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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 llincis Power of Attorney Act. if there is anything about th|s form
that you do not understand, you should ask a lawyer to explain it to you,

The purpose of this Power of Attorey 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 yolr real or personal property, even without yous consent or any advance notice to
you, When using the Statutory Short Form, yeu may name successor agents, but you may
not name ¢o-anents.

This form does notirnpose a duty upon your agent to handle your financial affairs, so it
is important that you 2ciect an agent who will agree fo do this for you. It is also important
to select an agent whom yov, frust, since you are giving that agent control over your
financia! assets and property. Axy agent who does act for you has a duty to act in good
faith for your benefit and to usc due care, competence, 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, dishursemenis; a7« significant actions taken as your agent.

Unless you specifically limit the period of fime that this Power of Attorney will be in
effect, your agent may exercise the powers giver: to him or her throughout your lifetime,
both before and after you become incapacitated: 2/court, however, can take away the
powers of your agent if it finds that the agent is not'2Cting properly. You may also revoke
this Power of Attomey if you wish.,

This Power of Attorney does not authorize your agent to arpvar in court for you as an
attorney-at-law or otherwise to engage in the practice of law uriess he or she is a licensed
attorney who is authorized fo practice law in lllinois.

The powers you give your agent are explained more fully in Section 3-4 f the Illinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragreaphis throughout
this form are instructions.

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

Please place your initials on the following line indicafing that you have read this Notice:

....E................-.-40‘-1

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. |, Boxtao Zhang, of 240 East 55" Street, New York, New York, 10022, hereby appoint; Genavieve M,
Daniels, of 500 North Dearborn Street, Second Floor, Chicago, IL 60654
(insert name and address of agent)

(NOTE: You may not name co-agents using this form.)
as my attornéy-in-fact {my "agent"} to act for me and in my name {in any way i could act in person) with
respect to the following powers, as defined in Section 3-4 of the "Statutory Short Form Powear of Attornay 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:

(NOTE: Yourmust strike ouf any one or more of the following categoties of powsrs you do not want your
agent to have. Fallure to strike the litle of any category will cause the powers described in that cafegory to
be granfed to the agent. To strike ouf & category you must draw a line through the ftle of thaf cafegory.)

(a) Real estate transadlons.

(b} Financiat instifutionra*sactions.

(d) Tangble personal property transactions.
—t@-Sate-depasi-box-ransactic v,
—frsurance-and-anndily-ransaction -
—m-Seclal-Security-employment-and-mi da y-corvice benefits-

(E) Tax_ maiters._ _

{l) Business operations.
{m} Borrowing transactions.

{o) Al other property transaclions.

(NOTE: Limitations on and additions fo the agent's powers may be inchiged in this power of aitomey if they
are specifically described below.}

2. The powers granted above shall not include the following powers or shall be inodified or limited in the
following particulars:
{NOTE: Here you may include any specific limitations you deem appropriate, such 2. a prohibition or
conditions on the sale of particular stock or real estate or spacial rules on borrowing oy Fe agent.) Limited to
the execution of all documents necessary to effectuate the purchase of 1227 North Greonwi e Avenue, Unit
2, Chicago, IL 80642,

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

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 limitafion, power to make gifis,
exercise powers of appointment, name or change beneficlaries or jeint tenants or revoke or amend any trust
specifically referred to below.)
The execution of all documents necessary to effectuate the purchase of 1227 North Greanview Avanua, Unit
2, Chicage, IL 60642,

(NOTE: Your agent will have authority o employ other persons as pecessary [0 enable the agent to properly
exercise the powers granted in this form, but your agent will hiave to make all discretionary dacisions. If you
want fo give your agent the right to defegate discretionary decision-making powers to others, you should
keep paragraph 4, ciherwise it showid be struck oix)
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4. My agent shall have the right by written instrument to delegate any or &il of the foregeing powers
involving discretionary decision-making to any person oF persons whom my agant 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 fime of reference.

