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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 lilinois 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 affairs, which may include the power to pledge, sell, or dispose of
any of your.teal or personal property, even without your consent or any advance notice to
you. When usiiia the Statutory Short Form, you may name successor agents, but you may
not name co-agents.

This form does not finrose a duty upon your agent to handle your financial affairs, so it
is important that you seiect-an agent who will agree to do this for you. It is also important
to select an agent whom you irust, since you are giving that agent control over your
financial assets and property..Anv.agent who does act for you has a duty to act in good
faith for your benefit and to use (lue care, competence, and diligence. He or she must also
act in accordance with the law and ‘with the directions in this form. Your agent must keep a
record of all receipts, disbursements, ar significant actions taken as your agent.

Unless you specifically limit the period of time that this Power of Attorney will be in
effect, your agent may exercise the powers giveirio him or her throughout 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 acdria properly. You may also revoke
this Power of Attorney if you wish.

This Power of Attorney does not authorize your agent to appear in court for you as an
attorney-at-law or otherwise to engage in the practice of law uniezs-h= or she is a licensed
attorney who is authorized to practice law in illinois.

The powers you give your agent are explained more fully in Section 3% ¢i the [Hinois
Power of Attorney Act. This form is a part of that law. The "NOTE" paragrapns 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
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~ ILLINOIS STATUTORY SHORT FORM
POWER OF ATTORNEY FOR PROPERTY

1. L John Xamplas, a married man, 2339 Mohawk, Glenview, IL 60026, hereby revoke all prior
powers of attorney for property executed by me and appoint: my attorney, George C. Xamplas, 25 E.
Washington Street, Suite 700, Chicago, IL 60602.

(NOTE: You may not name co-agenis using this form,)

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 Attorney
for Property Law" (including all amendments), but subject to any limitations on or additions to the specified
powers insertes in paragraph 2 or 3 below:

(a) Real estate transactions.
(b) Financial institutior. {ransactions.

—i{n)-Estate-transastions.
(0) All other property transactions.

2. The powers granted above shall not include the following powcrs or shall be modified or
limited in the following particulars (here you may include any specific linitations you deem
appropriate, such as a prohibition or conditions on the sale of particular stock or.z=al estate or

special rules on borrowing by the agent):
For the purchase of 211 E. Ohio St., Unit SuS, Chicago, IL

60611

3. 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

4, 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
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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.

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

6. (X} This power of attorney shall become effective on October 23, 2020
7. (X) This power of attorney shall terminate on December 31, 2020.
8. If any agent named by me shall die, become incompetent, resign or refuse to accept the office of

agent, I name the following (each to act alone and successively, in the order named) as successor(s) to such
agent:
Chri; Xamplas, Stefanie Xamplas

AJ) . For purposes of this paragraph, a person
shall be considered to bs ineompetent if and while the person is a minor or an adjudicated incompetent or
disabled person or the persorn 13 unable to give prompt and intelligent consideration to business matters, as
certified by a licensed physician.

9. If a guardian of my estate (my preperty) is to be appointed, I nominate the agent acting under this
power of attorney as such guardian, to erve without bond or security.

10. I am fully informed as to all the contente 0 this form and understand the full import of this grant of
powers (o my agent.

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

Dated: October 19, 2020.

(NOTE: This power of attorney will not be effective unless it is signed by ar least one withess and your
signature is notarized, using the form below. The notary may not also sign as a witness.)

The undersigned witness certifies that John Xamplas, a married man, known to me to be the same-nerson
whose name is subscribed as principal to the foregoing power of attorney, appeared before me ang 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. [ 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 atforney, whether such relationship is by blood, marriage, or
adoption; or (d) an agent or successor agent under the foregoing power of attorney.

Dated: October 19, 2020 Q_,L/\NV\ \(W

N L)
Witness

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

(Second witness) The undersigned witness certifies that .............coceocmvervenrinsirinnennn , known o 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 (<) un agent or successor agent under the foregoing power of attorney.

Dated: )N , 2020

State of :Q[mw's' )
T yse
County of (0ol )

Witness

The undersigned, a notary public in and_for the above county and state, certifies that John Xamplas, a
married woman, known to me to be the sam< person whose name is subscribed as principal to the foregoing
power of attorney, appeared before me and the witness(es) { (and )
in person and acknowledged signing and deliveripg the instrument as'the frec and voluntary act of the
principal, for the uses and purposes therein set forth ( and certified to the correctness of the signature(s) of
the agent(s)).

Dated: OCtober 6/ 2020 @/ //7/

Notary Public OFFICIAL SEAL

ROCIO J. MONTES
! NCTARY/PUBLIC, STATE OF ILLINOIS
My commission expires / O / 0 4/1/ 0203’2 L/ My Comriission EXp”es 10/04/2024

T
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EXHIBIT A
Order No.:  0C20037430

For APN/Parcel ID(s): 17-10-209-025-1010
For Tax Map iD(s): 17-10-209-025-1010

PARCEL 1: UNIT NO. 505 IN THE GRAND OHIO CONDOMINIUM AS DELINEATED ON A SURVEY
OF THE FALLOWING DESCRIBED REAL ESTATE: PART OF BLOCK 20 IN KINZIE'S ADDITION TO
CHICAGO, bEING A SUBDIVISION OF THE NCRTH FRACTION OF SECTION 10, TOWNSHIP 39
NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN TOGETHER WITH EASEMENT
CREATED BY DCGIUMENT 8491432 AS AMENDED BY DOCUMENT 26279882, EASEMENT
CREATED BY DOCINVENT NUMBER 17543160 AND EASEMENT CREATED BY DOCUMENT
NUMBER 26150981, WriZH SURVEY IS ATTACHED AS EXHIBIT "C" TO THE DECLARATION OF
CONDOMINIUM RECODcD AS DOCUMENT NUMBER 99613754, TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS.

PARCEL 2: EASEMENTS FOR fHEGENEFIT OF PARCEL 1 FOR INGRESS, EGRESS,
USE,SUPPORT, MAINTENANCE AND FNJOYMENT AS SET FORTH IN THE DECLARATION
OFCOVENANTS, CONDITIONS, RES" R!CTIONS AND RECIPROCAL EASEMENTS RECORDED AS
DOCUMENT NUMBER 99613753.

PARCEL 3: VALET PARKING RIGHT APPURTENANT TO PARCEL 1 TO HAVE ONE PASSENGER
VEHICLE PARKING IN PARKING AREA AS SET FCRTH IN THE DECLARATION OF CONDOMINIUM
RECORDED AS DOCUMENT NUMBER 99613754.

PARCEL 4: EXCLUSIVE RIGHT TO SELF-PARK ONE PASSE=NGER VEHICLE IN AS SET FORTH IN
THE DECLARATION OF CONDOMINIUM RECORDED AS D2CUMENT NUMBER 89613754



