UNDERTAKING AND INDEMNITY FOR PAYOFF OF EXISTING MORTGAGE

Sale of:
     
Seller(s):
     
Purchaser(s):
     
INDEMNITY OF OWNER
The undersigned, being the owner(s) of the above referenced property, hereby acknowledge(s) that the property is presently encumbered by the following mortgage:

Mortgage from       to       dated       and recorded in Book       at Page       of the       Land Records, and assigned to       by Assignment dated       and recorded in Book       at Page       of the       Land Records.

The attorney signing below has obtained a written payoff statement for this mortgage and I/we have directed said attorney to fully pay and satisfy said mortgage from the closing proceeds.  In the event the payoff statement provided is not accurate, I/we agree to immediately tender all funds necessary to pay this mortgage in full.

In consideration of the issuance of policies of title insurance without exception to the above-referenced mortgage, the undersigned owner(s) agree(s) to indemnify and hold harmless the Purchaser(s), their attorney and their title insurance company from and against all loss, cost or damage, including attorney’s fees and court costs, arising or resulting from any claim made in connection with said mortgage.

______________________
____________
______________________
____________
Owner
Date
Owner
Date

CLOSING ATTORNEY’S UNDERTAKING

The undersigned hereby certifies that I am an attorney licensed to practice in the State of Connecticut.  I received a written payoff statement for the above-referenced mortgage, and I have sent sufficient funds in accordance with the attached payoff statement to the mortgagee to pay off this mortgage in full.  Upon payment in full of said loan, I will arrange for a proper release of the mortgage to be recorded or, if necessary, I will prepare and record an affidavit in accordance with Section 49-8a of the Connecticut General Statutes.  Attached hereto is a copy of the payoff statement, payoff check and the transmittal letter to the mortgagee.

____________________________________
_______________________________________

Attorney
Street Address

____________________________________
_______________________________________

Date
City, State, Zip
