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NOTICE 70 THE INDIVIDUAL SIGNING THE ILILINOIS
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 Hlinois Power ci Atternel Act. If there is anything about this form that you do not

er to (xplif it to you. The purpose of this

your designated “agent” broad powers {0 tanille your financial affairs, whic
" 'or parsonal property, even W

understand, you should ask a lawy

Power of .sttorney is to give
h may include the power to
ithout your consent or any

piedge, sell, or dispose of any of your real‘
advance notice to you. When using the Statutory Short Form, you may name

may not name co-agents.

success i agents, but you

This form does not impose a duty upon your agent to handie your financial affairs, so it is important that
you select an agent who will agree to do this for you. It is ais izaportant to sglect an ag:nt whom you
trust, since you are giving that agent coutrol gver your financia! acsats and property. A 1y agent who does
act for you has a duty to act in good faith for your benefit and to usa-Jue care, compete:ice, and diligence.
He or she must also act in accordance with the law and with the direction: ip this forni. Your agent must
keep a record of all receipts, disbursements, d significant actions taken as y.l?our agent.

e that this Power of Aftorne; Al be it 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 tiat the agent is not
acting properly. You may also revoke this Pawer of Attorney if you wish.

Unless you specifically limit the period of ti

our agent to appear in court for you as an attoriey-at-law or

This Power of Attorney does not authorize ¥
ttorney who is auchorized to

otherwise to engage in the practice of law tnless he or she is a licensed
practice law in Illinois.

The powers you give your agent are explaingd more fully in Section 3-4 of the Illinoi: Power of Attorney

Act, This form is a part of that law.
The “NOTE” paragraphs throughout this fogm are instructions.

:t without your signature. You

ttorney, but it will not take effe
in it, and what your agent will

You are not required to sign this Power of A
i do not understand everything

should not sign this Power of Attorney if yo
be able to do if you do sign it.

Please place your initials on the following Tie indicating that you have read this Notiie:

-

é. Lo i g™
KYUNGHO | initials

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 1 of 6




2031235123 Page: 2 of 8

UNOFFICIAL COPY

ILLINOIS STATUTORY S(ﬁ?RT FORM POWER OFATTORNEY
FOR PROPERTY

1. I, KYUNG HO KTM
8975 WEST GOLE ROAD
_APT. 903
NILES, ILLINOIS 60714
(insert name and address of principal)

hereby revoke all prior statutory powers of attorney for property exgcuted by me and appoint:

(insert name and address of agent)
/GRACE KIM HUH

1444 MIDWAY LANE

SLENVIEW, ILLINOIS !F'ﬂﬂzﬁ

(NOTE: You may not naui¢ -o-agents using this form.)

as my attorney-in-fact (my “ager(™ to act for me and in my name {in any way 1 culd act in person)
with respect to the following powezs, as fined in Section 3-4 of the ‘:ftatutory Short Form Power
of Attorney for Property Law” (incladin all amendments), but subject to any limitations on or
additions to the specified powers inserted in paragraph 2 or 3 below:

(NOTE: You must strike out any one or more ot the following categorigs of powers you do not want
your agent to have. Failure to strike the title of any category will cause|the powe s described in that
category to be granted to the ageat. To strike out a vatzgory you must diaw a line {hrough the title of

that category.)

(2) Real estate transactions.

(b) Financial institution transactions.
(c) Stock and bond transactions.

(d) Tangible personal property transactions. |
(e) Safe deposit box transactions.

(f) Insurance and annuity transactions.
(5) Retirement plan transactions.

(h) Social Security, employment and military service benefits.
(i} Tax matters.

(j) Claims and litigation.

(k) Commaodity and option transactions.
{1) Business operations.

(m) Borrowing transactions,

{n) Estate transactions.

(0) All other property transactions.

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

2. The powers granted above shall not intlude the following powers or ishall be niodified o limited in
the following particulars:
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(NOTE: Here you may include any specific imitations you deem appropriate, such 1 a prohibition
or conditions on the sale of particular stock or real estate or special rules on borrowiny: by the agent.)

