”~

UNOFFICIAL COPY,
91494221

POWER QF ATTORNEY

P

"ILLINOIS STATUYORY SHORT FORM POWER OF ATTORNEY FOR PROPERTY.”

{NOTICEL: THE PURPOSE Of TilIlS POWLR OF ATTOQHNEY 1S 10O GIVE THE £1IHSON YOU
DESIGNATE (YOUR "AGENT"} BROAD POWERS TO HANDLE AND ACT UN YOUR BIUHALE ¥ CONNECTION
WITH ANY DEALINGS INVOLVING AND/OR BELATING 1O YHE REAL ESTATE TRANSACTION DESCHIBED
HERLIN, INCLUDING AND NOT UIMITED TO ANY REAL OR PLRSONAL PRAOPERTY, WITHOUT ADVANCE
NOTICE TO YOU OR PRIOR APPROVAL BY YOU. THIS FORIM DOES NOT IMPOSE A DUTY ON YOUR
AGENT T0O EXERCISE GRANTED POWERS: BUT WHEN A FOWER IS FXERCISED, YOUR AGINT Wi
HAVE TO UST DUE CARE TO ACT FOR YOUR BENENIT AND IN ACCORDANCE WITIT THIS FORM. A
COURY CAN TAME AWAY THE POWLRS OF YOUR AGENT 1K 41 FINDS THE AGENT IS NOT ACTING
PROPEIRLY. YOU MAY NAME SUCCESSOR AGENTS UNDER THIS FORM BUT NOT CO-AGUNIS. UNLLSS
YOU EXPRESSLY Uil THE BURATION OF THIS POWER IN THE MANNER PROVIDED BLLOW, UNTIL YOU
REVOKE THIS POWLEE O A COURT ACTING ON YOUR BEHALF TERMINATES 1T, YOUR AGENT MAY
EXERCISE THE #OWERS/GHVEN HERE THROUGHOUT YOUR LIFETIME, EVEN AFfER YOU BECOME
DISABLED. THE POWERS YOU GIVE YOUR AGENT ARE EXPLAINED MORE FULL IN SECTION 3-4 QF THE
HUNOIS "STATUTORY SHORT FORM POWES OF ATTORNEY FOR PROPERTY LAW™ OF WHICH 1S
FORM IS A PARY (SEE THE BACK OF THIS FORML. THAT LAW EXPRESSLY PCRMITS THE USE OF ANY
DIFFERENT FORM OF POWER OF ATTORNEY YOU MAY DESIRE, IF THERL IS ANYTHING ABOUT TIHS
FORM THAT YOU DO NOT UNDERSYAND YOU SHOULD ASK A LAWYER TQ EXPLAIN 1T TQ YOU)

Aoy, 4

POWER OF ATTORNEY-mada this
94194221

1. . YOONHEE M. LEE of 10111-0ld Ocrchard Ct., Skokie, IL. appoint
my spouse, DAE B, LEE of 10111 01d Grchard €t., Skokie, IL. and no other

persons {as "my ATTORNEY" in fact} tc act for me and in my name (in any way {
could act in person} with respect to the following powers, as defined in Section 3-4 of
the" Statutory Short Form Power of Aitorney for Properiy taw” (including all amendments),
but subject to any fimitations on or additions (o the specilicd powers inserted in paragraph
2 or 3 helow:

15t ANERICAN TIME ander 05 7 5D 53

{NOTICE: YOU MUST STRIKE OUT ANY ONE OR MORE OF THE FOLLOWINGCATEGQORIES OF POWEHS
YQU DO NOT WANT YOUR AGENT TO HAVE. FAILURE TO STRIKE THE TiTel OF-ANY CATEGORY WILL
CAUSE THE FOLLOWING POWERS DESCRIBED IN THAT CATEGORY TO BE GRANTED.TO THE AGENT. TO
STRIKE QUT A CATEGORY YOU MUST DRAW A LINE THROUGH THE TITLE OF THAC CATEGORY )

{a) Real Estate transactions. 7332 South Carpenter Street lochated
in Chicago, lliinois. {See attached legal description)

1Y
3

-y

_ :;,:;:,; OTICE: LIMITATIONS ON ANY ADDITIONS TO THE ATTORNEY'S POWERS MAY BE #:CLUDEDR IN T3S
¢ BOWER OF ATTORNEY IF THEY ARE SPECIFICALLY UESCRIBED BELOW.)
b [

"
§Z‘§§f 2. The powers granted above shall not include the tollowing powers or shall he
=L =Qotitied or fimited in the following particulars {here you may include any specilic
;*gﬁn itations you deem appropriate, such as a prohibition or conditions on the sale particular
a1 —8lock or real estate or special rules on borrowing by the ATTORNEY):
Bx §U
AN Not Applicabi
2 icabie
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3. In addition to the powers granted above. | grant my ATTORNEY the powsr,
without limitation, to make gifts, exercise powers ot appointment, name or change
bensficiaries or joint tenants.or ravoke or amend any trust spocifically reforrad to balow): |

----------------------------------------------------------------------------------------

INO’ HC[ YOUR ATTORNEY WILL HAVE AUYHOHITY TO EMPLOY OTHER PERSONS AS NECESSARY TQ
ENABLE THE ATTORNEY TO PROPERLY EXERCISE THE POWERS GRANTED IN THIS #FORM, BUT YOUR
ATTORNEY WILL HAVE TO MAKE ALL DISCRETIONARY DECISIONS. IF YOU WANT T( GIVE YOUR
ATTORNEY THE RIGHT TO DELEGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YGU
SHOULD KEEP THE NEXT SENTENCE, QTHERWISE IT SHOULD BE STRUCK QUT.)

4. M ATTORNEY shall have the right by written instrument to delegate any or
all of the foragcing.powers involving discretionary decision-making to any person c?
parsans whom my 4TTORNEY may select, but such delegation may he amunded or
revoked by any ageni Yiciuding any succassor) named by me who Is acting under this

powar of attorney at tho Jdme of raferance.

INOTE: YOUR ATTORNEY WILL be ZNTITLED TO REIMBURSEMENT FOR ALL REASONABLE EXPENSES
INCURRED IN ACTING UNDER THIS POWER OF ATTORNEY. STRIKE OUT THE NEXT SENTENCE IF YOU
DO NOT WANT YOUR AGENT TO ALSG BZ ENTITLED TO REASONARLE COMPENSATION FOR SERVICES

AS YOUR ATTORNEY.)

5. My ATTORNEY shall be entitled ia reasonable compensation for services
rendered as my ATTORNEY under this power 41 attorney.

(NOTE: THIS POWER CF ATTORNEY MA 7 BE AMENDED OR NEVOKED BY YOU AT ANY TIME AND IN
ANY MANNER. ABSENT AMENOMENT OR REVOCATION, THZ AUTHORITY GRANTED IN THIS POWER OF o
ATTORNEY MAY BE AMENDED OR REVOKED BY YOU AT ANV TIME.AND IN ANY MANNER. ABSENT
AMENDMENT OR REVOCATION, THE AUTHORITY GRANTED IN THIS POWER WILL BECOME EFFECTIVE
AT THE TIME THIS POWER (S SIGNED AND WILL CONTINUE UNTIL Y01 DEATH UNLESS A LIMITATION e
ON THE BEGINNING DATE QR DURATION IS MADE BY INITIALING AND LCMPLETING EITHER (OR BOTHI

OF THE FOLLOWING:)

&
H
oY
o
N

6. ( X ) This power of attorney shall become effective on:

May 25, 1994

-----------------------------------------------------------------------------------------------------------------------------

{insert & future date ar event, such as court determination of your disability, when you want this power to
terminate priot 10 your death)

7. { X} This power of attorney shall terminate on:

................................... June 1, 0998 e
{insert a future date or evert, such as court determination of your disability, when you want this pcwer 10
terminate prior to your death)
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#F YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND ADDRESS(ES} FOR SUCH
SUCCESSORI(S] IN THE FOLLOWING PARAGRAPH.)

8. If any agent namad by me shall die, become legally disabied, resign or rafuse
to act, } nama the following {each to sct alone and successively, in the crder named) as

succassor(s) to such agent:

-------------------------------------------------------------------------------------------------------------------------------

9. it a guardian of my perion I3 to bo appointed, | nominate the following to
sarve ag such quardian:

----------------------------------------------------------------------------------------------------------------------------

{insert name and adar' ss of nomlnaled guaedian of the person)

10. It a guardiar of my estate (my property} is to be appointed, ] nominsted the
foliowing to seive as such-yuardian

------------------------------------------------------------------------------------------------------------------------------

{insart name and address of nominated quard’sn of the astate)

11. | am fully Informed as to all tha_~aontants of this form and undorstand the full

import of this grant of powers to my ATTORNEY, L /
@gned / ...... fredebaateerenisenans JUPIR

Principal
Signed: .........0 . R YT TP

Prncipal

{NOTICE: YOU MAY, BUT ARE NOT REQUIRED TO, REQUEST YOUR ATTOHRMEY AND SUCCESSOR
AGENTS TO PROVIDE SPECIMEN SIGNATURES BELOW. IF YOU INCLUDE SPECIHAEN SIGNATURES IN
BELOW. [F YOU INCLUDE SPECIMEN SIGNATURES IN THIS POWER OF ATTORNEY, YCU MUST
CCMPLETE THE CERTIFICATION OPPOSITE THE SIGNATURES OF THE ATTORNEY{5:

Specimen signatures of

{Successor Agent} (Principal)
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INOTICE: THIS POWER OF ATTORNEY WILL NOT BE EFFECTIVE UNLESS IT 1S HOTARIZED, USING THE

FORM BELOW.}
8

State of Jilinois )
} ss.

Countyof Coo k )}

The undersigned, a notary pub'ic in and for the above county and state, certifies that
Yoonhee ¥, Lee , known to me to be the same person whose name is subscribed
as principal te the foregoing power of attorney, appeared before me in person and
acknowledge cianing and delivering the instrumant as the frae and voluntary act of the
principal, for tne vses and purposes therein set forth {and certified to the correctness of

the signatuye{s) ¢/ tha agent(s).
Dated: M’{ﬂé/ //M"‘/

"TOFFICIAL SEALT

WILLIAM PENN
NOTARY PUBLIC, STATE OF I{LINGIS
MY COMMISSION EXPIRES 2/4/98

My commission Expires:

5/ %

Notary Public

ITHE NAME AND ADDRESS OF THE PERSON PREPARING TH\S FORM SHOULD BE INSERTED IF THE
AGENT WILL HAVE POWER TO CONVEY ANY INTEREST IN REAL FS7ATE.)

This documaent was prepared by:

PEPE J. COLON
Attorney at Law
55 West Monroe Street
Chicago, Minois 60603
{312)759-0422

(L
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FIRST AMERICAN TITLE INSURANCE COMPANY
30 North La Salle, 8Suilte 300, Chicago, IL 60602

ALTA Commitment
Schedule C

File No.: (75552

LEGAL DESCRIPTION:

LOT 2 IN BLOCK 2 IN STAPLE'S SUBDIVISION OF THE SOUTH 1/2 OF THE NORTH
EAST 1/4 OF THE SOUTHWEST 1/4 OF THE NORTHEAST 1/4 OF SECTION 29,
TOWNSHIP 38 NORTA, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN

COOK COUNTY, ILLINOLS, PIN NO.,: 20-29-218-0138




