LIMITED POWER OF ATTORNEY

| ,

of as the Principle have the right and as such appoint
Mobile Credit Services, LLC of 63-112 Woodhaven Blvd Rego Park, NY 11374-4841 (hereinafter known as “Attorney in
Fact”) with full power and authority to perform and for all intents and purposes as | might or could do if personally
present, hereby ratifying and confirming all that my said Attorney in Fact shall lawfully do or cause to be done in my

name or behalf; to wit:

To intervene and/or negotiate, mediate, or arbitrate the settlement of any and all of my creditor claims, suits, liens,
judgments, and/or disputes.

Be it further known and understood that | consider the failure of any creditor, third party agent (collection agent or
member of the bar) to recognize this power of attorney to intentionally be acting to interfere with my prospective
contractual advantage, which may be legally actionable in tort.

NOTICE:

A. In accordance with the section 805(b) of the Fair Debt Collection Practices Act, 15 U.S.C. 1692c, | hereby
authorize all future communications from any and all government agencies, creditors, collection agents,
attorneys, credit bureaus, or any other third parties to be directed to the Attorney in Fact as stated above.

B. Inaccordance with the 805 (C) of the Fair Debt Collections Practices Act, 15 U.S.C. 1692c, the recipient of any
original, photocopy or facsimile of Attorney in Fact stated above.

C. This limited power of Attorney is effective upon signing of the principle and specifically authorizes the recipients
authorized agent upon receipt to disclose, talk about, communicate about, convey documents to and to
otherwise provide the above stated Attorney in Fact, anything and any information that they would otherwise
provide to and disclose as information concerning and payable, debt, account, lien, suit, or judgment for which |
allegedly responsible, disputed, or otherwise.

The recipient of this LIMITED POWER OF ATTORNEY, whether by original, photocopy or facsimile, is specifically
instructed by the undersigned principle to contact the designated Attorney in Fact at the address set forth
above.

Executed this ___ Day of 20

Signed by

Printed Name