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

(NOTE: Here you may add any other delegable powers including, without limitation, power to make
gifts, exercise powers of appointment, namg or change beneficiaries or joint tenauts or revoke or
amend any trus: specifically referred to below.)

NO ADDITIONAL POWERS G

(NOTE: Your agent will have althority to gmploy other persons as necessary 10 e able the agent to
propetly exercise the powers granted ir-this form, but your agent will have to make all discretionary
decisions. If you want to give your agant the right to delegate discretionaty decisio-making powers
to others, you should keep paragraph 4, o'heswise it should be struck out.)
|

4, My agent shall have the right by written {nst ument to delegate any ot 3l of the ibregoing powers
involving discretionary decision-making to any p:rsou of persons whom my agenl. may select, but
such delegation may be amended or revoked by any (agznt (including any success 1r) named by me
who is acting under this power of attorney at the time of cefzrence.

(NOTE: Your agent will be entitled to reimbursement for all reasonable gxpenses neurred in acting
under this power of attomey. Strike out par graph 5 if you do not want your agent io also be entitled
to reasonable compensation for services as ggent.)

5. My agent shall be entitled to reasonabld compensation for services indared a agent vnder this
power of attorney.

(NOTE: This power of attorney may be a ended or revoked by you at any time a:d it Any maaner.
Absent amendment or revocation, the authority granted in this power of attoiney »t become
effective at the time this power is signed and will continue until your death, unless limi(etion on the
beginning date or duration is made by initigling and completing one or both of para araphs 6 19 7.)

6. This power of attorney shall become effective on:
MARCH 11, 2020

(NOTE: Insert a future date or event during your lifetime, such as a pourt detc rmination of your
disability or a written determination by your physician that you are incap hcitated, v hen you want this
power to first take effect.)
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(NOTE: Insert a future date or event, such
disability or a written determination by your
power to terminate pior to your death.)

(NOTE: If you wish to name one of morg
successor agent in paragraph 8.)

3. If any agent
agent, I name thie following {each to act alo
to such agent:

as a court determination that
physician that you are not in¢

successor agents, insert the

pamed by me shall die, becpme incompetent, resign or re.
ne and successively, in the order nameil) as successor(s)

you are ot under a legal
apacitated, if you want this

hame an¢ address of each

fuse to ac:ept the office of

SANG KYZ K/M
8975 WEST GOLZ. ROAD
APT. 903

NILES, ILLINOIE (714

(Include name, address and phone aumber ﬁbr any named successors)

For purposes of this paragraph 8 a perwl
person is a minor or an adjudicated inco
prompt and intelligent consideration to busine

setenit or disabled person or

you may name yqur agent a; paardian of your
one should be appointed. To do this, retai patagraph 9,
court finds that this appointment will serve your best interests nd wel
you do not want your agent to act as guardian.)

(NOTE: If you wish to,

9. If a guardian of my estate (my property,

power of attomey as such guardian, to serve without bond or security.

10. T am fully informed as to ali the contents of this form and understan
of powers to my agent.

(NOT
otherwise to engage in the practice of law
practice law in Iilinois.)

unless he or she is a licensed

11. The Notice to Agent, as set out below, is incorporated by reference

form.

Dated: i G, 220 SiEmed: .,

chall be considered to be in

s3 matters, as certified by a

« the court W
fare. Strike ut paragraph 9 if

competent if and while the
he persor is unable to give
licensed | hysician.

