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o

Financial Education Platinum Member Benefits Program Enroliment & AFBC Financial Success Kit

Authorized Company to Debit Account: Company Nanie:  american Financial Benefits Center
Account Holder's Information; Account Holder's Namg: — -

Billing Street .-‘\c!drcss:—m_ﬂ_,_
City. State. Zip: [ N O

Account Holder's Bank Information:

Bank Name: [

LIESL R A 2 H !‘-h P Iakiee i!}ﬂt't
T o 2 camuenn [Routing Number 9 Digieo [ -
nas ALz Nuthbar

R IT .
Avccount Number: -ﬁﬁ

x  Checking Savings

Checking or Savings:

. $ 1295,
Payment Information Tortal Amount: _ 295 00 e

Setup Charge  Draft#1  Drdfi#2  Drafi#3  Drafi#4  Drafi#5  Draft 86

Drafe Dase 04/30/14 - D5/30/14 06430/14 | 07730714 08/30/14
Diraft Antoune 8 98 () ‘ $300 B £10]1] T $300 1300
Authorization:

[ hereby authorize American Financial Benefits Center to Debit the Bank Account referenced herem. via an Automated
Clearing House system, secording to the parameters specified herein for my Financial Education Platinurs Member
Henefits Program & American Financial Benefits Cenper Financial Suceess Kit This authority wall remain in cffect until
the pavment is completed as speeified herein. I a payment is returned for any reason [acknowledge that 1 am subject 10 a
rejected aer fee of 520 or the maximum amount ailoged by law in addition W any eharges made by my bank.

Account Enﬁér g Authorized Signatiere Date

***Mease retain o copylof this document as your receipt of purchase***

https://www.docusign.net/ Signing/RasterizerhTage.aspx?pzl 9&d=96&pid=6d41{520-¢6... 11/14/2015
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American Financial Benefits Center Docume|
Electronic Funds

t Prepuration and Service Agreement Program Enrollment
Transfer (EFT) duthorization

Amvrivan Financial Bepelits Center

Authorized Company to Debit Account; Company Name:

Aegcount Holder’s
Namwe:

Account Holder's Information:

Billing Street Address:

Ciny, State, Zip:

Account Holder's Bank Information:

Bank Namg:
TS TAT TS SR RS LT R

i .
‘ f | Routing Number

Chach. M boas

ACcount Nigmbar
b Rptitng Moambgs

£9 Pigits ):

Account Number:

x Checking

havings

Checking of Savings:

$ 600

Payment Information Total Amount:

Dragé

11/30/14

Prafr Pate 09/30/14

Drafr Amount | £150

12/30/14
$150

5150

Oraft Dare !

Diratt Amount |

Authorization:

I'hereby authorize Amenican Financial Benefits Center {AFBC™) to debit the Bank Account referenced herein,
via an Astomated Clearing House {ACH) system, aceo g 1o the parameters specitivd herem for my American
Financiat Benefits Center Student Loan Dovument PrqI:r;t!inn and Service Agreement, Hf vou have questions
about your paymuent, please contact AFBC at 1-R00-488- 1490, or 311 Professional Center Drive 200, Rohnen
Park, CA 94928, This authority will remain in ei¥ect uftil the payment i completed as specified herein, 2
payment s returied for any reason § acknowdedge that lam subject (o a rejected item Fee of $20 or the maximum
amount allowed by law in addition te any charges madelby my bank.

4/23/2014

Date

*¥EPlease vetain @ copy of thisdocument as your receipt of purchese***

https://www.docusign.net/ Signing/RasterizerImaFe-aspx?pﬂ20&d=96&pid=73 17t61b-el... 11/14/2015
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GocuSign Envelope i

Einancigl Education Platinum Member Benefits Program Recurring ACH A uthorization Form

By my signature below, | authorize and permit Ameridan Financial Benetits Center to initiate electronic funds transfer via

Automated Cleaning House system (AUH) from my acqount Tisted below, for the Financial Education Platinum Member

Henefits Program payment amount listed below,
‘ Account Holder™s Full Name:

Mailing Address:

Mailing Cuty, State. Zip

Monthly Payment Due Amount:

‘Name of Bank:

‘Bank Routing Number (9 digits):

Bank Account Number:

'First Monthly Draft Date: 09/30/14

3oth

EMevmhly Draft Day:

Terms of Agreemeni:

American Financial Benefits Center. Jocated at 31t Professional Center Drive 200, Rohnert Park. C A 94928 _is authorized o
deduct a scheduled payment from Client's checking or favings account from e bank Hsted above, it necessary American
Financial Benefits Conter may make adijustments if crrdes have occurred during transaction. In the event that Client's
draft is returned unpaid for any reason. Client agrees to pay all past due balances inmediately. in addition 1o a $5.00
administrative fee. and the current months payment ampunt. The date of the draft is Hsted above. however if the draft date
falls on a2 weekend or bank hohiday, the debit transactioh will take place on the next business day. This authority wil
remain m ¢ffeet until Amenican Financial Renefits Cenfer is notified by Client in writing by etther email 1o;
pmbpicafbeenter.com or by fax to 707-897-3000 at leaft 10 business days prior to the nexr scheduled draft date See the
attached notice of cancellation form for an explanation pf this right. For questions regarding your payment. YOu may also
contact us directly at 1-800-488- 1490, No other forms df cancellation by Clicnt will be honored. This agreement may
become vaid at the aption of American Financial Benefits Center at any-time. The reversal of funds from a Client’s
account that was drafted i error cannot be made until spven business davs from the drafi date. The Client AETECE Lo walve
all rights of reversut or refusal of any payment on any draft that American Financial Benefis Center may make agaimst the
Client’s bank account during the time Client is actively enrolled. The Client agrees with alt of the provistons and
conditions outlined herein. The Client further agrees 1o/hold American Financial Benefits Center, its direciors,
employees. ofticers, and its agenis harmless from uny d mages that may eecur or anse from and within the entirely ol this
agreement. Amenican Financial Benefits Center will nof be responsible for any fees your financial institution may assess
should a drafl be returned for insufficient funds,

By my swgnature below 1 acknowledge that [ have read. binderstand and agree to the terms of this document ttled
“Financial Education Pluinum Member Bencefits Program Recurming ACH Authomization Form.™

4/23/2014

Accaiht ROME™ tuthorized Signature Date

***Please retain a copy Pf this document as yonr receipt***

https:// www.docusign.net/Signing/RasterizerImaFe.aspx?p:22&d=96&pid:7835407d-20... 11/14/2015
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DocuSgn Envelope 1D

Records Codae:

HDFRB=-XFRB

GENERAL FORBEARAN
William D. Ford Federal Dire

WARNING: Any serson who knowasly makes a lisa
will be subyect 10 penaties which May aciaos fines. in

GFB

t Loan Program

saternent or musrepeesenialion on s form of o1 ary BCCOMPANYING HHAIMER
erseomant. of betr under tha U 5 Cramena Code and 20 U.S.C. 1007

E REQUEST

DA Ry 1850031
Froe. dgjecond
Erp Date 1231120135

[ SECTION 1: BORROWER IDEWTHFICA TIOW

Plaase snter or Lomecs the following informauon

Teleghone . Afternate

E-mad Address (Optinail

L SECTION I: FORBEARANCE REQUEST

Before completing this form. canvhully read the entirs lorm, including the insd

B i am witkrg but unabée be make my cutren] Dwect L5an payments due 1y 3 fey
setaRd In one of the kfigwng s4uations icherk onej

[X] Franual aficaves

[ crange n empemant
D Medical LIrcurmstanoes
D Cther |expian:;

Fuctions and other irformation (o Sections 1, 4 and 5.

porary Ractstn | am: regueshing B orbearanca because | &M expeneanng 3 lemporan hardsg

& Hthis forbearance miguest s approved, | want 1 icheck ore
Tamgorarey slop making paymenty. of

m Tempuranty rmake smader payments of § e monih,

i [Fbws forbearance request is apovoved | am requestng that the U 5 Deparimed

DB L we sy oDy

|t <l Educaton /ED) grant a kebearance on my oans) begnning (MM-00- 7YYy,

\fi"_a_r’ﬂ/@}"ﬂ, et L s h L for @ penod rOt 0 exoeRd 12 months

| SECTION 3. BORROWERENDORSER UNDERS TANDINGS AND CERTIFICATIGNS

& lunderstand that the foliowng terns and cordiens appiy b s forbearance
(1) ED vl o1 grant Yus forhearancs reques! anless Bus Jorm is complitod acn
{2y ED may grant a forbearance on my loans %or up & 60 days, if necassary.

capiahze nierest al accrues during Mes Jebearance

1 am past due on payments not covened by s lomearance. ED may g4

vucedsed, and ai wnpsid eras] may be tapitsived

At tfie end of the forbearance, | may apoly f0 rebew the forbearance /! am

¥ i CONBNIG 1 TeCae Dting Staterneaty fur my curent payment amount.

