Admitied Georgia and Florida

SEAVIEW TITLE COMPANY, LLC
LAW OFFICE OF JOHN P. WHITE, P.A.

Mission Square

Mandi 4. Shuler . . . . Office: 239-449-4466

Manager / Title Agent 1 575NPInfe nglge 30?-;14]’, IS{;i;te 10 Fax: 2394494470
aples, Florida .

John P. White Office: 239-649-7777

AUTHORIZATION

I hereby authorize Seaview Title Company and/or the Law Office of John P. White, P.A.
to fully process our information, including obtaining estoppel letters for mortgage
payoffs, association fees, and any other items necessary to close the transaction.

Signature Date Signature Date

With the processing of this transaction, certain items may be required to facilitate this
closing. Items ordered from outside vendors, such as, but not limited to, title search,
estoppel letters, surveys and mspections are your responsibility regarding payment. By
signing below, you are giving Seaview Title Company and/or the Law Office of John P.
White, P.A. permission to request these items and hereby acknowledge that you are
responsible for payment of same. Payments for these services are due if this transaction
is cancelled after they have been ordered

Signature Date Signature Date

Fax: 239-449-4470



