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FINANCIAL SERVICES

LIMITED POWER OF ATTORNEY

Be it known that, |, the undersigned, am the individual/authorize officer of the business/personal entity listed below and as such do
hereby grant a Limited Power of Attorney to G&M UNITED FINANCIAL SERVICES, and any and all persons in their employ, as my
agent, to have the necessary power and authority to undertake and perform the following on my behalf.

| hereby give permission to G&M UNITED FINANCIAL SERVICES to sign my name on all documents written on my behalf as my agent for
the purpose of disputing inaccurate, erroneous, and obsolete credit information held on my report by consumer credit reporting
agencies. This "Limited Power of Attorney" is given to G&M UNITED FINANCIAL SERVICES in compliance with Section 6111 of the Federal
Fair Credit Reporting Act.

Client Name: Nomar

Mailing Address:

City: State: Zip code:

SociaISecurityNumber:| | | |_| | |_| | | | | Date of Birth: / /

HomePhone#:| | | |—| | | |—| | | | |

workphone: | | | -] | | |-[ | | | |
cetphones: | | | |- | | |- [ | ||
/ /
Client Signature: Date:
Client has signed in the presence of this whose signature appears below.
/ /

Witness's Signature: Date:
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