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NOTICE TO THE iNDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM
POWER OF A17ORNEY FOR PROPERTY

Kobin nd

PIN 17-16-404-034-1(59

COMMON ADDRESS OF PROPERTY IN QUESTIGN:
124 W. POLK STREET, UNIT 1003
CHICAGO, IL 60605

Prepared by and after recording mail to:

Jeremy Bell

2015 W. Fullerton Ave., Chicago, IL 60647
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOQIS
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 Illinois Power of Attorney Act. If there is anything about this
form that you do not understand, you should ask a lawyer to explain it to you.

The purpose of this Power of Attorney is to give your designated “agent” broad powers to handle
your financial affairs, which may include the power to pledge, sell, or dispose of any of your real
or personal property, even without your consent or any advance notice to you. When using the
Statutory shert Form, you may name successor agents, but you may not name co-agents.

This form doez-05t impose a duty upon your agent to handle your financial affairs, so it is
important that you s=izct an agent who will agree to do this for you. It is also important to select
an agent whom you trdst, since you are giving that agent control over your financial assets and
property. Any agent who'does act for you has a duty to act in good faith for your benefit and to
use due care, competence, and diligence, He or she must also act in accordance with the law and
with the directions in this form: Your agent must keep a record of all receipts, disbursements,
and significant actions taken as yCur agent,

Unless you specifically limit the period of time that this Power of Attorney will be in effect, your
agent may exercise the powers given to hini or ket throughout your lifetime, both before and
after you become incapacitated. A court, however, can take away the powers of your agent if it

finds that the agent is not acting properly. You may also revoke this Power of Attorney if you
wish.

This Power of Attorney does not authorize your agent to ajpear in court for you as an attorney-

at-law or otherwise to engage in the practice of law unless he (r she s a licensed attorney who is
authorized to practice law in Illinois.

The powers you give your agent are explained more fully in Section 3-4 of the Illinois Power of
Attorney Act. This form is a part of that law. The “NOTE” paragraphs throughont this form are
instructions.

You are not required to sign this Power of Attomey, but it will not take effect withou? your
signature. You should not sign this Power of Attorney if you do not understand everything in it,
and what your agent will be able to do if you do sign it.

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

A%.

Principal's initials
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY
S FreeAico,
1.1, ALEX CHUNG, of 1D Y4{ WMASONn S126eT cpc . 24153, hereby revoke all

prior powers of attorney for property executed by me and appoint:

JEREMY BELL, of 2015 W. Fullerton Ave., Chicago, IL 60647

(NOTE: You may not name co-agents using this form.)

as my attorréy-in-fact (my “agent”) to act for me and in my name (in any way I could act in
person) with resplet to the following powers, as defined in Section 3-4 of the “Statutory Short
Form Power of Aiizmey for Property Law” (including all amendments), but subject to any
limitations on or adaitio%:s to the specified powers ingerted in paragraph 2 or 3 below:

(NOTE: You must strike out aty one or more of the following categories of powers you do not
want your agent to have, Failuze to strike the title of any category will cause the powers
described in that category to be gianted to the agent. To strike out a category you must draw a
line through the title of that category()

(a) Real estate transactions.

(b) Financial institution transactions.

(c) Stock and bond transactions.

(d) Tangible personal property transactions.
(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.

{g) Retirement plan transactions.

(h) Social Security, employment and military service benefits,
(1) Tax matters.

{7) Claims and litigation.

(k) Commodity and option transactions.

(1) Business operations.

(m) Borrowing transactions.

(n) Estate transactions.

(0) All other property transactions,

(NOTE: Limitations on and additions to the agent's 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 powers or shall be modified or
limited in the following particulars:

This power of attorney shall be limited to representation in the purchase of 124 W. Polk Street., Unit
1003, Chicago, IL 60605 including but not limited to, the signing of all closing documents.
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(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
borrowmg by the agent.)

3. In addition is tlie powers granted above, 1 grant my agent the followmg powers:

(NOTE: Here you may #dd any other delegable powers including, without limitation, power to
make gifts, exercise pow>rs of appointment, name or change beneficiaries or joint tenants or
revoke or amend any trust suecifically referred to below,)

(NOTE: Your agent will have authority to employ other pétsons as necessary to enable the agent
to properly exercise the powers granted in this form, but vodr agent will have to make all
discretionary decisions. If you want to give your agent the right to'dzlegate discretionary
decision-making powers to others, you should keep paragraph 4, 0tlierwise it should be struck
out.)

