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“ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY”

“(Sometimes also referred to in this Act as the “statutory property power”)”
{Text of Section after amendment by PA, 96-1195 Eff. 7/1/11) Sec. 3-3.

Jotoer of Attarney made this 1% gayof _ JULY 2014

imonth) {year)

“1.1, SUNG AH LEE 1624 OLD DEERFIELD ROAD, HIGHLAND PARK, ILLINCIS 60035

{insert name and address of principal)
hereby revoke all prior powers of attorney for property executed by me and appoint:

STEVE C. ROSS 1624 OLD DEERFIELD ROAD, HIGHLAND PARK, ILLINOIS 60035
{insert name and addrass of agent)
(NOTE: YOU MAY NOT NAME CO-AGENTS USINGTHIS FORM.)

as my attornay-in-fact (my “agent”) to act for me and in my name (in any way | could act in person) with respect
to the followino powers, as defined in Section 3-4 of the “Statutory Short Form Power of Attorney for Property
Law" {including 41l 1mendments), but subject to any limitations on or additions to the specified powers insarted in
paragraph 2 or 3 bslov/;

(NOTE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWING CATEGORIES OF POWERS YOU DO NOT
WANTYOUR AGENT TO HAVZ. FAILURETO STRIKETHE TITLE OF ANY CATEGORY WILL CAUSE THE POWERS DESCRIBED
INTHAT CATEGORY TO BE GRANTEDTOTHE AGENT. TO STRIKE OUT A CATEGORY YOU MUST DRAW A LINE THROUGH
THE TITLE OF THAT CATEGORY,)

(a) Real estate transactions: {H—Tax-matters.

(b} Financial institution transactions. {j—Claims-and-itigation.
{c}-Stecland berd-transactions. te—Commodity-and-option-transactions.
{d}Tangible-personalproperty transactiyns, —Busiress-eperations.

{e) Safe-depositbmetransactions m—Borrowingtransactions.

{f) Wundannuhymaeﬁm {n) Estate transactions.

: (o}—Alletherproperty transattions.
(h} SesiekBesurty-smpioymensanc-militan=servive i nofits.

(NOTE: LIMITATIONS ON AND ADDITIONS TO THE AGEN "5 POWERS MAY BE INCLUDED IN THIS POWER OF
ATTORNEY IF THEY ARE SPECIFICALLY DESCRIBED BELOW,)

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

(NOTE: HERE YOU MAY INCLUDE ANY SPECIFIC LIMITATIONS YOU DEEM AFPROPRIATE, SUCH AS A PROHIBITION
OR CONDITIONS ONTHE SALE OF PARTICULAR STOCK OR REAL ESTATE OR SFc_iAL RULES ON BORROWING BY THE

AGENT) NONE OTHER THAN AS PROVIDED ABOVE '
e e
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3. In addition to the powers granted above, | grant my agent the following powers: '

(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 ANYTRUST SPECIFICALLY REFERRED TO BELOW.)

NONF
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{NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE
AGENTTO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. [FYOU WANTTO GIVE YOUR AGENTTHE RIGHTTO DELEGATE DISCRETIONARY DECISION-
MAKING POWERS TO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK OUT)

4, My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any person or persons whom my agent may select, but such delegation may
be amended or revoked by any agent {including any successor) named by me who is acting under this power of
attorney at the time of reference.

{NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED IN

ACTING UNDERTHIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 IFYOU DO NOT WANTYOUR AGENTTO ALSO
BE ENTITLEDTC 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-UF ATTORNEY MAY BE AMENDED OR REVOKED BYYOU AT ANYTIME AND IN ANY MANNER.
ABSENT AMENDMENT OF, REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME
EFFECTIVE AT THE TIME THIS. POWER IS SIGNED AND WILL CONTINUE UNTILYOQUR DEATH, UNLESS A LIMITATION ON
THE BEGINNING DATE OR DUTATION IS MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6
AND 73)

6.( ) This power of attorney.shall become effective on JULY 15, 2014

{(NOTE: INSERT A FUTURE DATE OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF
YOUR DISABILITY OR A WRITTEN DETERMINATICN bY YOUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU
WANTTHIS POWERTO FIRST TAKE EFFECT.)

7.0 )} This power of attorney shall terminate ¢ )— AUGUST 31, 2014

{NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A TBLRT DETERMINATION THAT YOU ARE NOT UNDER A
LEGAL DISABILITY OR AWRITTEN DETERMINATION BY YOUR PHY SIZIAN THAT YOU ARE NOT INCAPACITATED, IFYOU
WANTTHIS POWER TOTERMINATE PRIORTO YOUR DEATH.)

