
INFORMATION RELEASE

I/We hereby authorize Attorney Larry L. Miller and/or, Miller Law Group, P.C. (the firm), 1160
Pepsi Place, Jordan Building, Suite 341, Charlottesville, Virginia, 22901, or Valerie Luevano, Real
Estate Coordinator, to contact and communicate on my behalf with any and all matters related to real
estate. In addition, I further authorize the release of any records, reports, payoffs, correspondence,
transcripts or other information; and to obtain any information including any which may be covered and
protected by Federal or State Privacy of Freedom of Information acts.

I/We hereby grant any privilege I/We have to this information to Larry L. Miller, Attorney at Law or
his designated staff member, Valerie Luevano, and request full cooperation. I/We hereby waive any
attorney/client doctor/patient or other privilege that I/We may be entitled to assist in favor of the
Attorney Larry L. Miller or his designated staff member. A photocopy of this authorization shall have
the same force and effect of my original. This authorization shall continue in the event of disability or
death.

_______________________________ ______________________________
Signature Signature

_______________________________ _______________________________
Print Name Print Name

_______________________________ _______________________________
Social Security Number Social Security Number

Date: _________________________ Date:___________________________


