	SATURN TITLE , LLC

	1030 W. Higgins Road Suite 365, Park Ridge, IL 60068
847-696-1000           847-696-1001 FAX

	CONDITIONAL PAYOFF LETTER/ HOLD HARMLESS 


	
	
	
	


	COMMITMENT #                             
	_________________________________________

	LOAN #                
	_________________________________________

	MORTGAGE DOC #
	_________________________________________


TO: SATURN TITLE INSURANCE COMPANY:

	TO WHOM IT MAY CONCERN:

	IN CONSIDERATION OF YOUR RELIANCE ON THE PAYOFF STATEMENT

_____________________________________________________ (LENDER) DATED

_____________________________AND YOUR TRANSMISSION TO LENDER OF THE SUM             

$_______________________________AS THE AMOUNT NESSARY TO:



	1.  PAYOFF OUR EXISTING MORTGAGE LOAN ON OR BEFORE ___________________________

          AND HEREBY AUTHORIZE YOU TO CLOSE OUR ACCOUNT.

         2. PROCURE FROM LENDER A RELEASE, IN RECORDABLE FORM OF OUR MORTGAGE, WE , FOR OURSELVES, OUR HEIRS AND PERSONAL REPRESENTATIVES, AGREE TO HOLD YOU HARMLESS  FROM LOSS OF DAMAGES SUSTAINED BY YOU WHICH RESULTS FROM LENDER’S REFUSAL TO ACCEPT SAID AMOUNT AND ISSUE THE RELEASE DEED BECAUSE THE LENDER’S SUBSEQUENT AUDIT OF OUR ACCOUNT DISCLOSES THAT SAID AMOUNT, WHEN STATED, CONSTITUTED A SHORTAGE OF PAYMENT, OR BECAUSE OF FAILURE TO KEEP OUR ACCOUNT CURRENT WHILE THE LENDER’S PAYOF STATEMENT WAS PENDING. 

____________________________________                  _______________________________________

SIGNATURE                                                                    SIGNATURE

____________________________________                  ________________________________________

PRINT NAME                                                                  PRINT NAME

____________________________________                  ________________________________________

PRINT ADDRESS                                                            PRINT ADDRESS

____________________________________                  _________________________________________

PRINT CITY/STATE/ZIP                                                PRINT CITY/STATE/ZIP

___________________________________                    ________________________________________

PHONE NUMBER                                                           PHONE NUMBER




