Pioneer Credit Recovery Inc.

Po Box 99, Arcade, NY 14009
'roll Free 1- 888—28‘7 0571

AS PREVIOUSLY NOTIFIED ‘PIONEER CREDIT RECOVERY, INC. BAS BEEN ASSIGNED TO COLLECT
THE ABOVE MENTIONED ACCOUNT.

BY SIGNING THIS LETTER AND RETURNING IT TO PIONEER CREDIT RECOVERY, INC. , ¥OU ARE
CONFIRMING YOUR ACCEPTANCE INTO THE LOAN REHASTLITATION PROGRAM AND AGREEING WITH THE U.S
DEPARTMENT OF ‘BDUCATION (ED) TO BEPAY YOUR DEFAULTED GUARANTEED STUDENT LOAN(S} AND/OR
FEDERALLY INSURED STUDENT LOAN(S) NCW HELD BY ED. -COMPLIANCE WITH THIS

RGREEMENT IS R PREREQUISITE TG THE SALE OF YOUR LOAN{S) TO. AN ELIGIBLE LENDER. (PERKINS
LOANS ARE- ELTGYBLE FOR REﬁABILITATION. BUT-ARE NOT CURREMLY SOLD TO ANY ‘IHIRD PARTY.)

PLEASE CHECK THE apggcmnm PARAGRALH:

{} X UNDQRS’&’AHD THAT MY mnm PAYMENT. IN THE AMOUNT OF 8 150.00 IS .DUE ON 10/18/06
$ " 150..00 BEGINNING 11/17/05 WITE EACH PAYMENT DUE: ON THE SAME

DAY EACH MONTH THEREARTER UNTIL A MINIMUM OF NINE (8) CONSECUTIVE MWLY
PAYMENTS ARE MADE.

{ ) 1 AM CUREENTLY WING CODISECB’TIVE MONT’HLY PAYMENTS. I UNDERSTBND THAT THESE PAYMENTS,
IF CONSECHTIVB, WILL RE INCLUDED IN THE CALCULATION OF THE REQUIRED NINE CONSECUTIVE
MONTHLY PAYMENTS. I WILL CONTINUE TO MEET MY ESTABLISHED WONTHLY DAYMENT DUE DATE.

I ALSO UNDERSTAND AND AGREE TO THE FOLLOWING TERMS AND CONDITIONS:

1. I UNDERSTAND THAT THIS AGREEMENT IS NULL AND VOID IF ANY PAYMENT IS MORE THAN
TWENTY (20) DAYS DELINQUENT, OR IF A CHECK I8 RETURNED DUE TO INSUFFICIENT FUNDS,
AND THAT IF EITHER OF THE AFOREMENTIONED OCCURS I WOULD NEED TO MAKE A NEW PAYMENT
AGREEMENT AND BEGIN MAKING NINE (9) CONSECUTIVE PAYMENIS AT THAT: TIME.

2. I UNDERSTAND THAT THE AMOUNT OF My NINE (9) CONSECUTIVE QUALIFYING MONTHLY.
PAYMKNTS ARE LOWER THAN THE, M'K}UNT OF ‘THE PAYMENTS THAT I WOULD BE REQUIRED TO MAKE.
QVER THE REMAINING TERM OF MY REHADILITATED LOAN{S). SINCE THE RALANCE OF MY

LOAN(S) IS EXPECTEP T0 EXCEED §$7,500: AT TEE TIME OF REHABILITATION, T HAVE REQVESTED
TO CONSOLIDATE MY ‘LOAN(S) IMMEDIATELY A¥TER REHABILITATION TO TAKXE ADVANTAGE OF THE
EXTENSTION OF REPAYTMENT AMORTIZATION ‘TERMS ANU/OR.CRADUATED REPAYMENT PLANS OFFERED
BY TEE LOAN CONSOLIDATION PROGRAM. I ALSO UNDERSTAND THAT IT WILL BE NECESBARY TO
SUBMIT A, LOAN COKSOJ&IBATION J\PPLICATION m COMPLETE THE FUNDING PROCESS "IN ORDER TO
'I‘m AD‘JN‘TAGE OF TEBSE EX’E’E’I&XDED RBPAYMENT GE‘TION&. . ;

3. I CANNOT: anms THE. MONTHLY PAYMENT AMOUNT WITHOUT A NEW WRYTTEN AGREEMENT.
4. T MUST CONTINUE 70O MAKE REGURAR MONTHLY PAVMENTS TO ED BEYOND. THE NINE (o7

PLEASE FIND IMPORTANT INFORMATION ONTHE NEXT DAGE
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MONTH PERIOD UNTIL T AM NOTIFIED XN WRITING BY ED OR MY LENDER THAT THE SALE HAS
BEEN COMPLETED AND ‘THAT I' AM TO BEGIN VAKING PAYMENTS DIRECTLY ‘TO THE LENDER.

