
To Whom It May Concern:

I	 , give	 , a
representative of mine, the authorization to receive payoff information on my behalf. At
her request, please forward her the requested payoff information, via fax to 570-723-
1490.

The payoff information must include, the name and address that the payoff should be
overnighted to, along with any later charges, legal fees, perdiem and/or satisfaction fees.
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