Durang the forbaarance DONGE, | 3 nok nequired ko maka paymants of oun

{1 requested i tempotardy stop making payments, | will receive an INBres

ganist it will he capdaiized At ha end of te dvbeacance penod

1 requested (o lBmporssty make SMader DaYMENts, T wi recaive a monmi

L]

4}
19
i
]

8

Ay refered supporling Bocumentabon o Srvaed
the collechon ang processng of documentaton relatert 1o my forbearance equest £D we ot

L ar adMsora forbsarance on my (0an|s] 1 tesolve 3F payments due whn #y 1RGSR

il expenenceng 3 Enancial hardshp

noyHl dad négrest bul wlerps!t mil be charged o ad of my oans.
nohioe and ; may pay e interesi al any ime ¥ ) do ol Eay the nteensl that accruss oo my

f naboe for the requested payment amount urdl the forbesrance encs. and any ynpand mieres

hal Nas acorued durtng the perod wik be caodataed al lhe end of the fubeteance penad

& i cartity Ihat
{1)  Tha infermabon { have provided on this form 15 Fue and oot
{2)  +wd prowice arry addiional docurrentaion te ED. as requires. 1o suppart m
{9 i wi rotity ED enmadialatly when e cangdion hat quaifios me for e forty

cortinued Sorbearancs status
pararce ands

) agree Lo seoay my loans) accoidng 10 the beens of my promissony nole

W1 authorize the enty 10 wheh | submit Bus st |3, the schedl e lender
request o my loanis). rchuing repayment of my ioanis), al ihe number thas | pe
devit usINg automated g eSuLent of Ariica of Srerecorded wate or te

S ;

BORROWER'S OR ENOORSER'S SIGNATURE:

https:;’/www.docusign.net/Signing/RasterizerImjgc.aspx?p=5&d:96&pid=d91‘2f5d6—a7t2... 11/14/2015

gardiess of whathee e forbearunce 4 granted.
ade on s form of sny future number that 1 provide for miy cellular lelephone o¢ ather weass
PSS A0ES

DATE: 4/23/2014

Page tof?

Complaint Exhi

i | must pay urtil | am notfied by my seracer Thal my f/0earance AGuEst has Deen granted

guaranty sgency ED ang Iheu respective agents and contractors! to ronlact me regarmhing rmy

bit H-4



Case 4:18-cv-00806 Document 1-8 Filed 02/07/18 Page 5 of 25 Page 1 of 1

m—
Melnet

LSRN B LR vy
AT ONRRE RS

Release of Autharization Form

Name: Account Number*: M/4
Addres e

City, State ZIP L *If you do not have your agg i ur
Phone sumber: . Sacial Security Number- W .

Alternate phane number.
E-mail address:

Thank you for your recent request to refease your student loan aceount intormatien to a third party, In order for Nelnet to
release account information, we must receive your wiktten permission to do 50, Please complete the information below
and mail or fax to:

Kelnet

P.0. Bax 82561

Lincoln, NE 68501-2561
Fax: 1.877.402 5816

Completed forms may also be scanned and sent via d-mail o nelneteustomersolutions@nelnet net.

RalnEse of Authorization
f

| authorize Nelnet 1o retease any information refiated to my student loan account te

American Financial |Benefits Center, Inc.
Indrviduat or agency tame {please print)
I understand that [ may, at any time, withdraw this directive as Ipng as | do so in wnbag
| expressly authonze Nefng! and its representalives and related campames to contact me about my account

at any phong number associated with me, includling celiular and wireless phones, and lo contact me ysing
automatic diaking systems, artificial or prerecortled messages, text messages, of e-mail,

uStomErs egmmure Date

H you need additional information or wish to explare l\;lnet’s many educalion planming and financing resources, please
visit our Web site at www.nelnet.com or call us toli-frep at 1.888.486 4722, We're here to help you reach your goals.

Singerely,

Relnet

PO Box 82861 1 Lancoln, MEGRSOT - 1 BBRAREAIYY -t LIV 407 816 W aEIRet Lom

00000

\

https://www.docusign.net/Signing/Rasterizerlma ge.aspx?p=6&d=96&pid=c3c692c7-c2a... 11/14/2015
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Case 4:18-cv-00806 Document 1-8 Filed 02/07/18 Page 6 of 25 Fagel of 1

o Records Code. BF 100 - XBCH
fwloan AUTHORIZATION FOR RELEASE OF INFORMATION Form Code'  £D - TPRM
Verwon Date 030D
y 2

REERVICING

PERM

Compilele this application and retum it to FedLoan Serviging to allow the person(s) stated below 10 have access io all data
contained in your FedlL.oan Servicing-administered loan rpcord for the purposes of assisting you in resolving FedLoan
Servicing related issues.

SECTION 1; BORROWER IDENTIFICATION

S5¥
naree rccourt Nurser [N

SECTION 2: THIRD PARTY IDENTIFICATION

PARTY 1:

i i i i ; . Non-Relative
Nama AMEFrican Financial Benefits Center, Inc, Relationship :

Street Addrass 311 Professional Center Drive , sgite 200

Rohnert Park

State 2 Zp Code 4928

City

-14
Tolephone ( 800 488-1430

PARTY 2:
Name N/A Relationship

L T T—

City State Zip Code

Tedaphone { )

SECTION 3;: BORROWER AUTHORIZATION / SIGNATURE

| herety authotize Fedloan Servicng o refeass miormabors about thy account. sncluding personally wentifying wformanon and my relahonstip with
Fedloan Servicing 0 the indsadual(s) fisted above. | understand and jagree that by authonzing FedLoan Servicing o release any and aft information o
the :ndividuai{s) named and ksted above, | assume full responsibilty for the named ndviduals) having access to any information maintained by
FedLoar Senvicng refating 16 me. 1L is my responsibility and not that of FedLoan Servicing to revoke my authorizationis) if 2t any time | no
longer wish to authorize Fedioan Servicing 10 release informatign sbout me to the individuai{s) designated above. | acknowledge that this
authorization aliows the named individuai{s) to ohtain anyiall dstg / informstion contained in my Fedloan Seorvicing-administered student sid
record. | horety expressly agres that Fedloan Senacing shall not be responsible for any ¢amages in any form s¢ arising thal | may incur related to my
authorizaton(s) of FedLoar Servicing to retease informaton 1o the mdiyduai(s) isted above. Completion &f this form atso provides parmussion to acoem
informaten concerning changes fo my addresy andior telephana number from the ingivduaits) isted above  Thus authanzation does not apply (o the
relaase of wformation shout me Ewough Fedloan Servicing's website and onling fynctionality This autharization does not relsase ma from my
obligation to make payments under my loan{s).

Return Gompleted Form To:
FedLoan Servicng « P.O.Box 69184 ¢ Hamsburg PA 17106-9184
Faxt 117-720-1628

https://www.docusign.net/Signing/Rasterizerlmage.aspx?p=7&d=96 &pid=3c0fe969-50¢1... 11/14/2015
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ol i0:
cosson g o I |

Creating Acceps ic Education
Penmaylvania Higher Edycation Asaistance Agercy

ment 1-8 Filed 02/07/18 Page 7 of 25 Fagelofl

AUTHORLZATION FOR RELEASE OF INFORMATION PERTAINING
TO PHEAA - ADMINIS TERED EDUCATION LOAN(S)

Instructions., Compitte s form s odum 1o e Dionsdeania Fugner Dducaton Ansadance  Agengy (PR AR 1o allow acioss
W all date cwvaingd o ymae PUEAA admessipred sduchbor lash recd by e peseniaty  sated heres for e pupose  of

a5s3alng you i resabvng PHEAA related ssuvs
; it i et Sl S Y — - s :
% Friew Marre ot Borrowes _ " :
Aot Murder OF Boryowet - i
:
o S e Al e e b S S R s s

THIRD PARTY AUT!

i heredy authunize e Fonnsyivanas Haher Fducation
CSHREAAT 1o releaze infarrmabon Do iy acooamt, slud
wiveluak sl bt | oncerstand ared agree that by suthonnng
trloac, 1 #saure Ul respersingly foc o rarmed isowvidusie)
responaibsity and not that of PHEAA to revoke my authdg
udgrmation abaut me 1o the indivsdusiie) deowigrated beia
olitawn anyiafl datasindormation contained in my PHEAA-adY
resfensiie lor a0y darnages £ oty T Su angng that | o
ineduati i beind betow  Corgleton of T fom also prowi

FION FOR RELEASE OF INFORMA TION

PERTAIMING TO PHEAAL- ADMINISTERED EDUCATION LOANS

noe Agency Blsu SOMILCHRG DDEEYoNs as Amencan Liucabon Servioes
by peoannsly genbbereg eformation and my refesonstep wathe PUEAS 4 the
[P At rebeate arry wwd R axfuamaton 10 e exfinduslis; named and kated
Paving ACIHNiS To aty pioanation momtener by PHEAA sationg 10 me & i my
Hizationis) i st any tire | no longer wish to authorize PHEAA 1o release
. | acknowledgn That this withorzation sitlows fhe named individusiie to
tinistered student sxd record. § berahy expressly agree Ml PFHEAA shal not be
py s edated G oy acdbwwzabioriad of THE AA D rolcase sarnabion e e
PS [eTruSgaOn | Booept siomahon conoamers thstes 1oy andorss andor

teteptictie aumer ham e ndvidogiing derted bedow Ty auhanzstion does nof apply to e mivase of idormation stoul me Hotengh
PHEAAS weDule(s: and poboe functonality. This suthoniation does not relesse the borrowsr from hisiher obligation o make

Py NS LA thess LS ). ;

i

v

_ American F. Banefits Ctr Nen-Retative ]
EName L . . Redatonsnrp T i
Frheape Prnt i

| | prone T SGE-1490

L Uate o tien Wy e ) i
#cfdreas 3.! 1 : meegsuonai Cenie{ D bk e i _gpht :
Rohnert Park, CA 94928 |

b b et et e - e o PR e e e wes a . R—— o R ;

i

Nar _f_{%_.“... : SR e Ranoranp SN i

!

i e Py < 9 {
¢ Diare ot Gatn T TR TR TV e ‘
A i
] !
| : o
(il DRAOWER SIGRATURE

Bagratare of Bonower |

4/23/2014
Dage

e G e S

AESPHEAA

Loan Serviging

P Box 2461
Harmsburg, PA 171D

Return tus completed form o

htips://www.docusign.net/Signing/RasterizerIma

or send facsamie (ol 7171 720-3918

4.2461

ge.aspx p=8&d—96& pid=0763ae66-b74... 11/14/2015
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ormsson s - [

P G
L

TR g e e

F.O. BON 9508

3 -"
WILKES BANRE PA L8773-9509 (B8] 272-5543

Per I

You've recently contacted us asking that we release information 1o an mdividual that is not listed on
your account. In order to process this, we need your written authorization.

