
Old Second Bancorp, Inc.
37 S. River Street, Aurora, IL 60506 
oldsecond.com

DIRECTION FOR TRUSTEE’S DEED

 Date ____________________________________________

Gentlemen:

You are hereby authorized and directed to sign attached Trustee’s Deed under Trust No. __________________________ 
and deliver as follows.

Do You Want This Land Trust Closed?    ❏ Yes    ❏ No

Date on Deed: ________________ Joint Tenancy?    ❏ Yes    ❏ No
Grantee: _____________________________________________________________________________________________
Address of Grantee: ___________________________________________________________________________________
After Recordation Return to: _____________________________________________________________________________
Future Tax Bills to: _____________________________________________________________________________________

Legal Description, Common Address and PIN #: (attachment okay if more space needed)

ALSO EXECUTE: 
1. Direction to pay proceeds to: __________________________________________________________________________
_____________________________________________________________________________________________________
2. ALTA Statement?    ❏ Yes    ❏ No
3. Other: _____________________________________________________________________________________________
Deliver or mail to: ______________________________________________________________________________________
 
 The undersigned certify that the documents presented 
 with this direction have been read, examined, and 
 approved and that all statements contained therein are
 true and correct. 

 
 If the beneficial interest is assigned as collateral, the   
 Collateral Assignee MUST authorize this Direction.

 _________________________________________________

 _________________________________________________

 _________________________________________________

Authorized By:
As Collateral Assignee (Bank Name)

(Authorized Signature)

Print Name

By:

Power of Direction
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