LIMITED POWER OF ATTORNEY

BY THIS DOCUMENT, IT IS HEREBY ACKNOWLEDGED, that I/We,

the undersigned (“CLIENT” and/or “CO-CLIENT”), do hereby grant a limited and specific
power of attorney to the United Consumer Advocacy Network, its representatives, and/or assigns
(“UCAN™), for the specific purposes as listed within this document.

b

e UCAN shall have authority and power to discuss, release or obtain any personal
information relating to my credit, debt, assets, and any other financial information.

e This authority shall also include any incidental acts that are reasonably required to carry
out and perform the specific authorities herein granted.

e Further, I authorize and instruct any and all of my unsecured creditors to discuss my
account(s) with UCAN.

This power of attorney shall be effective upon signing. While this power of attorney may be
revoked by the CLIENT and/or CO-CLIENT at any time, it will automatically terminate upon
completion of services by UCAN.

A copy or facsimile shall have the same force and effect as the original.

CLIENT Name (Please Print) CLIENT Signature Date

CO-CLIENT Name (Please Print)  CO-CLIENT Signature Date



