TOWN OF HUDSON

Trustees of Trust Funds

12 Schoal Street * Hudson. New Hampshire 03051+ Tel: 603-886-6014 * Fax: 603-398-6481

APPLICATION FOR PAYMENT FROM CAPITAL RESERVE OR TRUST
(All requests for payment must be submitted using this form.)

Submitted by: MGEM

(Selectman, School District Unit 81. Cemetery Trustees, Sewer Utility Committee, Other)

Date request submitted: 'C_)_l'z [aq’ Date payment required: As__sw_wb

Printed name of person submilting request: ___(/v: Sa L\ﬂJQHL .
Title of person submitting request: Pi 'Dg ' o0 TN MM _ PR
Deliver payment to: Lo L\QM

Signature of person submitting request: g ‘ éﬁa@; ;! 2 . .
Signature of Finance Director: ___ &M g

Submitted pursuant to:

- Action as agent to expend.
J Warrant article approved at town/school district annual or special meeting.

This request is for only a portion of the amount authorized by the article

_\/ This request is for the total amount authorized by the article in question or represents the
final payment in a series.

Trustees of’ Trust Funds, as agents to expend.

Amount of distribution requested: OLDSQ, OMM)-‘ - WM&L Q_«_E—F:___

Attach copy of invoice/documentation for services and/or perpetual care maintenance and lots covered by Trust Fund.
Py perp ¥

Name of fund from which payment is requested:

3(13‘309‘4

Date and warrant article number which authorizes this request:
Or

Date and minutes of meeting by boards and trustees authorizing withdrawal:
(Enter the date of the meeting and attach a copy of approved minutes documenting authorization.)

NOTE: All payments will be made by check unless special arrangements have been made in advance with the Trustees
of Trust Funds. Allow 5 to 12 business days for delivery of payment.

{Revised 06.17)



J OF HUDSON
Tristees of Trust Funds

12 School Street  *  Hudson, New Hampshire 03051 * Tel: 603-886-6014 * Fax: 603-398-6481

APPLICATION FOR PAYMENT FROM CAPITAL RESERVE OR TRUST
(All requests for payment must be submitted using this form.)

Submitted by:  School District Unit 81
(Selectman, School District Unit 81, Cemetery Trustees, Sewer Utility Committee, Other)

Date request submitted: _9/24/2024 Date payment required: 10/31/2024

Printed name of person submitting request: Melissa Van Sickle

Title of person submitting request: Finance Director

Deliver payment to: __Hudson School District Attn: Finance Department

Signature of person submitting request:
Dvgilaly sighed by Melsia Van Suhle
DA crneMebiass Vae Sichbe, asHudion School Dbl gusiAl 81, eradz mivamn ke Braud dic

Melissa Van Sickle st

Signature of Finance Director:
Submitted pursuant to:
Action as agent to expend.
X Warrant article approved at town/school district annual or special meeting.
X This request is for only a portion of the amount authorized by the article.

This request 1s for the total amount authorized by the article in question or represents the
final payment in a serics.

Trustees of Trust Funds, as agents to expend.

Amount of distribution requested: ~_$79,515.00

(Attach copy of invoice/documentation for services and/or perpetual care imaintenance and lots covered by Trust Fund.)

Name of fund from which payment is requested: Schools Renovations Capital Reserve Fund

Date and warrant article number which authorizes this request:  March 12, 2024, Warrant Article 4

Or
Date and minutcs of mecting by boards and trustecs authonizing withdrawal:
(Enter the date of the meeting and attach a copy of approved minutes documenting authorization.)

NOTE: All payments will be made by check unless special arrangements have been made in advance with the Trustees of
Trust Funds. Allow 5 to 12 business days for delivery of payment

(Revised 06.17)



OF HUDSON

Trustees of Trust Funds

12 School Street * Hudson, New Hampshire 03051~ Tel: 603-886-6014 * Fax: 603-598-6481

APPLICATION FOR PAYMENT FROM CAPITAL RESERVE OR TRUST
(All requests for payment must be submitted using this form.)

Submitted by:  School District Unit 81
(Selectman, School District Unit 81, Cemetery Trustees, Sewer Utility Committee, Other)

Date request submitted: 10/09/2024 ~ Date payment required: _10/31/2024

Printed name of person submitting request: _ Melissa Van Sickle _ )

Title of person submitting request: Finance Director

Deliver payment to: _ Hudson School District Attn: Finance Department

Digitally signed by Melissa Van Sickle
Signature of person submitting request: _ Meh S_a_va_ﬁ_s kl_e DN: crv=Melissa Van SicKle, o=Hudson School
S ic c=LJ5 ' '
Signature of Finance Director: _ A e o g  Date:2024.10.09 08:51:28 0400 .

Submutted pursuant to:
Action as agent to expend.
X Warrant article approved at town/school district annual or special meeting.
X This request is for only a portion of the amount authorized by the article.

This request is for the total amount authorized by the article in question or represents the
final payment in a scrics.

Trustces of Trust Funds, as agents to cxpend.

Amount of distribution requested:  §46,760.00
{Atiach copy of invoice/documentation for services and/or perpetual care maintenance and lots covered by Trust Fund.)

Name of fund from which payment is requested: _Schools Renovations Capital Reserve Fund -

Date and warrant article number which authorizes this request: _ March 12, 2024, Warrant Articled
Or

Date and minutes of mecting by boards and trustees authorizing withdrawal: _ -
(Enter the date of the meeting and attach a copy of approved minutes documenting authorizalion.)

NOTE: All payments will be made by check unless special arrangements have been made in advance with the Trustees of
Trust Funds. Allow 5 to 12 business days for delivery of payment.

(Revised 06.17)



DeAngelis, Paula

From: Lucas, Christopher <christopher.lucas@cambridgetrust.com>
Sent: Tuesday, October 15, 2024 4.50 PM

To: DeAngelis, Paula

Subject: A Note for the Trustees

|EXTERNAL: Do not open attachments or click links unless you recognize and trust the sender,

Hi Paula,

| hope you are doing well! | can’t believe how much time has gone by since | was last in Hudson. | was hoping you could
do me a favor and forward this note to the Trustees of the Trust Fund for me:

Hi Len, Ed and Harry,

| hope you all and the town are doing well! | wanted to get in touch to see if there was any interest on your behalf to
schedule a time to get together. Since my departure from People’s United, myself, Wil Fleming and the former Chief
Investment Officer at People’s United, John Traynor, along with nine other former People’s United employees have
joined Cambridge Trust. We all collectively made the decision to join Cambridge for many different reasons, but one
specific reason Wil and | joined was due to their expertise and extensive experience in managing Capital Reserve and
Trust Fund assets for municipalities in New Hampshire.

If given the opportunity, we would love to meet with you all at the time and place of your choosing to go into greater
detail about what we could offer the town in terms of investment management services and to give you an update on
our thoughts about the economy and markets. Thank you all for your consideration of this request, | hape to see you all

again soon!

Sincerely,
Chris Lucas

Christopher Lucas

SVP, Senior Client Portfolio Manager
Office: 603.369.5071

100 Arboretum Drive, Portsmouth. NH 03801
2507 Post Road, Southport, CT 06890

CAMBRIDGE TRUST

WEALTH MANAGEMENT PRIVATE BANKING

Now Part of EASTERN BANK

Cambridge Trust Wealth Management is a division of Eastern Bank. Investment products are not insured by the FDIC or any federal government

agency, not deposits of or guarantecd by any bank, and may lose valuc.



