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3. NOTICE TO AGENT

(The following form shall be supplied 1o an agent appointed under a power of attormey for property}

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 tmposes upon you duties that continue until you resign or the power
of altorney is terminated or revoked.

As agenl you must;

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

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

(3} keop a complete and detailed record of all receipts, disbursements, and significant actions conducted for the
principal,

(4) atterpt 10 preserve the principal's estate plan, o the extent actually known by the ageat, if preserving the plan
is cansistent (with, the principal’s best interest; and

(3) cooperar: wih a person who has authority to make health care decisions for the principal to carry oul the
principal's reasonabe = pectations 1o the extent actually in the principal's best interest.

As agent you must not do 3.y of the following;

(1) act 50 as to create a conflizt of interest that is inconsistent with the other principles in (his Notice to Agent;

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

(3) commingle the principal’s {unds.=ith your funds;

(4) borrow funds or other property from the piincipal, unless otherwise authorized;

(5) continue acting on behalf of the privciyal if you learn of any event that terminates this power of atlorney or
your authority under this power of alterney, surit a3 the death of the principal, your legal sepazation from the
principal, or the dissolution of your marriage 1ot arinctpal,

If you have special skills or expertise, you must use tho!e special skilis and expertise when acting for the principal,
You must disclose your identity as an agent whenever you 2t or the principal by writing or printing the name of the
principal and signing your own name "as Agent” in the followirg warmer:

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

The meaning of the powers granted te you is contained in Section 3-4 of shs inois Power of Attorney Act, which is
incorporaled by reference into the body of the power of atlorney for property “ocument.  If you violate your duties
45 agent or act outside the authority granted to you, you may be fiable for any damages, including attomey's fees and
costs, cavsed by your violation, 1If there is anything about this document or your'd_ries that you do not understand,
you should sek legal advice from an attorney." : "

Reguiatory Infermation reparding the Nlingis Power of fey: '
Text of Section afler amendment by P.A. 06-1195) See, 33, Statutory short form power of allorney for pruperty,

(s} The form preseribed in this Section may be known g “slatutory property powes™ and may be used 10 arant an agent Fower. with sespect 1o
property and financial malters, The “statutory property powee” consists of the foltowing: (1) Notice 1o the Individual Signirg dh (Migiy Stawatary
Short Porm Power of Atomey for Peoperty; (2) llinoks Statutory Short Farm Power of Attomey for Propenty; and (3} Notice 1o /ige <. When a
power of uttomey in substantially the form preseribed in tis Section is used, including all 3 Items above, wilh item (1), the Notier 1o Zadividual
Signing the Winois Stawtory Short Form Power of Attorney fur Property, on 4 separate sheat {covershect) in t4-point typa and the g ariz.d form
of acknowledgment at the end, it shall have the meaning and effect preseribed in this Aet,

{b] A power of altomey shall also be deomied 10 be in substantially the same forma as ihe statulory form if the explanatory language
throughout the form (the language foflowlng the designation "NOTE:") is distinguished i some way fropt the legal paragraphs in the form, such
as the use of boldface or other diféerence in typeface and Fanl or paint size, even if (he "Noijes” paragraphs a1 the beginning are not on a separate
sheet of paper or are not in 14-point type, or iF \he prineipal’ initisls o not appeat in the acknowledgement a1 the end of the "Notice" paragraphs,

The validty of a power of attomey as mecting the requirements of o siaisiory propeny power shatt not be nftecied by the fact tha( ane or mare’
of the categories of optivnal pawers ltsied in the form are struck out or the form includes specific limitations on or sdditions 1o the agent's powers,
os permitted by the form, Nothing in ihis Aricle shalk invalidate or bar uge by the princlpal of any nther or different form of pewer of atlormey for
property. Nonsiatutory property powers (i) miost be axecuted by the principa, (i) must designate the agent and the agent's pawers, (i) must be
slgned by # least one withess lo the princlpal's signature, uad (kv} mst indicate that the principal hes acknowledged bix or her signatere before 5
aclary public. Howaver, nonstatery property powers need not conform in any ofhier respaet 10 the staliory propeny power,

The requiretnent of the signature of & winess in addition ta the principal and the notary, Lmposed by Public Act 91-790, applics only to
instroniems executed on ot after June %, 2000 (the effective date of that Public Act), (NOTE: This amendatory Act of the 96th Genoral Assembly

delrtes provisions that referred 10 the ane required witness as an "additiona) wilness”, and i also provides for He sigaature of an optional “second
wilness".} (Source: P.A, 96-1195, ofF, 7-1-11.)

