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Guillermo Serafin    
Contact Numbers: 424-209-8297    
E-fax 424-702-3219
Email: Guillermo.serafin@gmail.com


Authorization to Release Information

Dated:______________

To:____________________________
_______________________________
_______________________________

Borrowers:_____________________________________________________
Property:________________________________    Loan Number:_________


I /We, the undersigned, hereby authorize you to release information regarding the above-referenced loan to _Guillermo Serafin, Antonia Puga and Leesa Smith__ and/or their agents or assigns.  This form may be duplicated in blank and/or sent via facsimile transmission.  This authorization is a continuing authorization for said parties to receive information about my loan, including duplicate of any notices sent to me regarding my loan.

Borrower:
Sign: x________________________________________	SSN:_________________


Borrower:
Sign: x_________________________________________       SSN:_________________




