26500 West Agoura Road # 545

P au I E _ St a n S e n Calabasas, California 91302

TEL | 888.529.6632
A Professional Law Corporation FAX|805.413.8341
Admitted in California & Colorado PESAPC@Stansen.com

Date: September 12, 2007

“Bank”
Address

Csz

Email

Fax Number
Phone Number
LOAN NUMBERS

Re: THIRD PARTY AUTHORIZATION FORM

To Whom It May Concern:

| hereby authorize Bank to discuss my request for payment assistance with the individual
that | have identified below as my designated agent (hereinafter the "Designated Agent"). Further, Bank is
hereby authorized to negotiate the terms of a workout agreement with my Designated Agent and to deliver
documents to my Designated Agent which concerns my request for payment assistance. | understand that
| will be fully responsible for reviewing any information that is sent by Bank to my Designated Agent. This
Authorization will remain effective until | specifically notify Bank’s Workout Department in writing that this
Authorization is of no further force and effect.

The undersigned has read and understands the foregoing, and hereby specifically authorizes the above-
signed individual as my / our Designated Agent.

ACKNOWLEDGEMENT / APPROVED AUTHORIZATION:

X X
Co-Borrower— Name Co-Borrower— Name
Address Address
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