
 
 

DIRECTION TO CONVEY 
 
NOTE: If no property remains in this trust after this conveyance, this direction must be accompanied by remittance for all 
fees including the fee for this deed. PLEASE CALL TRUSTEE FOR AMOUNT OF FEES. 
 
DATE:______________________ 
 
CHICAGO TITLE LAND TRUST COMPANY AS TRUSTEE: You are hereby authorized and directed to execute and 
deliver your TRUSTEE'S DEED in your capacity as Trustee under your TRUST NO._____________________________  
DATED ____________________as follows: 
 
TRUSTEE'S DEED SHOULD BE DATED:   ____________________  
 
GRANTEE(S): _________________________________________________________________________________________ 
 
CHECK IF APPLICABLE:                JOINT TENANCY                 TENANCY BY THE ENTIRETY 
 
ADDRESS OF GRANTEE(S):  ____________________________________________________________________ 

STREET           CITY   STATE              ZIP 
 

CLOSE THIS TRUST?  YES _______NO _______ 
   
ALTA STATEMENTS?  YES _______NO _______   
 

PLEASE ATTACH LEGAL DESCRIPTION 
 
ISSUE LETTER FOR PAYMENT OF SALE PROCEEDS AS FOLLOWS:  _______________________________ 
 
________________________________________________________________________________________________ 
 
PROPERTY ADDRESS:  __________________________________________________________________________ 
 
PROPERTY TAX NUMBER: ______________________________________________________________________ 
 
WILL BE PICKED UP BY:  ________________________________ PHONE NUMBER: ________________________ 
 OR 
MAIL TO:  _______________________________________________________________________________________ 
 
 
_____________________________________________                         _______________________________________ 

Signature and Printed Name     Signature and Printed Name 
 
_____________________________________________                         _______________________________________ 

Signature and Printed Name     Signature and Printed Name 
 

OTHER DOCUMENTS TO BE EXECUTED: _________________________________________________________ 
 
CONSENT OF COLLATERAL ASSIGNEE (IF APPLICABLE): 
 
_________________________________________________________________________________________________ 
Signature  Name of Assignee  Name and Title of individual signing 
 
RECEIVED BY: __________________________________________________________________________________ 
    
-------------------------------------------FOR OFFICE USE ONLY---------------------------------------------- 
 
LT Acct.#_______________________________Category ____________________Doc. Date ______________________  Adm’r _________________ 


