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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
AT HORT 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 lllinois Power of Attomey Act. If there is anything about this form that you do not
understand, you should ask a lawyer to explain it to you.

The purpos~ of this Power of Attorney is to give your designated "agent” broad powers to handle your
financial unalz 3, which may include the power to pledge, sell, or dispose of any of your real or personal
property, evan *zithout your consent or any advance notice to you, When using the Statutory Short Form,
you may name cusoessor agents, but you may not name coagents.

This form does not impas«: a duty upon your agent to handle your financial affairs, so it is important that
you selact an agent who wiil 2gree to do this for you. It is also important to seiect an agent whom you
trust, since you are giving that zgent control over your financial assets and property. Any agent who
does act for you has a duty 1o a<t a1 good faith for your benefit and to use due care, competence, and
diligence. He or she must also act ir actordance with the law and with the directions in this form. Your
agent must keep a record of all receipis, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of tim ‘:at this Power of Attomay will be in effect, your agent
may exercise the powers given to him or her throvgnout vour lifetime, both before and after you become
incapacitated. A court, however, can take away th2 powers of your agent if it finds that the agent is not
acting properly. You may also revoke this Power of Aitu.ev If you wish.

This Powaer of Attomey does not authorize your agent to appear in court for you as an attomeyatlaw or
otherwise to engage In the practice of law unless he or she is = icen=ed attorney who is authorized to
practice iaw in Hinois. ‘

The powers you give your agent are explained more fully In Section 34 oi /e Vinois Power of Attorney
Act, This form is a part of that law. The "NOTE" paragraphs throughout this r¢ rm are instructions.

You are not required to sign this Power of Attomey, but it will not take effect without you' signature. You
should not sign this Power of Attorney If you do not understand everything in it, and wiies v2ur agent will
be able to do if you do sign it.

Please piace your initials on the following line indicating that you have read this Notice:

KL .

Principal's initials



2325641191 Page: 4 of 9

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1.1, KINYAN LAU,} hereby revoke all prior powers of atlomey for property executed by me and
appoint: Anthony P. Moniegna whose current address is 4211 W, Irving Park Rd. Chicago llinois 80641.

{(NOTE: You may not name coagenis using this form}
as my attomeyinfact (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 34 of the "Statutory Short Form Power of Aftomey
for Propert; Lay (including alt amendments), but subject to any limitations on or additions to the
specified powe:s inserted in paragraph 2 or 3 below:

(NOTE: You must ~.vi¥ nut any one or more of the following categories of powers you do not want your
agent to have. Failure o s*-ie the title of any category will cause the powers described in that category
to be granted to the agent fr, sirike out a category you must draw a line through the titie of that
category.) .

(a) Real estate transactior.s.

"(b) Financial institution transa tions.

(c} Stock and bond transactions.

(d) Tangible personal property trans4chors.
(e) Safe deposit hox fransactions.

{f) insurance and annuily transactions.

(9) Retirement plan transactions.

{h) Social Security, employment and military scsvis benefis.
(i} Tax matters.

(j) Ctaims and litigation.

(k) Commadity and option transactions. -
(1) Business operations.

(m) Borrowing fransactions.

(n) Estate transactions.

{0) All other property transactions.

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

2. The powers granted above shall not inciude the following powers or shall be mug?aad or limited
in the following particulars: : '
(NOTE: Hers you may include any speciiic ians you deem appropriate, such as a prohibwira or
conditions on the sale of particular stock or real or spacial rules on borrowing by the agen:.)

THIS GRANT OF POWER IS LIMITED TO THE PURCHASE, FINANCING AND CLOSING OF THE
PROPERTY LOCATED AT 3746 S. WOLCOTT AVE. CHICAGO ILLINOIS 60509. MY AGENT SHALL
EXECUTE, ON MY BEHALF, THE NOTE, MORTGAGE AND ALL DOCUMENTS RELATED TO
FINANCING AND CLOSING OF THIS PROPERTY. :

1

3. In addition to the powess granied above, | grant my agent the foliowing powers:
(NOTE: Here you may add any other delegable including, without limitation, power to make gifts,
exan':ise;:»owenso!‘appm'ntmem‘,mamaan:hang\':I jes or joint tenants or revoke or amend any
trust specifically referred to balow:) :
NO ADDITIONS |
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(NOTE: Your agent will have authority to employ othar persons as necessary 1o enable the agent o
properly exercise the powers granted in this form, but your agent will have to make alf discretionary
decisions. If you want to give your agent the right to delagate discretionary decisionmaking powers to
others, you should keep paragraph 4, otherwise it should be struck out.)

