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POWER OF ATTORNEY
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344
Legal Description: PARCEL 1:
UNIT 1-1-D-201 IN THE PRINCETON CLUB CONDOMINTLIM, GLENVIEW, ILLINOIS, AS DELINEATED ON A
SURVEY OF
THE FOLLOWING DESCRIBED REAL ESTATE:
THE PRINCETON CLUB, BEING A SUBDIVISION OF PART OF THc NORTHEAST 1/4 OF THE NORTHEAST
1/4 OF SECTION21, TOWNSHIP 42 NORTH, RANGE 12 EAST GF TiE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS, WHICH
SURVEY IS ATTACHED AS EXHIBIT "A" TO THE DECLARATION OF CONPOMINIUM OWNERSHIP
RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS OF COOK CCUNTY, ILLINOIS ON JUNE 4,
1991 AS DOCUMENT NO. 81,267,713
TOGETHER WITH A PERCENTAGE OF THE COMMON ELEMENTS APPURTENANT TQ SAID UNIT AS SET
FORTH IN SAIDDECLARATION, AS AMENDED FROM TIME TO TIME, WHICH PERCENTAGE SHALL
AUTOMATICALLY CHANGE INACCORDANCE WITH THE AMENDED DECLARATIONS 25 S#ME ARE FILED
OF RECORD.
PARCEL 2:

THE EXCLUSIVE RIGHT TO THE USE OF INDOOR PARKING SPACE 35, A LIMITED COMMON ELEMENT,
AS DELINEATED

ON THE SURVEY ATTACHED AS EXHIBIT "A" TO THE AFORESAID DECLARATION, AS AMENDED FROM
TIME TO TIME, IN

COOK COUNTY, ILLINOIS.

Permanent Index #'s: 04-21-201-067-1014 Vol. 0132

Property Address: 3100 Lexington Lane, Unit 201, Glenview, Illinois 60026
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT 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 Iiinols 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.

Th pe.rpose of this Power of Attorney is to give your designated "agent” broad powers to
handie vour financial affairs, which may include the power to:pladge, sell, or dispose of any of
your real (r ersonal property, even without your consent or any advance notice to you. When
using the Skitutorv Short Form, you may name successor agents, but you may not name

co-agents.

This form does net ipose a duty upon your agent to handle your financial affairs, so itls
important that you select 7in haant who will agree to'do this for you. itis also important to select
an agent whom you trust, sinze you are giving that agent control over your financial assets and
property. Any agent who does 2t far you has a duty to act in good faith for your benefit and to
use due care, competence, and &licsnce, He or she must also act in accordance with the law
and with the directions in this form. Y12~ agent must keep a record of all raceipts,
disbursements, and significant actions tZ«un as your agent.

Unless you specifically limit the period of tine that this Power of Attormey will be in effect,
your agent may exercise the powers givén to hirv; or her throlighout your lifetime, both before
and after you become incapacitated. A court, howe" ar. can take away the powers of your agent
if it finds that the agent is not acting properly. You may al¢ 0 revoke this Power of Attomey if you
wish.

This Power of Attorney does not authorize your agent to app sar kit ourt for you as an
attomey-at-law or. otherwise to engage ir the practice of law unies~ 5 or she Is a licensed
attorney who is authorized to practice lew in liinois. .

The powers you give your agent are explained more fully in Section 3-4 cf *ha llinois Power
of Attorney Act. This form Is a part of that law. The "NOTE" paragraphs throughaor:c this form are
instructions.

You are not required to sign this Power of Attorney, but it will not take effect without yuur
signature. You should not sign this Power of Attomey if you do not understand everything i'1 ¢
and what your agent wilt be able to do if you do sign it.

Please place your initials on the follawing line indicating that you have read this Notice:

FLs .

Principals’ initials

1 of 6 pages




1212211052 Page: 3 of 7

UNOFFICIAL COPY

ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. We, YOUNG 8. PARK residing at 2123 Skylane Dr., Naperville, IL 60654, hereby revoke all prior

powers of attorney for property executed by me and appoint: Young A. Park as my attorney-in-fact {(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 Attorney for Property Law”
(including all amendments), but subject to any limitations on or additions to the specified powers inserted
in paragraph 2 or 3 below:

(NOTE: You must ¢trize.out any one or more of the following categories of powers you do not want your
agent to have. Failure ¢ <tike the title of any category will cause the powers described in that category to
be granted to the agent. To strike out a category you must draw a line through the title of that category.)

