
First American Bank - Land Trust Department            218 W. Main Street, West Dundee, IL  60118 

 

 

 

SUCCESSION AFFIDAVIT 
 

Under the terms of Trust Number ___________________, dated _________________, the undersigned acknowledge(s) assignment by 

death as successor beneficiary (ies) to the interest of __________________________________ who died on _____________________. 

 

The undersigned successor beneficiary/beneficiaries certifies, confirms and approves the terms of the Land Trust Agreement and 

authorizes First American Bank, as trustee, to act from this date forward, in any manner concerning this land trust, the trust property or 

the proceeds of any nature, regarding the interest of the undersigned upon written direction of  

 ___________________________________________________________________________________________________________ 

 
 

_____________________________________________  _____________________________________________  
Signature        Signature 

_____________________________________________  _____________________________________________  
Print Name       Print Name 

_____________________________________________  _____________________________________________  
Address        Address 

_____________________________________________  _____________________________________________  
Date of Birth       Date of Birth 

(Please attach a copy of your Driver’s License,    (Please attach a copy of your Driver’s License, 

State ID, or other government issued photo ID)   State ID, or other government issued photo ID) 

 

_____________________________________________  _____________________________________________  
Signature        Signature 

_____________________________________________  _____________________________________________  
Print Name       Print Name 

_____________________________________________  _____________________________________________  
Address        Address 

_____________________________________________  _____________________________________________  
Date of Birth       Date of Birth 

(Please attach a copy of your Driver’s License, State ID,  (Please attach a copy of your Driver’s License, State ID,  

or other government issued photo ID)    or other government issued photo ID) 

 
 

 

Subscribed and sworn to me before me this _________ day of ________________________, 20________. 

____________________________________________ 

NOTARY PUBLIC 

 
All future notices, inquiries, correspondence and bills to: 

________________________________________________________________________________________________________________________ 
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