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POWER OF ATTORNEY

THIS IS AN IMPORTANT LEGAL DOCUMENT. IT CREATES A DURABLE
FOWER OF ATTORNEY FOR FINANCIAL MATTERS. BEFORE EXECUTING
THIS DOCUMENT, YOU SHOULD KNOW THESE IMPORTANT FACTS:

1. THIS DOCUMENT CGIVES THE PERSON YOU DESIGNATE A3
YOUR AGENT THE POWEER TO MAKE DECISIONS CONCERNING YOUR
PRAFERTY FOR YOU. YOUR AGENT WILL BE ABLE TO MAKLE DECISIONS
AND ACT WITH RESPECT TO YOUR FROPERTY (INCLUDING YOUR MONEY)
WHETHLR OF NOT YOU ARE ABLE TO ACT FOR YOURSELF.

2. rls POWER  OF  ATTORNEY  BECOMES  EFFECTIVE
WIMEDIATELY JUNLESS YOU STATE OTHERWISE IN THE ESPECIAL
INSTRUCTIONE.

3 THIS POWSR. OF ATTOENEY DOES MWOT AUTHORIZE TEE
AGENT TO MAKE HEALTH CARE DECISIONS FOR YOU.

4, THE PERSON YOI DESIGNATE IN THIS DOCUMENT HAS A
DUTY TO ACT CONSISTENT WITH. YOUR DESIRES AS STATED IN THIS
DOCUMENT OR OTHERWISE MADE KNOWN OR. IF YOUR DESIRES ARE
UNENOWN, TO ACT IN YOUR BEST INTZRESTS,

5. YvOU SHOULD SELECT SOMRONME YOU TRUST TO SERVE AS
VOUR AGENT. UNLESS YOU SPECIFY OFRIERWISE, GENERALLY THE
AGENT'S AUTHORITY WILL CONTINUE UNTILYQU DIE OR REVOKE THE
POWER OF ATTORNEY OR THE AGENT RESIGNS CRIS UNARBLE TO ACT FOR
YOU.

b. YOUR AGENT i$ ENTITLED TO REASONABLE COMPENSATION
UNLESS YOU STATE OTHERWISE IN THE SPECIAL INSTRUCTIONS,

7. THIS FORM PROVIDES FOR DESIGNATION OF ONE ACGENT. TF
YOU WISH TO NAME MORE THAN ONE AGENT YOU MAY NAME A CO-
AGENT IN THE SPECIAL [NSTRUCTIONS, CCQ-AGENTS ARE NOT REGUIRED
TO ACT TOGETHER UNLESS YOU INCLUDE THAT REQUIREMENT IN THE
SPECIAL INSTRUCTIONS.

8. IF YOUR AGENT IS UNABLE OR UNWILLING TO ACT FOR YOU,
YOUR POWER OF ATTORNEY WILL END UNLESS YOU MAVE NAMED A
SUCCESSOR AGENT. YOU MAY ALSC NAME A SECOND SUCCESSOR
AGENT.

9. vOU HAVE THE RIGHT TO REVOKE THE AUTHORITY GRANTED
TO THE PERSON DESIGNATED IN THIS DOCUMENT,

1



2228546125 Page: 4 of 11

UNOFFICIAL COPY

10. THIS DOCUMENT REVOKES ANY PRICR DURABLE POWER OF
ATTORNEY.

11, IF THERE IS ANYTHING IN THIS DOCUMENT THAT YOU DO
NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU.

1. DESIGNATION OF PRIMARY AGENT.
I, Chu Yeon ¥im, do hereby designate and appoini the following nerson as my primary

agent-o make decisions for me and in my name, place and stead and for my use and
benedit and to sxercise the powers as authorized in this document:

TNamis: Timothy Kim
Phona: 2488044573
Email: sondtobyiim@email.com . e

4. GTHER POWERL O3 ATTORNEY.

This Powar of Attomey (e intended to, and does, revoke any prior Power of
Altorney for financial maters [have previgusly exsented.

3. NOMINATION OF GUARDIAN

If, after execution of this Pawer of Atterney, imcorpetency proceedings are
initiated for my estate, | hereby nominate as my guaraian or conservator for consideration
by the court the following individuaig, in the order namec:

Timothy Kim

4, GRANT OF GENERAL AUTHORITY
[ grant my agent and any successor agent(s) general authority to act for me with respect
to the following subjects;

(INITIAL cach subject you want to inciude in the agent’s general authority. 1 you wish
{o grant general authority over all of the subjects you may initial “All Preceding
Subjects” instexd of initialing each subject.)
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[ __}a RealProperty