4. W, agent shall have the right by written insirument to delegate any or all of the foregaing
powers involvi¢ discrationary decisionmaking to any person or persons whom my agent may select, but
such delegaticn i3y be amended or revoked by any agent (including any successor) named by me who
is acting under tils Zower of attomey at the time of reference.

(NOTE: Your agent win be aniitled to reimbursement for all reasonable expenses incurred in acting under
this power of attomey. Sir'e out paragraph § if you do not want your agent to also be entitied to
reasonable compensation iar sen+ices as agent.) :

5. My agent shall be entitisd tr ;>asonable compensation for sesvices rendered as agent under
this power of attomey. :

(NOTE: This power of atforney may be ameide J or revoked by you at any time and in any manner.
Absent emendment or revocation, the authority granted in this power of atiorney will become effective at
the time this power Is signed and will continue unti’ your death, unless a limitation on the baginning date
or duration is made by initialing and completing one or uith of paragraphs 6 and 7.}

6. (X ) This power of attorney shall become effective uin the date of this document. /.

womllnsMammm«mﬂwmmﬁMm,wmav:MMnaﬂmofmdmm
or a writfen determination by your physician that you are incapacitat «d, vhen you want this power to first
take effect}

7. (X ) This power of attomey shall terminate ONCE THE PURCHASF. AND FINANCING OF
3746 S. WOLCOTT AVE., CHICAGO HLLINOIS IS COMPLETED. Kt

(NOTE: insert & uure date or event, such as a court determination that you are ot w er 2 legal
disahility or a written determination by your physician that you are not incapacitated, if yo'z v ant this
power io terminate prior to your death.}

(NOTE: If you wish {0 name one or mare SUCCessor agants, insert the name and address of each
sticcessar agent in paragraph 8.) :

8. If any agent named by me shall 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:

NONE NAMED

i=or purposes of paragraph 8, a person shell be considered to be incompetent if and while the person Isa
minor of an adjudicated incompetent or disabled parson or the person is unable to give prompt and
intefiigent consideration to business maiters, as certified by a licensed physician.
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WOTEkuthm.wumynameynwagmtasgmofmmteﬂamuﬁdecmste
should be appointed. Todotbis.mtahpamgmphs,andmscounwﬁuppafmtyouragenﬂfﬂmmun
finds that this appointment will serve your best interssts 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 properly) is to be appointed, | nominate the agent acting under
this powerofmnnyassuohguamm.msewemmomm or security.

10. L an: fully informed as to all the conterts of this form and understand the full import of this
gmntofpomrs*:\myagem.

wommﬁmfﬁmtauﬁamewwwmwwmmuﬂforwuasanamnmﬂaww
oﬂ:erwisemengagerrmpmcﬁoeoflawunlaﬁhearsheisaﬁcamdaﬂumeywhoisautho
practice law in llinais.) '

I 11.TheNoﬁceto?emi;:ncorporatedhymgeandincmaedaspanofﬂﬁsfom
Dated: 7/13/ 2%, 0

s P

KINYAN W _

(NOTE: This power of atiomey will not be effective unless i* is signed by &t ieast one witness and your
signature Is notarized, using the form below. The notary may ro* &'so sign as a witnass,)

The undersigned wilness certifies that KINYAN LAU known to me to 'ie e same person whose name is
subscribed as principal to the foregoing power of attomey, appeared L:=fo2 me and the notasy public and
acknowleciged signing and delivering the instrument as the free and volur vy act of the principal, for the
uses and purposss therein set forth. | believe him or her to be of sound ming ar« memory. The
undersigned witness also ceriifies that the witness s not: (a) the attending phys ician or mental health
sefvice provider or a relstive of the physician or provider; (b) an owner, operator, o relative of an owner or
operator of a health care fadlity in which the principal is a patient or resident; (c) a par:nt, sibiing,
descendant, or any spouse of such parent, sibling, or descendant of either the principe! » £y agent or
successor agent under the foregoing power of attomey, whether such relationship is by biory, marriage,
or adoption; or (d} an agent or successor agent under the foregoing power of atiomey. -

pated: 1118 1M -

; Witness
'(Nomummqm:esmyonewmmémpnsutcﬂmmay'mqmmmmmmwimm:f
youwishtohaveasecondﬁ!ﬂress,havehimorheroerﬁﬁ/andsignhere:)

(Seoondwlmass)TheundemignedmmassmrﬁﬁesmatKlNYANLAU 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. | believe him or her to be of sound mind
and mmmy.Theundersignadmmessalsooarﬁﬁesmmemais not: (a) the attending physician or
mental health service provider or a relative of the physician or provider; (b) an owner, operator, of relative
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of an owner or operator of a health care facility in which the principal is a patient or resident; (c) a parent,
sibling, descandant, 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 relationship is by blood,
marriage, or adoption; of (d) an agent or successor agent under the foregaing power of attormey.