Keep in mind, because we must verify and docunjent the party’s relationship to vou, the person must be
able to provide us with your name. vour account fumber or at feast five sequennial digits of your Social
Security number or other specific information regprding the request that's consistent with what's noted
in the loan(s} history that he'she s referencing. Inladdition, the individual will need to provide two of
the following itemns:

Yuurr date of birth

Your telephone number
Your home address
Your email address

By completing and submitting the torm below. you're authorizing us to release all information regarding
your education loan account to another person or g rganization via letters, internet or telephone.

Please return yvour completed form to us by faxing|it to 800-848- 1949 or mailing it 1o the sddress listed
above,

You are under no obligation to submit the form. Itls important to note that although vou miay atthorizse
us to release information to others. the obligation to repay the loan remains the responsibility of you and
your cosigner {if applicable).

Whe do you share my information with now?
We're currently autherized by law to provide information concerning your education loan account to
your school, the agency thal guarantees vour loanis), and the Department of Education {for any federal
loans).
Questions? You're welcome to visit us online at SallieMae.com, or call us toll free at 8¥8-2-SALLIE
(BRE-272-5543). Were here to help you Monday t Thursday 8 am. 10 9 p.m. and Friday 8 am, o &
p.m.. ET.
As your saving. planning, and paying for education partner. we appreciate the opportunity to serve you,

Sincerely,

Satlie Mae Customer Service

*Information included in this letter is for the loants histed on the following page{s).

https://www.docusign.net/Signing/Rasterizerlma ge.aspx?p=9&d=96&pid=3b1385d7-aa2... 11/14/2015
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Case 4:18-cv-00806 Document 1-8 Filed 02/07/18 Page 9 of 25 Page 1 of 1

---------------------- INFORMATION|RELEASE FORM evenesnsaeasaenmeemanans

I authorize Sallic Mae to release information about my current and any future educations loans scrviced
by Sallic Mae, orally, in weiting, and‘or electronically to:

{Please print or npe)

american Financial #enefits Center, Inc.

1-800-488-1499

Name

311 frofessional Center Or. #200

Telephone Number

Rohnert Park CA, 94928
Address City State Zip
e DB by
4/23/2014
BorrowerSvgneture Date

= Borrower Name

This letter was downioaded from SailieMae.com o

11 the date noted at the top of 1he letter. Please note that this

version may be slightly different than the fetter you|may have received by USPS or cmail.

https://www.docusign.net/Signing/Rasterizerlmage.aspx ?p=10&d=96& pid=11852a08-64... 11/14/2015
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Case 4:18-cv-00806 Docun

AFB " enter

311 Professiomal Center Dnve #200
Rohnert Park, UCA Y4928

Name:

Address:

Date: 4/23/2014

Thank you Jor contacting American Financi
provided to our company, we helieve that v
programs offered by the U8, Department of E
s a privately owned company that helps cons
your situation, gather their relevant application
for your review and submission. AFBE also o
your financial sitaation. To begin, we need the

1. Please carefully read the enclosed
dated where indicated.

hent 1-8  Filed 02/07/18 Page 10 of 25 Page 1 of 1

Mam Telephone: (800) 48K- 1496

Fax: (R88) 334-6281. TO7-897-3(4N)
Website: www afbeenter.com
Documents: ingome. docizatbeenter.com

E-mail: info afbeenter.com
Client H{S8TELN):

QOther Phone: ( )

pl Benefits Center. Based on the information you have

b may gualify for one or more studem foan assistance
ducation.  American Financial Benctits Center ("AFBC™)
umers like you identity programs that may be suitable to
documents, and then assists by preparing those documents
flers some of s own great programs to further assist with
following information from vou:

Agreement, and make sure that alf pages arc signed and
dent Loan Data System Personal Identification Number
int Loan Servicer account statement( s ),

rheck. along with the attached ACH Authorization Forms,
remitting the program payment.

nts, or provided yvour PIN, please contact AFBC at 1-800-
liemt Services Representative to verity all documentation

fhas been received. You may also email your documentation to; income. docicatbeenter.com

2. Please provide vour National Stg
{"PIN"Y or your most current Studd
3. Please pravide a copy of a voided
stgned by the account holder who 1
4. After you have faxed vour docume
JER-1490 ext. *0" and speak 10 2 (
;.

Due 1o the importance of this material and so
these documents and provide vour PIN 10 Amg
31t Professional Center Drive #200. Rohnert

If vou have any questions when reviewing

Be sure to retain a copy of all decud

nemts for your records,

e may start working for you as soon as possible, return
rican Financial Benefits Center via fax. email, or mail 1o
Park, CA 94928, as soon as possible,

b attached documents. please Feel free 1o contact vour

American Financrdl Benefits Center Client Services Representative at [-§00-488-1 490,

cien siecorc| [ NN~

" AL IE RBE kR

i Drater 4/23 M{zmj_ —

https://www.docusign.net/Signing/Rasterizerlma

ge.aspx?p=11&d=96&pid=5752blde-87... 11/14/2015
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Case 4:18-cv-00806 Docun

National Studen

As part of the federal student loan consolidatio

Financial Benefit Center to aceess your student

nent 1-8 Filed 02/07/18 Page 11 of 25

i Loan Data System Access

h application process, it will be necessary for American
loan imformation withis the National Student 1oan Dan:

System located online a1 hitp: - www.nslds. ed.

Y.

Page 1 of 1

The Nattonal Student Loan Data System contams a complete Hst of your federsd education loans, along
with current estimated halances and servicer details information that is required to complete your
consolidation application.

By enrolting in the American Financial Benefits Center consolidation assistance program., you are
“agrecing to allow American Financial Benefits Center and its authorized agents to access vour
profiie and all the data contgined within that profile. In order io allow this access. you will need to
provide American Financial Benefits Center with your Personal Identification Number {PIN).

Financial Benefits Center obtains from the National
ly for the purposes of confirming your cligibility for the

Please note that all infonmation that Ametican
Student Loan Data Sysiermn will be used express
American Finuncial Benefits Center consolidat
consolidation of your federal education foans.

on assistapce program and assisting vou in the

Ackrowledgment

L _ -« Bereby acknowledge that 1 have read. understood, and agree to the above

statentents regarding access to my National Snagdent Loan Data System profile. | understand that § will be
asked to provide Amencan Financial Benefits Center with my Personal klentification Number (PINy and
that Amwerican Financial Benefits Center and ity authorized agents will use this PIN in order 1o access
information regarding my federal education loaps that s contamed within the Nationa) Student Loan Data
System. | understand that this information will be used solely for the purposes of verifving my eligibihty
for the Amenican Firancial Benefits Cemer congolidation assistance program and completing my

applivation for a Federal Departiment of Educatjon consolidation loan.

By signing ihis acknowledgment, 1 agree to allgw American Financial Benefits Center to use my National

Student Loan Data System PIN to access my parsonal profile as explamed above,

4/23/2014

Client Signature: Date:

.

o BEMLT Al ARARY ¢
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e Eneieee 0 [

American Financial Benefits Center Document Preparation and Service Agreement

Uhient Fiest Namw Uhent |ast Nanw _

2 hient Meddle neal; - Former Last Name

Chend Lnnni

Esvmated Fotal Fadvral £ Balanee: § 70,000 L egke S0~ ivurent, e himguens, defauh. comselidited v current

Appronseiate Currene Morthly Passens; § 350 Federal Loan Types | Ninpte. Multih. gy ] i
Fatimmited New Toun Pinawnt: 810 New Lo Payeent Vakidaton Torm Anmualby
Fatimated Paymen: Adsusiod Afler (Monthsy (5 Cuezent Loan Servconst ACS

Elient S8 ¢ hient DO OMM-DD-YY w_
S— S
oL 1w sumver & s || 0 PIN e -

heeuatisn -

Famiiv Sie 11

Fepkover Sanaw

Empliner Srreet Address

Rt |

Uheat Mantad $Maws Single Chent Simed Tax briling Sty Iadividual

isrtval Anpual rcoay - Fos ot Thansmenied nwoeme Subnniied Yax return
Spuse Fiesl N Swattsg fasl Name

Spunie NAN Npumue [KIR

Spoase | mployver Name- Sponse Work Phone:

Spiietve Anfuat dcarne 4 ISEE Candidate i Yos Mot yag

Reterenve tE il Nase Penvarent Auddress
Ruiterenee | Phime Relaziomadiip 1o 4Client
Reterency 2 el Name: Permanent Adgdeeas

Reterence 2 Phanse Relabionsiup ti € hens

AFPBC Propram Favmenl Feo Amaunt: 3 600 AEBU Progrum Payment Amount § 150

Frest Prowgram Paviwwnt Ite 09730/ 34 Pivanent Term towatbisg: 4

Hask Namw

Aveusunit Nptber:

Account ype 10 heckaing - Sa s Checking Rouling Nuniber:

Notes: €, 5-Min, Payment

This Service Agreement s made and entercd into, the date W stgning, by and between American Financial Benefits
Center {"AFBOT), und Client. as stated in Section 1. herdinatter reforred 1o as Cliem™) residing ot address as
stated in Section 1 Subject 1, and conditioned upon, the fotewisg for Cheat Student Loan Documem Preparation
and Service Agregment.

