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RECORDER'S STAMP

NOTICE ©O.THE INDIVIDUAL SIGNING THE ILLINOIS
STATUTORY SHORT FORM
POWER QEATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you will be signing is a legal document.
It is governed by the Hlinois Power of Aomey Act. I there is anything about this form that vou do not
understand. you shoutd ask a Jawver 1o expldin it to vou. The purpose of this Power of Attorney is 10 give
vour designated “agent” broad powers to hiand'e-your tinancial affairs, which may nclude the power to
pledge. setl. or dispose of any of your real or pcrsonal property. even without your consent or any
advance notice 1o you, When using the Statutory Short Form, you may name successor agents. but you
May net name co-agents.

This form does not impose a duty upon vour agent 1o handicxear financial affairs. so it is important thal
vou select an agent who will agree to do this for you. It is alsotiniportant to select an agent whom vou
lrist, since vou are giving that agent control over your financial assess-and property. Any agent who docs
act tor vou has a duty to act in good faith for your benefit and to usc.duccare, competence, and diligence.
te or she must also act in accordance with the law and with the directignsiin this form. Your agent must
keep a record of all receipts. disbursements, and significant actions taken as’yodr ageni.

Unless vou specifically limit the period of 1ime that this Power of Altorney will\be in effect. your agent
May exereise the powers given to him or her throughout your lifetime, both before apa aiter you become
incapacitated. A court. however, can take away the powers of your agent if' it findswthatsiie agent is not
acting property. You may also revoke this Power of Attorney if vou wish.

This Power of Attorney does not authorize vour agent o appear in court for you as an atoriigysgt-law or
thenwise 1o engage in the practice of Jaw unless he or she is a licensed attorney who is authorized (o
practice law in Hlinois.

The powers vou give your agent are explained more fully in Section 3-4 of the [Hinois Power of Attorney
Act. This form is a part of that faw.

The “NOTE™ paragraphs throughout this form are instructions,

You are not required 1o sign this Power of Attorney, but it will not 1ake 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 vou have read this Notice:
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ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY
FOR PROPERTY

I I, AH HYUN KANG
696 DEGRAW STREET
AlT. 2

BROOKLYN, NEW YORK 11217
(insert name and address of principal)

hereby revoke all prior statutory powers of attorney for property executed by me and appoint:
(insert nawie and address of agent)
KENT ELLIOTT NOVIT
LGONORTH LASALLE STREET
SUE 1700
Clll\.n’;ﬂ. ILLINOGIS 60602

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

as my attornev-in-fact (my “ageni”yowact for me and in my name (in any way | could act in person)
with respeet 10 the following powers. ps detined in Section 3-4 of the ” ‘Statutory Short Form Power
of Attorney for Property Law™ (inclading all amendments), but subject 1o any limitations on or
additions to the specified powers insertea i paragraph 2 or 3 below:

(NOTE: You must strike out any one or more cf the following categories of powers you do not want
vour agent Lo have. Failure to strike the title of ans calegory will cause the powers described in that

category to be granted 1o the agent. To strike oul a caregdry you musl draw a line through the title of
ihat category.)

{a) Real estate transactions,
(b) I inancial institution transactions.

(H-nsuranee-and-anntity HansacHons:

thy Seeial-Securiy—emplovment-and-miitnn-service-benetits:

H-Chabmsand-Hilgation:

B Business-operations:

(m) Borrowing transactions,
tr-Estatetransactons:

(0) Al 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 tollowing particulars:
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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 estaie or special rules on borrowing by the agent.)
11HIS DOCUMENT IS SIGNED TO PROVIDE MY ATTORNEY/AGENT ALL POWERS
THAT ARE REQUIRED TO ACT IN MY STEAD IN REGARD TO MY PURCHASE OF
REAL ESTATE THAT IS COMMONLY KNOWN AS UNIT 3-A, 2029 NORTH RACINE
AVENUE, CHICAGO, TLLINOIS_ 60614 INCLUDING THE SIGNING OF MORTGAGE
LOAN DOCUMENTS.

3.l addition 1o the powers granted above, 1 grant my agent the following powers:

{(NOTE: Hcre you may add any other delegable powers including. without limitation, power to make
aills, excreise/pawers of appointment. name or change beneficiarics or joint tenants or revoke or
amend any wruscsnecifically reterred 1o below.)

NO ADDITIONAL POWERS GRANTED.

{NOTE: Your agent will have authority to employ other persons as necessary to enable the agent (o
properly exercise the powers granted inipis form. but your agent will have 10 make all discretionary
decisions, [f vou want Lo give your agent e +ight to delegate discretionary decision-making powers
to others, you should keep paragraph 4, otherwise 1t zhould be struck out.)

