Standard Authorization To Release Information
Lender: ___________________________________   Loan#:_______________________________
Specialist: _________________________________   Ext.  _________________________________
Phone: ( ____ ) _____________________________   Fax: ( _____ ) _________________________
To All Concerned, 

I/We, herewith give the above referenced mortgage holder, attorney, servicer, and/or insurer of the mortgage loan referenced above permission to speak with and disclose financial records pertaining to the mortgage/loan stated above to The Homes Pro of 6302 Illinois Rd # 200 Fort Wayne, IN 46804.

Accordingly, I/We agree to indemnify, hold harmless, release, waive, and surrender any and all rights to claims against all persons, agencies, firms and companies and or each of their respective assigns, associates, employees or agents from any liability for actions taken by the lender or as a result of this contemplated short sale transaction. This Release shall stay in effect and on your files for use in the future. If any signature is faxed it shall have the same legal force and effect as an original ink signature. Copies deemed originals.

Thank you for your cooperation in resolving this matter quickly.
Signature: ____________________________________   S.S. #: _______-_______-_______
Printed: ______________________________________   Date: ________/_______/_______

Signature: ____________________________________   S.S. #: _______-_______-_______

Printed: ______________________________________   Date: ________/_______/_______

Authorized Contact: 

___ Scott Fladhammer,  Phone: (260)436-5000 ext. _______        Fax: (260) 459 – 7778                  
___ Christine Fladhammer,  Phone: (260)436-5000 ext. _______        Fax: (260) 459 – 7778                  