{(NOTE: IFYOU WISHTO NAME ONE OR MORE SUCCESSOR AGENTS, INSERTTHE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAPH 8.}

8. If any agent named by me shall die, become incompetent, resigis or refuse to accept the office of agent,
| name the following (each to act alone and successively, in the order named) a5 successor(s) to such agent:

N/A

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

(NOTE: IF YOU WISH TO,YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE IF A CGUNT DECIDES
THAT ONE SHOULD BE APPOINTED. TO DOTHIS, RETAIN PARAGRAPH 9, AND THE COURT WILL APPOINT YUUR AGENT
IF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE OUT
PARAGRAPH 9 IFYOU DO NOT WANTYOUR AGENTTO ACT AS GUARDIAN.)

9, ¥ 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 security.

10. | 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
AUTHORIZEDTO PRACTICE LAW IN ILLINOIS.)

11. The Notice to Agent is incorporated by reference and included as “(a separate)” part of this form.
L7

e

Dated: _JULY 15, 2014 Signed /f ! _
SUNG AH LEE {principal)

(NOTE:THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS T IS SIGNED BY AT LEAST ONE WITNESS AND
YOUR SIGNATURE IS NOTARIZED, USING THE FORM BELOW.THE NOTARY MAY NOT ALSO SIGN AS AWITNESS. )
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{NOTE: YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS NECESSARY TO ENABLE THE
AGENTTO PROPERLY EXERCISE THE POWERS GRANTED IN THIS FORM, BUTYOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IFYOUWANTTO GIVEYOUR AGENTTHE RIGHTTO DELEGATE DISCRETIONARY DECISION-
MAKING POWERSTO OTHERS, YOU SHOULD KEEP PARAGRAPH 4, OTHERWISE IT SHOULD BE STRUCK OUT)

4. My agent shall have the right by written instrument to delegate any or all of the foregoing powers involving
discretionary decision-making to any person or persons whom my agent may select, but such delegation may
be amended or revoked by any agent (including any successor} named by me who is acting under this power of
attorney at the time of reference.

(NOTE: YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES INCURRED N
ACTING UNDERTHIS POWER OF ATTORNEY. STRIKE OUT PARAGRAPH 5 IFYOU DO NOT WANTYOUR AGENTTO ALSO
BE ENTITLEDTO 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.

(NOTFE. TH'S POWER OF ATTORNEY MAY BE AMENDED OR REVOKED BYYOU AT ANYTIME AND IN ANY MANNER,
ABSENT AMENCAMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER OF ATTORNEY WILL BECOME
EFFECTIVE ATTH=TIMETHIS POWER IS SIGNED ANDWILL CONTINUE UNTILYOUR DEATH, UNLESS A LIMITATION ON
THE BEGINNING L27E/OR DURATION IS MADE BY INITIALING AND COMPLETING ONE OR BOTH OF PARAGRAPHS 6
AND 7:) :

6.0 } This power of attorney shall become effective on JULY 15, 2014

_ {NOTE: INSERT A FUTURE CATe OR EVENT DURING YOUR LIFETIME, SUCH AS A COURT DETERMINATION OF
YOUR DISABILITY OR A WRITTEN DETFRM!NATION BY YOUR PHYSICIAN THAT YOU ARE INCAPACITATED, WHEN YOU
WANTTHIS POWERTO FIRSTTAKE EFFECT.)

7.0} This power of attorney shaii ivinate on AUGUST 31, 2014

(NOTE: INSERT A FUTURE DATE OR EVENT, SUCH AS A COURT DETERMINATIONTHAT YOU ARE NOT UNDER A
LEGAL DISABILITY OR A WRITTEN DETERMINATION BY//OJR PHYSICIAN THAT YOU ARE NOT INCAPACITATED, IFYOU
WANTTHIS POWERTOTERMINATE PRIORTOYOUR DEATH.!

(NOTE: IFYOU WISHTO NAME ONE OR MORE SUCCESSUR AGENTS, INSERTTHE NAME AND ADDRESS OF EACH
SUCCESSOR AGENT IN PARAGRAPH 8.)

