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12. | certify that | am managing member/manager or the receiver ar trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
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ACCOUNT NO. : 072100000032
REFERENCE : 295665 7317294
AUTHORIZATION
COST LIMIT : §$ PPD

ORDER DATE : October 27, 2003

ORDER TIME : 10:0 AM
ORDER NO. : 295665-005 .
CUSTOMER NO: 7317294

CUSTCMER: Mr. Thomas J. Schultz
Skyline Mortgage Group, LC
11126 Timberhead Lane
Reston, VA 20191
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