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General Power of Attorney -

Notice: This is an important document. Before signing this decument, you should know these important facts.
By signing this document, yeu are mot giving up any powers or rights to control your finances and property
yourself. In addition to your own powers and rights, you may be giving another person, your attorney-in-fact,
broad powers to handle your finances and property. This general power of attorney may give the persen whom
you designate (your “attorney-in-fact”) broad powers to handle your finances and property, which may include
powers to encumber, sell or otherwise dispose of any real or personal property without advancBoﬁce to you
or approval by you. THE POWERS WILL NOT EXIST AFTER YOU BECOME DISABLED ORINCAPACI-
TATED. This document does not authorize anyone to make medical or other health care decisions .5 you. If you
own complex or special assets such as a business, or if there is anything about this form that youcds not under-
stand, you should ask a lawyer to explain this form to you before you sign it. If you wish to change’our general
power of attorney, you must complete 2 new document and revoke this one. You may revoke this gocument at
any time by destroying it, by directing another person to destroy it in your presence or by signing gwritten and
dated statement expressing your intent to revoke this document. If you revoke this document, yo&ehould notify
your attorney-in-fact and any other person to whom you have given a copy of the form. You also should notify all
parties having custody of your assets. These parties have no responsibility to you unless you actually notify them
of the revocation. If your attorney-in-fact is your spouse and your marriage is annulled, or you are divorced after
signing this document, this document is invalid. Since scme 3rd parties or some transactions mAy not permit
use of this document, it is advisahle to check in advance, if possible, for anv special rmuir%m@;ma;g&gf fﬂbe

imposed. You should si y'if the attorney-in-fact younanie y 4nyl céHipetent
to manage your affairs. 3 Mumtaﬂ(ﬁe I :

witnessed by two perso e Neﬂme ﬂFFmTﬁgﬂ ' n
I, My. Wei Sun This Document igithepppesty 1of -

H am mamﬁ /N 2323 the Lake County Record?gs! principal, | grantrgl gexgral p(;wer ;6f
attorney to, do hereby appoint: __N‘l' Rott " <h R of  1S0s 3SHh

Steeet | Muaster, /N 632 || : :
my attorney-in-fact to act in'my name, place and stcad in any way which I'm ould do, if I were personally pres-
ent, with respect to the following matters to the extent that I am permitted by law to act thre h an agent. The i;ov;rers
chosen below shall have the full ¢ d effect given to them cir full enumeration as 12id out in the text of the

Power of Attorney Act of the laws of the State of  “Loeligm q_

\/ () real estate transactions;

v’ (b) goods and se; ansactions;
v (c) bond, share a lity transactions?
(d) banking trans

v’ (e) business operatiig ' |
alirl u“LlDaUl-lUJJ.D, _ WO b V
v (f) insurance transactions; { C’ _C7 LK /
HOLD FOR MERIDIAN TITLE CORF B

(g) estate transactions;

(h) claims and litigation; . v
(i) personal relationships and affairs; ﬂ) d
(i) benefits from military service; f)
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___i (k) records, reports and statements;

___\/_ (1) retirement benefit transactions;

_[_ (m) making gifts to my spouse, children and more remote descendants, and parents;

v (n) tax matters;
‘ (o) all other matters;
L (p) full and unqualified authority to my attorney-in-fact to delegate any or all of the foregoing powers to
any person or persons whom my attorney-in-fact shall select;
‘/ (q) unlimited power and authority to act in all of the above situations (a) through (p)

If the attorney-in-fact named above is unable or unwilling to serve, I appoint M s. Docis Schremen +H_ O,

.~

of A lana -~ Mo—H/\er 4o Md)( 5&‘*(:4nen4—'| s

to be my attorney-in-fact for all purposes hereunder.