. 8.1fany agent named by me shall die, become incompetznt, recian or refuse to acceptthe office of agent,
| name the following teach to act alone and successively, in the o-der nramed) as successor(s) to such agent

N/A

For purposes of this paragraph 8, a person shall be considered to be incompeter? it and while the person is a
minor or an adjudicated incompetent or disabled person or the persen is unable to-give nrompt and intelligent
consideration to business matters, as certified by a licensed physician.

(NOTE: IF YOU WISH TO, YOU MAY NAME YOUR AGENT AS GUARDIAN OF YOUR ESTATE I A COURT DECIDES
THAT ONE SHOULD BE APPOINTED. TO DO THIS, RETAIN PARAGRAPH 3, AND THE COURT WILL AI'PGINTYOUR AGENT

IF THE COURT FINDS THAT THIS APPOINTMENT WILL SERVE YOUR BEST INTERESTS AND WELFARE. STRIKE QUT
PARAGRAPH 9 IFYOU DO NOTWANTYOUR AGENTTO ACT AS GUARDIAN.)

9. if a guardian of my estate (my property} s to be appointed, | nominate the agent acting under this power of
attorney as such guardian, to serve without bond or security.

10. | 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 FORYOU AS AN ATTORNEY-AT-
LAW OR OTHERWISE TO ENGAGE IN THE PRACTICE OF LAW UNLESS HE OR SHE IS A LICENSED ATTORNEY WHO IS
AUTHORIZEDTO PRACTICE LAW IN ILLINOIS.}

11. The Notice to Agent is incorporated by reference and included §’ﬁ(a separate)” part of this form.

Ty
Dated: JULY 159 2014 S|gned ,,fl/j L/

SUNG A [EE - Iprincipal
(NOTE:THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS SIG NED BY AT LEAST ONE WITNESS AND
YOUR SIGNATURE IS NOTARIZED, USING THE FORM BELOW. THE NOTARY MAY NOT ALSO SIGN AS AWITNESS.)

ORIGINAL COPY-WRITTEN FORM WAS PRINTED AS A 4 PAGE BOOKLET = Page 2 0F 4
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The undersigned witness certifies that SUNG_AH LEE , known to me to be the same

person whose name is subscribed as principal to the foregoing power of attorney, 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 memory. The undersigned witness also certifies that the witness is not; (a) the attending physician or
mental heaith 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 or resident; (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?d) an agent or successor agent under the foregoing power of attorney.

Dated: ___ JULY 15, 2014 Signed __ £t

Witngss —

(NOTE: ILL'NOIS REQUIRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORETHAN ONE
WITNESS. IFYGU '@!SHTO HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE:)

(Second witness! (b2 undersigned witness certifies that , known
to me to be the same yerson whose name is subscribed as principal to the foregoing power of attorney,
appeared before me and ire notary public and acknowledged signing and delivering the instrument as the
free and voluntary act of th:¢ principal, for the uses and purposes therein set forth. | beliave him or her to be
of sound mind and memory. The undersigned witness also 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 f a health care facility in which the principal is a patient or resident: (c)
a parent, sibling, descendant, or any sjjouise of such parent, sibling, or descendant of either the principal or
any agent or successor a?ent under the for=coing power of attorney, whether such relationship is by blood,

marriage, or adoption; or {d) an agent or suct;essor agent under the foregoing power of attorney.
Dated: _ Signed :
witness
State of _ ILLINOIS )
) SS
County of _C00K ) O

)
The undersigned, a notary public in and for the above county and stace. cortifies that_SUNG AH_LEE
known to me to be the same person whose name is subscribed as principai 12 the foregoing power of attorney,
appeared before me and the witnessfes) __ MIC HATL. D AMen) LD

(and Jin person and acknowledged signing and delivering the

instrument as the free and voluntary act of the principal, for the use rposes thercir 38t forth (, and

certified to the correctness of the signature(s) of the agentls)).
Dated: _JULY 15, 2014 " '

{Notary Public)

My commission expires

, T AND SUCCESSOR AGENTSTO PROVIDE
SPECIMEN SIGNATURES BELOW. IFYOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YOU MUST
COMPLETETHE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent {and successors) | certify that the signatures of my agent (and successors} are genuine.
{agent} {principal)
{successor agent) (principal)
(successor agent) (principal)

ORIGINAL COPY-WRITTEN FORM WAS PRINTED AS A 4 PAGE BOOKLET = PAGE 3 OF 4
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(NOTE: THE NAME, ADDRESS, AND PHONE NUMBER OFTHE PERSON PREPARING THIS FORM OR WHO ASSISTED
THE PRINCIPAL IN COMPLETING THIS FORM SHOULD BE INSERTED BELOW.) &) mvax Y-\p 2

PHILLIP GROSSMAN 913 FOUNTAIN VIEW
NAME: ADDRESS
847-673-4555 DEERFIELD, ILLINOIS 60015
PHONE:

{Source: PA. 96-1195, eff. 7-1-11.)

