DATE:

Bank Contact:
Bank Name:
Bank Address:

City/State/ZIP:

I (We), , hereby authorize the release of all loan information for
the project located in , SD and all
corresponding information (i.e. financial information, schedules, tax returns, application,
etc.) | have provided to (bank). Please release all information
to:

Dakota BUSINESS Finance
1000 N. West Ave., Suite 210
Sioux Falls, SD 57104
Thank you for your assistance. Please feel free to contact me with any questions.

Sincerely,

(Name)