THinois Power of Attaraey for Illinots Progerty
Eff. 111
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1. NOTICE TO THE INDIVIDUAL SIGNING THE ILLINOIS STATUTORY
SHORT FORM POWER OF ATTORNEY FOR PROPERTY

PLEASE READ THIS NOTICE CAREFULLY. The form that you wilt be signing is a lega! document, Tt is

govered 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 purpnse of this Power of Atiomey i to give your designated "agent” broad powers (o handle your financial
affairs “vhich may include the power to pledge, sell, or dispose of any of your real or personal property, even
without you: consent or any advance notice o you. When using the Statutory Short Form, you ™y Rame successor
agents, but ysu 11ay not name co-agents,

This Form does 1t impose a duly upon your agent to handle your financial affairs, so it is imporiant that you select
an agenl who will agiee o 4o this for you. It is also important to select an agent whom you trust, sinice you are
giving (hal agent control Svr ¢ your financia) agsets and property. Any agent who does act for you has a duty to act in
good faith for your benefit und to use due care, competence, and diligence, He or she must also act in accordance
with the law and with the directions in *his form, Your agent must keep a record of all receipts, disbursements, and
significant actions taken as your agrt.

Unless you specifically limit the period of ti that this Power of Attomey will be in effect, your agent may exercise
the powers given to him o her throughout yaur %ifetime, both before and afier you become incapacitated, A court,

however, can take away the powers of your agent4f i finds that the agent is not acting properly. You may also
revoke this Power of Attorney if you wish.

This Pawer of Attomey does nol authorize your agent ly-npzear in court for you as an allorney-at-law or otherwise
to engage in the practice of law unless he or she is a licensed ~dz.mey who is authorized to practice Jaw in Illinois.

The powers you give your agent are explained more fully in Section 2-¢-9f the Illinois Power of Altomey Act, This
form Is a part of that law, The "NOTE" paragraphs throughout this f,rm are instroctions,

You are not required to sign this Power of Attorney, but it will not take effea without your signature. You should
not sign this Power of Atiomey if you do not understand everything in it, and wost vour agent will ba able 1o do if
you do sign it.

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

_ MK

Principal’s initials (Borrower(s))

Illinois Pewer of Aftorney for Winels Properiy
Eif. 1181
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2. ILLINOIS STATUTORY SHORT FORM POWER OF ATTORNEY FOR,
PROPERTY

The spoce above for Recorders Use Only

This Power of Attorney is being created for the purpase of Purchase(drop down choice) of the property located at:
Street address: 225 W HURON ST APT 314

City CHICAGO Suate IL Zip 60654
Permansat Tax ID# 17-09-216-018-1034

Le 222 25T L35 ****H****i*#************‘*******#O*t********‘i**lﬂl Sk kaskdgok Sk bk g

I, Min Juag Kim

Street Address: 474 Horth Lake Shore Drive Apt 5301
City: Chicago State: il Zip: 6061 1

(insert name and address of priavipal above) hereby revoke all prior powers of attorney for properly execuled by
me and appoint;

Avi Friedman-Shkaw

Street Address: 2836 N LAWNDALZ AVE
Ciy:CHICAGO Sute: IL Zip: 60618

{NOTE: You may not name co-agents using this form.) ( nser, aame and address of agent) as my attorney-in-foct
{my "agent”} 1o act for e and in my name (in any wiy I cotid ot in person) with respect to the Jollowing powers,
as defined in Section 3-4 of the "Statutory Short Form Power uf Attnrney for Froperty Law" (including all
amendinents), but subject to any lmbations on or additions 1o fic svecified powers inserted in paragraph 2 or 3
below:

{NOTE: You st strike cut any one or more of the following categories «f powers you do not wani your agent to
have, Failure to strike the title of any category will cause the powers deseribed it hat eategory 1o be granted to the
agent. To sirtke out a category you musi draw a lne throtgh the title of thar caregoy.)

{a) Real estale (ransactions,

(b) Financial institwiion ransactions,

(o) Btock-and-bond irantactions;
@}Tﬂﬂgt&l&p&;&;ﬂf:@p@ﬂym
(0)-Sife depasit bo Henmbetions
Ghilairme-and tigeton :
He}(‘mmedkyﬂﬂéaﬁhm-mmhm

(m} Borrowing transactions.
¢y i iens.