4. My agent shall have the right by written instrument 10 delegate any or all ol the foregoing powers
mvolving discretionary decision-making 10 any persorvor persons whom my agent may sclect, bul
such delegation may be amended or revoked by any agentdncluding any successor) named by me
who is acting under this power of attorney at the time of referiice.

(NOTLE: Your agent will be eniitled 1o reimbursement tor all reasonakie expenses incurred in acting
under this power of attorney. Strike out paragraph 5 if vou do not want vour agent to also be entitled
1o reasonable compensation for services as agent.)

3. My agent shall be entitled to reasonable compensation for services rendered as ggent under this
power ol attorney.

(NOTE: This power of attorney may be amended or revoked by vou al any time and in‘anv-manner.
Absent amendment or revocation. the authority granted in this power of attorney wilk become
cffective at the time this power is signed and wilt continue until vour death, unless a limitation on the
beginning date or duration is made by initialing and completing one or both of paragraphs 6 and 7.)

0. This power of attorney shall become effective on:
OCTOBER 3, 2017

(NOTE: Insert a future date or event during vour lifetime, such as a court determination of your
disability or a written determination by your physician that yvou are incapacitated. when vou want this
power to first take effect.)
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7. This power of attorney shall terminate on:
NOVEMBER 30,2017

(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 vou are not incapacitated. i’ vou want Lhis
power Lo lerminate prior to vour deaih.)

(NOTE: It vou wish to name one or more successor agents. insert ihe name and address of each
successor et in paragraph 8.)

8. [Many agentnamed by me shall dic. become incompetent, resign or refuse 1o accept the office of
agent. | name tha'feliawing (each 1o act alone and successively, in the order named) as successor(s)
to such agent;

NANCY PETRICK NOVIT

LOONORTH LASALYE STREET

SUITE 1700

CHICAGO, ILLINOIS 60402

(Include name, address and phone numucrior eny named successors)

IFor purposes of this paragraph 8§, a person shalioe considered 10 be incompetent if and while the
¥ grap p P

person 1s a minor or an adjudicated incompetenv.or.disabled person or the person is unable to give
prompt and intelligent consideration 1o business matieiscas certified by a licensed physician.

(NOTE: If vou wish to, vou may name vour agent as guaidian of vour estate il'a court decides that
one should be appotted. To da this, retain paragraph 9. and/die court will appoint vour agent if the
court finds that this appointment will serve vour best interests ard weltare. Strike out paragraph 9 if
vou do not wani your agent to act as guardian.)

Y. IF"a guardian of my estate (ny property) is to be appointed, | nominate the dgent acting under this
power of attorney as such guardian, to serve without bond or security.

0. Fanfully informed as 1o all the contents of this form and understand the Tull twvpsetof this grant
ol powers to my agent.

(NOTE: This form does not authorize your agent to appear in court for vou as an attorney-ai-law or
otherwise 1o engage in the practice of Jaw unless he ar she is a licensed atlorney who is authorized to
practice law in illinois.)

I'1. The Notice to Agenl. as set out below. is incorporated by reference and included as part of this
[urm,

Dated: 0&"( S 20 \’+ Sioned: \(\/\,q/

(AH NYUN IQ\NG/Prfm-i;ml)
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(NOTE: This power of attorney will not be effective unless it is signed by at least one witness and
vour signature is notarized, using the form below. The notary mayv not also sign as a witness. )

The undersigned witness certifies that AT HYUN KANG

known to me to be the same person whose name is subscribed as principal 10 the foregoing power oi'
attorney, appeared before me and the notary public and acknowledged signing and delivering the
mstrument as the free and voluniary act of the principal, for the uscs and purposes therein set forth.
believe him or her 10 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
physictan 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 successor agent under the
foregoing power of attorney, whether such relationship is by blood, marriage, or adoption; or (d) an

agent or suceessor agent under the foregoing powes ol attorney.
Dated: _O_L‘ﬂ Q ff)/e) 7 Signed: _/\, M‘UFL'

State of o i’eoples Democratic Republic) (Witness)
Slale M

Ew.,@s',; f the United States }SS ) 5y
County of ___ ofAmerca

.
.

The undersigned. a notarysublic in and for the above county and state. cenifies that AH HYUN
KANG. known (o me to be the sape person whose name is subscribed as principal to the foregoing
power of atiorney. appeared befere me and the witness Avber Redady

n person and ackuowlﬂdged signing and dcelivering the instrumefy as the free and
voluntary act of the principal. for the nses and purposge~{herein a¢t forth and\certified to the

correctness of the signature(s) of the ageni(s)) A
Dated: [l § OCT 2["1 Signature”__

K e Tl ‘s Steven Carroll
My comunission C.\‘pMy. commission is indefinite Consul

U.S. Embassy, Vientiane

Natary Public

(NOTE: You may, but are not required to, request vour agencandd sucecessor agen(s o provide

specimen signatures below. 11 vou include specimen signatures in this pasver of attorney, vou must

complete the certification opposite the signatures of the agents.)