-A—Myﬁgeﬁﬁhﬂ*Hme-theﬁgh{-by-Wﬂ&cnInstrmmﬁHe—d%t&m;ulm' ftheforegoing
mmmmmwy SUCCESSOE)
~hamned-by-me-who-is-aetingunderthispowerofattorney-at-the-time-of-referenee.

(NOTE: Your agent will be entitled to reimbursement for all reasonable expenses incur-ed in
acting under this power of attorney. Strike out paragraph 5 if you do not want your agent to also
be entitled to reasonable compensation for services as agent.)

2. My agent shall be entitle e.compensation-fer-services remdered-as-agent-under
~this pawer of attomey,

(NOTE: This power of attorney may be amended or revoked 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 and will continue until your death, unless a
limitation on the beginning date or duration is made by initialing and completing one or both of

30f8
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paragraphs 6 and 7:)
6. (M(/ ) This power of attorney shall become effective December 9 , 2016.

(NOTE: Insert a future 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.)

7. M ) This power of attorney shall terminate December [f,[ , 2016.

{NOTE: Tase't a future date or event, such as a court determination that you are not under a legal
disability ora »ritten determination by your physician that you are not incapacitated, if you want
this power to weiriinate prior to your death.}

(NOTE: If you wish t& pume one or more successor agents, insert the name and address of each
successor agent in paragrapil 8.)

8. If any agent named by me shall die, become incompetent, resign or refuse 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:

For purposes of this paragraph 8, a person shall b2 considered to be incompetent if and while the
person 1s a minor or an adjudicated incompetent or ¢izalled person or the person is unable to

give prompt and intelligent consideration to business matrérs, as certified by a licensed
physician.

(NOTE: If you wish to, you may name your agent as guardian of yzu; estate if a court decides
that one should be appointed. To do this, retain paragraph 9, and the cov:t will appoint your
agent if the court finds that this appointment will serve your best interes:s and welfare. Strike out
paragraph 9 if you do not want your agent to act as guardian.)

9.1f a guardian of my estate (my propetty) is to be appointed, I nominate the agext sCting under
this power of attorney as such guardian, to serve without bond or security.

10. T 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.)

11. The Notice to Agent is incorporated by reference and included as part of this form.

40f8
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Dated: December_g'_, 2016 g e

Signed

ALEX CHUNG

(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 undersigned witness certifies that ALEX CHUNG, 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 notai’y public and acknowledged signing and delivering the instrument as the free and
voluntary act o tlie principal, for the uses and purposes therein set forth. I believe him or her to
be of sound mind a::d memory. The undersigned witness also certifies that the witness is not; (a)
the attending physicinn o1 mental health service provider or a relative of the physician or
provider; (b) an owner, crciator, or relative of an owner or operator of a health care facility in
which the principal is a paticntior resident; (c) a parent, sibling, descendant, ot 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 undet the foregoing power of attorney.

L ———— e —

Dated: December , 2016 C’ —%2

Witness

(NOTE: Illinois requires only one witness, but other jurisdietions may require more than one
witness. If you wish to have a second witness, have him or'iter certify and sign here:)

(Second witness) The undersigned witness certifies that ALEX CHUNG known to me to be the
same person whose name is subscribed as principal to the foregoing soveer of attorney, appeared
before me and the notary public and acknowledged signing and deliveriag the instrument as the
free and voluntary act of the principal, for the uses and purposes therein sct forth. [ believe him
ot her to be of sound mind and memory. The undersigned witness also certifies thut the witness
is not: (a) the attending physician or mental health service provider or a relative of tlie 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 attomney.

Dated: December ﬁ , 2016

S5of8
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of California )
) SS.
County of San 1SCO )

and state, certifies that ALEX
e is subscribed as principal to the

The undersigned, a notary publi¢is.and for the above cou
CHUNG known to me to be the same p whoseg
foregoing power of attorney, appeared before d the witness(es) (and

) i1 person and acknowle delivering the instrument as the free
and voluntary act of the principal, for'the uses and purposes-therein set forth (, and certified to
the correctness of the signaturefs) of the agent(s)).

