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PAY PROCEEDS LETTER 

Date:  

To Whom It May Concern: 

Without further notice to or accounting to the Trustee, you are hereby authorized to pay to the 
order of State Bank of Herscher, the amount of $___________ for outstanding Trust fees, and 
mail same to the undersigned.  The balance of the proceeds arising from the sale/loan of the 
property described below to be paid by separate checks to: 

Property Address: 
Legal Description: 

PIN(s): 

State Bank of Herscher as Trustee under the Provisions of a Trust Agreement dated the ____ 
day of _______________, ______ and known as Trust # ________. 

By: 

Its: 

State Bank of Herscher
10 Tobey Drive, Herscher, IL 60941
Phone: 815-426-2156  Fax: 815-426-2159


	Dated: 
	Amount of HSB Trust Fees: 
	Separate Check(s) Payable to & Amounts: 
	Property Address: 
	Property Legal Description: 
	PIN(s):: 
	Trust day (Ex: 12th): 
	Trust month: 
	Trust year: 
	and known as Trust #: 
	Trust Signer's Title/Position: 


