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Keeping Capital
1962 Main Street Suite 420, Sarasota FL 34236

(855) 934- 1668 Fax: (941) 451-2062
www.keepingcapital.com

 
Keeping Capital is pleased to welcome you to the program in which you have elected to enroll.
Congratulations on taking the first step in rehabilitating your Federal Student Loans, and thank you for choosing
Manage Keeping Capital to assist you! We look forward to working with you and the servicer to determine suitable
repayment option for a more manageable repayment term and payment.
Although you can complete rehabilitation on your own, we are pleased that you have chosen to utiliz e KC’s
document preparation expertise to assist you with identifying any and all available alternative repayment plans.
 Manage My Net Worth is committed to our client’s success, and always places our client’s needs first. KC utiliz es
an FDIC insured third-party provider Reliant Account Manager (RAM) to securitiz e our clients’ funds while in the
program.
Below is the document preparation agreement you will need to complete in order to start the process. It is
imperative that you review the forms to ensure all information contained herein is complete, accurate, and true to
the best of your knowledge as the information herein will be reviewed by our underwriting department prior to
submitting any prepared documentation on your behalf.
Should you have any questions or concerns, please do not hesitate to contact us at (855) 953-1668.
We look forward to simplifying your student loan debt, as well as working with you throughout the process! 
Sincerely,
 
Keeping Capital Support Staff
 

 
 
This Document Preparation Service Agreement is entered into on the date shown below between Keeping Capital,
LLC (KC) and client (CLIENT) listed below.
KC provides CLIENT document preparation services for CLIENT requesting assistance with a Rehabilitation
Program for CLIENT defaulted Federal Student Loan(s). KC expressly represents and warrants that it does not
service or provide credit repair, debt consolidation, attorney representation, or tax advice.
CLIENT requests and agrees for KC to perform, in due diligence, the following services (SERVICE) outlined below:
1. Evaluate CLIENT financial situation and qualifications
2. Determine and disclose rehabilitation eligibility or alternative repayment plans available to CLIENT through the
DOE
3.  Prepare the necessary documentation to submit and process rehabilitation 
KC and CLIENT both warrant and express that the parties in this AGREEMENT hereby agree to the following:
1. Disclose  Comple te  and Truthful Informat ion

a. The available programs disclosed by KC are based upon information provided to KC  by CLIENT. CLIENT
expressly represents and warrants that all information provided to KC is deemed to be complete, accurate,
and true to the best of CLIENT knowledge and belief. CLIENT further acknowledges and understands the
services being offered by KC are document preparation and CLIENT has been made aware that all quotes
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are only estimates and not a guarantee. All quotes are based on the information CLIENT has provided as
well as calculations and estimates duplicated from publicly available information.

2. Pe rformance  of  Se rvice s
a. KC will request supporting documentation in order to complete document preparation for CLIENT Federal
Student Loan Rehabilitation Program. Upon receipt of requested documentation by KC from CLIENT, KC shall
promptly analyz e CLIENT financial situation and perform due diligence. KC will determine in its sole
discretion what if anything is necessary, reasonable, and advisable in the performance of SERVICE to
CLIENT.
b. Upon completion of CLIENT financial situation and due diligence, KC shall initiate the rehabilitation
negotiation on the CLIENT behalf. Upon approval of CLIENT rehabilitation repayment plan through the DOE
or Third Party Servicer and one (1) payment has been made, KC SERVICE to CLIENT shall be deemed
completed.

 
 
 
 

  
3.  GUARANTEE

a.  CLIENT will be approved for the Rehabilitation Plan based on the honest information provided to KC by
CLIENT.
b.  In the unlikely event CLIENT is not approved for a Rehabilitation Plan or alternative repayment through
the DOE or Third Party Servicer, KC will reimburse CLIENT 100% of Fees paid for SERVICE under the
following circumstances:
c.  KC deems all supporting documentation requested from CLIENT by KC to be complete, accurate, and true
according to the information provided to KC by CLIENT during the initial consultation based on an internal
KC audit.
d.  All supporting documentation requested by KC from CLIENT was provided by CLIENT to KC within 21
business days from the original request.
e.   A minimum of 120 days have elapsed from the date KC received all requested supporting documentation
from CLIENT, and KC was unable to approve CLIENT Rehabilitation Plan or alternative repayment plan
through the DOE on CLIENT behalf.

