J228 Marcia Avenue

New Orleans, Louisiana70124
Phone: 504-272-0920

Fax: 504-224-2333

Cell: 504-616.9188
mgrace@gracecapitalco.com
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Mike Grace

I/we hereby authorize Grace Capital Co., to investigate my/our credit worthiness. By the execution of the lease application,
I/'we warrant that the information submitted herein is true and correct and hereby authorize references contained herein

to release any necessary information.
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Date:




