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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 financial 4£fairs, which may include the power to pledge, sell, or dispose of any of your real
or personal propszty, even without your consent or any advance notice to you, When using the
Statutory Short Fra, you may name successor agents, but you may not name co-agents.

This form does not imposz a duty upon your agent to handle your financial affaits, so it is
important that you select an‘sgent who will agree to do this for you. It is also important to select
an agent whom you trust, sincs you are giving that agent control over your financial assets and
property. Any agent who does act foi you has a duty to act in good faith for your benefit and fo
use due care, competence, and diligencs. He or she must also act in accordance with the law and
with the directions in this form. Your ageut immst keep a record of all receipts, disbursements, and
significant actions taken as your agent.

Unless you specifically limit the period of time thet tis Power of Attorney will be in effect, your
agent may exercise the powers given to him or her thicoghout your lifetime, both before and after
you become incapacitated. A court, however, can take away the powers 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 appear ia ceurt for you as an attorney-
at-law or otherwise to engage in the practice of law unless he or she i’ licensed aftorney who is
authorized to practice law in Illinois.

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

Principal’s initials

Based on 755 ILCS 45/3-3 (eff. July 27, 2015) Statutory short forin power of attorney for property
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TLLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

11 Hannah H Hur

2550 Brian Drive, Northbrook, IL 60062

(insert narne and-address of principal)

hereby revoke allprice powers of attorney for property executed by me and appoint: (insert name

and address of agent)
Woon Gong Hur
1825 Barberty R4, NOrthbrook, IL 60062

(NOTE: You may not name co-agents usin;-this form.)

as my attorney-in-fact {my “agent”) to act for me and in my name (in any wayI could act in
perbon\ with respect to the following powers, as defined in Section 3-4 of the “Statutory Short
Rorm Power of Attorney for Property Law” (including all amendments), but subject to any
Kmitations on or additions to the specified powers insertec i paragraph 2 or 3 below:

(NOTE: You must strike out any one or more of the following <2isgories of powers you do not
want your agent to have. Failure to strike the title of any category wili cause the powers described
in that category to be granted to the-agent. To strike out a category you. must dlaw a line through
the iitle of that category.) ,

(a) Real estate transactions. with respect to purchase of the propzrty commonly

known as 1823 Waterbury Clrcle, Glenview, IL 60025
(b) Financial institution transactions,

(c) ST HEHentEransHSichs.
(d) Persibis peassral SroporpauEsaetions.
(e) Sefxdeposivatrnsavtionxx

(f) PR A AR RO ROIE X XX

Based on 755 ILCS 45/3-3 (eff. July 27, 2015) Statutory short.form power of attorney for property
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(g) Retiremu xR iionsx x

(h) S&ﬁ%wwyﬁﬁﬁmﬁmﬁwmx
(i) PREREHER

(j) EPRaTR A EARERY
(R T ST AR e

(1) Businesssparatom:

(m) Borrowing transactions.

(n) EXHIERHREHONS.

(o) AkrotherprypemtptraERatOnS.

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

2. The powers granted above shall not include the fol'oiving powers or shall be modified or
limited in the following particulars:

(NOTE: Here you may include any specific limitations you'dcem. appropriate, such as a
prohibition or conditions on the sale of particular stock or real estatc or ;',Pevlal rules on borrowing

by the agent.)
Limited to the purchase of the real estate commonly

known as 1823 Waterbury Circle, Glenview, IL 6002b
THis PUA MUSt SULVivVe the disability or 1ncapa01ty OF *he Principal

and the authority given tc my agent remaing in effect £ the
the Principal/grantor becomes incapacitated

Based on 735 ILCS 45/3-3 (eff. July 27, 2015) Statutory shovt form power of attorney for property
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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 appoiniment, name or change beneficiaries or joint tenants or
revoke or amend any trust specifically referred to below.)

(NOTE: Your agent will have authority to employ othel persons as necessaty to enable the agent
to properly exercise the powers granted in this form, but your agent will have to make all
discretionary decisions. If you want to'give your agent the right to delegate discretionary decision-
making powets to others, you should keep naragraph 4, otherwise it should be struck out.). .-

4, My agent shall have the right by written instrarient to delegate any or all of the foregoing
powets involving discretionary decision-making to any Desson or persons whom my agent may
select, but such delegation may be amended or revoked by 2ny agent (including any successor)
named by me who is acting under this power of attorney at the time of reference. o

(NOTE: Your agent will be entitled to reimbursement for all reasoiible expenses mcun“ed m
acting under this power of attorney. Strike out par agraph § if you do not.vrant your agent to also
be entitled to reasonable cornpensation for services as agent.)

