LW CAPITAL CORP.
PO BOX 10236, NEWPORT BEACH, CA  92660                                                         (949) 640-7783   Fax (949) 640-4448


                                                                            EMAIL: LWEIN@LWCAPITALCORP.COM
AUTHORIZATION TO OBTAIN INFORMATION

I (we) hereby authorize LW Capital Corp, or a lender arranged by it, to obtain such information as may be required to confirm the financial information submitted, and to conduct credit inquiries, which are necessary to evaluate this credit request, whether or not this credit request is granted.  

DATE    _________________

COMPANY NAME  _______________________________






AUTHORIZED SIGNATURE________________________






NAME / TITLE ____________________________________