(NOTE: Your agent will be enfitted fo reimbursement for all reasoneble expenses incumed in acting under
this power of attorney. Strike out paragraph 5 if you do not want your agent {o also be entited fo reasonable
compensation for seivices as agent)

5. My agent shall be entitled fo reasonable compensation for services rendered as agent under this power
of attarney.

(NOTE: This sower of atiormey may be amended or revoked by you al any time and in any manner. Absent
amendment or r ozation, the authority granted in this power of altomey will bacome effeciive at the time
this power is sigrad and will continue until your death, unless a limitation on the beginning date or duration
is made by initialing anw complsting one or both of paragraphs & and 7.)

6. (X) This power f atioracy shall become effective on _2 /| 2022,

(NOTE: insert a future dafe or sve'a during your lifetime, such as a court determination of your disabdlity or a
written delermination by your physicizan iat you are incapacitated, when you wasit this power to first take
effect)

7. (X) This power of attorney shali termir.ate, *40 weeks after the completion of the purchase of 1227
North Greenview Avenus, Unit 2, Chicago, IL €0842, (NOTE: Insert a future date or event such as a court
defermination that you are not under a legal disabitty ¢r a written defermination by your physician that you
are not incapaciteted, if you want this power to femiinzle prior to your death)

(NOTE: If you wish fo pame one or more successor agetts, fisert the name and addrass of each successer
agent in paragraph 8.)

8. If any agent named by me shail die, become incompetent, resioni on refuse to accepf the office of agent,
I name the following {each to act alone and successively, in the order nared) as successor(s) to such
agent: _

For purmoses of paragraph 8. a pereon shall be considersd to be incompetent if ai.d while the personisa
minor or an adjudicated incompetent or disabled person or the person Is unabls to give prompt and
intelligent consideration to business mafters, as certified by a ficensed physician.

(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decidas v:atone
should be appoinied. To do this, retain paragraph 8, and the courf will appoint your agent if the ovrt finds
that this appointment will serve your best interests and welfare. Sirike out paragraph 8 if you do not want
your agent fo act as guardian.)

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

10. | 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: This form does not authorize your agent to appear In court for you as an attomey-al-faw or
otherwise to engage in the practice of lew unless he or she is a licensed attorey who is authorized to
practice law irt illinols.)
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11. The Notice to Agent is incorporated by reference and included as patt of this form,

Dated: 2/ 3.\ 2022

Sigred ...,
Boxlao Zhang (pri

(NOTE: This power of atforney wil riot be effective uniess i Is signed by al least cne witness and your
signature is nofarized, using the form below, The notary may nol also sigh as a wilness.)

The undersi,nel witness cedifies that Boxiao Zhang, known to me to be the same person whose name is
subscribed as pincipal to the foregoing power of attomey, appeared before me and the notary public and
acknowiedged si4ning and defivering the instrument as the free and voluntary act of the principal, for the uses
and purposes there'; st forth. | believe him or her to be of sound mind and memory. The undersigned witness
also certifles that the wivviss is not: (a) the attending physician or mental health service provider or a relative
of the physician or providzr; /%) an owner, operator, or relative of an owner or operator of 2 health care facility
in which the principal is a patiant or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of erner tha principal or any agent or successor agent under the foregeing power of
attorney, whether such relationshir i by blood, marriage, or adoption; or (d} an agent or successor agent
under the foregoing power of atiomey.

(NOTE: ifinois requites only one withess, but other Jurisdizifons may require more than one witness. If you
wish fo have a second witness, have him or her certify ana siyr here;)

State of NEW dﬂa

)ss

The undersigned, & notary public in and for the above county and state, certlics that Boxiao Zhang, known
to me ta be the same person whose nam s suh abed as principal to the wregoing power of attornay,
appeared before me and the witness(es) ... .WaNA_ Dalkay ... in person ara acknowledgad signing
and delivering the instrument as the free and vo?u ry ac;t of the princigal, for the uses 7ad burposes therein

get forth, {and cerified to the correctness of the signaturels) of the agefiis)).
Dated: MD\V%ZPAJ%'Z’Z : 4 “Wm

. &LM V) Fd{/(“
: Notary Pl
My commission explres UU ..... ‘ g nri Y
b,

{NOTE: You may, but are not required fo, request your agent and successor agents to provids fmen
signaturas below. If you include specimen sighatures in this power of alforney, you must complete the
certification opposife the signalures of the agenis.)