To induce any third party to rely upon this power of attorney, I agree that any third party receiving a signed copy or
facsimile of this power of attorney may rely upon such copy, and that revocation or termination of this power of attor-
ney shall be ineffective as to such third party until actual notice or knowledge of such revocation or termination shall
have been received by such third party. I, for myself and for my heirs, executors, legal representatives and assigns,
agree to indemnify and hold harmless any such third party from any and all claims that may arise against such third
party by reason of such f “his power of attorney

shall not be effective in- y mnb'-isu OY '’ may be revoked by me
at any time and is autom nrty ( ongy-in-fact shail ipensated for his or her
services nor shall my att D tﬁuﬁc miﬁiﬁiuc!rs, or acting or refraining
from acting under this docuiuen oRGRAYRE RN BYETSHY HRD Pretesor
the Lake County Recorder!
Dated: A\)q vs+ s Tols
J

Signature and Declaration of Principal

i Mr We) ‘ A - : the prineipal, sign my name to this power of attorney

this_T+h  dayof Avqus+ 28 and, being first duly swom, do declare to the undersigned
authority that I sign and exccute this instrument as my power of attorney and that I sign it v ingly, or willingly direct
another to sign for me, that I execute it as my free and voltint&ry act for the purposes expressed in the power of attor-
ney and that I am eightecn years of age or older, ofigound mind and-under no constraint orindue influence.

x We) S~

Signature of Principal

Witness Attestation

L, My py mQJ/‘o E;p , the first witness, and I, Ms . Kfl‘!f@ B-f fNey )
the second witness, sign my name toothe foregoing power of attorney being first duly sworn and do declmle to the
undersigned authority that the principal signs and executes this instrument as his/her power of attorney and that he/she
signs it willingly, or willingly directs another to sign for him/her, and that I, in the presence and hearing of the princi-
pal, sign this power of attorney as witness to the principal’s signing and that to the best of my knowledge the principal



is elg@ ears of age or older, of sound mind and under no constraint or undue influence.

%Mﬁ e D B>

gnature of First W1 Signature of Second Witness
Notary Acknowledgment ,
State of  Lndiana Countyof __ Jawe
Suberibed, sworn to and acknowledged beforemeby _ Mr.  Wei  Suag , the Principal,
and subscribed and sworn to before me by __ ™ Y Se 1€ and

Kcis4ing 34(1\«»ﬁ , the witnesses, this _7#h _ day of &”51,([7’- 205

Slgnature Colreehe S)jnq ture

A q_‘__
Notary Public, ’S: +: d d o ted ‘ { 10A
In and for the County of L awe o 4MM‘Z~"

State of Tadians

My commission expires:

T2i-zoll i 47

g o112
1! Seal

Document is

Acknowledgment and A« Nﬂnlmﬁ FFI(B-TAL' | I
'I,_Ms.  Ruth Shi K This Document is thie edjbeeattaghed fower of attorney and am the
person identified as the attor ,—m—facﬁgéﬂf mlelol&myﬁ éﬂlat I aceept oy appointment as
i (&

Attorney-in-Fact and that when I act as agent I shall exercise thie powers for the benefit of the principal; I shall keep
the assets of the principal separate from my assets; T shall exercise reasonable caution and prudence; and I shall keep a
full and accurate record of all actionsgrecciptsiand)disbursementsion behalf of theprincipal,

%%@ | Aales Foh_20i8

Signature of Attorney-in-Fact Da i attirm, under the penalties for perjury,
L ‘ that | have taken reasonable care to
Tetuwen +or [S05 35t 57, tmsr=r e =4 5. redact each social security number in

~ this document, uniess requived by Iaw

Acknowledgment and A R ‘ ;ttoxnm-Fact P /" 47 F><Q?
i" =2 & ) ~'of

L /\ Zli Bf-’ Ee N nave rﬂad the attached alttyogey anE 6171/42

person identified as the st ney-in-fact for ;he pnnqpal Y hereby #cknc I accept my appoint-

Pne,(() CLNQI é

ment as Successor Attorne het, in the absence &4 specific provi ary in the power of
attorney, when I act as agent [ shall exercise the powers {or the benelit of tie principal; [ shall keep the assets of the

principal separate from my assets; I shall exercise reasonable caution and prudence; and I shall keep a full and accu-
rate record of all actions, receipts and disbursements on behalf of the principal.

Signature of Successor Attorney-in-Fact Date
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EXHIBIT "A"

Property Address: 2138 169th Street, Hammond, IN 46323
File No.: 16-28059

Lots Numbered 10 and 11 in Block 42, in Unit 12, in Woodmar, in the City of Hammond as per plat thereof recorded in
Plat Book 18, Page 7 in the Office of the Recorder of Lake County, Indiana, and the vacated alley lying between said
lots.

The Property address and/or tax parcel identification number(s) listed are provided solely for informational purposes,
without warranty as to accuracy or completeness and are not hereby insured.




