RELEASE OF INFORMATION AUTHORIZATION

| HEREBY AUTHORIZE ANY INDIVIDUAL, COMPANY, OR INSTITUTION TO
RELEASE TO

AND/OR ITS REPRESENTATIVE ANY AND ALL INFORMATION THAT THEY HAVE
CONCERNING ANY CREDIT HISTORY................

| HEREBY RELEASE THE INDIVIDUAL, COMPANY, OR INSTITUTION AND ALL

INDIVIDUALS CONNECTED THEREWITH FROM ALL LIABILITY FOR ANY DAMAGE
WHATSOEVER INCURRED IN FURNISHING SUCH INFORMATION...
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