
Authorization to Release Loan Information 
 
 
To whom it may concern 
 
 
Names  ____________________________________________________ 
authorizes Michael Leyden of Adapt Real Estate LLC to receive and/or handle any 
information regarding their loans for the real property located at:   
 
 
Address ____________________________________________ 

 
____________________________________________ 

 
County  _____________________________________________ 
 
Parcel ID number _________________________ 
 
 
The following loans are secured by the subject property. 
 
 
1st lienholder: ______________________ 
 
Loan number:  ______________________ 
 
 
2nd lienholder: ______________________ 
 
Loan number:  ______________________ 
 
 
 
_________________________  _________________________ 
Sign name:     Sign name: 
 
 
 
_________________________  _________________________ 
Social security number   Social security number 
 
 
 
_________________________  _________________________ 
Date      Date 
 
 
 
Adapt Real Estate LLC 
8061 Earl Ave NW 
Seattle, WA  98117 
 

Tel   206-856-1591 
Fax  888-821-6144 
mike@adaptre.com 
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