HOPKINS

FINANCIAL SERVICES, INC.

Discovering Opportunity & Creating Solutions

AUTHORIZATION TO RELEASE INFORMATION

COMPANY (or INDIVIDUAL) NAME:

PHONE NUMBER:

FAX NUMBER:

BORROWER NAME(S):

ACCOUNT NUMBER:

PROPERTY ADDRESS:

To Hopkins Loan Services, Inc.:

Hopkins Loan Services, Inc. is hereby authorized to release any and all information
pertaining to the above referenced loan/lien/account, including a loan pay-off amount, to
the above named company or individual. This authorization shall remain in effect until
such time that this authorization is terminated by us, the Borrower, in writing to Hopkins
Loan Services.

Sincerely,

BORROWER SIGNATURE DATE

BORROWER SSN#

BORROWER SIGNATURE DATE

BORROWER SSN#

PH: 208-HOP-KINS (467-5467) * TF: 800-597-7154 « FAX: 208-323-0667
PO Box 670, Meridian, ID 83680 * Office: 910 E. Carol Street, Meridian, ID 83646 - www.hopkinsfinancial.com



