RELEASE OF INFORMATION

To:

I, the undersigned, do hereby grant permission to principals of K. W. REAGLES &
ASSOCIATES to have access to any and all information about me in your possession. |
understand that in granting such permission I am allowing inspection and duplication of
those items deemed necessary by K. W. REAGLES & ASSOCIATES. | have been assured
of the professional intent of the use of such information and the continuance of confidentiality
where originally granted. Further, I understand that all such information will be destroyed

upon the disposition of its intended use.

(print name)

(signed) Date

Notary Public



