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KNOW ALL MEN BY THESYE PRESENTS: That I,
WON K. YUN whoso
Tasldenca 1s _ CHICAGO, 11. 80614

8 MOHAWK UNIT A __ %I LY S
do heraby appolnt CHARLES C. g%RK PV ZED) L . Whosga
signatura is as tollowad C&I 8 e — )
wmy truc and lawful attorney-in fact. . a attorney shall hava /
tho power for ma and in my nama and on my behalf, to do any or ({X

all of %lLa following, as full and affectually as.I mysell.ocould
A% i€ personally present:

To sign, saal, execule, amend, acknowledge and deoliver any
and all instrumante in writing of sny kind and nature which may’
ba ncconsary or ¢onvenlent in regard to tha sale of thae promisos
commonly known agt 1648 MOHAWK UNIT A CHICACO 1L 60614 '

logally desceribad as: - B}

i992 1 20 PM 2: 59 92553804

in my name, upon suzr terms and conditions and with suoh
warrantieos and covenants, 1€ any, as my sald atiorney shall daom
-advisable. )

I haereby ratlify all that my wsald attorney shall lawfully do
;or cause to bo donhe by vircun of thlis Powar of Attornay, whioh
shall remain in full forca.ard effect until written no{ice of its
ravooation signed by me, my @nacutor, administrator or hairs,
ghall hava beon recelved by my neid attorney, or shall have baen
given by a writton instrument rzsorded with the Racordor of Daeds
of _ COOK County, Illinols, as darde ara racorded, and ho paerson
deallng with my said attorney in any mannar shall be under any
obligation to sae to the applicaticvh wf any monaey paid to sald
atltornoy, or to inguire inte tha valiuity, expediency, or
propriety of any of har acts or of any 47 the proviu{onu of thlam
Powar of Attornay.

Purguant to Ill. Rav. Stats. Ch, 110 %72, Seo, 11a-23, the
authority contained herein shall not be revokea or terminated by
my subsequent disabliity or incompetency until » am adjudged a
disabled parson by a court of compaetent jurisdiecion, I hexaby
agree for myself and for my executors, administratcrs and
assigna, in conslderation of my attorney's acting Zursuant to
this Power of Attorney, to sava and hold ny attorney harmless
from ngy suffored or linbility inourred by my attornay in acting
wreundor.

1IN WITNESS WHEREQF, L have signaed this Powér of Attorviy,
thie_ //g day of _ Ject, 2 ' .
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| o wen ko wen A
State of ) Sss. &//&(

County of Lehapon )

I, Kimberly J. Mease , a notary public in and for said

’ ‘Ta stato aforesald, do horeby certify that =
co%;;yx.h;'g;' , personally known to me to be thle
Same person whosa home 18 subsoribec to the foregoing instrument,
appeared before me this day in person and ackhowledged that

he _signed, sealed and delivered tha said instrument as his
free and voluntary act, for the usags and purposes therein set

foxth.
Given under my hand and notarial saal, this __1lth day of
9 : —_—

July
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