Security 15t Title

PAYOFF AUTHORIZATION
Date
Attn: Lender’'s Name:
Re: Your Full Loan No.:

Our File Number:

Property:

Owner:

Social Security No.:

Owner:

Social Security No.:

We authorize you to release payoff and any other information in regard to the above mortgage, both
written and verbal to the following:

Security 1st Title LLC
727 No. Waco - Suite 300
Wichita, KS 67203

Owner Owner

Title Insurance | Closings | 1031 Exchange | Contract Servicing

Telephone (316) 267-8371 Fax (316)267-8115 Address 727 N. Waco, Suite 300, Wichita, KS 67203 :



