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Margaret A. & Eugene E. Pexa Education Trust
Release of Tuition Information
Date _________

Name of Institution _____________________________

Address ______________________________________

______________________________________

To Whom it May Concern:

I am a beneficiary of the Eugene E. & Margaret A. Pexa Education Trust— Sheila M. Northrop, Joanna M. Plante and Kevin O'Rourke, trustees.

The Trust may pay all or a portion of my tuition and expenses. In order to facilitate the operation of the Trust and payment of my expenses, I hereby authorize you to release to the Trust, any and all information concerning my educational and other

expenses owed to your institution, including but not limited to, tuition, fees, room and

board, insurance, parking, and fees. I also authorize you to release to the Trust any and

all information concerning any award of financial aid I may receive.

_____________________________________

Name of Beneficiary (printed)

_____________________________________

Signature of Beneficiary

_____________________________________

Student ID Number

_____________________________________

Date
PEXA EDUCATION TRUST

369 Karen Lane
Big Lake, MN 55309