(NOTE: Limitations on and additions 1o the agent's powers may be included in this power of attomey if they are
specifically described below, )

2. The powers granted above shall not include the fol lowing powers or shall be modified or fimited in the following
particulars: (NOTE: Here yon may include any specific limitations you deem appropriate, such as a prohibition or

Hlinols Power of Aftarney for Iinols Property
Eff. TA/1L
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conditions on the sale of particular siock or reat estate or special rules on borrowing by the agent.)
Not Applicable

3, In addition to the powers granted above, I grant my agent the foilowing powers:
(NOTE: Here you may add any other delegable powers including, withour limitation, power ta make gifts, axercise

powers of appointment, name or change beueficiaries or joint tenants o revake or amend any trust specifically
referred to below.)

 NotAppliceble

(NOTE: “ou: agent will have anthority to employ other persons as necessary to enable the agem to properly
exercise the powers granted in this form, but your agent will have to make alf discretionary decisions. If you wani to
give your ages tie right to delegate discretionary decision-inaking powers to others, youi shontd keep paragraph 4,
oitrerwise it skl b2 struck out.)

4. My agent shait a5 ihe right by written instrument to delegate any or all of the foregoing powers involving
discretionary decisioit-m=xing to any person or persons whom my agent may select, but such delegation may be

amended or revoked by ary szent (including any successor) named by me who is acling under this power of altorney
at the time of reference.

{NOTE: Your agent will be entitled 17/ reimbursement Jor alf reasonable expenses incurred in acting wnder this
power of aftorney. Strike ou! paragraphes if you do not want your agent to also be entitled 1o reasonable
compensation for services as ngent.)

1
3. My agent shall be entitled to reasonable Lorpansation for services rendered as agent under this power of
attomey,

(NOTE: This power of atterney may be amended or reveled by you at an y titne and in any marner, Absem
amendment or revocation, the authority granted in this power. of attrorney will become effective ot the time this

power is signed and will continue until your death, unfess a lim'iotion on the beginning date or duration is made by
initialing and campleting one or both of paragraphs 6 and 7.)

6. (LMK This power of attomey shall become effective on (Monin/Dat>Year): 2/15/2019,

(NOTE: Insert a future date or event during your fifetime, such as a codrt Jetermination of your disability ora
written determination by your physician that you are incapacitated, wheir you vant this power to first take effect.)
7. ( MK This power of attorney shall terminate on (Month/DatefYear:: 4, 15,7019,

(NOTE: Insert a future dale or event, such as 2 court determination that you are re nder a legal disability or a

written determination by your physician that you are not incapacitated, if you want ihis Zower to terminate prior 10
your death,)

{NOTE: If you wish to name one or more suceessor agens, insert the name and address of eaci: sucragsor ageit in
paragraph 8.)

8. I any agent named by me shall die, become incompetent, resign or refuse to accept the office of agers, T name the
following (each to act alone and successively, in the order named) as successor(s) (o such agent:

Mot Applicable
For purposes of this paragraph 8, a person shall be considered to be incompetent if and while the person is a minar
or an adjudicated incompetent ot disabled person or the person is anable 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 estare if @ court decides that one should be
appointed, To do this, retain paragraph 9, and the conrt will appoint your agent if the cour findy that this
appointment will serve your best tnterests and welfare. Strike ont paragraph 9 If you do 1ot want your agent 1o act
as guardiaqn.)

9. Jf a guardian of my estate. (my property) is to be appointed, ¥ nominate the agent acting under this power of
attorney as such guardian, o serve without bond or security,

10. [am fully informed as to all the contents of this form and wnderstand the fult jmport of this grant of powers 1o

Iflinnis Power of Atiorney for Hlinols Property
Eff, %111
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my agent.
(NOTE: This form does not authorize your agenf to appear In court for you as an attormey-at-law or otherwise 1o
engage In the practice of law unless he or she is a licensed attorney who is authorized to practice law in Winois,)

1. The Motice to tfent is incorporated by reference and included as part of this form.
Dated: 32/ f¥/ 2019

Signed : ///M/V ({fv&??ﬂ (Principal)

{NOTE: This power of artorney will not be effective unless it is signed by af least one witness and your signature is
notarizes wing the form below, The notary may not also sigh as a withess,)

