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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY

1, §, Gang Yae of
200060, hereby wevoke all prior powers of sttomey for propery execured by me and appoint:

diy Zhaoyn Yoe of 811 W, Ore mriment 3, Urbana, lingls, 61801 us my
attomey-in=fact (my "agent”) 1 act for me and in my nwme (in uny way § could act in person)
with respeet 10 the following powers, as delined in Seetion 3-4 of ihe “Stotutory Short Form
Power of Attomey for Properly Luw" (including all amendments), but subject to any limitations
on orddditions to the specificd powers ingerted in paragraph 2 or 3 below:

{(NOTE: Y.ou must strike ont any onc or more of the following categories of
powers ysu.dn not want your apent (o have, Failure to strike the title of an
catepory will cpase the powers described in that category to be granted to the
agent. To strike ont a_ catepory you must draw a line through the title of that

cafepory.)

| (a) Real cstate transactiors.
(b) Financial institution ansp=tions,
(c) Stock and bond transacticos,
(d) Tangible personal property 1r=icactions.
(c) Safe deposit box transactions.
(D) Insurance and annuity transactions.
(@) Retirement plan transactions.
(h) Social Security, employment and military service benefits.
(i) Tax matters.
(j) Claims and litigation,
(k) Commodity and option transaclions.
(1) Business operations.
(m) Borrowing transactions.
(n) Estate transactions.
(0) All other property transactions.

(NOTE: Limitations on and additions to the agent's powers may ke 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 modified.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.)

L~ " T S e e
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3. In addition to the powers granted above; I grant my agent the following powers:

(NOTE: Here you may add any other delegable powers including, without
limitation, power to make pifts, exercise powers of appointment, name or

change beneficiaries or joint tenants or revoke or amend any trust specifically
referred to below.)

(NOTE: Your agent will have authority to employ other persons as necessary
to eialle the apent to properly exercise the powers granted in this form, but

your 2gent will have to make all discretionary decisions, If you want to give
your ageut the right to delegate discretionary decision-making powers to
others, you siculd keep paragraph 4, otherwise it should be struck out.)

4. My agent shali have the right by written instrument 1o 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 (inciuding any successor)
named by me who is acting under this power of attorney at the time of reference.

(NOTE: Your agent will be enatled to reimbursement for all reasonable
expenses incurred in acting undé this power of attorney. Strike out
paragraph $ if you do not want your agent to also be entitled to reasonable
compensation for services as agent.)

3. My agent shall be entitled 10 reasonable compcns..tian for services rendered 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 revocadon, the authority
granted in this power of attorney will become effective at 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 0%z or both of

aragraphs 6 and 7:

6. ((i ) khis power of attomey shall become effective on my signing it.

(NOTE: Insert a future date or event during vour 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. (ig ) gis power of attomey shall terminate on my death,
(NOTE: Insert a future date or event, such as a court 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 to terminate prior to

your death.}
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NOTE:If you wish-to-name one or.more successor a ents, insert the name
and address of each successor agent in paragraph8) ~—~ - - -- — .

8. If any agent named by me shall die, become incompetent, resign or refuse to accepi the

office of agent, ] namc the following (each to act alone and successi vely, in the order named) as
successor(s) to such agent;

NONE

For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the
persta i3 a minor or an adjudicated incompetent or disabled person or the person is unable to

give pro:apt and intelligent consideration to business matters, as certified by a licensed
physiciar,

(NOTE: I you_svish {0, You may name your agent as guardian of your estate if

a court decides chat one should be appointed. To do this, retain_paragraph 9,
and the court will app9int your agent if the court finds that this appointment

will serve your best iutirests and welfare. Strike out paragraph 9 if you do not
want your agent to act as guardian.)

9. If a guardian of my estate (my praperty) is 1o be appointed, ] nominate the agent acting
under this power of attorney as such guziviian, 10 serve without bond or security,

10, Tam fully informed as to all the conteats of this form and undersiand the full import of
this grant of powers to my agent,

(NOTE: This form does not authorize your agea? to appear in court for vou as

an attorney-at-law or otherwise to ¢nange in the practice of law unless he or
she is a licensed attorney who is authorized to prac’ice I:w in Hlinois.)

11. The Notice 1o Agent is incorporated by reference and included aspe:iof this form,

Dated: August 22,2013,

GANG YAOQ

(NOTE: This power of attorney will not be effective unless it is signed by st
least onc witness and your signature is notarized, usine the form below, Tis
notary may not also sign as » wituess.)
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The undersigned witness certifies that Gang Yao , known to me to be the same person
whose name is subscribed as principal to the foregoing power of attomey, 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. I 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 service provider or a relative of the physician or
provider; (b) an owner, operator, or relative of an owner or oberator 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 fur=ping power of attorney, whether such relationship is by blood, marriage, or adoption; or

(d) an agent or success:)jl:gj‘n_t/uoder the foregoing power of attorney.
@ Dated: August 22, 2013.

