DECLARATION OF CUSTODIAN OF RECORDS

STATE OF GEORGIA )
COUNTY OF FULTON )

|, the undersigned declare as follows:

1. My name is Elisa Lyons. | am over 21 years of age and | am
competent to testify as to the matters stated herein. | am a Legal Support
Associate in the Office of Consumer Affairs for Equifax Information Services LLC
and have authority to submit this declaration on its behalf.

2. | have personal knowledge of the facts set forth herein, except to
the extent that | state herein another source for my knowledge.

3. The documents identified herein are true and accurate copies of the
documents maintained by Equifax Information Services LLC.

4, These records and documents were prepared by personnel of

Equifax in the ordinary course of business at or near the time of the acts,

conditions or events described in the records.

| declare under penalty of perjury that the foregoing is true

and correct. Executed this_/ / __ day of September, 2019.

Elisa Lynnsf‘:
Legal Support Associate & Records Custodian

Equifax Information Services LLC
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