Old Republic Natio

UNOFFICIAL COPY

s1519017a16%

RRRRRRRRRRRRRRRR
OOOOOOOOOOOOOOOOOOOOOOOOO

Power of Attorney

al Title

ORNTIC File Numbe1 /W¢7% /7

9601 Southwest thwy

312/641-7799

.+ Qak Lawn, IL 60453



1819017016 Page: 2 of 7

UNOFFICIAL COPY

AFFIDAVIT AS TO

ORIGINAL DOCUMENT
(%) 43¢ 5

State of IL )

County of D ) s

WITNESSETH, that the affiant, Kyung Lee, under cath and being fully advised as to the
premises and circumstances, and being of sound mind and of legal age, and in reference to title to
the premises, legally described as follows; to-wit:

LEGAL: SEE AT_TACHED EXHIBIT “A”‘

PIN: 07-25-314-055-0000

ADDRESS: 930 Wertiield Lane, Schaumburg, Illinois 60193

does hereby affirmatively states that the power of attorney attached hereto is a true and exact
copy of the original document from our file which was executed by the parties. That the original
of same cannot be located. This docuirent is being recorded for the purposes of placing a notice

of said document in the public records.

FURTHER. Affiant say not.

Kgun,

\WE . —' s "f P
STATEOF " L ) SS
COUNTY OF el )

[, THE UNDERSIGNED, A NOTARY PUBLIC IN AND FOR SAID COUNTT-AND STATE
DO HEREBY CERTIFY THAT Kyung Lee, BEING PERSONALLY KNOWILTOAME TO BE
THE SAME PERSON WHOSE NAME WAS SUBSCRIBED TO THE ‘FSREGOING
INSTRUMENT, APPEARED BEFORE ME THIS DAY IN PERSON, _AND
ACKNOWLEDGED THAT HE SIGNED AND DELIVERED THE SAID INSTRUMENT AS
HIS FREE AND VOLUNTARY ACT, FOR THE USES AND PURPOSES THEREIN SET
FORTH.

GIVEN UNDER MY HAND AND OFFICIAL SEAL, THIS ,ﬁt day of
20[

ﬁ///*W

NOTARY PUBLIC
MY COMMISSION EXP]RES 5/ 13 }7, 52 O

1 1'(< i -
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NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS 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 llinois 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 Short Form, you may name
successor agents, but you may not name co-agents.

This form does not impose a duty upon yodr agent to handle your financial affairs, so it is important that you
select an agent who will 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 assels and property. Any agent who does act for you has a
duty to actn ¢ ood faith for your banefit and to use due care, competence, and diligence. He or she must also
act in accordrice with the law and with the directions in this form. Your agent must keep a record of all
receipts, disburssiranis, and significant actions taken as your agent,

Unless you specificatty limit the period of fime that this Power of Attorney will be in effect, your agent may
exercise the powers givzn *o him or her throughout your lifetime, both before and after you become
incapacitated. A court, hewazvsr, can take away the powers of your agent if it fi nds that the agent is not acting
properly. You may alse revoke ‘itis Power of Attorney if you wish,

This Power of Attorney does noi adthorize your agent to appear in court for you as an attorney-at-law or
otherwise to engage in the practice (f lav/ unless he or she is a licensed attorney who is authorized to practice
law in lllinois.

The powers you give your agent are explaines riore fully in Section 34 of the lllinois Power of Attorney Act,
This form is a part of that Jaw, The "NOTE" paragraphs throughout this form are instructions,

You are not required 1o sign this Power of Attorne 1, bul it will not take effect without your signature. You should
not sign this Power of Attorney if you do nat understaid zverything in it, and what your agent will be able to do
if you do sign it.

Please place your initials on the foliowing line indicating that ;ou have read this Notice:

¢

Principal's initial

{Space above this line for Recording Data)
ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY  [uimeite

Rj\l n4 19 od N4 Lapon Bve, IL{;DQ%ASE&H name and address of principal) hereby revoke
all prior powers of attorney for property executed by me and appoint: Barba Kieca, Chicago, IL

' o {insert name and address of agent} (NOTE: 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 act in person) with
respect to the following powers, as defined in Section 34 of the "Statutory Short Form Power of Attomey for
Property Law" (including all amendments), but subject to any limitations on or additions to the specified powers
inserted in paragraph 2 or 3 below
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(NOTE: You must strike cut any one or mare of the following categories of powers you do not want your 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 out a category you must draw a line through the title of that category.}

{(a) Real estate transactions.

Financial institution transactions,

ible personal property transactions.
eposit box transactions:

lan transactions.

(h) Social Sec®gy, employment and military service benefits.
(i) Tax matters.
{j) Claims =nd itiga
(k) Commodity and ¢
(1) Business oparaions,
{m) Borrowing traricazionsy
(n) Estate transactions,
(o) All ather property transatin

transactions.

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

1. The powers granted above shall not i/iclude the following powers or shall be modified or limited in the
following particulars:

{NOTE: Here you may include any specific limi‘aticns 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.)