[ 1b. Tangible Personal Property
[ e Stocksand Bonds

[} d. Commodities and Options

Ranks and Other Financial Institutions

i | e

1 {. Sale Deposii Boxes

L | g. Cperation of Entity or Business

[ 1h Insurance and Annnities

{ )i Estale, Trusts and Orher Bencficial Interesis

r 73] Legal Affairs, Clatms and Litigation

{7l Personal Maintenance

{11 tsenefits from Sovemmental Frograms of Civil or Miliary Service

[ ] m Kousment Plans

| In Taxes

C e, All Preceding Subjects
L___ﬂl‘ﬁ@. All Preceding Subjects

3. GRAMT OF SFECIFIC AUTHORITY

My agent MAY NOT do any of the foliowing specific acts {or me UNLESS 1 have
INITIALED the specific authortiy bisted below:

(CAUTICN: Granting any of the follgwing will give your agent the authority to take

actions that could significantly reduce your property of change how yout property is

distributed 3t your death. INITIAL ONLY the'specific authority you WANT to give your

agant.)

LEE a. Create, amend, revoke or terminate an iniey vivos, family, living, firevocable or
revocable trust

[ﬁjﬁ] b, Make & gift, subjeet to the limilations of NRS and any special instructions in
this Power of Attormey

16 X ¢. Create or change rights of survivorship

[ ¢ <} ¢ Create or change a beneficiary designation

[ e Wavethe principal’s right to be a bencficiary of a joint erd survivor anmuity,
including a survivor benefit under & retirement plan

[_E,jﬂ [, Txercise fiduciary powers that the principal has authority to delegaie

1] g Diselaim or refuse an interest in property, including a power of appeiriment

Lﬁné l{ h. Congent to placement in an assisted living facility as defined in NRS 4222962

{ 0 ] i. Conseni to placement ina facility for skilled nursing &s defined in NRS 449.003%

[ K] Consent to placcment in a secured residential long-tenm case facility as defined

 in NRS 159.0255
[ k. None of the above powers
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8. LIMITATION ON AGENT’S AUTHORITY.

An agen thai is not my spouse MAY NOT use my property to benelit the agent of
a person to whom the agent owes an obligation of support unless I have included that
authority in the Special Instructions.

7. SPECIAL INSTRUCTIONS OR OTHER OR ADDITIONAL AUTHORITY
GRANTED TO AGENT:

(G K ) NONE

SURABILITY AND EFFECTIVE DATE.  (MITIAL the clauss(s) that
APpLiFs, |

=]

] {;f{' | DURABLE, - This Power of Aftomey shali noi be affected by my subsequent

disapillty of innapacity.

[ 1 SPRINGING POWER: L is my intention and direction that my desiguaied apent,
and any person or entby that my designated apent may transact business with on
my behalf, may rely on g written medical opiition issued by a licensed medical
doetor or by the written oplion of my disability panel lisied in my revocable
living trust, if any stating that Tam disabled or incapacitated, and incapable of
managing sy affairs, and that said medical opinion shall establish whether or nat
T am under 2 disability for the pwrose of estzblishing the authority of my
designated agent to act in accordance with this Power of Atrorney.

A 1 wish to have this Power of Attorney become sffective on the following date:
i i UPON THE DATE OF SIGNING THIS POWLE OF ATTORNEY
B, [wish to have this Power of Attorney end on the following datc:

€ § | CONTINUES INDEFINITELY UNTIL { REVOKE IN WRITING OR
TERMINATED BY OPERATION OF LAW

9. THIRD PARTY PROTECTION.

Third parties may rely upon the validity of this Power of Attorney or a copy and
the representations of my agent as to all matiers relating to any power granted to my
agent, and no person of ARENCY who relies upon the representation of my agent, or the
authority granted by my agent, shall incur any liability to me or my estate as a result of
permilting my agent to exercise any power unless a third pariy knows or has reason o
know fhis Power of Attomey has terminated or is invalid. A copy ol this power of
attorney is sufficient to act as an original.
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10. RELEASE OF INFORMATION.

1 agree o, authorize and allow full release of information, by any government
agency, business, ereditor or third party who may have information pertaining to my
assets or income, to my agent named herein.

