To Whom it May Concern,

| expect and request that my professionals efficiently communicate and coordinate information
with each other. This should be done with the goal of achieving a cohesive and accurate
financial plan.

I /(We), therefore authorize Hixon Zuercher Capital
Management to share any verbal information or documentation regarding my financial
situation with:

Mr./Ms.

Firm

Address

Phone

Email

| request that my professional listed above use this document as my authorization to send
and/or communicate any requested information to Hixon Zuercher Capital Management at:

101 West Sandusky Street, Suite 301
Findlay, OH 45840
419-425-2400
This document serves as my continued authorization until you are notified by me otherwise in

writing. Thank you for your cooperation and efforts on my behalf.

Sincerely,

Secondary Signature if Applicable

Date:

HIXON /UERCHER


Ashley Miller
Line
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