éll<Fand

8808 Pacific Avenne, Tacoma, WA 93444

Mortgage Office (253) 535-9415
Information Disclosure Authorization
To Whom It May Concern:

[/We hereby authorize you to rele

¢ to All Fund Mortgage or its

assigns the following information for the purpose of verification;

1.
2.

Employment history, dates, title, income, hours, etc.
Banking and savings accounts of record; previous and

current balances, average daily balances, etc.

. Insurance Information: H
coverage, paymeni status
deemed necessary in conng

. Bankruptcy documentation
13 Trustee

. Any other information dd
with a consumer credit rep
Real Estate,

balance or any other info:

. Creditors to release inlt_‘ﬁm

. Mortgage loan information; balances, payment history.

e Owners Insurance, dwelling
etc. Any other information

ction with Insurance.

from Attorney or from Chapter

lemed necessary in connection
ort for transactions that involve

ation pertaining to payoff,
ation deemed necessary.

This information is for the confidential use in compiling a mortgage loan

credit file.

A. photographic or carbon copy of this anthorization (being a valid copy

of the signature(s) of the undersignec
equivalent of the original and may be use

Your prompt reply will help expedite my

Thank You.

Applicant: /7,

D) may be deemed to be the
d as a duplicate original.

real estate transaction.

4/%&:& [0=17-05

Co-Applicant:

Date:

209-3




