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THE GRANTOCR(S): Hoon 8. Choi and Sun H. Choi, husband and wife, not as tenants in
common or as joint tenauts, hut as tenants by the entirety, of the Village of Barrington, County of
Cook and State of Illinois, foronsideration of the sum of $10.00 DOLLARS, cash and other
good and valuable consideratici, \in hand paid, CONVEY(S) and WARRANT(S) to said
GRANTEE(S): Beatriz Levi, of ¢ Yinfield Drive, Northfield, lilinois 60093, all interest in the
following described Real Estate situated in.the County of Cook in the State of Illinois, to wit:

See Exhibit A attached herzto and made a part hereof

SUBJECT TO:

Hereby releasing and waiving all rights under and by vitie of the Homestead Exemption Laws

of the State of Illinois.

[ onae ST, 11
Permanent index number: 11-18-117-014-1027 Vg, e tiguins R # 150
Hottan Estaes, 1L 60169

Property address: 1720 Maple #540, Evanston, Illinois, 60201
DATED: this 22th day of July, 2016. gl
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STATE OF ILLINOIS ) - QG
) 88 MOUNT $ \ \ﬂ&
COUNTY OFCOOK )

Agent

I, the undersigned, a Notary Public in and for said County in the State aforesaid,
CERTIFY THAT: Hoon S. Choi and Sun H. Choiﬁ)ersonally known to me to be the same
person(s) whose names were subscribed to the foregoing instrument, and appeared before me on

this day in person, and acknowledged that they signed, seale deljvered the instrument as
ﬁ’ﬁiﬁ 9L, W) it vupder FLA f’x/?" A1) ajd '%f/ P Iie?) H- (L
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Grantor(s) free anUoNaQEEhl Qs Lﬁ%lﬂposgeg !Et) forth, including the release
f

and waiver of the right of homestead.

Given undef myAand and notarial seal, this 22 o Z day of July, 2016.
/ ‘)l ) -
X 7N ol S ‘ / ) /
My commission expires: 3 /5 /. {
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NOTARY PUBUC
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COVEICIAL SUALY S
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Notary Public, State i linas 4
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ISSUED BY

ITAK SEO, P.C.

350 East Dundee Road, Suite 350, Wheeling, IL
Phone: (847)215-8870 - Fax: (847)215-8871
AS ISSUING AGENT FOR
CHICAGO TITLE INSURANCE COMPANY

Commitment Number; 2016060480

EXHIBIT A
PROPERTY DESCRIPTION

The land referred (o'in this Commitment is described as follows:

Unit No. 540 in the Opliria Views Condominium, as delineated on a Plat of Survey of the following described
tract of land: Parts of Let 14n Optima Views Resubdivision, being a resubdivision of Lot 3, in Church Maple
Second Resubdivision, in th& Morthwest 1/4 of Section 18, Township 41 North, Range 14, East of the Third
Principal Meridian, according 1o the Plat thereof recorded as document number 0030370729, which Plat of
Survey is attached as Exhibit "B17 to tha Declaration of Condominium Ownership recorded April 15, 2003, as
document number 0310527146, as amended from time to time, together with its undivided percentage interest
in the common elements, all in Cook C. nty, lllinois.

PIN: 11-18-117-014-1027

FOR INFORMATICON PURPOSES ONLY:

THE SUBJECT LAND IS COMMONLY KNOWN AS:
1720 Maple Avenue, Unit 540

Evanston, 1L

ALTA Commitment

Exhibit A (2016060480.PFD/2016060480/16)
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Exhin g B
SPECIAL POWER OF ATTORNEY
FOR CLOSING ON REAL ESTATE

KNOW ALL MEN BY THESE PRESENT, THAT I_/'{‘”l’\ S Cha |

(Principal) currently living in the municipality of &-mw . State of _Z/Am'.n g ,
desiring . to _executte a  SPECIAL  POWER OF  ATTORNEY. heteby  appoint,

It SEo , of Lﬁw/sf?:u_ .+ Hlinois, as my Attomney-in-Fact to act as
follows, GKANTING unto said full power to Exeout any and all documents necessary to close on the sale,

purchase  ‘or . refinance  of  the property  described  below, commonly  known  as

[Q)Qu_ ﬁ.ﬂ[ﬂ_é&_&&ﬁ&w, with full power and authority for me and in my name
to execute any anc. i documents necessary to effect the sale, or purchase, conveyance, financing, refinanicng

and settlement on said zroperty to any person or persons of his chocsing, including but not limited to, sales
contracts and addendum tacreto, negotiable instruments, mortgages, deeds or other instruments of conveyance,
disclosure statements, closing orisettlement statements, ete. FURTHER GRANTING full power and authority
to collect and receive any funds ot proceeds of satd sale in any manner which, in his sole discretion, he sees fit,

The legal description of the land commdaly known as /£ 220 @g! fee. lg@{{@q is as follows, to-wit:
Bransoun, TL brla]

All acts done by means of this power shall be don? in my name, and all instruments and documents executed
by my Attorney hereunder shall contain my nanig, followed by that of my attorney and the description
"Attorney-in-Fact”, excepting however any situation whér local practice differs from the procedure set forth
herein, in that event local practice may be fotlowed.