=
Client Signature:_| Date: 472372014

v At A

https://www.docusign.net/Signing/RasterizerImaFe.aspx?p=1 38d=96&pid=803dec74-24... 11/14/2015
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American Financial Benefits Center
Privacy Policy

Arerican Financral Benefits Center thereinatjer "Company®) as dedicated 10 protecting your privawy and
providing you with the highest level of serpice.  This Policy explains wha Company does 1o keep
information about you private and secare. [This Policy covers only information that you provide te
Company or that it obtains aboul you from cgmpanes that vou have chosen to do business with, Please
read this Policy carefully and contact us if youl have any questions.

Personal Information We Collect
Fhe personal information we collect about you comes from the following sourees:

* Information we receive from you. such as your name. address, and telephone number. or
other information that you providd to us over the phone or i documents or applications,

¢ Information abowt your transactigms, such as your account balances with your ¢rediors,
payment histories, account activity, and all other information that may be contained m your
vredit card statements or other reprts refatrag 10 your debt, and

* Information we receive from congumer reporting agencies and other sources. such as vour
credit burcau reports, collection agency repons or other communications, and other
information relating to vour payment histeries. creditworthiness, annual income, or ability to
satisty vour obligations.

We reserve the right 1o, and will, sell or transfor vour personat information to third parties for any purpose
i our sole discretion. We prohibat the sale or tanster of personal information 10 non-affiliated entities for
their tse withawn giving vou the apportunity to opt-out. We may disclose such information in order 10
cifeet or carry out any transachon that vou| have requested of us or s necessary to complete our
contractual obligations with you. We may glso share your information with service providers that
perform business operations for us, companies Jhat act on our hehalf to market our services. or others only
as permitted or required by law. such as to protect against fraud or in respoise 10 @ subpoena, We may
abso share or transter our information in the event we transfer or sell your account or our business assets
to another provider,

By carrying out those services, we may discloge your tnformation. as we see fit and as permatted by law,
to vour creditors. credit card companies. coligetion agencies, banks. and other entities and individuals
specifically necessary to effect. administer and perform our services,

Your Choices/Opt-out

We provide you the opportunity to “opt-out” of having your personally wentifiable information used for
certain purposes. By providing information ¢ Company vou are consenting to the collection. use and
disclosure of such personal information in the ranner described in this privacy padicy. We provide you

the opportumaty to withdraw your consent when|such mtormation s collected.

Such consent may be withdrawn by calling the telephone number provided below or may b done in
writing email and sent to our customer servick departiment at the following physical address or email
address:

https://www.docusign.net/Signing/Rasterizerlmage.aspx?p=1 4&d=96&pid=2041526¢-5d... 11/14/2015

Complaint Exhibit H-13



Case 4:18-cv-00806 Docurhent 1-8 Filed 02/07/18 Page 14 of 25 Fage 1 of 1

ans'gﬂ Enve‘o"e jL}:_

American Financizl Benefits Center
311 Professional Center Drive Suite #200
Rohnert Park, CA 94928

Email; infoa afbeenter.com
Phone: [-800-488-1490
How We Protect Your Information

We train our employees to proteet all custpmer information.  We maintain physical, electronic and
procedural controls that comply with governfnent standards.  We authorize our employvees, agents and
contractors o get infarmation about you enaly when they need it to do their work with us. You can help to
maintain the security of vour online transactipns by not sharing your personal information or password
with unvone. Remember, no method of transmitssion over the Internet, or method of clectronic storage, 1s
HHY"s secure.

This Policy applies to current and tormer custigmers. I you have any questions, please contact American
Financial Benefits Center at 31 Professional Center Drive Suile 6200, Rohnert Park. CA 94028

Client Signature; Date: /2372014

s R RBE AL
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"“Notige of Cancellation™

Date;

“"Yoau may cancel this transaction, without any|penalty or obligation, within ten (10) business days from the
above date.

# you cancel, any property traded in. any phyments made by you under the contract or sale, and any
negotinble instrument executed by you will be réturned within ten (10} days following receipt by the selier of
your cancellation notlce, and any security interest arising out of the transaction will be canceled.

1T you cancel, vou must make availuble to the jeller at your residence, in substantialiy as guod condition ay
when received, aay goods delivered tn you undey this conirsct or sale, or you may, if you wish, comply with
the instructions of 1he seller regarding the returg shipmeat of the goods 8l the seller’s expense and risk.

11 vou do make the goods available to the selldr and the setier does not pick them up within 20 dayy ef the
date of your satice of cancellation. you may retin or dispose of the goods without any further obligation. 1f
vou fail te make the gonds available to the seller| or if you agree to return the goods to the selier und fail to do
50, then vou remain linble for performance of alllobligations under the contragt.”

written notice. or send & telegram to American|Financial Benefits Center. at 311 Professional Center Drive

To cancel this iransaction. mail or deliver a sTnﬁi and dated copy of this cancellation notive. or any ofther
Suite 200, Rohnert Park. CA, 94928 not tater than tea (10} business days from the above date .

1 hereby cance? this transsction.

{Client’s signature)

(Date)

https://www.docusign.net/Signing/Rasterizerlmage.aspx?p=16&d=96&pid=22bb4413-53... 11/14/2015
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Limited

To: Any and all of my Student Loan Crednors

Power of Attorney

I. hercby duly authonze. empower and appoint the Amencan Fimanciad Benefits Center of M1

Professional Center Drive Suite £200, Rohne

1t Park. CA. 94928, its agents and representauives (AFBO)

permission to perform any acts necessary or canvenient, including but not hmated to, the Tollowing on iy

behalf:

i, Prepare, sign, and file any documents penla

ning o my Student Loans with any goveramental body or

agency, represent me in all Student Loan mbtters including negotisting, compromise. or seftling any

muatters with such govermment agencies, and

gommunicate as fully 1 could do if personally present and

acting with any and-or all of my Federal Studest Loan providers.

2. To communicate with banks, creditors, finaacial istiutions, Heensed collection agencies, and all other

refated entitics and individuals relating to m
balance of my account, payment history
communicattons, comespondence, and negot

information that 1 hasve provided and will provi

3.} hereby authorize third party communic:

y Federal Student Loans, including but not luntted to the
yerilcaton of the accoum and any and all necessary

tions regarding my accountts). | assert that all of the
e AFBC is true and accutate.

tion trom banks. creditors, Bnancial mstinutions. licensed

collection agencies, and all other related entitips and individuals refating to my Federal Student Loans 1o

commumicate directly with AFBC concerning

v account or the collection activitics associated with v in

aceordance with Section 805(b) of the Fair Dept Colection Practices Act. | further request that all ot my

fenders direct all further telephone calls to: |}
Benefits Ceater, 311 Professional Center

Service . Any and al communications directy

1490 and correspondence 1o: American Financial
rive Swite #200, Roknert Park, CA 94928 —Customer
to me will be referred to AFBC, and only AFBC wall be

atithorized to deal with your company and or itk represematives.

[ understand that AFBC is nota law firm, s n
will not request or accept, any legal advice

expressly agree to waive. forgo. indemnify
practice of taw. 1 understand that any creditor
my enrollment in the AFBC program.

! agree that electronic or facsimile copy signat
for all lawtully enforceable purposes.
This Limited Power of Attorney shall remain i
upon resolution of the Current nunter.

Executed On this (Date): 4/23/2014

1 licensed 1o practice law or provide legal adsice and that |
om AFBC relating to my personal financial situation. |
hnd defend any claim agamnst the AFBC refating to the
w collection uctivity, demands, or lawsaigs are unrchated Lo

gre shalt be deemed original and 15 an authorization by me

6 force until or uniess moditied or rescanded in wrikng, oF

Applicant Signalurr:l

[himp. ™ E A 1

Applicant Name:—_

pplicant 85N

| Applicant DOB:

https://www.docusign.net/Signing/Rasterizerlmage.aspx?p=17&d=96& pid=1329d986-06...