!

sstate if a court decides that
ill appoir{ your agent if the

is to be appointed, I nowainsie the agert acting under this

(L the fu'l import of this grant

£: This form does not authorize your agent 1o appear in court forLyou as at . atturnev-at-law or

ttorney v'ho is avdhorized to

. and incl sded as part of this

o
R 5(4«*”

(yuNG oK
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(NOTE: This power of atiomey will not

b
your signature is notarized, using the form Iie

The undersigned witness certifies that

FICIAL C

KYUNG HO KIM
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effective unless it is signed by at leasi one witness and
low. The notary may not alsq sign as a witness.)

vl

known to me to be the same person whose
attorney, app

instrument as the free and voluntary act of the
believe him or her to be of sound mind and memory. The undersigned itnes

witness is not: (a) the attending physici

physician or provider; (b) an owner, opergtor,

facility in which the principal is a patient o
of such parent, sibling, or descendant of ei
foregoing power of attorney, whether such

eared before me and the notary public and acknowledged jsigning
principal, for the uses and purposes therein st forth. 1

ame is subscribed as principal to the fc regoing power of

and delivering the

s als certifies that the

or mental health service provider or a relative of the

or relative of an owner or operatcr of a health care

resident; (c) a parent, sibling, descend int, or any spouse

er the principal or any agent ¢
relationship is by blood, mar]

5r successnr agent under the
riage, or ¢doption; or (d) an

agent or suceessor agent under the foregoing power of attoyney. " 74
—EFT, 25| "
Dated: __ Sioe{ & 202, Signed: St Jia St 2
4 © 7 {Witness}
State of || L4 &) | )
NS ) SS.
County of __ LW(& ~ )

The undersigned, a notary public 'nand f
KIM, known to me to be the sarme perso

Dated: <= & _202() Si

] -

My commission expires: €257~ 2 4

(NOTE: You may, but are not required
specimen signatures below. If you includ
complete the certification opposite the si

Specimen signa ths
w2
(agent{/ v ¢

(successor agent)

(successor agent)

(NOTE: The name, address, and phone n

principal in completing this form is optional.)
Name of Preparer: éNT ELLIOTT NOVIT
Address: {0 NORTH LASALLE STRIEE

or the above county and state
whose name is subscribed 8s p
power of attorney, appeared before m: an the witness < = /725
in person and ecknowledged signing and deli
free and voluntary act of the principal, for/tae uses and purposes therein
correctness of the signature(s) of the agent(s)}.

e specimen signatures in this
natures of the agents.)

nt (snd succeiors)

certifies that KYUNG HO
rincip:l to the foregoing
I I

ature _CJ Iy

vering the instrument as the
set forth, and certified to the

L

!

ry Public - 5t +te of Hlinois
jmission Expi s Sep 21,2021

wat

lﬂy Co
Lviww
snatsssor agents to provide
power of attorney, you must

to, request your agent am:il

I certify

agent (311]:1
[

D
Notary Public
,-AMM:
?n 2 N KENTENC VIT
3 Z Dfficial &2al

at the sijr.aturss of my

SUCCESSIIrS) 24T 7;) it.
et ]i’ - \‘ZLf_w

(KYUNG

HO Wi/ Principa’;

(principal)

(principal)

umber of the person preparing this form or who assisted the

il EET

SUITE 1700

CHICAGO, JLLINOIS 60602
Phone: 312-332-2407 x203

Form Revised July 15, 2011
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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 Pov er of Attorney for
Property.)
When you (the agent) accept the authority granted under this power of attorncy, a special legal

relationship, known as agency, is created between you and the principal, Agency imposes upon you
duties that continue until you resign or the power of attorey is terminatefl or revoked.

As agent you must.

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

(2) act in good faitls for the best interest of the principal, using due care, gompeten: £, and diligence;
(3) keep a compicis and detailed record of all receipts, disbursements, and significant actions
conducted for the prizcipal;

(4) attempt to preserve tie orincipal's egtate plan, to the extent actuglly known by the agent, if
preserving the plan is consistrnt with the principal's best interest; and
(5) cooperate with a person who lias authority to make health care decisions for ths principal to carry
out the principal’s reasonable expectalionsio the extent actually in the principal's best interest.