4 .  Ve rif icat ion of  Informat ion
CLIENT has provided the following personal information to KC and deems the following information listed below to
be honest, accurate and true:
 

First Name: Audrey Last Name: Monhollen
Address: 300 Oak Clif f  Drive City: Oneida State: TN Zip: 38741
DOB: 08/04/1976 SSN: 417-27-2164 Home Phone: 423-539-4664 Cell Phone: 423-539-4664
Driver's License Number: 119328781 State Issued: TN Email: f orgetmail76@gmail.com
Employer: unemployed Job Tit le:
Annual Gross Income: $0
Spouse Name: Spouse SSN: Spouse Income: $0

 
5. Fe e s for Service

a.  CLIENT agrees to the following Document Preparation Fee for approval of a Rehabilitation Plan or
alternative repayment plan through the DOE in the amount of   $853.00  . The fee will be payable in one
payment, or in  8  equal payments that total $853.00. The fee shall be paid by using Reliant Account
Management, LLC, (RAM), a third-party processor not affiliated with KC , in accordance with the terms and
conditions set forth in the Account Servicing Agreement attached hereto.
 
 

 
b. By completing and signing the Account Servicing Agreement, Client authoriz es RAM to deduct all fees due
to RAM or due under this Agreement from the financial institution listed therein, and pay KC its fees due
under this Agreement as earned by KC .
c.  CLIENT acknowledges that all Fees for Service paid to KC are for the preparation of documentation for the
submission of a Federal Student Loan Consolidation through the DOE.
d.  No Fees paid for service are sent to the DOE, and only paid to KC for service provided. Services are
deemed rendered and the fee is earned in two phases throughout the Rehabilitation process as outlined
below, each phase equates to fifty (50) percent of the service and fee:

I.  Phase 1: KC has successfully renegotiated a Rehabilitation Plan by submitting the necessary
information and documentation and/or negotiated a revised Rehabilitation repayment plan verbally
and terms and monthly payments have been accepted by CLIENT.
II.  Phase 2: CLIENT has completed at least one (1) payment to its servicer under the new Rehabilitation
Plan.

Scheduled Drafts and Dates:
Payme nt  Sche dule :
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# Date Enrollme nt  Fe e Add-On Se cond Add-On -  Se rvice  Fe e Total Payme nt
1 Aug 03, 2020 $106.63 $50.00 $0.00 $156.63
2 Sep 03, 2020 $106.63 $50.00 $0.00 $156.63
3 Oct 05, 2020 $106.63 $50.00 $0.00 $156.63
4 Nov 03, 2020 $106.63 $50.00 $0.00 $156.63
5 Dec 03, 2020 $106.63 $50.00 $0.00 $156.63
6 Jan 04, 2021 $106.63 $50.00 $0.00 $156.63
7 Feb 03, 2021 $106.63 $50.00 $0.00 $156.63
8 Mar 03, 2021 $106.59 $50.00 $0.00 $156.59

 
6 .  Proce ss

a. Upon gathering the supporting documentation requested by KC from CLIENT, KC will begin the document
preparation on CLIENT behalf to submit CLIENT into a Rehabilitation Plan or alternative repayment plan to
the DOE for approval.

 
b.  CLIENT is advised that Rehabilitation Plan or alternative repayment plan Applications processed by KC
are dependent upon the CLIENT promptly providing requested supporting documentation to KC and CLIENT
Lender(s) for prompt service, and KC shall not be held liable by CLIENT for delayed completion.
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c.  CLIENT understands that KC CANNOT begin the document preparation process or submit any application
on CLIENT behalf to the DOE until all requested supporting information and/or documentation has been
provided to KC by CLIENT, and CLIENT’S failure to provide information and/or documentation in a timely
manner may affect the application process.