Dated:

Wilness
State of [Binols } S8.
Countyof. - COOK )

The undersigned, a notary ~ublic in and for the above county and stale, certifies that KINYAN LAU
known to me to be the same pem.a whose name is subscribed as principal to the foregoing power of
attomnay, appeared before me and 2 withess(es) 1 Lot 2 LA B i (and
7 in person and acknowledged signing and delivering the
instrumentasthefreeandvuluntaryac:qf*hepﬁncipal.formeusesndpurposeslherein set forth (, and
certified to the comectness of the signatun:i=; ~f the agent(s)).

patet 15> S N GEA
KAREN M KLUAL (A

[

$  NOTARY PUBLIC - STATE OF R'NCIS
'$ MY COMMSSION EXPIRES:H17/7%

[

My commission expires

(NOTE: You may, but are not required to, request your agent and sucv.essor agents to provide specimen
signatures below. If you include specimen signatures in this power of 240:ney, you must complete the
cerﬂﬂcaﬂonoppositeﬂ:esignaﬂ:msofﬂreagems.)

Specimen signatures of ' | cerlily that the signatures
agent (and successors) of my ag=.1t (and successors)
are genuine.
"""" (agen) (principal)”
(sagent) ........... _ P a—
(successor agen) " (principe)

WOTEHBname,admess.mdphmemmbarofmepasmpmpaﬁngmmwwhoassmedme
prlncipdinoompleﬁngﬂrisfonnshouldbefnsemedbelom)
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"NOTICE TO AGENT”

When you accept the aud-nrity granted under this power of attomey a special legal relationship, known as
agency, is created betwee”: vou and the principal. Agency imposes upon you duties that continue unfil
you resign or the power of 2 Lorney is terminated or revoked.

As agent you must.
(1) do what you know the prir cips! reasonably expecs you o do with the principal's property,
‘(12;!)' act in good faith for the best iriarest of the principal, using due care, competence, and

gence; '

(3) keep a complete and detsiled rec<s~ of all receipts, disbursements, and significant actions
conducted for the principal; : .
{4) attempt to presenremepﬁndparsestdepmn.tomeextelttacMalyknmmbytrueagent,'tf
preserving the plan is consistent with the prnripel's best interest; and .
(5) cooperate with a person who has authority iv ;nske health care decisions for the principal to
carry out the principaf's reasonable expectations i % extent actually in the principal's
interest As agent you must not do any of the following: .

(1) act s0 as to create a conflict of interest that is incana'stent with the other principles in
this Nofice to Agent; . _ : _
(Z)doanyactbeynndmaauﬂ\oﬂlygramsdinmispam'e*.aﬁomey:

(3) commingle the principal's funds with your funds;

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

() continue acting on behalf of the principal if you leam of any cwint that terminates this
power of aftorney or your authorily under this power of attorney, suct. as ‘he death of the

principal, your legal separation from the principal, or the dissolution of vuu~ marriage to
the principal. : , ‘

If you have special skilis or experiise, you must use those special skills and expertise when act o for the

principal. You must disclose your identity as an agent whenever you act for the principal by writing or

printing the name of the principal and signing your own name "as Agent” in the following manner.
KINYAN LAU by ANTHONY P.MONTEGNA  AS ATTORNEY IN FACT

The meaning of the powers granted to you is contained in Section 34 of the lllincis Power of Attorney Act,
which is incorporated by mferenoeirﬁoﬂmbodyofhemmofaﬂomyfqpropeuydoumm

if you violate your duties 25 agent or act outside the authority granied to you, you may be liable for any
damages, including attorney's fees and costs, caused by your violation.

If there is anything about this document or your dufies that you do not understand, you should seek legal
advice from an attomey."
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EXHIBIT A

LOT 18 IN THE SUBDIVISION OF THE EAST 1/2 OF LOT 32 IN THE CANAL TRUSTEES'
SUBDIVISION OF THE EAST 1/2 OF SECTION 31, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE
THIRD PRINCIFAL MERIDIAN, IN COCK COUNTY, ILLINQIS,

Th: 17-31-417- ofieo000



