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ARUNGTON NEIGHTS, 1. 60005
NOTICE TO THE

INDIVIDUAL SIGNING
THE ILLINOIS
STATUTORY SHORT
FORM POWER OF
ATTORNEY FOR
PROPERTY

PLEASE KEAD THIS NOTICE

CAREFULLY. Ihe form that

you will be signing is a legal document. It is governed by the Iilinois Power of
Attorney Act. If ibérs is anything about this form that you do not understand, you
should ask a lawyer to'cxplain it to you.

The purpose of this Power of Attorney is to give your designated "agent” broad
powers to handle your financia! 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 nsing the Statutory Short Form, you may
name successor agents, but you may not name co-agents.

This form does not impose a duty upon your agzit to handle your financial affairs,
so it is important that you select an agent who wiii agree to do this for you. It is
also important to select an agent whom you trust, 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“iuc 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 your 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 him or her 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 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.

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

You are not required to sign this Power of Attorney, but it will not take effect
without 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:

T i

P
Principal's initiz]s
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. I, Do Sik Park of 489 W. Parkside Dr, Palatine IL 600567,
(insert name and address of Principal)

hereby revoke all prior powers of attorney for property executed by me and
appoint: Jee Ma Lim, 489 W. Parkside Dr, Palatine IL 60067

(insert name and address cf agent)
(NOTF: You may not name co-agents using this form.)

as my attorney-in-fact (my "agent") to act for me and in my name (in any way
I could a2Ct in person) with respect to the following powers, as defined in
Section 3-4/0f the "Statutory Short Form Power of Attorney for Property Law"
(including all smendments) solely for the purchase of real property commonly
known as 1240 <outh Falcon Drive, Palatine IL 60067, but subject to any
limitations on ol _udditions to the specified powers inserted in paragraph 2
or 3 below,

(NOTE: You must strike cub any one or more of the following categories of
powers you do not want yovuts agent to have. Failure to strike the title of any
category will cause the powers described in that category to be granted to
the agent. To strike oub a catgygory you must draw a line through the title of
that category.:

{a) Real estate transactions.

{b} Financial institution transac:ions.
Ly St =l el e sl
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(i) Tax matters.

{m} Borrowing transactions.
——tnEsEate—transaections.
— o211 sther preperby trancsackionss

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

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

(NOTE: Here you may incilude 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, T grant my agent the
following powers:
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(NOTE: Here vyou 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.)

(NOTE: Your agent will have authority to employ other persons as necessary to
enable the agent to properly exercise the powers granted in this form, but
your agent will have to make all discretionary decisions. If you want to give
your agent the right to delegate discretionary decision-making powers to
others, yon 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 (foragoing powers involving discreticnary decision-making to any
person or peiscns 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 w1l be entitled to reimbursement for all reasonable
expenses incurred in Jacting under this power of attorney. Strike out
paragraph 5 if you do noX want your agent to also be entitled to reasonable
compensation for services as agent.)

5. My agent shall be entitied to reasonable compensation for services
rendered as agent under this powel of attorney.

(NOTE: This power of attorney may b amended or revoked by you at any time
and in any manner. Absent amendment or revocation, the autherity granted in
this power of attorney will hecome 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 complefing one or both of paragraphs 6
and 7.}

6. (%) This power of attorney shall become effeciive on September 19,
2017

{(NOTE: Insert a future date or event during your lifetime, such as a court
determination of your disability or a written determinaticn by-vyour physician
that you are incapacitated, when you want this power Lo first take effect.)

7. (x) This power of attorney shall terminate on September 19,/ 72018

(NOTE: Insert a future date or event, such as a court determination “that you
are not under a legal disability or a written determination by your physician
that you are not incapacitated, if you want this power to terminate priocr teo
your death.)

{NOTE: If you wish to name one or more successor agents, insert the name and
address of each successor agent in paragraph 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:
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For purposes of this paragraph 8, a person shall be considered to be
incompetent if and while the person is a minor or an adjudicated incompetent
or disabled person or the person is unable to give prompt 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 if
a court decides that one should be appointed. To do this, retain paragraph 9,
and the ecourt will appoint vyour agent 1f the court finds that this
appointment will serve your best interests and welfare. Strike out paragraph
9 if you do not want your agent to act as guardian.)

9., If.a guardian of my estate (my property) is to be appointed, I
nominatethe agent acting under this power of attorney as such guardian, to
serve without bond or security.

10. I am’ fully informed as to all the contents of this form and
understand the flul. 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 otfherwise to engage in the practice of law unless he or
she is a licensed attorney who is authorized to practice law in Illincis.)

11, The Nctice to Agent deincorporated by reference and included as part
of this form.

Dated: Q ¢ /9 ¢ J)G/ﬂ
Signed n,/ﬁfﬁ%l;~L:;;

PrincIpal

(NOTE: This power of attorney will not be etffective unless 1t is signed by at
least one witness and your signature is notavized.. using the form below. The
notary may not also sign as a witness.)

The undersigned witness certifies that Do &ik Park, ¥oown 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 acknswledged signing
and delivering the instrument as the free and wvoluntary act <f the principal,
for the uses and purposes therein set forth. I believe him or/bur to be of
sound mind and memory. The undersigned witness also certifiesthat the
witness is not: {a) the attending physician or mental health service provider
or a relative of the physician or provider; (b) an cwnher, operator, or
relative of an owner or operator of a 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.