Specimen signaiures of agent (and successors) [ certify thal the signatures of my
agent (and successorsyare correct.

{agent) (AH HYUN Zinal)
{successor agent) (pril)tipal)
(successor agent) {principal)

(NOTE: The name. address. and phone number of the person preparing this form or who assisted the
principal 1n completing this form is optional.)

iame of Preparer: KENT ELLIOTT NOVYT A
Address: 100 NORTH LASALLE STREET P R A
SUITE 1700 ST
CHICAGO, 1LLINOILS 60602 e
Phone: 312-332-2407 x203 LT E
. = f’_‘."'
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NOTICE TO AGENT
POWER OF ATTORNEY FOR PROPERTY

{NOTE: This notice is incorporated by reference and included as a part of this Power of Attorney for
Property.)

When vou (the agent) 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 vou
duties that continue until vou resign or the power of attorney is terminated or revoked.

As agent Youust

(1) do what you krow the principal reasonably expects you to do with the principal's property;

(2yact in good fafh for the best interest of the principal, using due care, competence, and diligence;
{3) keep a complete_upd detailed record of all receipts. disbursements, and significant actions
conducied for the principsi:

() attempt to preserve <ke principal's estate plan, to the extent actually known by the agent. if°
preserving the plan is consisteQtavizh the principal's best interest; and

(5) cooperate with a person who'nas suthority to make health care decisions for the principal to carry
out the principal's reasonable expectations to the extent actually in the principal's best interest.

As agent you must not de any of the followving:

{1} act s0 as 1o create a conflict of interest trat-is inconsistent with the other principles in this Notice
1o Agent:

{2) doany act beyond the authority granted in thizposer of altorney;

{3) commingle the principal's funds with vour funds.

(1) borrow funds or other property from the principal. wiiess otherwise authorized:

(3) continue acting on behall ot the principal if vou learn<0%any event that terminates his power of
altorney or your authority under this power of attorney. such/as the death ol the principal, your legal
separation from the principal, or the dissolution of vour marriage (o the principal.

IT"you have special skills or expertise, you must use those special skitis-and expertise when acting for
the principal. You must disclose your identity as an agent whenever yausact for the principal by
wriling or printing the name of the principal and signing vour own name “£5 Agent” in the following
manner:

“(Principal's Name) by (Your Name) as Agent”

The meaning of the powers granted (0 vou is contained in Section 3-4 of the liliicis Power of
Attorney Act. which 1s incorporated by reference into the body of the power of attorney for_nroperty
decument,

IF' vou violale your duties as agent or act outside the authority granted (o you, you mayv be liable for
any damages. including atidrnev's fees and costs, caused by vour violation.

I there is anything about this document or vour duties that you do not understand, you should seck
legal advice lrom an attorney.”

(1) The requirement of the signature of a witness in addition to the principal and the notary, imposed
by Public Act 91-790, applics only to instruments executed on or atler June 9, 2000 {the elfective
date ot that Public Act).

(NOTE: This amendatory Act of the 96th General Assembly (Public Act 961195, effective July 1,

20013 deletes provisions that referred 1o the one required witness as an “additional witness”, and it
also provides for the signature ol an optional “second witness™.)
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EXHIBIT "A"

Legal Description

UNIT 3A AS DELINEATED ON THE SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL
ESTATE: LOTS 35, 36 AND 37 (EXCEPT THE NORTH 10 FEET OF SAID LOT 37) IN BLOCK 7 IN
MORGAN SUBDIVISION OF THE WEST 1/2 OF THE SQUTHWEST 1/4 OF BLOCK 10 IN
SHEFFIELD'S ADDITION TO CHICAGO IN SECGTION 32, TOWNSHIP 40 NORTH, RANGE 14 EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS WHICH SURVEY IS
ATTACHED AS EXHIBIT A TO AND MADE A PART OF THE DECLARATION OF CONDOMINIUM
OWNERSHIP MADE BY AETNA BANK, AS TRUSTEE UNDER TRUST AGREEMENT DATED JUNE
29, 1973 AND KNOWN AS TRUST NUMBER 10-1775 RECORDED JULY 14, 1878 AS DOCUMENT
24535047 TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS AS DESCRIBED IN SAID DECLARATION (EXCEPTING FROM SAID PARCEL ALL THE
PROPERTY-/AND SPACE COMPRISING ALL THE UNITS THEREOF AS DEFINED AND SET FORTH
IN SAID DECLARATION AND SURVEY), IN COOK COUNTY, ILLINOIS.

Property Address: 2029 North Racine Avenue, Unit 3A, Chicago, linois 60614
P.EN. 14.32-221-041-1009

Page 7



