOT 2) OF JAMES W.
SCOVILLE SUBDIVISION OF THE WEST 1/2 OF THE NORTHEAST 1/4 OF SECTION 7, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY (LLINOIS WHICH
SURVEY IS ATTACHED AS EXHIBIT "D" TO THE DECLARATION OF CONDOMINIUM OWNERSHIP
RECORDED MAY 24, 1986 AS DOCUMENT 96402515 AS AMENDED FROM TIME TO TIME TOGETHER WITH
AN UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS APPURTENANTS TO SAID UNIT,
AS SET FORTH IN SAD DECLARATION,

Lagal Dasorlption with Address 15827-21-7Q872-L



