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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 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 purpose of this Power of Attorney is to give your designated “agent” broad powers to handle your
fmancial 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 natae suscessor agents, but you may not name co-agents.

This form does not iapase a duty upon your agent to handle your financial affairs, so it is important that you
select an agent who wi'l azree to do this for you. It is also important to select an agent whom you trust, since
you are giving that agent Cor.crol over your financial assets and property. Any agent who does act for you
has a duty to act in good faith {r your benefit and to use due care, competence, and diligence. He or she
must also act in accordance with the 12w and with the directions in this form. Your agent must keep a record
of all receipts, disbursements, and significant actions taken as your agent.

Unless you specifically limit the period of tirae that this Power of Attorney will be in effect, your agent may
exercise the powers given to him or her throug!icdt your lifetime, both before and after you become
incapacitated. A court, however, can take away the prwers of your agent if it finds 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 apyesr in court for you as an attorney-at-faw or
otherwise to engage in the practice of law unless he or she is 2 4izensed attorney who is authorized to
practice law in Hlinois,

The powers you give your agent are explained more fully in Section 3-40¢ the Iilinois Power of Attorney
Act. This form is a part of that law. The “NOTE” paragraphs throughout tiis ormn are instructions.

You are not required 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 wiit your agent
will be able to do if you do sign it.

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

H.B.

Principal's initials

The Illinois Statutory Short Form Power of Attorney for Property shall be substantially as follows:
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ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

POWER OF ATTORNEY made this __14th  day of April, 2021

I, Hyeok Bae, 8840 Mango Ave., Morton Grove, IL 60053, hereby appoint: Kyom Bae, 6311 N. Oketo
Ave., Chicago, IL 60631, 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 Attomey for Property Law" (including all amendments), but subject to any limitations on or
additions to the specified powers inserted in paragraph or below:

(a) Real estate wra:sactions: All matters regarding purchase of 100 Lake Blvd., Unit 644, Buffato
Grove, IL 66089

—{b) Finanetanstitution- rpsactions:
—{e)-Safe-depesit bex-transactions:
‘ X op

H uran anftuity tran E. o

EgIBIE':EFI_lEIHEHHES' : ““";E'EE'E"S Lty service benefits,
—GrFax-matters:

?]3; E;lmfns a*;.El hhga; o s,

{m) Borrowing transactions.

The powers granted above shall not include the following powers or stia'i bé modified or limited in the
following particulars (here you may include any specific limitations you Jeem appropriate, such as a
prohibition or conditions on the sale of particular stock or real estate or special rules on borrowing by the
agent):

N/A

In addition to the powers granted above, I grant my agent the following powers (here you may add any other
delegable powers including, without limitation, power to make gifts, exercise powers of appointment, name
or change beneficiaries or joint tenants or revoke or amend any trust specifically referred to below):

N/A
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My agent shall have the right by written instrument to delegate 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.

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

(X'} This power of attorney shail become effectiveon  April 14, 2021

(insert a future date or event during your lifetime, such as court determination of your disability, when you
want this power to first take effect).

( X ) Tkpower of attorney shall terminate on ~ May 31, 2021

(insert a future date-or event, such as court determination of your disability, when you want this power to
terminate prior to yoor death).

If any agent named by me sn2'l die, become incompetent, resign or refuse to accept the office of agent, I

name the following (each to ast 2lone and successively, in the order named) as successor(s) to such agent:
N/A

For purposes of this paragraph, a person

shall be considered to be incompetent if 2nd while the person is a minor or an adjudicated incompetent or
disabled person or the person is unable to give piompt and intelligent consideration to business matters, as
certified by a licensed physician.

If a guardian of my estate (my property) is to be appoiittel. I nominate the agent acting under this power of
attorney as such guardian, to serve without bond or secufity.. I am fully informed as to all the contents of
this form and understand the full import of this grant of powers « my agent.

