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MTSB LT-F204 (rev. 6-21) 

GENERAL DIRECTION 
(DO NOT USE THIS DIRECTION FOR TRUSTEE’S DEED) 

Date 
Municipal Trust & Savings Bank 
720 Main Street NW 
Bourbonnais, IL 60914 

You are hereby authorized and directed to execute in your capacity as Trustee under Trust Number   _________         the 
following described documents, including your waiver of personal liability. Copies of the documents are attached. 

Mortgage or Trust Deed and Note in the amount of $________________ dated ___________________ to 
______________________________________________________________________________. 

Assignment of Rents to _______________________________________________________________ 

Other  ___________________________________________________________________________________ 

Power of Direction Holders 

______________________________ ______________________________
Signature         Signature     

______________________________  ______________________________
Printed Name   Printed Name   

______________________________            ______________________________ 
 Signature of Municipal Bank Officer Witness Signature of Municipal Bank Officer Witness 

______________________________ ______________________________
Signature         Signature     

______________________________ ______________________________
Printed Name   Printed Name   

______________________________            _______________________________ 
 Signature of Municipal Bank Officer Witness Signature of Municipal Bank Officer Witness 

THE FOLLOWING ACKNOWLEDGMENT SHOULD BE COMPLETED WHEN THIS DOCUMENT IS NOT 
SIGNED IN THE PRESENCE OF AN OFFICER OF MUNICIPAL TRUST & SAVINGS BANK. 
State of

County of

Acknowledged before me on______________________________       
By___________________________________________________           

              Notary Public 

Acknowledgment of Receipt 

Received the above-described document(s) on  ___________________.         __________________________________  
Date Signature

IF APPLICABLE PLEASE HAVE COLLATERAL ASSIGNEE CONSENT BELOW TO THE ABOVE DIRECTION. 

 ______________________________________________
Collateral Assignee's Name

__________________________________________
Signature/ Title
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