The undersigiied witness cestifies that J L ll i) j?}ﬂ 9 %’/’1 . known 1o me to be the
Same Person wilrae hame is subscribed as principal (o the'féregoing power of attorney, appeared before me and the
notary public and ac'auwledged signing and delivering the instrument as the Free and volunitary act of the principal,
for the uses and purpsses twerein set forth, I believe him or her to be of sound mind and memory. The undersigned
witness also centifies \hal<ne wilness is not: (a) the altending physictan or mental health service provider or a
relalive of the physician erjovider; (b} an owner, operator, ot relative of an owner or operator of a health care
facility in which the principal Is@ prtient or resident; (c) a parent, sibling, descendant, or any spouse of such parent,
sibling, or descendant of either the rincipal ar any agent or successor agent under the foregoing power of attomey,

whether such relationship is by blood, riarri: ge. or adoption; or (d) an agent or successor agent under the foregoing
power of atlorney, s

ous Q2] 2 L
Signed e Yt {Witness)

(NOTE: Itinois requires only one witness, but other jurisdicticas may require more than one wiitess. if you wish to
have a second witness, have him or her certify and sign here:)

{Second wilness) The undersipned witness certifies that e\ [ » known to me to be the
same persen whose name is subscribed as principal to the foregoing power of #tiatney, appeared before me and the
nolary public and acknowledged signing and delivering the instrument as the frée wnd valuntary act of the principel,
for the uses and purposes therein set forth. I believe him or her to be of sound fiira 2ad memory. The undersigned
witness also certifies that the witness is not: (a) the atiending physician or mental Lealb =ervice provider or a
relative of the physician or provider; (b) ah owner, operator, or relative of an owner of orarator of a health care
facility in which the principal is a patient o resident; (c} a parent, sibling, descendant, or iny spouse of such parent,
sibling, or descendant of either the principal or any agent or successor agent under the foregair g power of attorney,

whether such relationship is by blood, martiage, or adoption; or (d) an agent or successor agent urder e foregoing
power of attorney.

Dated; __-——-NA----
Signed e NA=--- (Witness)

Tlimols Power of Adtocmey for Minols Property
Eff. 71111
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State of __T\\ners
38N = NA---
County of (oo
The undersigned, 2 rotary public in and for the above county and state, certifies
that, Mun (J A0 Km » known to me 1o be the same person whose name is subseribed ag
principal to the foregoing power of attorney, appeared befote e and the witness(es) _Z1ia< Haddad
fand ) in person and acknowledged signing and delivering the instrument ag

the free and voluntary acl of the principal, for the uses and purposes therein set forth (, and cenified to the
correctness of the signature(s) of the agent(s)).

Space below for Note oy Seal Dated: __ 2. /14-/ 14

Notary PubliW
Signature: ;

My commission expifes 2. | 28 [ 2\

- OFFICIAL SEAL (NOTE: You may, but are niot required fo, request your agent
”;:;%‘::,‘::?; :‘:;‘ g“:':m' o and swccessor agents o provide specimen signanires below. f
February 28, 202‘; " You Include specimen signatires in this power of attorney, you
must complete the certification opposite the signanires of the
agenss.)

Specimsn signatures of
¥ certify that the signatures agent {and successors) of my agent2ud successors) are genuine,

(agent) {principal)
(successor agent) (principal)
(suceessor agent) {principal)

Hepired by o Nel F0.
(NOTE: The name, address, and phoné number of the person preparing this form or who assisizd the principal in
completing this form should be inserted below,)

Name: Aaron Rakoczy
Address: . 1940 N Ravenswood Ave
City: Chicago State: L Zip:__ 80613

Phone;_ 773-435-7885

Iikais Power of Attorney for Hlimols Property
Eft, Thi1
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EXHIBIT A

Order No.:  19HB8302155SK

For APN/Parce! ID(s): 17-09-216-018-1034

UNIT NUMBER 314 IN THE HURON STREET LOFTS CONDOMINIUM, AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED TRACT OF LAND:

LOTS 10 TC17-BOTH INCLUSIVE IN BLOCK 16 IN NEWBERRY'S ADDITION TO CHICAGO A
SUBDIVISION N THE NORTHEAST 1/4 OF SECTION 9, TOWNSHIP 39 NORTH, RANGE 14 EAST
OF THE THIRD+RinCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS WHICH SURVEY IS
ATTACHED AS EXHIBIF."C" TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT NUMBER £5671832098; TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST
IN THE COMMON ELEMZNTS IN COOK COUNTY ILLINOIS.