5. My agent shall be entitled to r.eas_ohable compensation for services rendered as‘ gg@it under ﬂ.li‘S.
power of attorney.

Based on 755 ILCS 45/3-3 (eff. July 27, 2013) Statutory short form power of attorney for propearty
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(NOTE: This power of attorney may be amended or revoked by you at any time and in any-
manner. Absent amendment or revocation, the authotity granted in this power of attorney will
become effective at the time this power is signed and will continue until your death, unless a
limitation on the beginning date or duration is made by initialing and completing one or both of
paragraphs 6 and 7:)

6. This powerof attorney shall become effective on:
July 1 2023

(NOTE: Insert a futuce Aate or event during your lifetime, such as a court determination of yoﬁr
disability or a written deterynination by your physician that you are incapacitated, when you want
this power to first take effect.)

7. This power of attorey shall terminate on:
October 11, 2023

(NOTE: Insert a future date or event, such as a couidetermination that you are not under a legal
disability or a wtitten detetmination by your physician-ihut you are not incapacitated, if you want
this power to terminate prior to your death.)

(NOTE: If you wish to name one or more successor agents, insert the name and address of each
successor agent in paragraph 8.}

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

(Include name, address and phone number for any named successors)

For purposes of this paragtaph 8, a person shail be considered to be incompetent if and while the
person is 2 minor or an adjudlcated incompetent or a person with a disability or the person is
unable to give prompt and intelligent consideration to business matters, as certified by a licensed
physician.

Based on 755 ILCS 45/3-3 {eff. July 27, 2015) Statutory short form power of atterney for property
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(NOTE: If you wish to, you may name your agent as guardian of your estate if a court decides
that ane should be appointed. To do this, retain paragraph 9, and the court will appoint your agent
if the court finds that this appointment will serve your best intetests and welfare. Strike out
paragraph 9 if you do not want your agent fo act as guardian,)

9.1f a guardian of my estate (my prbpeﬁy) is to be appointed, I nominate the agent acting under
this power of attorney as such guardian, to serve without bond or security.

10, T am fully infetmaed as to all the contents of this form and understand the full import of this
grant of powers to my azent.

(NOTE: This form does not antlistize your agent to appear in court for you as an attorney-at-law
or otherwise to engage in the practive of law unless he or she is a licensed attorney who is

authorized to practice law in Illinois:)

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

P | :
Dateq: Tuly 11, 2023 Signed: &WM
‘ © o (Puncipal) YR
T g M Ho”

Based on 755 ILCS 45/3-3 (eff. July 27, 2015) Statutory short farm power of attorney Jor propeity
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(NOTE: This power of attorney will not be effective unless it is signed by at least one witness
and your signafure is notarized, using the form beow. The notary may not also sign as a witness.)

The undersigned witness certifies that __ Hannah H Hur , 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 dehvenng the instrument as the
free and voluntary act of the principal, for the uses and purposes therein set forth. I believe him
ot her o be of sound mind and memory. The under31gned witness also certifies that the witness
is not: (a) the atténding physician or mental health service provider or a relative of the physman
or provider; (b) ai omner, operator, or relative of an owner or operator of a health care facility in
which the principai 152 vatient or resident; (¢) 2 parent, sibling, descendant, or any spouse of such
parent, sibling, or descexdzat 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.

Dated; July 11, 2023 Signed: //}944 1 7/

(NOTE: Illinois requires only one witness, but other jurisdictions may require more than one
witness. If you wish to have a second witness, have hiror her certify and sign here:)

(Second witness)

The undersigned witness certifies that ., known to me to be the
same person whose name is subscribed as principal to the foregoing | pov or of attorney, appeared
before me and the notary public and acknowledged signing and delivering the instrument as the
free and volmtary act of the principal, for the uses and purposes therein sct forth. I believe him
ot her to be of sound mind and memory. The unders1gned witness also certifias {nat the witness
is not: () the attending physician or mental health service provider or a relative ofthe physician
or provider; (b) an owner, operator, or relative of an ownet 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.

Dated: Signed:

(Witness)

Based on 755 ILCS 43/3-3 {2ff July 27, 2013} Statutory shoriform pewer-of altorney for property

(Witness) / 15 73/1 vk

[P R

PSP =




2319912127 Page: 9 of 12

UNOFFICIAL COPY

Page 8 of 10

State of S )
) SS.

