Letter of Authorization

This is to certify that Kash Browne of Kash Browne and Company L.L.C. is authorized to obtain all information related to our employee benefits plan.  We understand by signing this authorization, we are under no obligation to use Kash Browne and Company.      

This authorization will be in effect for 90 days from the date signed.

________________________________________

Signed:  (name)  

Dated:  __________________________________

