AUTHORIZATION TO RELEASE INFORMATION

In connection with this application for financing (and any update, extension, modification, renewal or review of such financing, if it is granted), each of the undersigned hereby: authorizes Union Capital
Finance Corporation and/or Lenders selected by Union Capital Finance Corporation (collectively, the “Lender”) to make all inquiriesit deems necessary to verify the accuracy of the information provided my
herein and to determine my creditworthiness including, without limitation, obtaining consumer and/or business credit reports regarding me or any entity | am affiliated with. Each of the undersigned individuals
hereby acknowledges that Lender will obtain a consumer credit report concerning them.

The Lender may, at any timein its sole discretion, disclose the status of the proposed financing transaction and the credit data and other information concerning or relating to the undersigned or the proposed

financing transaction to the SBA, referral sources, franchisors, vendors, loan participants, other lenders, agents and affiliates of any undersigned or the Lender.

The undersigned hereby certify that the enclosed application information, including all attachments, exhibits, schedules, etc., are valid, accurate and complete.

All ownersincluding stockholders with 20% or more ownership interest, partners, directors and guarantors must sign this form (spouses should sign when applicable).

The undersigned also does hereby authorize any Financial Institution to send any proposal commitment and decline letters to Union Capital Finance Corporation regarding this transaction.

| have read the above and understand it fully and recognize that | am releasing al lenders and its representatives from any liability, which may be with this application investigation.
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