Starcrest Escrow, Inc.
10833 Valley View Street, Suite 220, Cypress, CA 90630
Tel: (714) 622-1570 « Fax: (714) 622-1577

AUTHORIZATION TO PAYOFF AND DELIVER DOCUMENTS

Date: a

(City and State)

Escrow No: Escrow Officer:

To Bank:

Address;

Herewith, I/we authorize you to release any and all information pertaining to the account referenced below to
Starcrest Escrow, Inc. (payor). |/we further authorize you to accept from Starcrest Escrow, Inc., the sum of $
per payoff statement, being the balance due on my account covering the following described mobilehome.

Make of Mobilehome: Y ear:
Serial Number:
Deca Number:

Loan or Account Number:

Y ou are authorized and instructed upon receipt of the payoff amount, to use these funds when you can surrender
to the above payor, THE CERTIFICATE OF OWNERSHIP/TITLE, properly ENDORSED, covering the above
described mobilehome.

[1 You are further instructed to cancel the insurance policy and to refund any unearned insurance premium, together
with all unearned interest and any other applicable fees.

O O

(Socia Security Number) (Socia Security Number)





