
Thomas F. Lennon 
U. S. District Court Receiver 

For TUCO Trading, LLC 
 

Distribution Request (fax to 619-465-9288) 
 

Date: __________________________________________________________ 

TUCO Account Number: ___________________________________________ 

Circle One:  WIRE ($40 fee) or Check (Free) 

Member/Creditor Name:_____________________________________________ 

Member/Creditor Signature:__________________________________________ 

Capacity of Signatory:_______________________________________________ 

Note:  if the Member is an entity or group of traders, you must provide 
documentation showing authority of signatory to request distribution on behalf of 
the entity or group. 

------------------------------------------------------------------------------------------------------------ 

Delivery Instructions: 
(Wire Instructions or Physical Mailing Address) 

Bank Name: _____________________________________________________ 

Bank Address: ___________________________________________________ 

ABA #: _________________________________________________________ 

Account #: ______________________________________________________ 

Special Instructions: _______________________________________________ 

Member Information: 

Street Address: ___________________________________________________ 

City, State, Zip: ___________________________________________________ 

Phone #: _________________________   E-Mail: ________________________ 
 
Tax Identification #: ________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------  
Ck #: ___________   Date Issued: ___________   or  Wire Date: ___________________ 

7777 ALVARADO ROAD, SUITE 712, LA MESA, CALIFORNIA 91941 
 (619) 668 6680 FAX: (619) 465 9288 E-MAIL: tlennon@tflinc.com 


	--------------------------------------------------------------------------------------------------------------------------------- 