Dated: 4//‘?/% %

signed_ _pa o)
7 (witnessy—""

(NOTE: Illineis requires only one witness, but other Jurisdictions may

S
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require more than one witness. If you wish to have a second witness, have him
or her certify and sign here:)

(Second witness) The undersigned witness certifies that Do Sik Park, known to
me to be the same person whose name 1is 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 veluntary
act of the principal, for the uses and purposes therein set forth. T 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; (¢) a parent,
sibling, /descendant, or any spouse of such parent, sibling, or descendant of
either the principal or any agent or successer agent under the foregoing
power of altarney, whether such relaticonship is by blood, marriage, or
adoption; or /(d) _an agent or successor agent under the foregoing power of
attorney.

Dated:

Signed

{Second witness)

State of Z”fb'?;f_s____)

)
County of CeolK }

The undersigned, a notary public in and(for the above county and scate,
certifies that Do Sik Park, known to me to k& the. same person whose name is
subscribed as principal to the foregoing power Bf attorney, appeared before

me and the witness(es) M_z . {and
) fin perdon and “acinowledged signing and

delivering the instrument as the free and voluntary act/ osirthe principal, for
the uses and purposes therein set forth, and certified telnhe correctness of
the signature(s) of the agent(s)).

Dated: ©9/79/ 2017

35,

Qaon .

Notégy Public

My commission expires C%;/ézcb/ 5265167

OFFICIAL SEAL
AGNES K. KIM
4 Notary Public - State of llinois ¢
dMy Commission Expires 3/20/2020%

R

o
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{NOTE: You may, but are not required 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 certificatien

opposite the signatures of the agents.)

Specimen signatures cof T certify that the signatures
agent (and successors) of my agent (and successors)
are genuine.

(agent) {principal)
(successor aj;hf) (principal)
(successor agent) {principal)

(NOTE: The name, address, awd phone number of the person preparing this form
or who assisted the principal 7in completing this form should be inserted

Veged by:

Name: Jaesang Lee

Address: 500 E. Golf Rd, STE H, Arlingtol Yeights, IL 60005

Phone: 847-357-1358

WHEN RECORDED MAIL TO: Dream Law, 505 E., Golf STE H, Arlington Heights, IL
60025
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NOTICE TO AGENT

When you accept the authority granted under this power of attorney a special
legal relationship, known as agency, is created between you and the
principal. Agency imposes upen you duties that continue until you resign or
the powar of attorney is terminated or revoked.

As agent you must:
(1} do what you know the principal reasonably expects you to do with the
principal's property;

(2) act inogood faith for the best interest of the principal, using due care,
competence, and diligence;

(3) keep a couplete and detailed record of all receipts, disbursements, and
significant actions.conducted for the principal;

(4) attempt to prescrve the principal's estate plan, to the extent actually
known by the agent, if preserving the plan is consistent with the principal's
best interest; and

(%) cooperate with a personwhu has authority to make health care dacisions
for the principal to carry out-rile principal's reasonable expectations to the
extent actually in the principal*sibest interest As agent you must not do any
of the following:

(1) act so as to create a conflict of interest that is inceonsistent
with the other principles in this Netice Lo/ Agent:

(2) do any act beyond the authority granted in this power of attorney;

(3) commingle the principal's funds witlh your funds;

(4) borrow funds or other property from-che_principal, unless otherwise
authorized:;

(5) continue acting on behalf of the principal 1if you learn of any
event that terminates this power of attorney or yeup~gzuthority under this
power of attorney, such as the death of the principal,/yowr legal separation
from the principal, or the dissolution of your marriage te Gihe principal.

If you have special skills or expertise, you must use thos: gpecial skills
and expertise when acting for the principal. You must disclose /yiur identity
as an agent whenever you act for the principal by writing or priating the
name of the principal and signing your own name "as Agent" in the <following
manner: "(Principal's Name) by {Ycur HName) as Agent”

The meaning of the powers granted to you is contained in Section 3-4 of the
Illinois Power of Attorney Act, which is incorporated by reference into the
body of the power of attorney for property document.

If you violate your duties as agent or act ocutside the authority granted to
you, you may be liable for any damages, including attorney's fees and costs,
caused by your vioclation.

1f there is anything about this document or your duties that you do not
understand, you should seek legal advice from an attorney.
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EXHIBIT “A”

LEGAL DESCRIPTION

THAT PART OF BLOCK 45 IN EAST PEREGRINE LAKES ESTATES, BEING A
SUBDIVISION OF THE SOUTHEAST 1/4 OF SECTION 28, TOWNSHIP 42 NORTH,
RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, AS RECORDED JUNE 24,
1998 AS DOCUMENT NUMBER 98540601 MORE PARTICULARLY DESCRIBED AS
FOLLOWS: BEGINNING AT THE NORTHEAST CORNER OF SAID BLOCK 45,
TIIENCE SOUTII 58 DEGREES 47 MINUTES, 09 SECONDS WEST, A DISTANCE OF
85.65 FeF.[; THENCE SOUTH 31 DEGREES 12 MINUTES 51 SECONDS EAST, A
DISTANCEQF 132.08 FEET TO A POINT AT THE INTERSECTION WITH THE
NORTH LINt'OF SOUTH FALCON DRIVE; THENCE EASTERLY ALONG THE
NORTH LINE C1* 30UTH FALCON DRIVE, SAID LINE BEING A CURVED LINE
CONCAVE TO THE 3OUTH HAVING A RADIUS OF 165 FEET AN ARC LENGTH OF
18.75 FEET; THENCENORTH 02 DEGREES 36 MINUTES 07 SECONDS EAST, A
DISTANCE OF 85.00 FEE™: THENCE NORTH 19 DEGREES 24 MINUTES 35
SECONDS WEST, A DISTANCE OF 55.86 FEET TO THE POINT OF BEGINNING, ALL
IN COOK COUNTY, ILLINO:S.

02-28-404-039-0000
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