-~

Signed: é %”7 Late. 4‘ / { L‘f“/ 202 i
Hyeok Bae ; /

The undersigned witness certifies that Hyeok Bae, known to me to be the sanie reizon whose name is
subscribed as principal to the foregoing power of attorney, appeared before me ana.the notary public and
acknowledged signing and delivering the instrument as the free and voluntary act of tlie principal, for the
uses and purposes therein set forth. I 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; () 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 under the foregoing power of attorney.

) H
Dated: Lf ] ) l’{/ 7/”7;( Witness: ';/ Mg ve /” vin (Print Name)
Signed: < ’:"’/Lf )

&
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(Second witness) The undersigned witness certifies that Hyeok Bae, 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 acknowledged 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 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 under the foregoing power of attorney.

. e om0
Dated: j‘f)f;"é,/j 262/ Witness: % ? Cféﬁ’ w@[g ’t/ {Print Name)
L

Signed: ": % 2.

Stateof _ {].. )
) SS

County of __ (. (’?agm )

The undersigned, a notary public in and for the above county and state, certifies that Hyeok Bae, known to
me to be the same person whose name ic subscribed as principal to the foregoing power of attorney,
appeared before me and the adaitional witnesses briin See Mogd.  and

[ 5 vanape (limeddevs  in person and ackrswledged signing and délivering the instrument as the
free and Voluntary act of the principal, for the uscs and purposes therein set forth, (and certified to the
correctness of the signature(s) of the agent(s)).

»

Dated: 4/ /¢ / 262 Notary Pulglicffﬁif%- < aSeal)
o

L
.. . SN ’ ) HEEYOUNG NIXON
My commission expires é 7/ ;)_/ 20 3 ,  OFFICIAL SEAL
- B Notary Public, State of Wiinois
// My Commission Expires
June 23, 2023
Specimen signatures of I certify that the signatures of iy
agent (and successors) agent (and successors) . ar:
[ S correct. _,f'"” .
“é N\ PPy
i H ! . % - /. fore T 4 s ,
K\S.'f AL — _ (agent) L~ (principal)
VitiLE p——
ﬂ"‘,’"

This document was prepared by:

Kyom Bae, Esq. / Sisun Law LLC
3400 Dundee Rd., Suite 250
Northbrook, Itlinois, 60062
Telephone: (847) 777-1882

Fax: (844) 318-2087
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File No: AT210328

EXHIBIT "A"

PARCEL 1:

UNIT 644 IN CAMBRIDGE OF THE LAKE CONDOMINIUM, BORDEAUX BUILDING AS
DELINEATED ON A SURVEY OF THE FOLLOWING DESCRIBED PARCEL OF REAL
ESTATE:

PART OF LOTS 1 AND 2 IN CAMBRIDGE COUNTRYSIDE UNIT 8, A SUBDIVISION IN THE
NORTH HALF OF SECTION 9, TOWNSHIP 42, NORTH, RANGE 11, EAST OF THE THIRD
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF REGISTERED APRIL 11,
1969 AS DOCUPIENT 2444606, IN COOK COUNTY, ILLINOIS;

AND AS MORE FU_LY DESCRIBED IN THE AFORESAID SURVEY WHICH IS ATTACHED
AS EXHIBIT “A” TO TH'z DECLARATION OF CONDOMINIUM REGISTERED JANUARY 4,
1980 AS DOCUMENT Lx2139392, TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMO! SLEMENTS, IN COOK COUNTY, ILLINOIS.

PARCEL 2:

EASEMENT FOR INGRESS AND EGRRESS FOR THE BENEFIT OF PARCEL 1 AS SET
FORTH IN THE DECLARATION OF EASERIFENTS REGISTERED AS DOCUMENT
LR2536964, IN COOK COUNTY, ILLINOIS.

PARCEL 3:

THE EXCLUSIVE RIGHT TO THE USE OF PARKING GPACE 644 AND STORAGE SPACE
644, LIMITED COMMON ELEMENTS, AS DELINEATED O THE SURVEY ATTACHED TO
THE AFORESAID DECLARATION OF CONDOMINIUM,

Property Address: 100 LAKE BLVD UNIT 644 BUFFALO GROVE, IL 6004%
Parcel ID Number: 03-09-200-027-1044
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