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NOTICE TC TR IN])IVIDUAL SIGNING THE ILLINOIS STATUTORY SHORT FORM

PROPER
PLEASE REAU :I?ISARTICLE 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 sioal< ask a lawyer to explain it to you.

The purpose of this Power ui Altomney is to give your designated “agent” broad powers to handle
your financial affairs, which may includr the power to pledge, sell, or dispose of any of your real or
personal property, even without your consco cr any advance notice to you. When using the Statutory
Short Form, you may name successor agents, out 7on may not name co-agents.

This form does not impose a duty upon your agent to kandle your financial affairs, so it is important that
-you select an agent who will agree to do this for you. ) is 2lso 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 «use due care, competence, and diligence.
He or she must also act in accordance with the law and with the dreetions in this form. Your agent must
keep a record of all receipts, disbursements, and significant actions “axen 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 veiris and after you become
incapacitated. A court, however, can take away the powers of your agent if it find: 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 atarr2v-at-law or
otherwise to engage in the practice of law unless he or she is a licensed attorney who is authorizad to
practice law in lllinois.

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

You are not reqmred 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 indimﬁng that you have read this Notice:

ifictpal’s initials
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TLLINOIS STATUTORY SHORT FORM
POWER OF ATTORNY FOR PROPERTY

1. I, Deborah Kim, of 3808 E. Palmer Street, Gilbert, Arizona 85298 hereby revoke all
prior powers of attorney for property executed by me and appoint: Sharen Cho, 20515
N. Primrose Court, Deer Park, Iilinois 60010.

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 3-4 of the “Statutory Short
Form Power of Auamey 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:

(a) Real estate tw WSsctions.

(m)Borrowing transactions.
{n)r-Lstate transaetions:
{e)-AH-other property-transastions:
2. The powers granted above shall not include the following powers o shall be modified or

limited in the following particulars:
__NONE

3. In addition to the powers granted above, I grant my agent the following powers:

NONE

4. My agent shall have the right by written instrument to detegate any or all of the foregoing
powers involving discretionary decision making to any person or persons 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.

5. My agent shall be entitled to reasonable compensatlon for services rendered as agent
under this power of attorney.

6. (X ) This power of attorney shall become effective on ___upon execution
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7. (X)) This power of attorney shall terminate on 07/30/2020

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:

NONE

For purposes of tiris raragraph 8, a person shall be considered to be incompetent if and while the
person is a minor or s adjudicated incompetent or disabled person or the person is unable to
give prompt and intellige:t sonsideration to business matters, as certified by a licensed
physician.

9. If a guardian of my estate /iny nroperty) is to be appointed, I nominate the agent acting
under this power of attorney as such puarding, to serve without bond or security.

10. 1 am fully informed as to all the contess of this form and understand the full import of
this grant of powers to my agent.

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

A
Dated: xji:] yi 28, 2000 Signed ///ﬁ"""/ %ncipal)

Deborah Kim
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The undersigned witness certifies that Deborah Kim, known to be 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 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 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; (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 u.pder the foregoing power of attorney.

Date: é ZS 20 LQ Signed: M’é %/ {p—  (Witness)

(Second witness) The undersngr.,a witness certifies that Daééh Kim, 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 notary public and i cknowledged signing and delivering the instrument as the
free and voluntary act of the principal, for the uses and purposes therein set forth. I believe him
or her to be of sound mind and memory. The gndersigned witness also certifies that the witness
is not: (a) the attending physician or mental health <arvice 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; (c) a parent; sibling, descendant, or any spouse of
such parent, sibling, or descendant of either the principal 0oz any agent ot successor agent under
the foregoing power of attorney, whether such relationship-is-o; / blood, marriage, or adoption; or

(d) an agent or successor agent under the forggoing
Dated: 0(0 / 23‘/2020 Signed: M

suate of PN Zove, )
) SS.

County of th'c(),? g )

& (Witness)

The undersigned, a notary public in and for the above county and state, certifies thin
Deborah Kim, 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 witness(es)

ﬂgﬂ]ﬂl&&k%q (and MMC{&L) in person and
acknowledged signing-ind 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
signatures(s) of the agent(s)).

pated: (0125 72070)

My commission expires:

{(Notary Public)

LAUREN RETHOREY
P S, Public - State of Arizona
S]] MARICOPA COUNTY
B @S commission # 56435
Expires May 31, 2023




2025406060 Page: 5 of 9

UNOFFICIAL COPY

Specimen signatures of L I certify that the signatures of my agent
agenéiand sucoeszrs) (and successors;; genuzg
(agent)v  (principaly 22

(successor agent)

(successor agont

Name: CHANCLEGALLLC

Address: 1990 E Alzorquin Road, Suite 160, Schaumburg, IL 60173
Phone: 847-907-497)
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(This page is not part of official statutory form, It is only for the Agent's use in recording this form when
necessary for Real Estate Transactions)

For the premises commonly known as: 315 E. Forest Knoll Drive,
Palatine, Illinois 60074

Permanent I=dvx Number(s): 02-02-301-086-0000

Legal Description.:

PARCEL 1: LOT 79, IN PLANMED UNIT DEVELOPMENT OF FOREST KNOLL TOWNHOMES, IN THE
SOUTHWEST 1/4 OF SECTION 7, TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, iLLINOIS, ACCORDING TO THE PLAT THEREQF, REGISTERED
SEPTEMBER 13, 1978, AS DOCUMINY MO, 3045755, AND ACCORDING TO A CORRECTION PLAT
THEREQF, REGISTERED SEPTEMBER 12, 1979, AS DOCUMENT NO. 3118313, ALL IN COOK COUNTY,
ILLINOLS.