Page 1 of 1

11/14/2015

Complaint Exhibit H-16



Case 4:18-cv-00806 Docun

—

num Member Benefins

Congratwlations! We are eacited that you have taken
Analysis & Fraluation, AFBC Financial Success Kit, an
Benetirs Program ("PMBP) because getting the right tox
this Platinum Member Benefits Progrvm and Financial §
These Financial tools were built o tine-tested strategied
Member Benefits Program, o help you start saving mond
financial position forever,

Financial Education Plati

Aurhorization & Refund Policy: 1 hereby authorize Ar
accouny s} listed below for the amounts stated on the dra
Frnancial Benefits Center has received the fulf purchase
American Finaneial Beaefits Center may attempl 1o aga
products will be shipped untib full payment is confirmed.
Benefits Center Financial Success Kit and enrolhing into

nent 1-8 Filed 02/07/18 Page 17 of 25

Pprogram Enroliment & AV BC Financial Success Kit

the first step an impeovieg your finances through our Firancial

 your entollment i our Financial Education Platinum Member

is and education will save you time and money. We believe purchasing
pecess Kit is the first step in making a change in your financial life,

L mcthods, and exercises that we've coupled with our Platinwm

tv today and to pive you the greatest opportunity for improving your

nerican Financial Benetits Center 10 debit the creds card(s}, or bank

1 dates herein. This authonity shall reman in effect until American
pmount. 1a payment s declined by your credit card company or bank,
B process this payment at u later date. typacally wathin 72 hours. Ne

I the Buyur, tully understund 1 am purchasing an Amencan Financial
the Financial Education Platinum Member Benefits Program through

American Financial Benefits Center. All transactions wi
Amencan Financial Benefus Center offers a 100%. Satis
i writing within 30 days frons the date of purchase, The:
of purchase however American Financial Benefits Cente

hasve any questions about your payment. please contact ab

Rohnert Park. CA 94925,

Your Platinum Member Benefits Pragram & American

Lappear on your credit card, or bank statement{s} as “afbenfitscomer”
ction Guarantee of vourr money back for those customers who reguest
atter customers may also request a refund up to 90 days from the date
reserves the right 1o determine a reasonable refund amoumt, I vou
directly at §-ROU-4EX-E490, or 31| Professtonal Center Deive 20,

inancial Benefits Center Financial Success Kit Will Include:

Page 1 of 1

» Online Local Savings - save money at yvour [vorite local merchants.

» Everyday Grocery Savings -S500 worth of gfocery coupons annually!

» Savers Club - over 430 participating lodging propenties with up to 50% ofY room rates, plus receive discounted
therme park admission. movie tickets, car ventals, and much more.

» i-Money Quest -vour personal on-hne. interagtive financial literacy course,

- Log Benefits get organized and protected by using a family budger worksheet, asset imventory organizer,
medical insurance information log, and auto emergency log.

» Rx Advantage™ Prescription Drug Program* - recerve discounted pricing on generic and brand name
prescription medications at participating pharmacies pationwide.

» Coast to Coast Visien Plan*- save 30% or mpre on cyeglasses, contacts, non-prescription sunglasses. PRK and
LASIK surgeries at over 12,000 optical servicg providers natinnwide.

# Key Ring & Luggage Protection- register angt receive personally labeled tags printed with a umique coche and
shipping address for items to be sent o us free|of charge. Onee recerved at our center iems will be sent o your
registered address, keeping your personal information confidentia) and your property safe.

» Auto Buying Service and Maintenance Discpunis- a service designed 1o help vou buy, seH, or rrade vour new
or used vehicle at the right price. thus saving vpu monev. Also. receive special discounts on car repair and
mamtenance at more than 1HL000 service center locations.

~ How To Be The Family CFO - writien by Kim Saider, with answer to this life-changing questivn.

» Hard Bound 125 Page Informational Workbook - 10 help you regain your financiat stability!

= eGuide access titled “Rebuilding Your Credit™  here you'll Icar the basics on improving your eredi.

= Life changing CD complete with printable fprms - to improve your personal and financial life forever.

Spouse's Full Name (if applicable) :
Buyer's Best Contuct Phone Number ;

Financial Education Platinum Member Benefits Program Enroliment

& American Financial Benefits Center Financial Sucaress Kit Charge: $ 1295.00
e vl
! 4,23/2014
~Stewarare of Buyer Pate Signature of Spouse Date

https://www.docusign.net/Signing/RasterizerImFge.aspx?p=] 8&d=96&pid=a7247451-f1... 11/14/2015
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Coculsgn Envelope D
Financial Education Platinum Member Bene,

Authorization & Refund Policy:

Page 1 of 1

s Program Enrollment & AFBC F, inancial Suceess Kit

t hereby authorize American Financial Benefits Conter to debit the crodit cards listed below for the amounts stated on the
drafl dates herein. This authority shall remamn in effat unnd American Fiancial Benefits Center has peceived the full

purchase amount, If 2 payment is declined by your ¢t
1o agun process this payment at later date, typscally
confirmed. American Financial Beaefits Center offers o
writing within 30 days from the date of purchase. T
date of purchase however American Financial Benet

edit card company American Financial Beneli
within 72 hours, No products will be

ts Center may attemp
shipped untid a fidl pavment is

HIs Satistaction Guarantee for those customers who request in

Llient Credit Card Information:

Cardholder Name as it Appears on Card:

Complete Billing Address for Credit Card:

hereafter customers may also request a refund ap to 90 days from the
ts Center reserves the right o determine a reasunable retund amount.

Card Type: (Mstrerd, VISA. AMEX, Discover)

Card Provider: (example: CitiBank)

Card Account Number:

Expiration Date:

CVC code: (3 digit code on back)

Draft Date:
Draft Amount,
‘Cardholder Nanie as it Appears on Ca

ril:

'("nmplctc Billing Address for Credit Card:

Credit Card T ypet (Mstrerd, VISA, AMEX, Discéver)

Credit Card Provider: (example: CiiBank)
Credit Card Account Number:

Expiration Date:

CVC coder (3 digit code on back)
Draft Date:

Draft Amoum:

Cardholder Signam}e -

YU Plese retuin a copy of thi

Date

document as your receipt of purchase***

pe.aspx?p=21&d=96&
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Date: 4/23/2014

To whom this may concern,

To the best of my knowledge, my current

will be S_!

Thank you,

e I M RO A

e [ |

https://www.docusign.net/ Signing/RasterizerImage.as
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pocusin Enveions 10

American Financial Benefits Center Document Preparation and Service Agreement

This Service Agreement is entered nto on the date] shown below between the Amencan Financial Benetits Center.
tne. ¢AFBCY and the Chent shown below (Chent)

AFBC provides processing amid support services ip assist consumers who are apphymg for Federal Student Loan
Consohidation Scrvices. andror other repayment plan programs available through the Depanment of Education
(DOE) AFBC i o privale company, nal affeliated with any gorernment agency, and for o fee AFBO wil] assist in
assembly znd submission of student lnan consolidation. and ar other Fepayment plan program documents. AFBUC is
not 4 lender or a debt consolidation compa.

Clicat requests AFBC 1o perform. in good faith. the following services, (“the Services”™): (a) Performing i ses icw of
the Client’s cuprent Federal Student Loan debt sitgation, {b) Tdentify potential Student Loan Consolidation. and or
ather repayment plan options that may be avaablp o Client from the DOE {¢) Discuss potential options with the
Client, and (4} After Client sefects an option. prepare and process, on the Client’s hehalll a Federal Stdent Loan
Consolidation Apphcation, and-or other repayment plan program apphication with the DOE,

Now therefore in consideration of the Toregoing apd every term. covenant and conditon hereafter ¢t forth, AFHC
and Client da hereby understand. covenant and agege Lo the tetlowing:

1 Provide Complete and Truthdul information. AFBC wall provide Client with an overview session limited to thicir
Vederal Student Loan debts to assist the Chent m[locating options that may be availuble 1o them Client expressly
represents and warrants that he shethey will at aH|times provide AFBC with mformation that is complete. accurate
and true 1o the best of their knuwledpe und beliel.

2 Performance of Services. Lpon receipt of all jaformation From Chent, AFBU shafl promply anabyze Client's
Federai Student Loan debt ssuation, revsew the ipformation provided by the Cliew. and comptete the application
forms required for the DOE programdst that have heen sclected by the Client. Upon completion of AFBCTs TOVICW
and due diligence, AFBC shatl prepare tor filing| with Chent's tender sn application 10 mtiate a Federal Student
Foan Consolidation, and or other repavment plan guattable o {lient through the DO on behalt of Chen

3 Feos for Services. The cost of the prograne for p client corolling s §_ 800 . and is spint into a monthly
payment optton as indicated in the attached form.| The fee shall be debited from Clicnt's bank acgount speetfied on
the allached Liectrome Humds (EFTY Authorization. AFBC will use a third party payment provessor 1o debat Chent
tor fec and Chent shall pay all processing fees associated with such. AFRC s servives shall be complete upon AFBU
conpleting s review and providmg an application pavket to the Chent,

4. Documents Service Agreement and Muonthly (gt Agthorization. AFBC will use o third party payment processur
lo debit Client Tor feespayments and Client shall pay all processing fees assovrsted with such, Chent herby
authorizes AFBC to deduct all pavments due per|this contract from the financial institution fisted in the Electronw
Funds (EFT) Authorization or such other financia) astittion Ot may be used by £ hem from tune to tme. Further,
Chient authorizes their Anancial institution s acedpt and 1o charge any debit entrics intiated by American Financial
Benefits Center W Clients account, This authoripation for automatic withdrawal of fees paymenis Is f0 FOmAN
full force and effect untd AFBC has reccived wiitten nonwe from Chent of its termination n such b aml such
manner as to afford AFBC a reasonable opporuguty 10 act A fee pasment twhether paid by debit or ather means)
that is not henored by Client’s finsncial institution for any reason may be subject to a $HL00 service fex impased by
AFBC (unless otherwise limited or probibited by state kiw), the amoum of which may be debied trom Clien’s

acgount.

