MARSHA L. COMBS-SKINNER

Chapter 13 Standing Trustee
Central District of Illinois

PAYOFF REQUEST FORM

Use this form to request an exact payoff from the Trustee for a confirmed Chapter 13 case. All
requests for payoff will also require a written explanation of the source of the funds to pay off the
case.

Mailing Address: Marsha L. Combs-Skinner
Chapter 13 Standing Trustee
P.O. Box 349
Newman, IL 61942

Email: Debtor last name A-L Candy@chl3cdil.com
Debtor last name M-Z Sheila@chl3cdil.com

Case Number: Debtor(s):

Phone:

Source of funds for payoft:

Debtor Signature:

Joint Debtor Signature:

Return to:

Marsha L. Combs-Skinner, Chapter 13 Trustee
P.O. Box 349

Newman, IL 61942
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