Diversity Capital, L.L.C.
800 Industrial Highway
Cinnaminson, NJ 08077
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Phone: 856-303-8100
FAX: 215-893-3524
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By signing this Lease Application, you authorize Diversity Capital, LLC and/or its Assignees to contact all bank and trade references, run credit and
business reports and you authorize all references to release credit information with respect to this Lease Application and from time to time in connection
with following up on any matter relating to this proposed |ease transaction.
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