As agent you must not do any of the frlliowlfing:

(1) act so as to create a conflict of intere(t f1iat is inconsistent with the other principies in this Notice
to Agent;

(2) do any act beyond the authority grante in 1kis power of attorney;
(3) commingle the principal's funds with your funcs;

(4) borrow funds or other property from the principal, unless otherwise guthorized;

(5) continue acting on behalf of the principal if you leain of any event that terminates this power of
attorney or your authority under this powgr of attorney, such.as the death of the 7 rincipal, your legal
separation from the principal, or the dissolution of your marriags t2 the principal.

If you have special skills or expertise, you must use those special skiis rnd exper ise when acting for
the principal. You must disclose your identity as an agent whencver you act lor the principal by
writing o printing the name of the principal and signing your own narre “as Agent” in the following
manner:

“(Principal's Name) by (Your Name) as Algent”
The meaning of the powers granted to [you is contained in Section [3-4 of the Illis.ois Power of

Attorney Act, which is incorporated by reference into the body of the gower of zttornzy Zor property

document.
If you violate your duties as agent or actioutside the authority granted to you, yiu may be avle for
any damages, including attorney's fees ang costs, caused by your violation,

I there is anything about this document jor your duties that you do not understad, you should seek
{egal advice from an attorney.”

(f) The requitement of the signature of a|witness in addition to the prificipal and the notary, imposed
by Public Act 91-790, applies only to instruments executed on or after June 9. 2000 (the effective
date of that Public Act).

(NOTE: This amendatory Act of the 96ih General Assembly (Public Act 96-1195, effective July 1,

2011) deletes provisions that referred to the one required witness as an “additinal witness”, and it
also provides for the signature of an optipnal “second witness”.)

Form Revised July 15, 2011 755 ILCS 45/3-3 Page 6of 6
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AFFIDAVIT TO ESTABLISH RELIANCE UPON POWER OF ATTORNEY
AGENT'S CERTIFICATIOM AND ACCEPTANCE OIF AUTH/IRITY
PURSUAI‘?T TO 755 ILCS 45/2-8

I, Grace Kim Huh {insert name of agent), certify that the attached is a true c:opyjc:f a powir of atiorney naming the
undersigned as agent or successor agent for Kyqu Kim (insert name of principal).

| certify that to the best of my knowledge the prmmpal had the capacity to execute the power of attorney, is alive,
and has not revoked the power of attorney; that my powers a5 agent have not bizen altere] ar terminated; and that
the power of attorney remains in full force and effact.

| accept appointment as agent under this power cf attorney.

This gertification £n0 acceptance is made under pﬁenalty of perjury.”

Dated: {_O / /‘-6’ J_/_fzﬁ
/

Agen:/,é Sigretiref- Grace Kirt, Huh

Grace Kim Huh,
(Print Agent's Name and address)

*(NQTE: Perjury is defined in Section 32-2 of th(a Cri mlnal Code of 2012, ahd i a Class & lelony.)

L
S|gned and OI'I to before me th|=; C‘ﬁ-’ day Of 1 3’“\‘1@ 'J'{ff , 2020

VA Yt

If‘oblw T \\__

OFFKZ\AL Sk -\L
VANESSACVE

RY BUBLIC STATE Of- Y LN N5 3
NEJ(AGDMMISSDN ExPIRES LPLUA

i

Affidavit - Power of Attorney Reliance A20-4914
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Legal Description

LOT 17-2, FINAL PLAT OF SUBDIVISION REGENCY AT THE GLEN, BEING A PART OF THE NORTHEAST 1/4
OF SECTION 28, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD PRINC [PAL MERIDIAN, IN COOK
COUNTY, ILLINOIS, PURSUANT TO THE PLAT THEREOF RECORDED IN COCK COUNTY, ILLINOIS ON
MAY 17,2 012 AS DOCUMENT NUMBER 123829040, IN COOK COUNTY, [LLINOIS.

Property Address:
3093 Valcour Dr.
Glenview, IL 60026

Pin: 04-28-204-010-0000

Legal Description A20-4914/84




