MERIX

Originator Consent Form

This form authorizes Merix Financial Inc. to release confidential mortgage information to my mortgage originator
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Note: This authorization is valid until cancellation has been received by Merix Financial Inc. in writing.
The purpose of this form is (blease check one):

£

@/ To authorize a mortgage originator to utilize this information for mortgage consultation or refinancing
purposes; or

I:] To cancel the existing authorization of the mortgage originator identified below.

Borrower Information:

— » .
Borrower Names: Michae) and_ WNedie Vender éw\\K
Borrower Address: 025 WMeonke Aollo
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Mortgage Number:
Originator Information:

Originator Name:

Business Address:

Telephone Number:

Authorization:

Consented to this ___1 5 day of N O eon\DeC .20 IL} ‘

at | pke Coun ﬁ\()i\ , in the Province of __ (4~

Borrower Name: _ M\ic Nae\ \) andec C\L,L\\V\

Signature /h/\ \/M%,\)\_, Date  peJ LB § 204

Borrower Name: C\'N‘\\ @ \fﬂf\dﬁ( 6 wlE
Signature /[ . \/O/ﬂdzikbwﬁ_/ Date )\\O\) . (/53 &O(?&

Note: this fyrm will not be accepted unless it is signed by all borrowers. Use two forms if more than two borrowers are on the

ioan or if borrowers reside at different addresses.

Merix Financial, 111 Richmond St West, Suite 900, Toronto Ontario, M5H 2G4

T 1-877-MERIX-11 F 1-877-MERIX-12