PARCEL 2: EASEMENTS APPURTENANT TO AN FOP. THE BENEFIT OF PARCEL 1, AS SET FORTH AND
DEFINED IN THE DECLARATION OF EASEMENTS, viLED AS DOCUMENT NO. LR3045756, AS AMENDED
AND AS SHOWN ON THE PLAT OF SUBDIVISION FOR iNGRESS AND EGRESS, ALL IN COOK COUNTY,
ILLINOIS.

(The name and address of the person preparing this form shouid be inserted if the Agent will have the
power to convey any interest in Real Estate.)

This instrument was prepared by:

Name: CHANG LEGAL LLC
Address: 1990 E Algonquin Road, Suite 160, Schaumburg, IL 60173
Phone: 847-907-4971

Recorder - Mail recorded document fo:
Chang Legal LLC

1990 E. Algonquin Road, Suite 160
Schaumburg, lllinois 60173
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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 upon your duties that
continue until you resign or the power 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 in geod faith for the best interest of the principal, using due care, competence, and diligence;

(3) Keep a compiete and detailed record of all receipts, disbursements, and significant actions
conducted for the prancipal;

(4) Attempt to preserve ine principal’s estate plan, to the extent actually known by the agent, if
preserving the plan is consiciess with the principal’s best interest; and

(5) Cooperate with a person who has.2uthority to make health care decisions for the principal to carry
out the principal’s reasonable expectzouns to the extent actually in the principal’s best interest.
As agent, you must not do any of the felicwing:

a.

Act so as to create a conflict of interext thet is inconsistent with the other principles in
this Notice to Agent;

Do any act beyond the authority granted in this jowar of attorney;

Commingle the principal’s funds with your funds;

Borrow funds or other property from the principal, unless oth¢rise authorized;
Continue acting on behalf of the principal if you learn of any event that terminates this
power of attorney or your authority under this power of attorney, such asiue death of the

principal, your legal separation from the principal, or the dissolution of ;or: marriage to
the principal.

If you have special skills or expertise, you must use those special skills and expertise when acting (or the
principal. You must disclose your identity as an agent whenever you act for the principal by writing or
printing the name of the principal and singing your own name “as Agent” in the following manner:

“(Principal’s Name) by (Your name) as Agent”

The meaning of the powers granted to you is contained in section 3-4 of the Hlinois 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 outside the authority granted to you, you may be liable for
any damages, including attorney’s fees and costs, caused by your violation.

If there is anything about this document or your duties that you do not understand, you should seek
iegal advice from an attorney.

x_ 6.

Agent’s Initials
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AGENT’S CERTIFICATION ACCEPTANCE OF AUTHORITY

I, Sharon Cho, centify that the attached is a true copy of a power of attorney naming the
undersigned as agent or successor agent for Deborah Kim.

. 1 certify that to the best of my knowledge the principal had the capacity to execute the power of
attorney, is alive, and has not revoked the power of attorney; that my powers as agent have not been
altered or termiisted; and that the power of attorney remains in full force and effect.

1 accept apjs0intment as agent under this power of attomey.

This certification :d acceptance is made under penalty of perjury.*

Dated: .
(Agent’s Sign )
(Print Agent's Name) L

20515 N. Primrose Court, Deer Park, Illinois 60010

*(NOTE: Perjury is defined in section 32-2 of the Criminzt Zode of 1961, (720 ILCS 5/32-2) and is
Class 3 felony.) ‘
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Agent’s Certification and Acceptance of Authority Form
71111

(Text of Section after amendment by P.A. 96-1195)
Sec. 2-8. Reliance on document purporting to establish an agency.

(a) Any person who acts in good faith reliance on a copy of a document purporting to establish an
agency will be filly protected and released to the same extent as though the reliant had dealt directly with
the named priawiral as a fully-competent person. The named agent shall furnish an affidavit or Agent’s
Certification and Arceptance of Authority to the reliant on demand stating that the instrument relied on is
a true copy of the agzpzy and that, to the best of the named agent’s knowledge, the named principal is
alive and the relevait porvers of the named agent have not been altered or terminated; but good faith
reliance on a document purmoiting to establish an agency will protect the reliant without the affidavit or
Agent’s Certification and Accetance of Authority.

(b) Upon request, the named age=! i a power of attorney shall furnish an Agent’s Certification and
Acceptance of Authority to the reliant in sutstantially the following form:



