
  7979 Stromesa Ct 
San Diego, CA 92126 

   1-877-448-2526 
 Wind Turbine Financing  
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I hereby authorize Smart Money Co. or any credit bureau or other investigative agency employed by Smart Money to investigate the 
references herein listed or statements or other data obtained from me or from any other person pertaining to my credit and 
financial responsibility. 
SIGNATURE   ______________________________________________________________________________________ 
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FAX THIS APPLICATION TO (858) 566-3747 
Or Email to info@talcoelectronics.com  
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