
DIRECTION TO CONVEY 

 
Land Trust Department 
12600 South Harlem Avenue 
Palos Heights, IL 60463 
(708) 448-9100, Ext. 2103 or 2108  

 

Approved as Collateral Assignee __________________________ 
 
By:___________________________________________________ 
       Authorized Officer 
Dated:________________________________________________

 
Date: __________________     Trust Number: _________________________________             
 
Gentlemen: 
 
You are hereby authorized and directed to execute and deliver your Trustee's Deed on the hereinafter described property 
as follows: 
 
Date of Deed:_____________________________      Marital Status: _________________________________  
 
Grantee: _________________________________________________________________________________________               

  ____ Joint Tenants                ___ Tenants in Common            ___ Tenants by the Entirety 
 
Grantee Address:  __________________________________________________________________________________ 
              Street                              City                  State          Zip            County 
 
Issue ALTA Forms? Yes:_________  No:________ 
 
Consideration to be shown on the Deed: $10.00   Actual Consideration:  $________________________________ 
 
Street Address of property: ___________________________________________________________________________              
 
Name of Title Company where closing will occur:__________________________________________________________ 
Address:_______________________________________________________________Telephone:__________________ 
      
After this conveyance will this trust remain open? Yes:______                       No  _______  
  
Reason for issuance of Deed:  Sale:____  Transfer:____   Refinance:____ (Lender’s Name____________________________) 
 
Legal Description:   
 
 
 
P.I.N.  
 
Issue pay off letter to whom it may concern:                              
                                                  
Pay off Loan No._____________ to _______________  in the amount of  $_______________ as of _________________ 
and ___________ per diem thereafter. 
 
Balance of proceeds to be distributed to:________________________________________________________________               
 
The undersigned certifies and warrants that the undersigned is/are of legal age and under no legal disabilities whatsoever. 
Said representation and warranty is made for the purpose of inducing you to act on the within direction. 
 
Deliver To:        ______________________               __________________________   _________________________ 
Address:           ______________________               
                         ______________________        __________________________      _________________________ 
                         ______________________         
 
Received above described document(s)                   Subscribed and sworn to before me  
This______ day of __________________,_____  This_____ day of ____________________, ______ 
_______________________________________ _________________________________________  
                                                                            Notary Public 
(2008) 


