
Page 1 of 2 

ABSOLUTE ASSIGNMENT       

DATE:_________________________________ 

FOR VALUE RECEIVED,  the undersigned assignor(s) hereby sell(s), assign(s), transfer(s) and set(s) over unto________________________ 

_______________________________________________________________________________________________________________________ 

assignee(s) ______________% of the assignor(s) rights, power, privileges and beneficial interest in and to PARKWAY BANK & TRUST 

COMPANY Trust Number_____________________ dated________________________________, including all interest in the property held 

subject to said Trust Agreement.   

The real property constituting the corpus of the land trust is located in the municipality(ies) of ______________________________________ 

in the county(ies) of ______________________________________________________________________________________________, Illinois. 

The Power of Direction for this Trust hereafter shall be held by________________________________________________________________. 

The beneficiaries expressly waive and release all rights under the Homestead Exemption laws of the State of Illinois. 

SIGNATURE OF ASSIGNOR(S) 

Signature:_____________________________________ Name_____________________________________ S/S#_________________________ 

Signature:_____________________________________ Name_____________________________________ S/S#_________________________ 

The undersigned Notary Public certifies the party(ies) signing above appeared in person before me and provided valid identification (or is 

 personally known to me) and acknowledged signing this document as their own free and voluntary act on this______________day of 

______________________________________, 20__________________. 

 _______________________________________________________________ 

 Notary Public 

CONSENT OF COLLATERAL ASSIGNEE (if applicable) 

____________________________________________________________________________________________________________________ 

Name of Lender (please note successor information if applicable) 

By:______________________________________________________________ Title______________________________________________ 
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ACCEPTANCE BY ASSIGNEE(S) 

The undersigned assignee(s) accept the foregoing Assignment subject to all the provisions of said Trust Agreement. (IMPORTANT NOTE: 

All Assignees must submit a copy of a current photo ID with the photo, signature, and expiration date clearly legible) 

Signature_______________________________________________ Printed Name ______________________________________________ 

Address, City, State ZIP______________________________________________________________________________________________ 

Email Address ____________________________________Cell Phone __________________________S/S#__________________________ 

Signature_______________________________________________ Printed Name ______________________________________________ 

Address, City, State ZIP______________________________________________________________________________________________ 

Email Address ____________________________________Cell Phone __________________________S/S#__________________________ 

The undersigned Notary Public certifies the party(ies) signing above appeared in person before me and provided valid identification (or is 

 personally known to me) and acknowledged signing this document as their own free and voluntary act on this______________day of 

______________________________________, 20__________________. 

_______________________________________________________________ 

 Notary Public 

RECEIPT BY TRUSTEE 

Received and acknowledged the foregoing amendment. 

Date: ___________________________________________ 

PARKWAY BANK & TRUST COMPANY 

By ______________________________________________________________ 

      Trust Officer 

Before lodging an executed copy of this assignment with the trustee, ensure that it complies with the appropriate transfer tax regulations. 
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