Céunty of C/oO - )

The undersigned, a notary public in and for the above county and state, certifies that

Hannah ‘Fur . known to me to be the same person whose name is subscribed
as pnnmpal 0. the foregoing power of attorney, appeared before me and the w1tness(es)
“Towmn buﬂ" < (and ) in person and acknowledged signing

. and delivering the instument as the free and voluntary act of the principal, for the uses and
putposes therein set forth . -and certified to the correctness of the signature(s) of the agent(s)).

(NOTE You may, but ate not required io. fr-"quest your agent and 81 e
specimen signatures below. If you include speciiaen signatures in this power of attomey, you
must complete the certification opposite the signabirss of the agents.)

Specimen signatures of agent (and successors) I certidv that the signatures
: of my agent (and successors) are genuine.

(agent) {nrmeipal)
(successor agent) ‘ (princ_lj sal
(successor agent) (principal) |

(NOTE: The name, address, and phone number of the person preparing this form ot who assisted
the principal in completing this form should be inserted below.)

Name of Prepater: Chol M Yang

Address: 4212 Commercial Way

Glenview, IL 60625

B47-813-5833

~ Phone:

Based on 755 ILCS 45/3-3 {eff; July 27, 2015) Statuiory short form power of attorney for properly

5 DB b B e N
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NOTICE TO AGENT

When you (the agent) accept the authority granted under this power of attorney a special legél
relationship, known as agency, is created between you and the principal. Agency imposes upoh
- you 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 good faith fur-the best interest of the principal, using due care, competence, and
diligence;

. (3) keep a complete and detailer record of all receipts, disbursements, and signiﬁcant actions
conducted for the. principal;

(4) attempt to preserve the principal’s estzie blan, to the extent actually known by the agent, if

~1%

preserving the plan is consistent with the ptinciral’s best interest; and

(5) cooperate with a person who has authority to tzake health care decisions for the principal to
carry out the principal’s reasonable expectations to the extent actually in the principal's best
interest.

As agent you must not do any of the following:

(1) act so as to create a conflict of interest that is inconsistent with iy other prinéiples in this
Notice to Agent; ‘

(2) do any act beyond the authority granted in this power of attorﬁey;

(3) commingle the principal’s funds with your funds;

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

(5) 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 as the death of the ptincipal, your
‘legal separation from the principal, or the dissolution of your marriage to the principal.

Based on 755 ILCS 45/3-3 (eff. July 27, 2013) Statutory short form power of attorney for properly.

B T LR
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If you have special skills or expertise, you must use those special skills and expertise when acting
for the principal. You must disclose your identity as an agent whenever you act for the prmczpal
by writing or printing the name-of the principal and signing 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 Illinois Power of
Attorney Act, which is incorporated by reference into the body of the power of attomey 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, includitg attorney’s fees and costs, caused by your violation.

If there is anything about this dscument or your duties that you do net undmstand “you should :
seek legal advice from an attorney. . _

(NOTE: This amendatory Act.of the 96tk Cieneral Assembly deletes provisions:that referred to.

the one required witness as an “additional witpess”, and it also provides for the-signature of an - -

optional “second witness”™.)

Rased on 755 ILCS 43/3-3 (eff. July 27, 2015) Statutory short form power of attorney for property
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LEGAL DESCRIPTION

Order No.:  23ST00932LF

For APN/Parcel ID(s): 04-23-101-036-0000

PARCEL 1: LOT 104 IN HEATHERFIELD UNIT 1, BEING A RESUBDIVISION IN SECTIONS 22 & 23
TOWNSHIP 42 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY.LLINOIS.

PARCEL 2: ‘=ASEMENT APPURTENANT TQ AND FOR THE BENEFIT OF PARCEL 1 AS SET
FORTH IN THEASEMENT GRANT AGREEMENT RECORDED AS DOCUMENT 23876793 FOR
INGRESS AND'EGFESS AND UTILITY PURPOSES.

PARCEL 3: NON-EXCLUSIVE EASEMENTS FOR THE BENEFIT OF PARCEL 1 FOR INGRESS,
EGRESS, USE AND ENJGYMENT OVER AND UPON THE COMMON PROPERTY AS DEFINED,
DESCRIBED AND DECLARED 'N.DECLARATION OF COVENANTS, CONDITIONS, EASEMENTS
AND RESTRICTIONS FOR HEATHFRFIELD SINGLE FAMILY DETACHED HOMES RECORDED
JUNE 11, 1998 AS DOCUMENT NIJMEER 98494995,




