CITY SUBURBAN TITLE
2340 S. River Road Suite 115

Des Plaines, IL 60018

Phone 847-544-7300    Fax-847-544-7301

Letter of Reimbursement

FROM:_______________________________


________________________________


________________________________

TO:  CITY SUBURBAN TITLE SERVICES COMPANY


2340 S. RIVER ROAD SUITE 115


DES PLAINES, IL  60018

This letter will serve as authorization to City Suburban Title Services Company to reimburse 

payment directly from Subcontractor/Contractor:___________________________________,

For the trade work/material:____________________________________________________,

Whose contract amount is $________________________, from which the aforementioned

Subcontractor/Contractor directs City Suburban Title Services Company to make reimbursement

 to the Supplier/Labor:____________________________, in the amount of $_______________.

For the premises known as_______________________________________________________,

Note: a Lien Waiver from both parties must be attached to this letter.

Contractor Signature_______________________________________,   Date_______________

Subcribed and sworn to before me this__________, day of _____________________, 20______


{stamp}                                                                                  






                                ___________________________________








                   Notary Public

