AUTHORIZTION TO RECEIVE
CONFIDENTIAL INFORMATION

Property Owner: S.S#
Property Owner: S.S#
Property Address:

We, the undersigned owners of the above property hereby authorize Assurance Title
Services, Inc., as our title agent to request and receive written mortgage and/or judgment
payoff statements on our behalf, for the following mortgage(s) and/or judgment(s):

at
(Loan No.) (Lending Institution)
at
(Loan No.) (Lending Institution)
at
(Loan No.) (Lending Institution)
at
(Loan No.) (Lending Institution)
Case No. Judgment Creditor:
Case No. Judgment Creditor:
Case No. Judgment Creditor:
Case No. Judgment Creditor:

Furthermore, please forward the payoff information directly to the above stated title
company.

Signed:

Property Owner (Date) Property Owner (Date)



