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TOWN OF HUDSON
Trustees of Trust Funds

12 School Stitet 1-ludson. New Hampshire 03051 Tel: 603-8S6-60I4 Fa.v 603-598-648!

APPLICATION FOR PAYMENT FROM CAPITAL RESERVE OR TRUST
(Al requests for payment mus! be submitted using this form.)

Submitted by:

______________________________ _______________________________________

(Selectman, School District Liit SI. Cemetery Irustees. Sewer Ltilitv Coiuminee. Other)

Date rquest submitted: (7 (4 Date payment required: AS Sô&,C a4

Printed name of person submitting request: S&

Title of person submitting request: _)t_t_k-o>t.,

Deliver payment to: L_,i
Signature of person submitting request: .

Signal tire of Finance Director: _

Submitted pursuant to:

Action as agent to expend.

-

— Warrant article approved at tovn!school district annual or special meeting.

This request is for only a porion of the amount authorized b the article

I Ihis req uest is for the total amount authorized by the article in question or represents the

final paviitent in a series.

Trustees of Trust Funds, as agents to expend.

Amount of distribution requested: QLoSQ. O_..t-tai*_—tt — 1.4ttt Q_,F
(Attach copy of invoice/documentalion 11w services and/or perpetual care maintenance and lots covered by trust Fund.)

Name of fund from which payment is requested:

_____________________________________________________________________________

Date and warrant article itiniber which authorizes this request: (oq —__________

(3,.
Date and minutes of meeting by hoards and trustees authorizing s ithdrawal:

________________________________

(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 ofpa\ ment.

(Revised 06.17)



OF HUDSON
TrtWees of Trust Funds

12 School Stied Hudson, New Hampshire 03051 Tel: 603-856-6014 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 SI

_______
_____________

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

Date request submitted: 9.4/24 Date payment requ red: 10/3 1i2024

Printed name of person submitting request: Melissa Van Sickle

__________

Title of person submitting request: Finance Director

Delner payment to: Hudson_School District Attn:fjnanceDeathnenL____

Signature of person stihm itting request:

________________________

_________

Melissa Van Sickle
Signature of Finance Director:

2O?4W’ 24flS027

Submitted pursuant to:

Action as agent to expend.

X Warrant article approved at town,school district annual or special nieeting.

X This request is for only a portion of the amount authoriied by the article.

Ihis request is for the total amount authorized by the article tn question or represents the

final payment in a series.

Trustees of Trust Funds, as agents lo expend.

Amount of distribution requested: .515.00

tAttach CO of invoice/docuirientation for services and/or perpetual care maintenance and lots covered by Trust Fund.)

Name of fLind from which payment is requested: $qplsRenovalionsCaitalReserveFtIgd

______________

Date and warrant article number which authorizes this request: Marchj 2024. Warrant Article 4

Or
Date and minutes of meeting by boards and trustees authorizing withdrawal:

Enie: 11w dale of the meeting and attach a topL of approved minutes documenting auilioriation.)

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)
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TOWN OF HUDSON
L -t

Trustees of Trust Funds

12 Scliooi Sirce; 1-lucJson Neu hampshire 03052 Tn: 603-856-boil ax: 603-595-6481

APPLICATION FOR PAYMENT FROM CAPJTAL RESERVE OR TRUST

(All requests for payment must be submitted using this form.)

Submitted by: aol District Unit 81

________

_______

(Selectman, School District Unit 8?, Cemetery Trustees. Sewer L’tilily Committee. Other)

Date request submitted: 10/09/2024 — Date payment required: 10/31/2024

Printed mime of person sLibmilting request: ssa\’an Sick]

Title of person submitting request: El nance Director

_________________________________________

Deliver payment to: _Hpot.School District Attn: Finance Department

_________

Digitally signed by Melissa Van Sickle

Signature of person submitting request: 1effss-a-VajTh5jc4K{e
—

Signature of Finance Director: —

Dale 2024.10.0908:51:28 -0400

S uhi nitted pursuant to:

—

Action as agent ro 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

tinal payment in a series.

—

Trustees of Trust Funds, as agents to expend.

Amount of distribution requested:
—.

(Attach copy otinvoice;documentation for selvices and/or perpetual care maintenance and lots coercd by Trust Fund.)

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

Date and warrant article nnmber which authorizes this request: Marchl2024,’arrantArti/lg_4_

or
Date and ni notes of mccli ny by hoards and trustees authorizing withdrawal:

(Enter the dale of the meeting and attach a cop’ otapproved minutes documenting aulhnrizaliun.)

NOTE: All payments svil] 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)



DeAnqelis, Paula

From: Lucas, Christopher <christopher.lucas@cambridgetrust.com>
Sent: Tuesday, October is, 2024 4:50 PM

To: DeAngelis, Paula

Subject: A Note for the Trustees

[1i5TERNAL: Do not open attachments or click links unless you recognize and trust the sender.

Hi Paula,

I hope you are doing well! I can’t believe how much time has gone by since I was last in Hudson. I 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,

I hope you all and the town are doing well! I 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 I 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, I hope to see you all

again soon!

Sincerely,

Chris Lucas

Christopher Lucas
.SVI’, Seninc Clieiil l’ortlolin Manager

Office: 603.369 .51)71

lOLl Arboretum DSvc_ Portsmouth. NI—I (13801

2507 Post Road. Sotitli port. (

CAMBRI DGE TRUST
WhAI. lii MANAGIMEN I PRIVAT S ETANKJ NC

Nctr Pier of LAS rERN BANK

Camhi-idge I rnt \Veaflh Management is a division of Eastern Hank. un esinient products are not insured b’ the FDIC ur mu’ lederal go’ ernment

agency, lint deposits of or guaranteed b’ an’ bank, and ma’ lose ‘aI:me.
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