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SIGNATURE to OK checking Co. & personal credit bureaus

date

PHONE / FAX:

MAILING ADDRESS:

FEDEX / COURIER ADDRESS:

CORPORATE ADDRESS:

800-400-5060 PH
858-451-0400 PH
858-451-0033 FAX

P.0. Box 500110
SAN DIEGO, CA
92150

11835 CARMEL MT. RD.
SUITE # 1304-351
SAN DIEGO, CA 92128

11440 W. BERNARDO CT.

SUITE # 300

SAN DIEGO, CA 92127

Web: www.investmentleasing.com

California Real Estate Broker's License #01328842

E-Mail: brucef@investmentleasing.com
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