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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

1. I, Arthur Mingkuen Lin , of POTOMAC, MD, hereby revoke all prior
stattory powers of attorney for property executed by me and appoint; (insert
name and address of agent)

Dora Lin
901 S Ashland Ave, Apt
1203, Caicago, IL 60607

as my aftomsy-in-fact (my “agent”) to act for me and in my name (in any way I
could act in persory with respect to the following powers, as defined in Section 3-4
of the “Statutory Shert Form Power of Attorney for Property Law” {(inclnding ali
amendments), but subjert t=any limitations on or additions to the specified powers
inserted in paragraph 2 or 3 helow:

(a) Real estate transactions.

(b) Financial institution transactions,
(¢} Tax matters,

(d) Borrowing transactions,

(e) Estate transactions.

() All other property transactions,

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

This power of attorney allows for the execution of all documents requized for the

purchase of 1620 S. Michigan Ave. 612 & P109, Chicago, IL 60616

PiNg: 17-22-301-065-1090; 17-22-301-065-1354

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



2416914718 Page: 3 of 7

UNOFFICIAL COPY

None

(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 discretionary decisions. If you want to give your agent the right
to delegate discretionary decision-making powers to others, you should keep
paragrapt: 4, otherwise it should be struck out.)

4. My agent sizil have the right by written instrument to delegate any or all of the
foregoing powers rayslving discretionary decision-maaking to any person or persons
whom my agent may sciect, but such delegation may be amended or revoked by any
agent (including any sucecessor) named by me who is acting under this power of
attorney at the time of refererice.

(NOTE: Your agent will be entitled io 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 also be entitled to reasonable compensation for services as agent,)

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

(NOTE: This power of attorney may be amended or revdked by you at any time and
in any manner. Absent amendment or revocation, the authorily granted in this power
of attorey will become effective at the time this power is signzd 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.)

This power of attorney shall become effective on: June 10, 2024

(NOTE: Insert a future date or event during your 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.)

6. This power of attorney shall terminate on: 30 days after closing,

(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
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incapacitated, if you want this power to terminate prior fo yourdeath.)

(NOTE: If you wish to name one or more successor agents, insert the name and
address of each successor agent in paragraph §.)

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

accept the office of agent, I name the following (each to act alone and successively,
in the order named) as successor(s) to such agent:

Aaron C.-Gigrei

444 N. Michizan Ave Stc 1200

‘Chicago, TL 60aty = s = T BT TRR L G TR T

(Include name, address 2ud phone number for any named successors)

For purposes of this paragraph 8, a person shall be considered to be incompetent if
and while the person is a minor ot an adjudicated incompetent or disabled person or
the person is unable to give prompt 24 intelligent consideration to business matters,
as certified by a licensed physician.

(NOTE: If you wish to, you may name yous sgent as guardian of your estate if a
court decides that one should be appointed. To dr this, retain paragraph 9, and the
court will appoint your agent if the court finds that ihis appointment will serve your
best interests and welfare. Strike out paragraph 9 if you 4o not want your agent to
act as guardian. ) |

8. Ifa guardian of my estate (my property) is to be appointed,  nominate the agent
acting mder thls power of attorney as such guardlan to serve WI*bﬂut b{md or
Secmw ‘ L I T T TR L R ST > T

9. 1 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
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 Iilinois.)

10. The Notice to Agent, as set out below, is incorporated by reference and included
as part of this form.
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Dated: 6/(9- /Q'@'f |
Signed: MMA%"A

Arthur Mingkuen Lin

(NOTE: This power 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 also sign as a witness.)

The undzrsigned witness certifies that Arthur Mingkuen Lin, known to me to be the
same persun-whose name is subscribed as principal to the foregoing power of
attorney, appeard before me and the notary public and acknowledged signing and
delivering the instument as the free and voluntary act of the principal, for the uses
and purposes therein set forth. I believe her to be of sound mind and memory. The
undersigned witness alss 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 operater-of 4 -héalth ¢are” facility in
which the principal is a patient o¢ rzsident; (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 foregoing power of attorney,-whether such relationship is
by blood, marriage, or adoption; or (dy%a. agent or successor agent under the
foregoing power of attorney.

