AUTHORIZATION AND RELEASE
TO CONDUCT BACKGROUND INVESTIGATION

| (We) hereby authorize Gables Estates Club, Inc., it agents, officers, directors, Saff, or private
investigators, to make inquiries, either by written communication, telephone, computer, in person or
otherwise, to any current or former employer, creditor, bank, governmental agency, educationa
indtitution, military establishment, relative or any other person(s) or entity (ices)) knowledgeable of my
(our) background asto my (our) prior history, without limitation, my (our):

Crimind higtory, medica records or persona background;

Corporate directorship/ownership, interest in business(es), nature of business of business
dedings,

Prior dlaims, lawsuits, settlements;

Educationa background, work experience, nature of duties, income/expenses, performance
leves

Assats, induding but not limited to bank accounts, securities and other investments,

Rdiahility, respongbility, honesty, integrity, civility, and any other measures of my (our)
character or persondity.

In congderation of the furnishing of any such information by any party contacted by or on
behdf of Gables Estates Club, Inc., | (We) specificaly waive any confidentia relationship or privacy
right which may exist for my (our) benefit and completely release Gables Estates Club, Inc., and the
party(ices) contacted from any respongibility or lability for damages or other injuries which may occur
asaresult of the release or disclosure of thisinformation.

| (We) agree to indemnify and hold harmless anyone involved with the conduction of this
investigation of my (our) background from any and dl ligbilities or daimsin connection therewith.

A photodtatic, faxed or any other copy of thisinstrument bearing my signature shal be equdly
legdly vdid asthe origind.

Purchaser/s Spouse

Printed Name:

Social Security Number*:

Signature:




Date:

* Passport Number may be used if no Socid Security Number exigts.

A copy of this release must be executed by the purchaser and the purchaser's spousg, if any.

STATE OF FLORIDA )
) :SS
COUNTY OF DADE )
The foregoing instrument was acknowledged before this day of ,
200 by and
, ___Wwhois(are) personally knowntomeor ___ who
has (have) produced as identification.

Notary Public, STATE OF FLORIDA

Print Name;

My Commisson Expires.