2. Limited Monev Back Giuarantee. AFBC guarartees that Client will receive o Federal Student Loan Consohidation.
or other repaymient plan program avalable to clipnt trough the Depaniment of Bducation subject to the tollowing
comditons: {13 student loans that Clent presepts to AFBU are original debis. and have not hoen previously
consolidated o had their TS oramounts previonsly adjusted: 12) Client full cooperates—is—henest and umely m
providmge all infurmanon sequested by AFBC and DOE; andor (3) Clical docs not possess 2 charactenste that
pursuant to DOE rules would disqualify Cliens From Teceiving a consolidation. 11 a Client s not approved foi a
Federal Studem Eoan Conselidation, of any other|repayment plan program available o chient through the DOE. after
teasonable effonis by the pantivs, then AFBC will ecimburse the Consobidation Fee Payviienl {payrent made to

https://www.docusign.net/Signing/Rasterizer] mage.aspx7p=248&d=96&pid=279088e-7b... 11/14/2015
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SPp—

Page 1 of 1

AFBC in Section 3, shovey. All refund requests 1
the DOE

6. Process, Unee paperwerk Bas been received, g
Be advised that Fod
completed by AFBC rely on the relevant fendery

docunwents and  program

complenon. Average completion of a Federad Sy
davs, but may take longer. AFBO solely prepared
DO application review prwcess.

7. Indemnification ad Hold Harmless, Chent e
any clums and hability of any pature whatsoey:
provide regaested iformition o AFBC, Client's
and all other claims ansing out ol this Agseemen)
Agreement constinmes the entire agreement betw,
1o the fitness of any recommendation 1 may mak
utconditionally waives any right of aclion again
assignees, Al law, equity or any vther cause of ac

ust be made, in writing, o AFBC within 3 davs of any demal by

processsng wil begin, AFBC will alway s avt promaptly on Client's
eral Student Loan Consolidations, and otwr repaviment plans
for prompt service amd AFBC cannot be held liable for delayed
dent Loan Conselidation through the DO 5 asually minety ('H)
amd provides docwments for suhmission, and does not controf the

rehy aprees to detend and hold harmiess AFBC from and apanst
eroarising out of or in connection with Client's fatlure to 1imely
lack of authority or ainy w complere 1erms of this Agreement.
| or redating to Chent™s loans and other financial obligations, Ths
pen the panties. AFBC nsakes no warmanty, express or anphied, as
e 10 Chient arising out of the Agrcement. Except for vause, Clent
st AFBC, its otficers, directors, eaplovees. apents, brokers and
on tor any reason. directiv. indirecty or proximately befieved to

arise vk of this Agreement, for any damages of]
tulfowing any recommendation of AFBC or Chie
sengubar, concurrent or series of recommendation
This section shall survive ary fermmmation of s

the event of any contronersy, claim or dispaste be
breach, lermumation, enforcement, mterpretalion,
the scope or applicabiltiny of this agreement 0
Catiforma or m ihe county in which the cansume
agreements W be made inoand W be performe
admiaistered by the Amwerican Arburation As:

any fature whatsoever that Client mas meur by reason of Chent
t's failure to tolow any recommendation of AFBC, whether any
s are acted upon or not acted upen i whale or in part by Client.
greement.

=

Plouse read carctully: In
een e parnies arsing o ol ov relating o ths ageeement or the

consienability or vakidity thereol, including any determnation of

rhitrate, shall be detenmined by arbitration in Sonoma County,
resscles, maccordance with the Laws of the Stane of California for

in Califorma. The parties apree that the arbitution shiall be
ciation (TAAAYY porseang o its rules and procedures and an

arbstrator shall be selected by the AAA. The arbgtrator shall be neutral and independent amd shall comply with the

AAA code of cthics, The wward rendered by the arbatrator shall be final and shall aot be sabject 10 vacation or
modification, Judgment on the award made by the arbitrator may be entered in any coun having purisdiction over the
parties. I ertler pacty fads e comply wal the arbitroer’s award. the inpured party may petinen the circuit coure for
eatorcement. The parties agree that either party may bring clams againsi the other only m hissher or sts indiaidual
capacity and not as a plaintitt or class member gn any purponed class or representative proceedmg. Further, the
parties agree that the arbatrator may not consodidate proceedings of moee than one persen’s claims, and may not
otherwise preside over any form of representative or cluss proceading. The partios shali share the cost dnul attornevs”
fees) of arbitration equaltv. In the event a party fals 1o proceed wiath arhiiration, unsuceessfiylly challenges the
arbirators asward, of faths to comply with the grbfrator’s awand, the other paety s eotithed s costs ot san, i luding
a reasonable attomey's Fee for having o compel [arbitration or defend or enforce the awand. Bisding Arbitration
mwans that both parties give up the right o a trial by a jury. 11 also means that both parties give up the right to appesl
from the arbigrator’s ruling except for a narrow [range of yssues that can or may be appealed. 11 also means that
discovery may be severety Imited by the arhitratpr. Tles section and the arbatration reguirerent shatd sury e aey
termination. OPT-OUT PROCESS: You may choose to opt-owmt of this Arhitration Proviston but eniy by tfollowing
the process ser-furth below. 1 vou do no? wish te e subject 10 this Arbiteation Provision, then vou must notfy as i
wriing withm thirty (303 calendar days of the [dule of tus Aprecoment @l the ToHowmg mddress: AFBC. Aun:
Customer Service. 31 Professional Center Prive(#2K) Rohaert Park. CA 94928 Your written notice must include
vour manre, address, the date of this Agreement. and 2 stpned statement that you wish [ opt out ol the Arbnration
Provision. 1 vou choosg to opt out. then vour chojee will apply onhy to this Agrecment.

9. Fntire Agreement. By virue of Chent's signatjire below, Client acknowbedges that hesshe bas read, understands
and agrees to every term, covenant and condrtion f this Agreement and thut he she bas neceived @ rue and complete
copy hereol. effective on the date below, This agreement is the onfy agreement between the parties and there s ne
other collateral agreement (oral or wattent between the panies i any manner telating 1o the subgect matter of this
agreement Hoany portion of this agreement 5 held 1o be invalid or unenforceable. the retmaining provisions wilf
remain n eftect. The parties mutuatly understpnd and agree that a facsimife copy signature or an electronic
sgnatuse on fees agreearent shall be deemed an orjganal for al) Tawfubly enforceable purpaoses

L. Cancellation Policy | the Client, may cancpl this contract at any thne prior 10 being approved lor o Federat
Student Loan Conselidation, or any other Depafiment of Education repavment plan option achieved on Client's
behatf, and reveive a Tull refund
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11 Limitations on Damages: AFBC s liability undgr this agreement and’or relating directiy or indirectly to Client’s

participation n the Sledent Loan Conselidation P

Chient is lited to the amount of Toes paid by Cheft to0 AFBC

limitation on apy damages, and agree not o det
sevtion shal) survive termination.

12, Intormation Authorizatim:

1 hereby authorizg

sgeam, under any theory of lability regarding any claim by the
The Parties agree 10 be contrctually bound 1o such
nd of attempt o fecover any amournt in excess of such. This

AFBU iy verify my past present cmployment earmings records,

bank accounts, stack hotdings, and any other assat balances thal are reeded 10 process my Foederal Student Loan

Consolidation, and:or other repayment plan progra

used in the provessing of sy application for a Fy

i available to client. The mformation AFBC obtains s enly to be
deral Student Loan Consolidation or any other repayment plan

progeam theough the DOE. and AFBC does not prav ide any form of credit repair, credit score enhancement, or debt

rehiefl

13 Legal Authongation Form:

This form wit! sprve to acknowledge that the below Stadem Loan berrower has

authorized oue company, American Fuanctal Benefits Center (AFBLY w act on sheir behali 10 apply for

consolidation of their Federal Student Loans, and
been ady ised that ence approved tor the Federal S
the Chient will receive a sixty (60) day farlough be

Federal Student Loan Consofidation Program. pical:

BY SIGNING BELOW(ELECTRONICALLY ()

HAVE NOT BEEN ADVISED BY AMERI
AGENTS. AND/OR AFFILIATES TO FORES
THE GOOD FAITH PAYMENT AND FED
PURING THIS PROCESS, CLIENT IS RESP
FAILURE TO DO SO COULD DISQUALIFY
WAS AGREED LUPON. | FURTHER ACKN
SUCCESY OF
FINANCIAL BENEFITS CENTER. AND'OR
POSITIVE OUTCOME 1% NOT GUARANTE
PROGRAM IN FLLL AND TO MY SATISFAC]

lor other repayment plan programs available to chient. Client has
wdent Loan Consobidation. andior ather repay ment plan program.,
Kore payments wall start. 1 vou have any questions regarding thas
contpct AFBC at 1-R00-188- 1490,

