REQUEST FOR PAYOFF OF CHAPTER 13

Sections 1 and 4 must be completed for all requests.

SECTION 1 — CASE INFORMATION

DEBTOR(S) NAME:

CHAPTER 13 CASE NUMBER: GOVERNMENT CLAIMS BAR DATE:

DEBTOR(S) ADDRESS: HAS ADDRESS CHANGED SINCE FILING?:
[ves CONO

CITY, STATE, ZIP+4: HAS COURT RECORD BEEN UPDATED?:
Cves CIno

DAYTIME TELEPHONE NUMBER:

SIGNATURE IF REQUEST IS BY DEBTOR: DATE:

SECTION 2 — REQUEST BY DEBTOR’S CHAPTER 13 ATTORNEY

ATTORNEY NAME:

ATTORNEY ADDRESS:

CITY, STATE, ZIP+4:

TELEPHONE NUMBER: FAX NUMBER:

SIGNATURE OF CHAPTER 13 ATTORNEY OF RECORD: DATE:

SECTION 3 - REQUEST BY THIRD PARTY * [J CHECK HERE TO REQUEST 12 MONTH PAY HISTORY
NAME:

COMPANY/FIRM:

ADDRESS:

CITY, STATE, ZIP+4:

TELEPHONE NUMBER: FAX NUMBER:

SIGNATURE OF INDIVIDUAL NAMED ABOVE: DATE:

* AN ORIGINAL REQUEST SUBMITTED BY A THIRD PARTY (IE:MORTGAGE LENDERS, BANKING INSTITUTIONS), MUST BE ACCOMPANIED BY CLEAR, LEGIBLE COPIES
OF ARECENTLY DATED AUTHORIZATION AND LOAN APPLICATION SIGNED BY THE DEBTOR(S). THE SIGNATURE WILL BE VERIFIED WITH DOCUMENTATION ON FILE.

SECTION 4 — PURPOSE OF THE REQUEST IS TO SATISFY THE TERMS OF THE CONFIRMED PLAN BY MEANS OF (SELECT ONE):

[JSALE OF REAL ESTATE ** [JREFINANCE OF REAL ESTATE ** [JOTHER (EXPLAIN):

** REQUIRES THE DEBTOR TO OBTAIN THE COURT’S AUTHORIZATION. CONTACT THE DEBTOR’S CHAPTER 13 ATTORNEY.

PROPERTY ADDRESS:

LIEN HOLDERS TO BE EXCLUDED FROM THE CHAPTER 13 PAYOFF STATEMENT:

THE TRUSTEE IS NOT A LENDING OR BANKING INSTITUTION. THE DOLLAR AMOUNT PROVIDED IN RESPONSE TO THIS
REQUEST IS AN ESTIMATE OF THE BALANCE OF THE CASE.

c Oi[::lcEj gr:‘l_ THE e OFFICE OF THE CHAPTER 13 TRUSTEE, MARILYN O. MARSHALL

HAPTER RUSTEE .

MARILYN O. MARSHALL. 224 S. MICHIGAN AVE. SUITE 800 * CHICAGO, IL 60604-2503
VOICE: (312) 431-1300 * FAX: (312) 431-1656 * WwWW.CHICAGO 13.cOM

Updated: 10/02/06
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