(a) Real estate transactions. i

(B)Fi b inetitut onil

—{e}-Stock-and-bond-trancactions— |

—{d) Tangible-personal propery transacisvra - '
i j T

8)-Sate-depositbox tFaReactione- ’

9 Insu.lansa and-annuity tla‘nsae' Hons

9} ';et'.'e”s'e“' p_|a|‘| fransactions - ZBonefits.

—{j-Claims-and-litigation-

—{n}-Estate-transactions—

(o} All other property trénsactions.

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

2. The powers granted above shall not include the following powers or shall be modified cr.limited in
the following particulars: _ NONE

{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.)

3. In addition to the powers granted above, | grant my agent the following powers: Obtain necessary
mortgage pursuant to the provisions provided in the documents for loan No.88184340 by Interbank

Mortgage Company to purchase the property, 3100 Lexington Ln., #201, Gienview, IL 60026.

NOTE: Here you may add any other delegable powers including, without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joint tenants or revoke or amend any
trust specifically referred to below.)
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(NOTE: Your agent will have authority to empioy other persons as: necessary to enable the agent to
properly exercisa the powsrs granted in this form, but your agent wit have to make all discretionary
decisions. If you want to give your agent the right to delegate disonplionary decision-making powers to
others, you should keep paragraph 4, otherwise it should be struck out.)

4. My agent shalt have the right by written instrument to delegate any or all of the foregoing powers
involving discretionary decision-making to any person or parsons whom my agent may select, but such
delegation may be amenced or revoked by any agent (including any suocessor) named by me who is
acting under this power of attormay at the time of reference.

(NOTE: Ycur upent will be entitied to reimbursement for all ressonable expenses incurred in acting under
this power of Jitto.ney. Strike out paragraph 5 if you do nat want your agent to also be entitied to
reasonable com[ ev.ation for satvices as agent.)

5. My agent shall be eatied to reaaohable compensation for sarvices rendered as agent under this
power of attorney. :

(NOTE: This power of attorneynay ha amanded or revoked by you at any time and in any manner.
Absent amendment or revocation, ‘he authority granted In this power of attomey will become effective at
the time this power is signed and will cantnue untl! your death, unibis a imitation on the beginning date
or duration is made by initialing and compieting ane or both of paragraphs 6 and 7.)

6. () This power of atiomey shall become efect-=on March [, 2012,

(NOTE: Insert a future date or event during your Iiteii:ae, such #¢ & court determination of your disability
ora wrltten)detennination by your physician that you a:o " capacitgied, when you want this power to first
take offect, '

7. () This power of attorney shall terminate on December 31, 2412

(NOTE: Insert a future date or event, such as a court determination ti.t yeu are not under a legal
disability or a written determination by your physician that you are hot noer ¢ tated, 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 acdiess of gach
successor agent in paragraph 8.)

8. If any agent named by me shall die, become incompeten, resign or refusa to accept the oice of
agent, | name the following (each to act alone and successively, inthe order named) a8 succes?ors) to :
such agent: |
For purposes of this paragraph 8, a person shalt be considered to be incompetent if and while the person

is & minor or an adjudicated incompelent or disabled person or the:person Is unable to give prompt and
intelligent consideration to business matters, as certified by a licensed physician.

(NOTE: f you wish to, you may name your agent as guardian of your estate if a court decides that one
should be appointed. To do this, retain 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 do not want

your agent io act as guardian.)
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Do
9. If a guardian of my estate (my property) is to be appointed, | nominate the agent acting under this
power of attorney as such guardian, to serve without bond or securky.

10. 1 am fully informed as to all the contents of this form and understand the full import of this grani of
powers to my agent. :

(NOTE: This form does not authorize your agent to appsar in court for you as an attorney-at-law or
oﬂaerwiaatoenqagaInmapracuceoflawumessheorsholquymisaumﬂzodto
practics 'aw In lllinois.) | )

11. The Yiotice to Agent Is incorporated by reference and indluded as part of this form.

Dated: G =287 Signed éc—’/‘-'é
(principal) /'

(NOTE: This power of atiorney wilt ot be effective uniess it is signed by at least one witnesa and your
signature is notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that Yeung S. Park, known to me to be the same person whose name
is subscribed as principal to the foregoing orws of attomiey, appeared before me and the notary public
and acknowledged signing and delivering the instrument s the fres and voluntary act of the principal, for
the uses and purposes therein set forth. | believe im ¢r her to be of sound mind and memory. The
undersigned withess also certifies that the witness iz ni: (a) the atiending physician or mental health
service provider o a relative of the physiclan or provia:; (o) an owner, operator, or relative of an owner
or operator of a health care facility In which the principal & @ <tent orresident; (c) a parent, sibling,
descendant, or any spouse of such parent, sibling, or descancer« 7f either the principal or any agent or
succassor agant under the foregoing power of attornay, whethar cn relationship is by blood, marriage,
or adoption; of (d) an agent or successor agant under the foregoing paves of attorney.