S. THE SALE AMOUNT OF MY LOAN WILL BE THE PRINCIPAL AND INTEREST BALANCES AT THE TIME
OF SALE 'TO AN BLIGIBLE LENDER. ED AGREES TO WAIVE.RECOVERY OF ANY COLLECTION COST ED
INCURS AS A RESULT OF THE SALE OF THIS -LOAN, UNLESS THE LOAN. IS ASSIGNED TO ED IN TEE
FUTURE AS A RESULT OF DEFAULT: ED WILL ADD THE AMOUNT OF 2NY COST.

WAIVED UNDER THIS AGREEMENT TO THE AMOUNT OWED ON'THE LOAN WHEN RE-ASSIGNED TO ED.

6. AFTER THE SALE OF MY’ LOAN, ANY PAYMENTS MADE TCO ED WILL BE FORWARDED TQ THE NEW
LBNBER FOR CREDIT TO MY Acconm ANY'- INVOLUNTRRY PAYMENT (TREASURY OFFSETS) OR
POST- DM‘!—:D CHECKS WILL BE REFUNDED TO ME AT THE ADDRESS ‘ON MY BILLING STATEMENT,

7. TF FOR.ANY REASON I PG NOT COMPLETE THE EOAN CONSOLIDATION PROCESS AFTER
REHABILITA‘I‘"IOH,' THE LENDER WILL ESTABLISH A 'NEW TMUE DATE AND WILL CALCULATE A NEW
MONTELY PAYMENT AMOUNT RASED UPON THE BALANCES SOLD 10 THEM. I WILL HAVE UP TO NINE (s
YEARS TO REPAY THE LOAN. THIS MAY SUBSTARTIALLY INCREASE MY MONTHLY PAYMENT AMDUNT.

I HAVE REAR THE ABOVE ‘aNP AGREE TO THE TERMS AND CONDITIONS OF THE LOAN REHABILITATION
PROGRAM AMD THIS REPAYMENT AGREEMENT.

DATE: ‘ SIGNATURE:.

134433
PIONEER CREDIT RECOVERY, INC,
PO BOX 228
ARCADE, NY 14008
DO NOT SEND PAYMENTS 1O THIS ADDRESS.
-I¥ YOU HAVE AWY QUBSTIONS CALL OUR IOLI FREE NUMBER: #77-807-1866

THIS IS AN ATI‘BHPT BY A DEBT COLLEC’I%R piad COLLECT A DEBT AND ANY INFORMATION.
OBTAINED WILL BE USED FOR THAT PURPOSE.

*COLORADO ‘RESIDENTS- FOR® INFORMATION ABOUT THE COLORADG FAIR DERT COLLECTION PRACTICES
ACT, SEE WWW.NGO.STATE.CO.US/CADC/CADCHAIN.CEM.

"MBINE RESTDENTS MAY GOKTAC’!.’ US MONDAY THROUGH 'I’HUR.SEKY FROM 8AM E.S.T TO 9PM E.5.7T,

FRIDAY FROM BAM E.S.T TO SPM E.S.T AND SATURDAY FROM BAM E.S.T TO 12PM E.S.T AT OUR
TOLL-FREE NUMBER LISTERD IN THE ABOVE LETTER."

SMASSACHUSETTS RESIDENTE MAY CONTACT OUR OFFICE MONDAY THROUGH THURSDAY FROM BAM E.S5.T TO
BPM E.S.T, FRIDAY FROM 8AM E.S.T T¢ SFM RE.§.%7 AND SATURDAY FROM BAM E.S.T TO 12¢M E.8.T
AT OUR TOLL-FREE NUMBER LISTED IN THR ABOVE LATTER.

PLEASE FIND IMBORTANT INFORMATION ON THE NEXT PAGE



