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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

1. 1, SHERRY LIN of POTOMAC, MD, hereby revoke all prior statutory
powers of attorney for property executed by me and appoint; (insert name and
address of agent)

Dora Lin
901 S Ashland Ave, Apt

1203, Cliieago, I1. 60607

as my aftorne/~n-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 Shiort-Form Power of Attorney for Property Law” (including all
amendments), but subject ie-any limitations on or additions to the specified powers
inserted in paragraph 2 or 3 béiow: :

{a) Real estate transactions,

{(b) Financial institution transactions.
(¢) Tax matters.

(d) Borrowing transactions.

(e) Estate transactions.

(f) 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 required for the

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

PNs: 17-22-301-065-1090; 17-22-301-065-1356

3. In addition to the powers granted above, I grant my agent the following powers:
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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
wilt 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
paragraph /. otherwise it should be struck out.)

4, My agent shigit Have the right by written instrument to delegate any or all-of the
foregoing powers nivolving discretionary decision-making to any person or persons
whom my agent may sciect, but such delegation may be amended or revoked by any
agent (including any sucoessor) named by me who is acting under thlS power of
attorney at the time of refererice

(NOTE: Your agent will be entit!e<* to reimbursement for all reasonable expenses
inourred in acting under this power of ativmey. Strike out paragraph 5 if you do not
want your agent to aiso be entitled to reasouable compensation for services as agent.)

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

(NOTE: This power of attorney may be amended or reveked by you at any time and
in any manner. Absent amendment or revocation, the authority granted in this power
of attorney will become effective at the time this power is signed 2nd will continue
until your death, unless a limitation on the beginning date or du“ahr* 0 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 fature 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 to your death.)

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

7. If any agent named by me shall die, become incompetcnt; resign or refnse 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. Giorgl
444 N, Michizan Ave. Ste. 1200
Chicago, ILOOGY, o seiias s prvcniin

2L it b i S i s 2] A it e B S g TR et

(Include name, address 2ud phdne number for any named succeésor‘s)- .

For purposes of this paragraph-3, a person shall be considered o be incompetent if

and while the person is a minor o1 an adjudicated incompetent or disabled person or |

the person is unable to give prompt aue intelligent consideration to.business matters,

as certified by a licensed physician. AT (TR LD O
(NOTE: If you wish to, you may name yot agent'as guardian of your estate if'a
court decides that one should be appointed. To 2o this, retdin paragraph 9,.and-the
court will appoint your agent if the court finds that this appointment will serve your
best interests and welfare. Strike out paragraph 9 if you <o not want your agent to
act as guardian.) |

TR

8. Ifa guardian of my estate (my property) is to be appointed, knominate the agent
acting under this power of attorney as such guardian, to serve without bond or

RV P U P

.
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9. I 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 Illinois.)

10. The Notice to Agent, as set out below, is incorporated by reference and included
as part of this form. |

B
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ated: 710{?{( é %y}(f? =
Ded& S Signed: {’%g’ |

SHERRY 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 undrsigned witness certifies that SHERRY LIN, known to me to be the same
person whose name is subscribed as principal to the foregoing power of attorney,
appeared betere me and the notary public and acknowledged signing and delivering
the instrement as the free and voluntary act of the principal, for the uses and
purposes therein set forth, T 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 operator of a health care facility in
which the principal is a patient o7 resident; (¢) 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 (d) ant agent or successor agent under the
foregoing power of attorney. | .

Dated: 64/5 /Zé{f |

Vel
~+w " AKRTHUR LIN(Witness)

O e v i g &
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LEGAL DESCRIPTION:

1620 South Michigan Avenue, Unit 612 and P10S, Chicage, I 60616

PERMANENT INDEX NUMBZR;
17-22-301-065-1090 & 17-22-304-H65-1356

UNIT 612. AND P-109 IN THE 1620 S MICHIGAH 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 Clarke's Addition to Chicago of part of :the §quthwest
fractional 1/4 of Section 22, Township 39 North, Range 14, Zast of the Third Principal Meridian, in Cook County,
Ilinois. .

Parcel 2: That part of Lot 3 in Block 3 In Clarke's Addition to Chiracyo in the Southwest Fractional 1/4 of Section
22, Township 39 North, Range 14, East of the Third Princlpal Meridian, dascribed as follows:

Beginning at a point on the West line of Michigan Avenue, 25,00 feet South of the North line of said Lot 3;
thence South aiong the West line of Michigan Avenue to the South line. 67 L.ot.3; thence North along the West
line of said Lot Lo a peint 25,00 feet South of the North line of sald Lot 3; teenca Fast along 2 line paraliel with
the North line of said Lot 3 to the point of beginning, in Cock County, Iiincis.

Parcel 3: ANl of Lot 4 and that part of Lot 5 lying North of the South 50,85 fest of s2id Lot 5 in Block 3 in
Clarke's Addition to Chicago in the Southwest Fractional 1/4 of Section 22, Township 3¢ No'th, Range 14 East of
the Third Principal Meridian, in Cook County, llinois.

Parcel 4: The North 28,15 feet of the South 50.65 fest of Lot 5 in Block 3 in Clarke's Addition o chicago In the
Southwest Fractional 1/4 of Section 22, Township 39 North, Range 14 East of the Third Principat Mecidlan, in
Cook County, Illinois.

Parcel 5: Lot 6 in Block 3 jn Clarke's Addition te Chicago In the Southwest Fractional 1/4 of Section 22,
Township 39 North, Range 14 East of the Third Princlpal Meridian, in Cook County, Illinois.

Parcel 6: The North 3 feet of Lot 31 In Dexter Subdivision of Block 4 in the Assegsor's Division of the Southwest
Fractional 1/4 of Section 22 aforesald, in Caok County, Ilincis.

Parcel 7. The South 22 12 feet of Lot 5 in Block 3 In Clarke's Addition to Chlcago In the Sauthwest Fractionai
1/4 of Section 22 aforesald, all In Cock County, Dlinois ' '

Parcel 8: The South 22 feet of Lot 31 and the North 1.5 feet of Lot 30 in S. N, Dextar's Subdivision _of Blo_ck_4 of
Assessor's Division of the Southwest 1/4 of Section 22, Township 35 North, Range 14 East of the Third Principal
Meridian, in Cook County, Ulinois;

Which survey is attached to the Declaration of Condominium recorded as document 0621539044, together with
an undivided percentage interest in the ¢oramon elements, : T
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State of MD )
, ) SS:
County of Montgomery )

The undersigned, a notary public in and for the above county and state, certifies
that SHERRY LIN, known to me to be the same person whose name is subscribed
as princiral to the foregoing power of attorney, appeared before me and the
witness(es) ARTHUR LIN _in .person and acknowledged signing and delivering

the instrumeii 3. the free and. voluntagy act of the principal, for. the uses and
~purposés therein st Torth (, and-certif '

the agent(s)).

| D.'atéd:. " 'M/aé/zw
e nsartl § A

| HANNA T ARG
Hotary Publlc - State of Maryland
Montgomery County
My Commisslon Expires Mar 5, 2018

Ma,/ A |

Name of Preparer: Giorgi & Bonomo, LIC

J{;tas‘m{*‘g i, !‘,:l__ G % S "\:\‘ .

Address: T 444N, Michigan Ave. . Quite 1200

Chicago, IL 60611

Phone: (800) 510-2685

ified-to the correbtnéds. of the Signature(s) of

—arr-