Dated: 3~ f— 22— /?j e
W

(NOTE: lllinols requires only one witness, but other jurisdictions mﬁy require more tian ons witness. f
you wish to have a second witness, have him or her certify and sigh here:)
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STATE OF _£Jt4 1</ R
. )ss . N
COUNTYOF _____ ) :

Au LA - ,ot/)CU

The undersigned, a notary public Inandforﬂnabuvcﬂ.ntylldpm. oertifies that Young S. Park,
known to me to be the same person whose-name is subscribed pal 10 the foregoing power of
attorney, appeared before me and the witness{es) el in person and

acknvm*lgodslgninganddellveﬁnghalnstrumulaﬂphm the principal, for the
uses anu nurposes tharein set forth {, and certified to the: Ignatu the agent(s)).

Dated: YA CH (] 1at

\\\\llllh'u,',‘,

" Notary Pybllo aiCHar,,
et (-1 Yo,
Fod & .0 %
) O, 0 0%
{NOTE: You may, but are not required to, requeotyouraoontandumoraoanmoaoﬂds ﬁ; g s
signatures below. If you incl 107 sacimen signatures in this power:of stiormey, you must Ve Sims
certification opposite the signatures »f the agents.} Z %O, O DF
- %, %y 00 S
. /I//, /46‘“' A IL\\\\\\
SPECIMEN SIGNATURES OF AGEN " {4+*:D SUCCESSORS) ) ”"Hmumu\\“‘

| certify that the signatures of my agent (and { uccessors) are genuine.

(agent) ‘ - (principal)

(successor agent) _ vy Frird . {principal)

(NQTE: The name, address, and phone number of the person preparing this fc.i orwho assisted the

principat in completing this form shouldbelnaertod below.} : . o

Wud Name: Richae & kw"\ hone 773 uy#-RZ'z

63\’) Address: S 165 M. Civtcoln fqv’e ﬂZé CIN cago zZl 6066"':
Mhzg ﬁ '

_—
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NOTICE TO AGENT " +
. ,t',

When you accept the authority granted under Iﬂa'm d"qtomoy a spacial legal
relationship, known as agency, Is created between you.and the principal. Agency imposes upon
you duties that continue until you resign or the power-of atiogney is terminated or revoked.

"
oY e
"dh e

As agent you must: Y

(1) ¢o what you know the principat reasonably ew;day?? r do with the principal's property;

(2) act in e faith for the best interest of the principal, mﬂndue care, competence, and
diligence;

(3) kaqp a compie’ and detailed record of all roeeiﬁh. disbursements, and significant
‘:gl:::cted for the priesipal;

(4) attempt to preserve the Lrincinal's estate pian, to the extent actually known by the agent,
if preserving the plan is condlstant with the principal's best interest; and
y s "

(5) cooperate with a person who has aumority to make heaith care decisions for the principal
to camry out the principal's reasonable ‘xpoctstions to:the extent actually in the principal's
best interest As agent you must not dc. anv of the Tolidwing:

RSO E SEEI

(1) act so as to create a conflict of interest i 12 Inconsistent with the other principles in
this Notice to Agent; :

(2) do any act beyond the authority granted in this rovser of attomey;

(3) commingle the principal’s funds. with your funas; : |

(4} borrow funds or other property from the principal, uNess stherwise authorized;

(5) continue acting on behalf of the principel if you leam of #:1y event that terminates
this power of attorney or your authority under this power o1 £.domey, such as the
death of the principal, your lega) separation from the principe!, oi the dissolution of
your marriage to the principal. T D

If you have special skills or expertise, you must use thosespecial skills and e er ise when
acting for the princlpal. You must disclose your identity as an agent whenever you ari oo the
principal by writing or printing the name of the principal and signing your own hame "us Acent’
in the following manner: :

*(Principal's Name) by (Your Name) as Agent"

The meaning of the powers granted to you is confained in Section 3-4 of the linois Power of
Attomey Act, which Is incorporated by reference inta the body of the power of attomey for
property document. .

if you violate your duties as agent or act outside the authoity granted to you, you may be
liable for any damages, Including atiomay's fees and costs, ¢aused by your violation.

f there Is anything about this document or your duties that you do not understand, you should
seek legal advice from an atiomey." R
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