2. In addition to the powers granted above, | grant my agent.in< following powers:

(NOTE: Here you may add any other delegable powers includin/!,-without limitation, power to make gifts,
exercise powers of appointment, name or change beneficiaries or joininy tenants or revoke or amend any trust
specifically referred to below)

{NOTE: Your agent will have authority to employee other persons as necessary o enable the agent to properly
exercise the powers granted in this form, but your agent will have te make all discretionaty decisions, If you
want to give your agent the right to delegate discretionary decision making powers to oinzra:you should keep
paragraph 4, otherwise it should be struck out.)

3. My agent shall have the right by written instrument to delegate any or all of the foregoing poiers involving
discretionary decision making to any person or persons whom my agent may select, but such delegation may
be amended or revoked by an 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 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.)

4. My agent shall be entilled to reasonable compensation for services rendered as agent under this power of
attorney,

(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
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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 paragraphs 6 and 7.)

5. () This power of attorney shall become effective on

(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.)

8. () This power of attomey shall terminate an (NOTE: Insert a future date or event, such as a court
determination that you are not under a |egal disability or a written determination by your physician that you are
not incapacitated, if you want this power to terminate prior to 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.)

7. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of agent, |
name the fZdowving (each to act alone and successively, in the order named) as successor{s) to such agent.
For purposes uf this paragraph 8, a person shall be considered to be incompetent if and while the person is a
minor or an adjudiczted incompetent or disabled person or the person is unable to give prompt and intelfigent
consideration to buzirsss matters, as certified by a licensed physician.

(NOTE: If you wish to, vsu may name your agent as guardian of your estate if a court decides that one shouid
be appointed. To do this, ve’ain paragraph 9, and the court will appoint your agent if the court finds that this
appointment will serve your bestinterests and welfare Strike out paragraph 9 if you do not want your agent to
act as guardian.)

8. If a guardian of my estate (my proj.erty) is to be appointed, | nominate the agent acting under this power of
attorney as such guardian, to serve without'bond or security.

9. | am fully informed as to all the contents of this form and understand the full import of this grant of powers to
my agent.

{NQTE: This form does not autharize your agent t¢ 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
llinols.)

10. The Notlce to Agent is incorporated by reference and inclidzd as part of this farm,

Dated: )l .21, %00 r\ Signed k"‘\}’\ N\ e (principal)

(NOTE: This power of attorney will not be effective unless it is signe1 by at least one witness and your
signature is notarized, using the form below. The notary may not also sigr-as a witness.)

The undersigned witness certifies that , Jaiown to me to be the same
person whose name is subscribed as principal to the foregoing power of atioiney, 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 riind and memory,
The undersigned witness also certifies that the witness is not: {(a} the attending physician-oriental health
service provider or a relative of the physician or provider; (b) an owner, operator, or relative’c®an owner or
operator of a health care facility in which the principal is a patient or resident; (c) a parent, sibiirg. 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 m rl '%l ?r“/ 7 Signed I’TMM% (Witness)
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. . ionodd (A naeey
Qa-‘led———-——-———Sl-g. REE LRAALALL Sy

State oF i\ ;e ) SS
County of Qs )

The undersigned, & rotary public in and for the above county and state, certifies that Lb{ 130 ( QA

known to me to be the saire person whose name is subscribed as principal to the foregwing‘p)ower of attorney,
appeared before me anc the witness(es) ; ang ee——r——" } in person and
acknowledged signing and defivering the ins rument as and voluntary act of the principal, for the uses
and purposes therein set forth, {2:1a certified to the comectness of the signature(s) of the agent(s}).

e

L

7 2
Dated: ’Ll' ?)F Qbi') Signed __| | Adpd ;ﬂl e (Notary Publ
y v

My commission expires: A= {7, A6R0

hatbandd L)

“OFF ICIAL SEAL'
) LORENA AGQUILERA
Notary Public « $taty of Hiinais
My c:omrmsslnn Explras Fobruary 17, 2020

MWWWMWWW

E T tprincioal

This instrument was prepared by:
James Kuo

74 W. 63rd Street

Willowbrook, IL 60527
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LEGAL DESCRIPTION

PARCEL 1:

LOT 21420, WEATHERSFIELD UNIT 21-E TOWNHOUSE SUBDIVISION, BEING A
SUBDIVISION IN THE SOUTHWEST QUARTER OF SECTION 28, TOWNSHIP 41 NORTH,
RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,
ACCORDING TO THE PLAT THEREOF REGISTERED iN THE OFFICE OF THE REGISTRAR
OF TITLES OF COOK COUNTY, ILLINOIS AS DOCUMENT NO. 2910997, DECEMBER 13,
1976 ANC.ALSO RECORDED IN THE OFFICE OF THE RECORDER OF DEEDS AS
DOCUNMENT NO. 23745088 ON DECEMBER 13, 1976, IN COOK COUNTY, ILLINOIS.

PARCEL 2
EASEMENTS APPURTENANT TO AND FOR THE BENEFIT OF PARCEL 1 AS SET FORTH IN

THE DECLARATION OF EASEMENT DATED DECEMBER 13, 1976, IN COOK COUNTY
ILLINOIS, AND RECCRDED AS DOCUMENT NO. 23745087.

Address commonly known as:
930 Westfield Ln
Schaumburg, I1. 60193

PIN#: 07-28-314-055-0000