Dated: Deceturer

Notary Public
y commission expires| |

(NOTE: You may, but are notiequired to, request your agent and successor agents to provide
specimen signatures below. If you include specimen signatures in this power of attorney, you
must complete the certification opposite the signatures of the agents.)

Specimen signatures of agent [ certify that the signatures of
(and successors) my agent (and successors) are
genuine
(agent) S (principal)
(successor agent) ~/ (principal)
{(successor agent) (pﬁn:l;t:l)

(NOTE: The name, address, and phone number of the person preparing this form or who assisted
the principal in completing this form should be inserted below.)

Name: Jeremy Bell, Esq.
Address: Bell Law LLC
2015 W. Fullerton Avenue
Chicago, Illinois 60647
Phone: 773-635-0355

NOTICE TO AGENT

6 of 8
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CALIFORNIA ALL- PURPOSE |
CERTIFICATE OF ACKNOWLEDGMENT |

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California
County of ; an 'ﬁfﬂ\us ¢}
onfec. § 701\ pefore me, Lana ‘FC«Q‘\' Nivany R&\O\l .

Here e rame and e of e eficer
2y - | Ao\ (arathon |
who poved to me on ¢h: baS|s of satls actory ewdence to be the person@mhose '
name(g |s@subscnbed to the within instrument and acknowledged to me that
@ executed the sarie in hls/he@uthonzed capacity{iesh and that by
signatusg{s) on the insirument the persor@ or the entity upon behalf of
which the perso@acted executad the instrument.

| certify under PENALTY OF PERJURY undet the laws of the State of California that
the foregoing paragraph is true and correct.

. P LANA FASTOVICH
WITNESS my hand gnd official seal. FEUS  Commission # 2048027
; Notary Public - Caiifornia 2
San Francisco Counly 2
My Comm. Expires Nov 4, 2017

Notary Wlic Signature  \_/ {Notary Public Seal)

P
W

7

ADDITIONAL OPTIONAL INFORMATION 11, compites nith cumen Cots s piis s ¥ 0K

i camplies with curremt Califore.a statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached () the Jlocwment, Acknowledgments

Srom other states may be completed for docuneatot'ay sent to that state so long

as the wording does nof require the California notury. v violate California notary

law,

{Tile ar dascription of altached document) + State and County information must be the State and Count;whers the document

signer(s) personally appeared before the notary public for ckuowiedgment,
+ Date of notarization must be the date that the signer(s) personally appeared which
must also be the sante date the acknowledzment is completed.

* The notary public must ptint his or her name as it appears within his or her

Number of Pages Document Date commission followed by a comma and then your title {notary public),

Print the name(s) of document signer(s} who personally appear at the time of

notarization,

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural fonns by crossing off incorrect forms (i.e.
. he/she/theys is /uve ) or circling the correct forms. Failure to correctly indicate this

O Individual (S) wnformation may lead to rejection of document recording.
O Corporate Officer The notary seal impression wust be clear and phatographically reproducible.
Impression must not cover text or lines. If seal impression smudges, reseal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) tS};ignatut’:: of] th]? notary public must match the signature on file with the office of
! e county cletk.
Attorney-in-Fact 4 Additional infonmation is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.

.

Other % Indicats title or type of attached docwment, number of pages and date.
4 Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secratary).

2015 Version www NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple,

(Title or description of attached document cantinued)




1635149025 Page: 9 of ©

UNOFFICIAL COPY

EXHIBIT A

Order No.:  165T07331VH

Far APN/Parce] ID{s}: 17-16-404-034-1059

Unit Number 1003 in the Folio Square Condominium, as delineated on a survey of of the following
describsd veal estate:

Lots 20 aind 23 in Block 11 In E.K. Hubbard's Subdivision of Blocks 5, 60, 66, 75, 85, 104, 105, 108,
108, 111, and 712 in School Section Additlon of Chicago in Section 15, Township 39 North, Range 14
East of the Third Frincipal Meridian, in Cook County, Hlinois.

Which survey is attactier, as Exhibit "D" to the Declaration of Condominium recorded as Document
Number 94102532 and amended by amended Declaration recorded December B, 1994 as Document

04022157 together with its inciviged percentage interest in the common elements in Cook County
lilinois,