(Witness” Signature) ;

NOTE: lllinois requires only one witness, but other jurisdictions may require
more than one witness. 2 you wish to have a second witness, have him or her

certify and sipn here:)

The undersigned witness ceiiifics that Gang Yao , known to me to be the same person
whose name is subscribed as principal io..n= foregoing power of attorney, appeared before me
and the notary public and acknowledged signi~g and delivering the instrument as the frec and
voluntary ac! of the principal, for the uses and purnoses therein set forth. | believe him or her to
be of sound mind and memory. The undersigned wiinss also certifies that the witness is not: {a)
the attending physician or mental health service proviZer or a relative of the physician or
provider; (b) an owner, operator, or relative of an owner 4r.aperator of a health care facility in
which the principal is a patient or resident; (c) a parent, sidling descendant or any spouse of

(Witness’ Signature)

State of lllinois ) S8
County of DuPage )

The undersigned, a notary public in and for the above county and state, certifies tha:
Gang Yao, known to me to be the same person whose name is subscribed as principal to ll
foregoing power of atforney, appeared before me and the witnesses She) Orae
and fAURE bﬁ é 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 signature(s) of the agent(s)). (Strike Bold if
Principal pey certifying Agent’s Signature).

Dated: Afigust 220PBhLSEAL
NOTARY PUBLIC' NotRRUA J NELLO
. o ARY PUBLIC - $TATE OF LLINGIS
My commission expires: MY COMMSSION EXPRES 051214 i'

NotaryCam Doc ID: fec72fda-995e-4556-333d-725756219b62
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NOTE: You mav. but are not required-to, request vour agent and successor !

agents to provide specimen signatures below. If you include specimen =~ - e
signatures in this power of attorney, you must complete the certification

opposite the signatures of the agents.)

Specimen signatures of [ certify that the signatures of my

agent (and SUCC€§, ’) agent (and successo e genuine.
.’/ )

lay Zhtiofi Yao Gang Yao N

(NOTE: The uiz2zme, address, and phone number of the person preparing this
form or who ascisied the principal in com leting this form should be inserted .

below.)
EO: ¥+ Mai] to

This Instrument was prepared by: ~ Chris J. Aiello, 322 S. Ardmore Av, Villa Park, IL 60181
Phone: 630-833-1122 / Fax: 630-833-1269

——_m&
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| e NOTICE TO AGENT
S—————————8upplied te an Agent appointed under a Pawer of Attorney for Propertv.

o W!)en you accept the authority granted under this power of attorney a special lega!
re at:jon§hsp, known_as agency, is created between you and the principal. Agency impos;es upon
you duties that continue until you resign or the power of attomey is tenminated or revoked.

As agent you must:

ropon (1) do what you know the principal reasonably expects you 10 do with the principal’s
roperty;

- (2)-act in good faith for the best interest of the principal, using due care, competence, and
iligence;

) kecp 2Complete and detailed record of all receipts, disbursements, and significant
actions conducted ior the principal;

(4) attempt to pre<ir= the principal's estate plan to the extent actually known by you as
the agent, if preserving the plar-is consistent with the principal’s best interest; and,

(5) cooperate with a persca *vha has authority 10 make health care decisions for the
principal to carry out the principal's 12n201able expectations o the extent actually in the
principal’s best interest.

As agent you must not do any of the {ollowing:

(1) act so as to create a conflict of interest tho*1s inconsistent with the other principles in
this Notice to Agent;

(2) do any act beyond the authority granted in this power of puomey;
(3) commingle the principal's funds with your funds;
{4) borrow funds or other property (rom the principal, unless otherwize suthorized;

(5) continuc acting on behalf of the principal il you learn of any cvent that 12einates
this power of attorncy or your antherity under this power of attorney, such as the death 6 the
principal, your legal separation from the principol, or the dissolution of your marriage w th:
principal. :

If you have specinl skills or expertise, you must use those spegial skills and expertise when
acting for the principal. You must disclose your identity as an agent whenever you act {or the
principal by writing or printing the name of the principol und signing your own nmue "as Agent”
in the following manner:

*(Principal’s Name) by (Your Nume) oy Agent”

The meaning of the powers granted 10 you is contained in Section 3-4 of the Htinois
Powcer of Attorncy Act, which is incorpornted by reference into the body ol the power ol attomey
for property document,

NotaryCam Doc ID: fec72fda-995e-4556-933d-725756215h62
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.- ... If you violate your duties as a

_ : gent or act outside the authority granted to you, you may be
liable for any damages, including attomey's fees and costs, caused by your violationi
If there is anything about this document or

our duti
should seck legal advice from an atiomey. y uties that yonf do not understand, you

NotaryCam Doc ID: fec72fda-895e-4556-933d-725756219b62
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EXHIBIT A

LEGAL DESCRIPTION
Legal Description: PARCEL 1.

UNET 2020-3 IN THE 2020 N. FREMONT CONDOMINIUM ASSOCIATION AS DELINEATED ON A SURVEY OF THE
FOLLOWING REAL ESTATE:

LOT 16 IN BLOCK 6 IN CUSHMAN'S SUBDIVISION OF BLOCK 4 IN SHEFFIELD'S ADDITION TO THE SOUTHEAST 1/4 OF
THE NORTHEAST 1/4 OF SECTION 32. TOWNSHIP 40 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS WHICH SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONDOMINIUM
RECORDED NOVEMPBZR 25. 1987 AS DOCUMENT 87631092, AS AMENDED FROM TIME TO TIME, TOGETHER WITH AN
UNDIVIDED PERCCNTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2:

THE EXCLUSIVE RIGHT TO THE IJSE OF P-B, A LIMITED COMMON ELEMENTS, AS DELINEATED ON THE SURVEY
ATTACHED TO THE DECLARATIO!N £ FORESAID RECORDED AS DOCUMENT 87631092,

Permanent Index #'s: 14-32-226-046-1003 ol. 492)

Property Address: 2020 North Fremont Streel. Chicago, Illinois 60614