Dated: Q{/ fz,!/ 7;::21/4 S g

Signed: S— —
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LEGAL DESCRIPTION:

PROPERTY ADDRESS: _
1620 South Michiyzn Avenue, Unit 612 and P109, Chicage, IL 60616

PERMANENT INDEX NUMLER:
17-22-301-065-1090 & 17-22-301-065-1356

UNIT 612 AND P-109 IN THE 1620 S MICHIGAN CONDOMINIUMS, AS DELINEATED ON A SURVEY OF THE
FOLLOWING DESCRIBED PROPERTY:

Parcel 1: The North 25.00 feet of Lot 3 In Block 3 in Clarvze's Addition to Chicago of part of the Southwest
fractional 1/4 of Saction 22, Township 39 North, Range 14 East of the Third Principal Meridlan, in Cook County,
Ilinols, L

Parcel 2: That part of Lot 3 in Block 3 in Clarke's Addition to Chi<ago in the Southwest Fractional 1/4 of Section
22, Township 39 North, Range 14, East of the Third Principal Merdian, described as follows:

Beginning at a point on the West line of Michigan Avenue, 25.00 Tzet Seuth of the North ling of said Lot 3;
thence South along the West line of Michigan Avenue to the South line of Lot 3; thence North along the Wesfc
line of said Lot to a point 25.00 feet South of the North line of said Lot 3;«hence East along a line parallel with
the North fine of said Lot 3 to the point of beginning, in Caok County, Ilinois.

Parcel 3: All .of Lot 4 and that part of Lot 5 fying North of the South 50.65 feet of said Lot 5 in Block 3 in
Clarke's Addition to Chicago in the Southwest Fractional 1/4 of Section 22, Townshij: 33 Morth, Range 14 East of
the Third Principai Meridian, in Cook County, Iliinols,

Parcel 4; The North 28.15 feet of the South 50.85 feet of Lot 5 In Block 3 in Clarke's Additior t2 Chl;ago in the
Southwest Fractional 1/4 of Section 22, Township 39 North, Range 14 East of the Third Princip2l Meridian, In
Cook County, Hlinais.

Parcel 5: Lot 6 In Block 3 in Clarke's Addition to Chicago in the Southwest Fractional _1/4 of Section 22,
Township 3¢ North, Range 14 East of the Third Principal Meridian, in Cook County, IHinols.

Parcel 6: The North 3 feet of Lot 31 in Dexter Subdivision of Block 4 in the Assessor's Division of the Southwest
Fractiona! 1/4 of Section 22 aforesaid, in Cook County, Iilinols.

Parcel 7: The South 22 1/2 feet of Lot § in Block 3 In Clarke's Addition to chfcago in the Southwegt Fractional
1/4 of Section 22 aforesaid, all In Cook County, Ulingis

Parcel 8: The Saﬁth 22 feet of Lot 31 and the North 1.5 feet of Lot 30 in S. N. Dexter's Subdivision pf B!u_ck-ﬂl of
Assessor's Division of the Southwest 1/4 of Section 22, Township 39 North, Range 14 East of the Third Principai
Meridian, in Cook County, Iinois;

Which survey Is attached to the Declaration of Condominium recorded as decument 0621539044, tagether with
an undlvided percentage interest in the common elements, e —
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State of MD )
) 88
County of Montgomery )

The undersigned, a notary public in and for the above county and state, certifies
that Arthur Mingkuen Lin, known to me to be the same person whose name is
subscribed as principal to the foregomg power of attorney, appeared before me and
the witness{es) in person and a,cimowledged signing and
ay-actof the puncipalfor the.
and purposes thetein set forth (, and certified to the correctness of the s1gnatu:re(s)
of the agent(s)).

Dated: _4 / 24 / K0 R4

Signed: %

My comission expires: Mear 5, 2023

HANNA T MAMO

Notary Publtc - State of Maryland
mntgmry County

My Commission EXxpires Mar 5, 2028

T A e AT S Sty e e " i e s e SR

f%?f/ﬁ%ﬁ

Name of Preparer: / Giorgi & Bonomo, LLC

T T R

Address: 444 N, Michigan Ave. . Suite 1200
Chicago, IL 60611

Phone: - {800) 510-2685