11, SIGNATURE AND ACKNOWLEDGMENT. YOU MUST DATE AND
SIGE THIS POWER GF ATTORNEY, THIS FOWER OF ATTOGRNEY WILL
HOT BE VALID UNLESS IT IS ACKNOWLEDGED REFORE A NOTARV
PUBLLC

{sigrcry name (o thie Power of Attomey on Jupe 17, 2022, at Las Yegas,
Nevada,

i 5o
& s oA " [
_ijf%’ ()
Chu Yeon Tm
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CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC

(You may use acknowledgment befors a notary public instead of the statement of
witnesses,)

STATE OF NEVADA 3
}. §S.
COUNTY OF CILARK }

i Tune 17, 2022, before me, Ra*z Hee Chae (notary public), parsonally appearad
Chu Yoo Kim, personally kacwn 10 me {or proved 1o me on the basis of satisfactory
evidence) e the person V\JhGS‘L nsme is subsciibed to this Power of Atiotney, and
acknowledged st she executed it

e T

.r"" [ e e, T

(’ x""’w ‘smﬁpfm’w

P

Motary Panlic

U S
RAN PF%- CHAL ﬁg
Notsey Public-State af Navad A,
AFPT. MG 20-2083-51
Ny Apit, Expires 05-20.2024

Eragi UTR A Sk ey 7 o )
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IMPORTANT INFORMATION FOR AGENT

[, Agent’s Duties. When you accept the authority granted under this Power of Attarney, &
special legal relationship is created between you and the principal, This relationship imposes
wpon you legal duties that sontinue wntil you wsign of the Powes of Atorney is terminated or
revoked, You must:

a. Do what you know the principal reasonably expests you 0 do with the principal’s
sroperty or, if veu do not knew the principal’s exvectations, act in the principal’s
besi interest,

b, Act tn good faiily

() Do nothing bieyond the authority granted in this Power of Attorney; and

4. Disclose your identity as an agent whenever you act for the orincipal by writing or
ninfing the name of the principal and signing your own name &s “agent” in the
foliewing manner

(Trincipal’s Name) by {Your Signature) s Agent

2. Ustess the Speciat Jsiructions in this Power of Adiorney state olierwise, you musi 2iso;
a. Act loyally for the'pripnipal’s beneliy
b Avoid conflicts haswaeld fmpair your ability 1o sct i the principal’s best iisterest;

o Actwith cars, compeisnos and diigence;

d. Keep a record of all receipts, disbursements and transactions made on behalf of the
priscipal;

e Coonerate with any person thal has authority to make health care decisions for the
principal {0 do what you Keaw (e principal reasonably expects or, if you do not
knaow the principal’s expectations, (6 setin the principal’s best interest; and

{,  Altempt to proserve the principal’s estale rlan if you know ihe plan and preserving
the plan is consistent with the principal's best ‘nterest.

3. ‘Termination of Agent’s Authority. You must stop acing oo behalf of the principal if you
lears of any event that terminates this Power of Attorney or ycur authority under this Power of
Atiorney, Events that terminate a Power of Attorney or your authoricy 4o act under & Power of
Attorney include:

Death of the principal;

The principal’s revocation of the Power of Attorney or your authority;
The occurrence of a termination event siated [n the Power of Attorney:
The purpose of the Power of Attorney is fully accomplished; or

If you are married to the principal, your marriage is dissolved.

2

a0 oo

4. Liability of Agent. The meaning of the authority granted to you is defined in this chapter.
If you viclate this chapter or act ontside the authority granted in this Power of Atlamney, you may
be ligble far any damages caused by your violation.

5. If therc is anything about this document or your duties that you do not understand, you
should seek legal advice.
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CCHICAGO TITLE
CCOMPANY

LEGAL DESCRIPTION

Order No.:.  22GNWO085713RM

For APN/Parsei ID(s): 09-21-202-076-1021

PARCEL 1: UMIT NIIMBER 1705-405 IN PAVILIONS OF PARK RIDGE POINTE CONDOMINIUM AS
DELINEATED ON ‘& GURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE: CERTAINLOTS
IN PARK RIDGE PQOINTE RECORDED APRIL 30, 1997 AS DOCUMENT 97303969 BEING A
RESUBRDIVISION OF PART OF THE EAST /2 OF THE NORTHEAST /4 QF SECTION 21,
TOWNSHIP 41 NORTH, RANGE. 12 EAST OF THE THIRD FRINCIPAL MERIDIAN, WHICH SURVEY
IS ATTACHED AS EXHIBIT “A* TO THE DECLARATION OF CONDOMINIUM RECORDED AS
DOCUMENT §7833110; AND AMZNCED FROM TIME TO TIME TOGETHER WITH ITS UNDIVIDED
PERCENTAGE INTEREST IN THE-COMMON ELEMENTS, IN COOK COUNTY, ILLINOIS.

PARCEL 2' THE RIGHT TO USE PARKIir SPACE 405 PAVILIONS OF PARK RIDGE POINTE
CONDOMINIUM, A LIMITED COMMON ELEMENT, AS DELINEATED ON THE SURVEY ATTACHED
TO THE SECOND AMENDMENT TO DECLAPATION AFORESAID RECORDED AS DOCUMENT
90400616 ON APRIL 27, 1999.