This SPECIAL POWER OF ATTORNEY shall be valid and may be relied upon by any third parties until such
time as any revocation is recorded in the recorder's office of the county wherz the land Is located.

s

[
Principal

Address of Principa); 44-0 knox L, BNV\\#M T Aoofo

Phone number where Principal can be contacted:

E-mail address of Principal:

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW)

The undersigned witness certifies that Cﬁh “u\h , known tome to be the same
person whose name is subscribed as principal to the foregoing power of attorney, appeared before me and the
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notary public and acknowledged signing and delivering the instrument as the free and voluntary act of the
principal, for the uses and purposes therein sct forth. I believe him or her to be of sound mind and memory.
The undersigned witness also certifies that the witness is not: () the attending physician or mental health
service provider or arelative of the physician or provider; (b) an owner, operator, or relative of an owner or
operator ofa health care facility in which the principal is a patient or 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) an
agent or successor agent under the foregoing power of attorney,

o7/, /4

e

e . , —

/’/_e‘:-’:’ﬂf:ﬁ'— o
Witness

The undersigned, a notary pubiiciin and for the above county and state, certifies that + L) »001S
known to me to be the same persen whose name is subscribed as principal to the foregoing power of attorney,
appeared before me and the witness(és)

l"LWU S, CH‘OE (a0 T"H"\-‘ K‘M } in person and acknowledged

signing and delivering the instrument as the fre¢ and voluntary act of the principal, for the uses and purposes
therein set forth (, and certified to the correctness o the signature(s) of the agent(s)).

Dated: O\ it | 2o

OFFICiAL SEAl
NOTARY PUBLLG, sTaTE
. 5TA
MY CONMISSION oLl

N"c?lary Public

My commission expires °3% l 3 I 20| q
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SPECIAL POWER OF ATTORNEY
FOR CLOSING ON REAL ESTATE

KNOW ALL MEN BY THESE PRESENT, THAT | .Su;,\ H CL e,

(Principal) currently living in the muniecipality of _Q 4/.(1’/{(*‘"“‘ » State of J' ( i ,
desirin% o exccute a  SPECIAL |, POWER . DF ATTORNEY,  hereby  appoint,

'/;_‘f ‘. Co cof gyl h,p,f;M » Hlinois, as my Atterney-in-Fact to act as
foltows, GRANTING unto said full power to Execute any and all documents necessary to close on the sale,
purchase  (or) . refinance  of  the property “described  below, commonly  known ag
WA/y2e, 2 e U,wi'i\‘uol ﬁmsfz/],ll-bﬂ'?ﬁfwilh full power and authority for me and in my name
to exceute any and &l documents necessary to effect the sale, or purchase, conveyance, financing, refinanicng
and settlement on said proverty to any person or persons of his choosing, including but not limited to, sales
contracts and addendum thercto, negotiable instruments, mortgages, deeds or other instruments of conhveyance,
disclosure statements, closing i settlement statements, etc. FURTHER GRANTING full power and authority
to collect and receive any funds-or proceeds of said sale in any manner which, in his sole discretion, he sees fit,

The legal description of the land commaaly known as /71> AXA?’Q,A/E. Unitg o » 15 as follows, to-wit:
Eanstpn, L, bozeg

All acts done by means of this power shall be donein my name, and all instruments and documents executed
by my Attorney hereunder shall contain my name, followed by that of my attorney and the description
"Artorney-in-Fact", excepting however any situation vehere local practice differs from the procedure set forth
herein, in that event local practice may be followed, “

This SPECIAL POWER OF ATTORNEY shal! be valid and may oe relicd upon by any third parties until such
time as any revocation is recorded in the recorder's office of the county wherethe land is located.

.

Principal
Address of Principal: 226’ [4”1"'3( (_”;-f-, Qéff"iif\\j\’t’ia IL 6000

Phone number where Principal can be contacted:

E-mail address of Principal:

(THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT IS NOTARIZED AND
SIGNED BY AT LEAST ONE ADDITIONAL WITNESS, USING THE FORM BELOW.)

The undersigned witness certifies that Pé'JH’/ ?érk » known to me to be the same
person whose name is subscribed as principal to the forégoing power of attorney, appeared befors me and the
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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. 1 believe him or her to be of scund mind and memory.
The undersigned witness also certifies that the witness is not: (=) the attending physician or mental health
service provider or arelative of the physician or provider; (b) an owner, aperator, or relative of an owner or
operator ofa health care facility in which the principal is a patient or resident; (c) & 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, masriage, or adoption; or (d) an
agent or successor agent under the foregoing power ofattorney.

Dated: _Eﬁfy (<&', P (é

Witness

The undersigned, a notary public in2nd for the above county and state, certifies that ILL ot CI
known to me to be the same persen whose name is subscribed as principal to the foregoing power of attorney,
appeared before me and the wimess(«'s)

gbﬂd H’ . (‘LH—O‘ (and f‘%‘TGK ?FHUC ) in person and acknowledped

signing and delivering the instrument as the free and valuntary act of the principal, for the uses and purposes
therein set forth {, and certified to the correctness of the signature(s) of the apent(s)).

Dated: DF] “—I-l?.a\tp

] OFFIGIAL SEAL
1 YUNNIE LEE
NOTARY PUBLIC, BTATE OF fLINOIS
AV R AFTRS MAHCH 23, 20149
Notary PUBIT it

o3 |23 |ze19

My commission expires
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