AUTHORIZATION FOR PAYOFF/LINE OF CREDIT FREEZE LETTER

Date

Current Mortgage Lien Holder
Name

Address

Phone #

ATTN: PAYOFF DEPARTMENT

Re: Your loan #:
Our Application #:
Customer Name:
Property Address:

I/we authorize Wells Fargo to request demand information for payoff of my account
referenced above.

If this is a line of credit, I/we understand that no further advances will be allowed on this
account upon your receipt of this letter and that the available credit will be terminated and
the account closed at the time of payoff.

Customer Signature Date
X |

Customer Signature Date
X |

HEL3117 (11-05 95079FO)