THE SPACE BELOW IS NOT PART OF THE OFFICIAL STATUTORY FORM. IT IS FOR THE AGENT'S USE IN RECORDING THIS FORM WHEN NECESSARY FOR THE REAL ESTATE TRANSACTIONS.
NAME ]_ —|

STREET
ADDRESS

ary
STATE

Fdl o l_ - .l

OR RECORDERSOFFCEBOXNO. |
LEGAL DESCRIPTION

.The Abova Space for Recorder’s Use Only)

Se ¥ V)

0y ety g e S

b
‘P ) et oy ¢

STREET ADDRESS:

PERMANENT TAX INDEX NUMBER:

ORIGINAL COPY-WRITTEN FORM WAS PRINTED AS A 4 PAGE BOOKLET = PAGE 4 OF 4
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The undersigned witness certifies that SUNG AH LEE , known to me to be the same

person whose name is subscribed as principal to the foregoing power of attorney, 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 memory. The undersigned witness also 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 or resident; (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?d) an agent or successor agent under the foregoing power of attorney.

Dated: __ JULY 15, 2014 Signed :
witness

(NOTE: ILLINOIS REQ.!IRES ONLY ONE WITNESS, BUT OTHER JURISDICTIONS MAY REQUIRE MORE THAN ONE
WITNESS. IFYOU WISHTOU HAVE A SECOND WITNESS, HAVE HIM OR HER CERTIFY AND SIGN HERE:)

(Second witness) The undzisiyned witness certifies that , known
to me to be the same person w!izse name is subscribed as principal to the foregoing power of attorney,
appeared before me and the notary nublic and acknowledged signing and delivering the instrument as the
free and voluntary act of the princizai, for the uses and purposes therein set forth. | believe him or her to be
of sound mind and memory. The undersigr.es witness also certifies that the witness is not: (a) the attending
physician or mental health service provider or.2 relative of the physician or provider; (b) an owner, operator,
or relative of an owner or operator of a healta care facility in which the principal is a patient or resident; {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 powar of attorney, whether such relationship is by blood,
marriage, or adoption; or {d) an agent or successor agent under the foregoing power of attorney.

Dated: Siansd n
witnass
State of __ILLINOIS )
)
County of _COOK  SS.

)
The undersigned, a notary public in and for the above county and state, certifiesthzc_SUNG AH LEE |

known to me to be the same person whose name is subscribed as principal to the faregoing power of attorney,
appeared before me and the witness(es) MieHPETL. DIAMe)D

{and }in person and acknowledged signir,;{ and delivering the

instrument as the free and voluntary act of the principal, for the use rposes therein et forin.y, and

certified to the correctness of the signature(s) of the agent(s)).
Dated: JULY 15, 2014

{Notary Public)
My commission expires

(NOTE: YOU MAY, BUT ARE NOT REQUIRED TO, T AND SUCCESSOR AGENTSTO PROVIDE
SPECIMEN SIGNATURES BELOW. IFYOU INCLUDE SPECIMEN SIGNATURES INTHIS POWER OF ATTORNEY, YOU MUST
COMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE AGENTS.)

Specimen signatures of agent {and successors} | certify that the signatures of my agent{and successors} are genuine.
{agent) {principal}
{successor agent) {principal)
{successor agent} {principal)
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1409 ST5152050 SNC L/ 00 "2
STREET ADDRESS: 5027 W. BRUMMEL ST.

CITY: SKOKIE COUNTY: COOK

TAX NUMBER: 10-28-226-043-0000

LEGAL DESCRIPTION:

LOT 8 AND LOT 9 (EXCEPT THE WEST 16 PEET THEREQOF) IN BLOCK 1 IN GEORGE F. NIXONS
HOWARD AVEY(E ADDITION TO NILES CENTER, BEING A SUBDIVISION OF THE SOUTHEAST 1/4
OF THE SOUTHPRST 1/4 OF THE NORTHEAST 1/4 OF SECTION 28, TOWNSHIP 41 NORTH,
RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOQIS.

LEGALD BIM 07/21/14