PHYSICALLY) | HEREBY ACKNOWLEDGE THAT |
CAN FINANCIAL BENEFITS CENTER. ANY OF 118
(0 A STUDENT LOAN PAYMENT IN EXCHANGE FOR
ERAL STUDENT LOAX CONSOLIDATION PROGRAM.
ONSIBLE FOR MAKING HIS OR HER PAYMENTS, AND
THE CLIENT FROM ORTAINING THE SERVICE THAT

DWLEDGE THAT NO GUARANTEES CONCERNING THE
IHE LOAN CONSOLIIA FON HAVE

BEEN PROVIDED TO MEUS BY AMERICAN
ANY OF ITS AGENTS, AND:OR AFFILIATES AND A
Ay b THE CONSUMER, HAVE BEEN LXPLAINED THE
LIS

4/23/2004

Executed On this {Daey:

e
Signature
o e B A AR

Namw_

DO8:

https://www. docu51gn net/Signing/Rasterizerimage. aspx?p=26&d=96&pid=002c5961-919...
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oocusn Emetre o [

[ SECTION 4 FAMILY SIZE AND FEDERAL TAX INFORWATION |

7 “‘ . Enter your famity se {as defined in Section 3.
Note: if you do not enter your family size, your foan holderis) wil assumg a famsly size of ona. For purposes of these repayment plans. yaur family size may be
difterent from the number of exemplions you claim on your federal lax refem By sigring this form, you are cenifying that the famiy size you enter above  cortact
8 Did you file a fedaral income tax raturn for edher of 1he two mos! recantly compintad tax years?
[ Yes - Continue 1o Hem 4
[} No - Bkip 1o Section §
8 Is your curvent income or your spouse’s currerd income (# you completed Saction 3 of file 8 jont federal incoma Lax retum) sigdicantty dtferent than the
mcome used % detarmune the Adjusted Gross Income® (AG! reported to fhe IRS on your most recently Bed federal smcome tax return?
{73 Yes - Continue to Sechon 5
[X] %o - Prowate your mos! recently Fed federas :mcome Lax return o IRS L return ransenpt. Siep to Secton &
“You car find your Adjusted Grass Income on your most recently fied IRE Form 1040, 10404, or 1040EZ.
| SECTION 5: AL TERNATIVE DOCUMENTATION OF INCONE ]

To be compisted if (1} you did not file & fecheral income tax retumn fol the two most recantly completed tax years, (2) your AGH from your most recently
filed Federsl income tax return does nol reesonably reflect your income {dus t0 circumsiances such as the loss of or change in empicyment),
or {3} your loan holder(s) informed you that aiternative documentation of incowne Is required.
16 Do you have taxable income? Chidk "No™ 1 (1) you do not have any noome. (2§ raceive only urtaxed income (Such as Supplemental Secunty income., chitd
suppon, or federal or state publc assistance). or (3] are not requred to #le 3 federal income tax return based on the ameant of your Laxable mcome
[ Yes - Prowide documentation of this income. as described below
[T o - By signineg this fars, you are certifying that you have no lax
yaur taxatie moome
11. I you are marred and complated Section 3 or fle 3 joint fegeral « 18X rgtum with your Spouse. oS YO SpOuse have taxabie moome? Checi “No™ 4 {1
YOUr Sp0uISE 40RS NO! have any ncame, {2} recaives only untaxed income (such as Supplementai Securizy Incame. child supoort, of federsl o state pubhc
assistance|, o {3) 13 not reguired 10 Kle 2 federal ncome tax rmiurh basad on the amount of Aisther taxable mcome
{71 Yes - Provide gocumentation of your Spouse’s income, as desc bedow
{73 No - 8y signing s form. your spouse 15 certdymng thal hedshe fids no taxable moome of 5 not required 1o fike & federal tax reten based on the amounl of
fis/her taxable ngome
You must grovide documentabon of all taxable incorne that you currently eceive from abl sources {for example. income from employment. unermployment
ncema, divdentt inComa, ntarest income. Bps, alimony}. H you are ard completed Section 3 of e a jornt federai mcome tax retum, you must also
provide documentation of your spouse's taxable mcome. Do not report od incorne such a5 Suppismantal Security incoma, child support, or
federal or state public sssistance

You must provide one piece of supporting documentation for sach source of mecome [ycur and your spowse’s) For exampie. documentation includes pay
stubs. a lefter(s) from your emmployer(s) listng income, interas! or bank statemants, or divident statements  If thase forms of documentation are
unavadatye. altach 3 signed statement from you of yout spiDuse explaming the income s0urce(s) and grvng the name and the acddrass of the source(s:

Uniass the frequency is cearly :ndicaied on the documentabon that you de. write on your documentaton how chian you receive the income, for

axample. “twoe per month’ of “avery athes week™. The date on ary rting docurmentaton you provice must be no older than 5C days from the date you
s thas form s Of or documentalion are acceptabie

SECTION 6: BORROWER REQUEST, UNDERSTANDINGS, AGREEMENT, AUTHORIZATION, AND CERTIFICATION ]

* | request o use the plan ! selected in Section 2 10 repay my eligibie Dec! Loan or FFEL Prograsm kaans hedd by the hoider(s) o wheeh | submet this e 211
seigcted the oplon 10 allow My faan hoidens) 1o chaose my plan. | regiiest my koan hakder(s) to place me i thi pan win tha lowest monthly payment amount
1 more than one plan provides the sama irhal payment amount, | un that my loan howar will choose the pian that 5 ey 1o keep my moathly
payment amoun lower i subsequent years.
= 1undersiand that: {1} if | am antenng repayment on my oan(s; for the frst time and do nos provicde my 1oan hoidaris) with this comgleted form and any otner
cocumerntation required by my knan hokder(s). or 1! | do not cualiy for the repayment plan that | requested, | wil be placed on the standart repayment plan {see
Section 8] (2} If | am currently repaymy my Joan(s) under a different repayment plan and want to thange 1o the repayrent plan | selecied o Secton 2. my
loan hoder(s) may grant me a forbearance for up to 60 days to collect Bnd pracess dacumentation Supportng my request for the: selacted plan am not
required to make loan payments dunag this period of forhearanca but jeterest will continue 1 acorue. Unpakl intarast that accries dunng Mis maxerum 60-day
farbearance perod will Rot ba caprtaized (see Saction 8). {3) I [ am dgiinquent in making paymenis under my current repayment plan at the Lima § request one
of the repayment plans ksted m Sechon 2. my foan holder(s) may grant me 2 forhearance to cover any payments that are ovardue. or thal would be due, at the
time 1 enter the repayment plan § requested  Unpaid interest that 3¢ duning this forbearance penod may be capiaized. (4) if | am requesling the ICR plan,
my initial payment amount will be the amount of averest that accrues month on my loan(s} unti! my joan holder receives the income donEmentation
neaded 1o caicuiate my ICR payment amount. If | cannol afford the indthl interest payments, | may request iorearance by contactng my loan holder.
* 1authorize the entity lo wivch | submit his request {1.e , the sthool, Ing lender, the guaranty agency. the U5 Department of Education, and their respective
agents and contraclors) 10 contact ma regarding y request of my Inam s} including rapayment of my loan(s]. at 1he rumbar that | pravice on s form or any
future number that 1 provide for my ceflulas telephone or olher wirgless device using aulomated tekephone diang squipehen o arbficial or prerecorded vosce or
lgxt messages.
{ certify that of of the informatan | have praviced on this form and in 2y accoepanying documentation is irue, compéata, andl cormact to he best of my

krowledge and belief o )

R G g R TRV AR

Spouse’s Signature (itrvquired) N D
Note: Your spouse's signature 1S regured ff you complated Section 3 andior compdetad ftem 13

le ncome of dre not requared 1o fie a federal income tax retusn based on the amount of

Page2ofs
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Borrower Name

Bortower S50 | LG

SECTION 3: CERTIFICATION OF EMELOYMENT

Sae Secton 3 of the accompamang Instruthons fov Carmpreting Empioymant Certrfication for Public
Servica Lodan Forprenness far datated infornwtion on compisbeg s secbon

Thies Ingheschoeg arg aiso ocated ot wwe shadetrtion? v govpalibeser

Ar authonzeo offesl (see Sectzon 5; of the pubin: serwce
ovganizabn al whan the borronver twas Brpioved musl

Ainplebe | >
lncer npl hes section

Instructions foc Authortzed Official:

= Coenpdets Shis torn ordy 4 you &0 a0 auiharired offical of the pubibc
Bamowe hwas o tl-ime Amgnloms of Panes Corps voluntaer, an

= Raad the defntions in Saction § before complating thes form,

Porvite rganzalion 3% which Dae hotrower wientifud 1n Sechon 1 miwas ermpinysd or f the
authoned ohcial of AmenCorps or e Pagos Corpa

= Type o ponlusing bhoe or black mk AZ tields must be completss # poplicabie  Yout signature date musl mciude moeth day and year (MDD YYYY)

* Provide af requested wicrmation for erns 1. F and 3 betow  Comgl

fote the smplover 3 cerdheaton 31 Iine botemn of s page.  The Empioyment Certhcatan form

cannot be processed 4 1ha Momation requesiad I thes section is mgsag
+ [ you make ANy changss 1o the Information you grovide in this sectioh you mwst infiel each change
Plaasy retum the complated form to the bomower. Tre U S Depastinent of Education or the PSLF servicar may conlac! yox for eddtional mformanan o

feurnniabon
nstructioas for Borrower when then is no Authorized Officist:
» [ Check inm box f YL AFE unaDie (6 Obtain cetdicaton from an ol

hesrized offeial. Yo fxample. bacause the srpanizsbon ma nger exsts Proside a8 teguasted

infarmataon for ltems 3. 2. and 3 belbsw For e 1 kst the organizalgn's adorees rom when yau workes thave. and consull your W2 recoeds for e £IN The

Department will ropure you o submil soditonal avidencs ol your
1. information about the public service organization at which

ing gmph nil. 00 1ol Bubmd sig ing Socurnents urbl requetied 1o Jo s

Page 1 of 1

fhe borrower istwas employed,

. : t
Y ! H

Putshie Service Orgarzatian Name

[ TS ; L
Faderaly Assigned Emptoyes HD# (E3N)

Pubkc Sernce Drgarzation Address
2. Burtowe’'s Employment Status.

