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GENERAL DIRECTION 
 

 
 (DO NOT USE THIS DIRECTION FOR REQUESTING A TRUSTEE’S DEED) 
 
Date: _________________ 
 
You are hereby authorized and directed to execute and deliver the following described document  
in your capacity as Trustee under Trust No. ___________ Dated _________________________ : 
 
Description of Document(s): 
 
 
 
 
 
 
 
 
Address of Property: ____________________________________________________________ 
 
Sign Here: 
_____________________________________  ______________________________________           
_____________________________________            ______________________________________ 
 
State of     ___________________ 
                                                            SS 
County of ___________________ 
I, the undersigned a Notary Public in and for the County and State aforesaid, do hereby certify that ______________________________________________________ 
____________________________________________________________ is/are personally known to me to be the same person(s) whose name is subscribed to this 
instrument appeared before me this day in person and acknowledge that he/she/they signed and delivered the said instrument as his/her/their own free and voluntary act. 
Given under my hand and Notarial Seal this _______ day of ______________________, 20___. 
 
______________________________ 
Notary Public 

 
Consent of Collateral Assignee (if applicable) 
_____________________________________ Name of Lender 
By: __________________________________ 
       Title: 
 
Will be picked by: ______________________________________________________________  

Mail to: _______________________________________________________________________ 
 
Received by: ____________________________________________ Date: _________________ 
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