Ic

MANUEL FIGUEREQ
NOTARY PUBLIC, STATE OF NEW YORK
NOC. 01FI5146120
QUALIFIED INNEW YORK COUN
COMMISSION EXPIRES MAY 15,20
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Specimen signatures of 1 cerdify that the signatures
agent {(and successors) of my agent {and successors)
are genuine.
iagent) . (principa} -
w{su e agent) | S (pnncupal)

(succassor axerﬂ {pr:nc!pal}
(NOTE: The name, £dd ass, and phione number of the person preparing this form or who assisted the
principal in corrpleiing this form should be inserted below.}

3
s

Genevieve . Danlals, £54.

Kaplan Saunders Valente & Beniir LLP
500 N. Dearbprn St., Suite 200

Chigago, IL 60654
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NOTICE TO AGENT

When you accept the authority granted under this power of atlorney 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.

As agent you must: :

{1} do what you know the principal reasonably expects you te do with the principal's property,
(2) act in good faith for the best interest of the principal, using due care, compatence, and diligence;
{3) keep a complete and detalled record of all receipts, dishursements, and significant actiens
conducted for the principal;
{4) <ttampt to preserve the principal's estate plan, to the extent actually known by the agent, if
preserving the ~ian is consistent with the principal's best interest; and
(5) cooperete with a person who has authority to make health care decisions for the principal to
carry out the princial; reasonable expectations to the eéxtent actually in the principal's best interest As
agent you must not de acy of the following:
(1) act so as to crezie # conflict of interest that is inconsistent with the other principles in this Notice to
Agent,
(2) do any act bayond tha authority granted in this power of attorney;
{3) commingle the princizals funds with your funds;
{4) borrow funds or other property ficm the principal, uniess otherwise authorized;

{5} continue acting on bahalf of the principal if you leam of any event that terminates this power of
altorney or your authority under this power o' attorney, such as the death of the principal, your legal
separation from the principal, or the dissofution. >f your marriage to the principal.

If you have special skills or expertise, you mutt use those special skills and expertise when acting for the
principal. You must disclose your klentity as an ageri whenever you act for the principal by writing or printing
the name of the principal and signing your awh name. "as-agant” in the following manner:

"(Principal’s Mama) by (Your Name) as Agent”

The meaning of the powers grantad to you is contained in d2ction 3-4 of the lllinols Pawsr of Attomey Act,
which is incorporated by reference into the body of the power of #itormney for property document.

If you violate your duties as agent or act cutside the authorlty granted to you, you may be liable for any
damages, including attorney’s fees and costs, caused by your wiotatior:

If thera is anything about this document or your duties that you do 1ot understand, you should seek legal
advice from an attorney.”
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EXHIBIT A

Order No.:  OC22004754

For APN/Parcel ID(s): 17-05-123-040-1002
For Tax Map 1D{s): 17-05-123-040-1002

UNIT 2 IN THE 1227 NORTH GREENVIEW AVENUE CONDOMINIUM, AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND: LOT 2 IN BLOCK 2 IN
MEYERHOFE'S SUBDIVISION OF THE SOUTH /2 OF BLOCK 13 IN CANAL TRUSTEES'
SUBDIVISIOR (i SECTION 5, TOWNSHIP 39 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MER!D!AN, IN COOK COUNTY, ILLINOIS; WHICH SURVEY IS ATTACHED AS EXHIBIT
"D* TO THE DECLAATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER 00643082:
TOGETHER WiTH IT5 ('NDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN
COOK COUNTY, ILLINO'G,



