[ASSIGNMENT OF LAND TRUST]

(This form to be used to make changes to the Primary Beneficial Interest)

Dated ,20

FOR VALUE RECEIVED (I) (WE) hereby sell, assign, transfer and set over unto

all (my) (our) rights, power including the power of direction, privileges and beneficial interest in and to that certain trust
agreement, dated the day of ,AD.20 , and known as Trust Number
with HOME STATE BANK/NATIONAL ASSOCIATION as Trustee, including all interest in the property held subject to

said trust agreement.

The power of direction under this trust hereafter shall be exercised by

IASSIGNOR(S)

To Whom shall inquiries, notices and other matters be referred?

To Whom shall bills be mailed?

[ACCEPTANCE by ASSIGNEE(S)

(D(WE), the undersigned, being the assignee(s), above mentioned, hereby accept the foregoing assignment subject to all

the provisions of said trust agreement.

1. Address
Social Security Number
Phone Number

2. Address

Social Security Number

Phone Number

3. Address

Social Security Number

Phone Number

4. Address

Social Security Number

Phone Number

(Check one)
[ ] NOT EXEMPT - SEE ATTACHED RECORDED FACSIMILE ASSIGNMENT OF BENEFICIAL INTEREST.

[ ] EXEMPT FROM ILLINOIS REAL ESTATE TRANSFER TAX PURSUANT TO 35 ILCS 200/31-45.

DATE:

Buyer, Seller or Representative

(Execute, if applicable)

COLLATERAL ASSIGNEE APPROVAL:

(authorized signature and title)

IACCEPTANCE BY TRUSTEE|

HOME STATE BANK/NATIONAL ASSOCIATION

Date By
Rev 7/07
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