{a} Datas of employmuont
iDD-MM-YYYY |

Star. [ § |-

o

(b} Bosrower's empicyment status 8! your ofgamzation:
mFuﬂ-fime
ClPan-Time

Foe purposes of ehgibilty Yor PSLF, fudi-tima emplaoyment is

s leed B8 Lol od s bown - lal 2 1]
{f e borrower 15 still emaloyed pul today's date)

Avarage oumbar of hours per waek
Average number of Nours par waelk:

idefired as

11 Working s qraatdinn wmpigyment in one o mors jobe for the gresler of

(A} An annuat average of at least 30 Dours per week
waak or

or, for & contractust Or empioyment pericd of & Irast B monina, an average af 3¢ hours per

1B) Uniess the gualifiang employment 18 with twa or mire employers. the number 6f hours the ampioyer considers full-4me

12) Vacabun of leave tene providet by the emgloyer of leave

laken for @ condibon that 15 2 qualfyng reason for leave undar the Family and Medw.al

Leave Actof 1983, 29U S.C 26720ar 1) and (3] is aquigstent 1 tours warkad n girattly ) ermploymant
NOTE: A full-time AmenCorps o Pance Corps volunteer is gonssderad a full-ime ermployee for ebgibilty purposes for PSLF

3. Type of Public Service Organtzation, in accordance with the
@)
a Trdal cofiege or universityy

i) [] A non-profit, tax-sxempt organization undst Sect]

A governmant organization (inchxng a Federa)l, Sia

idefinition in Section 3 {check gna):
ke loned or Ynbal arganzaton. agency or antty, B pudlic chikl or famify service sgency. o

lon 501{c) 3} of the Internal Revenus Cods.

ici [} A private, non-profit organization {thal rs nil a tabe unman or a partisan plitcal organizabian) thal provides ! teast one of the Following public

SBOVICES (Check @i that apply)

Emargency managument.

Miltary service

Public safaty.

Law onforconant,

Pyldic intares| tw serioes,

Eany creirlhacd adutation (mcludng e

praciiboner oocupations and healith suppq
Pupic aducation

Public littary services,

Schoot Horary SeMvices o

[ Otnar school-based services

G000 00apooop

ROTE a5 10 categones (5 ardd (C). # borrowen’s empgoymant 306s

¢ or any form of presalytizing

o) Of requlated child care Heag Stan, and State-lunided pre-kmndergattan;,

Public sarvice Tor individuals with disabiliies and the eiderly
Public heatth ncluding surses. nurss prafblioners. mases < a chmaal setbng. ang hull-time professsonats engaged in heaith nare

I accupalon, 85 such terms are defined by the Bureau of Labor Stadisbcs ),

tol quabfy f the bormower's job dulles ara reldled 1o 7elous MAIFUCHON, Worshil 5e+ViCes,

i | coptify thal the barrower identified in Sechon 1 above Ewas empldyed al 2 public sarvics arganizabon. as indicated above. of 15/was serving in an
AmerCons of Peact COms poation in actoniance vath e gehaitlons of these terma n Sechion 5) dumnig the penod sienthed n ftem 2{3) of this sechon

Aattionzed GHcial's Nama {Printed)

1 ]

Authorized Otfecai's Trlke

Autharized Official s Sigrature

Authorzed Official s T‘e‘@ﬁ]l‘mﬂ \E Cmr

“Today's Date (dM-DO-Yvyy)
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DocuSgn Emelope 1D
G - ey—

GAAB Mo AB4S-01
Form Aaproves
£ap Disle 113072014

Employment Certification for|Public Service Loan Forgiveness (PSLF)
Wiltiam 3. Ford Faderal Direct Losn Program
WARNING: Any person who knowingly iakes 4 false staternant of Mesrepresentation on this form or on any RCCOMPANYINg documents is
subject to panaitiss Ihat may mehsts hrer, mprigonment, of both, under the U S Crmine Code and 20 LS C 1097

5L INSTRUCTIONS FOR COMPLETING AND SUBMITTING THIS EMPLOYMENT CERTIFICATION

: Read the accompanying instructions {or compietiny thig Employment Certification for Publc Service Laan Fomgiveness Type or pnnt using bloe
. or black ink. You must sign and date this %rm in Section 2 and an authonized officiat fram the PUDNG SBrvICe 0rGanizaton which :
. employsiamployed you must complately il out, sign. and date Secbon 3 f any Information s Crassed out or altared in Sections 1 o 2 your Mgt
- inital besiia the change, any changes in Sechon J must belnitigled by youremployer :

L I S T e S Y S 8 o e e A B A R

Plaabe enser or comect the folowsvg afomuation D Check thg bas 4 any of yru mitymator has changed

LCI1 Y DS SRS S DUOE S O S o Dae ot B MM-DDYYYYy D [ [ L L
22. Name b Forret Name =
Laes Tirst M appatie) Last First M
3. Parmanent Address
Stieat Afdrasy City Stame 2

Meailing Address e S S e AR B I e s s s

1if dtferent Streat Address ity Smta Zip
4 Area CodeTewephone -Home | 1 Area CodeTelephone - Other ’ 3

5 E-mail (optonalt

| SECTION 2: BORROWER'S CERTIFICATION REQUESTS, AUTHORIZATIONS. AND UNDERS TANDINGS ]

Before signing, carefully read the entire form, inchusling the instructions and accompanying fetter.

! request that the Public Service Loan Forgiveness saryicer, on behalf of tha U 5 Department of Education ithe Department),
accep! this Employment Centification from the public sefvice organization at which | amiwas ampigyed for purposes of qualifying
me for the Public Service Loan Forgiveness Program. ¥ | submit this form befare | am edigible to appiy for forgiveness. | request
that the PSLF servicer retain iug certfication form unti | submit the Appiication for Public Service Loan Forgiveness.

| autharize my employer(s) or other entities Raving recdrds about the empioyment that is part of the basis for my request for
forgiveness to make information from those records available to the Departmen, including the Public Service Loan Forgiveness
servicer. | also authorize the Department and is raspechve agents and contraciors, 1o contact me regarding this Employment
Certification, at the current or any {uture number that | provide for my cellular telephone or other wireless dewvice using avlomated
teiephone diating equipment or artificial or prerecorded yoice or text MEessages.

I understand that:

{1) ¢ may onty qualify for Public Service Loan Forgiveness after | have made 120 saparatg, on-tima, qualifying monthly paymsnis
cn an eligible Dwect Loan, afier October 1. 2007, while employed full-time by a public service argamzation(s), or serving in a
tull-urne AmeriCorps or Peace Cotps position, in ance with the defintions i Section 5. These 120 payments do not
have to be consecutive.

(2) | must be ermployed full-time by a public service organization(s) or sefving i a full-time AmeriCorps or Peace Corps position at
the time | apply for loan forgiveness and al the time the forgiveness is granted, | may be employed part-iime concurrently by
more than one eligible public service argamization and meet the full-time reguirement;

{3) Only the remaining balance of my loan{s) after | have made the 120 separate. on-ime, qualifying monthly payments and met
all other eligibility requirements of the PSLF Progran may be forgiven;

{4) | am not required to submit any Employment Certification]s) before applying for lpan forgiveness, but i I da, the PSLF servicer
will review aach Employment Cerlification t submit iq ensure that it is complate, will verfy that my employer qualifies as a
public senace grganizaton, and that the loan paymeasts | made duning the penod covered by the Employment Certfication(s)
are quablying payments, Following this review. the PSLF servicer will notfy me in writing or electronicatly of the aumber of
qualifying payments | have made white employed in ualifying pubiic service and the remaining number 1 must make bafore |
am eligible to apply for PSLF. | will also be notfied iny writing or electronically if the PSLF servicer determines that the formys) §
subrrited s incomplete or that my employment does| not meet the quahfying cnteria, including the reason(s) for the
determination(s), aiony with the steps | would need 1@ take fo complete this form, correct this mformation. and submit the
corrected or addtional information o the PSLF servider, and

(5) The Depariment will only gelermine whether 1 have fiifilied all of the requirements to be ekgible for PSLF after | have made a
120 qualifying payments and have submitted my loar) forgivenass application 1 understand that the law does not parmit
partial forgivenass based on making a lesser number of qualitying monthly payments white working at a gualifying public
service grganization.

Signature of Borrowsr Date (MM-DO-YYYY)
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