7. Company Af f il iat ion

a. CLIENT acknowledges that CLIENT has been advised that KC is a private company, and not an agent of
the Federal Government or the DOE.
b. CLIENT understands that a Federal Student Loan Consolidation can be completed through the DOE free of
charge, however CLIENT has chosen to utiliz e KC to prepare the necessary documentation and complete
the necessary steps for an approval of a Federal Student Loan Consolidation on my behalf, just as CLIENT
would hire a tax preparer to prepare the necessary documents to file a Federal tax return.

8. Cance llat ion
a. CLIENT may cancel this AGREEMENT, for any reason, without penalty or obligation, by notifying KC , in
writing, within 3 business days from the date CLIENT signed and executed this AGREEMENT. Should CLIENT
cancel within the specified required timeframe, KC , or its representatives, will return any payment made by
CLIENT under this AGREEMENT.

9. Non-Payme nt
b. In the event CLIENT fails to make the fee deposit to RAM outlined under this AGREEMENT within five (5)
business days of the agreed upon scheduled fee payment dates, KC will cease all work until the terms of the
AGREEMENT are satisfied by CLIENT.
c. CLIENT is hereby advised and acknowledges that such event may have a negative impact on the
effectiveness of SERVICE performed herein by KC , and CLIENT will not hold KC liable for any negative or
undesirable impact resulting from CLIENT non-payment under this AGREEMENT. 

10. Inde mnif icat ion

a. CLIENT hereby agrees to defend and hold harmless KC or any of its third party providers from and against
any claims of liability of any nature whatsoever arising out of or in connection with CLIENT breach, in whole
or in part, of the representation and warranties contained herein.
 
 
 
 

 
b. KC or any of its third party providers makes no warranty, expressly or implied, regarding any
recommendation KC may make to CLIENT arising out of this AGREEMENT. Except for cause, CLIENT
unconditionally waives the right of action against KC , its officers, directors, employees, agents, brokers and
assignees, at law, equity and other cause of action for any reason, directly or indirectly, arising out of this
agreement.

11.  Do Not  Call Re gist ry Disclaime r & Compliance

a.  By submitting personal contact and/or financial information through KC the CLIENT hereby grants written
permission to KC and its business partners to contact via any telephone number provided (specifically even
if it is a cell phone or forwarded to a cell phone) by text, mail, and/or e-mail.
b.  As the CLIENT, you are consenting to be contacted via auto dialer regardless of any prior no-call
preferences. By signing this AGREEMENT you are consenting to receive phone calls, text/SMS, emails from
KC , and its business partners for contact and thereby waive your right to file a claim with the FTC or any
other agency in reference to these calls or contacts.
b.  As the CLIENT, you are consenting to be contacted via auto dialer regardless of any prior no-call
preferences. By signing this AGREEMENT you are consenting to receive phone calls, text/SMS, emails from
KC , and its business partners for contact and thereby waive your right to file a claim with the FTC or any
other agency in reference to these calls or contacts.

12. Short  Me ssage  Se rvice  “SMS” Ele ct ronic Mail Disclaime r

a.  By signing this AGREEMENT, you acknowledge that KC and/or any of its third party providers may send
you text messages, and/or emails. Standard Text Message (SMS) and data rates may apply. In addition to
any entry, submission, subscription or other fee of  which you are notified, your carrier's Messaging and
Data Rates May Apply to your entry or submission message, our confirmation and all subsequent SMS
correspondence.
b. We will not be liable for any delays in the receipt of any SMS messages as delivery is subject to effective
transmission from your network operator. SMS message services are provided on an as is basis. Data
obtained from you in connection with this SMS service may include your cell phone number, your carrier's
name, and the date, time and content of your messages. We may use this information to contact you and to
provide the services you request from us. 

 13.  Ent ire  Agre e me nt

This AGREEMENT shall serve as the final agreement between the parties, and all previous understandings,
representations, statements, undertakings and agreements, written or oral, are hereby canceled, withdrawn,
and/or have merged into this AGREEMENT.

 
14 .  Ame ndme nts

This AGREEMENT may not be superseded or amended except by an agreement in writing, signed by both
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parties hereto, after the date of this AGREEMENT.
15.  Dispute s

a.  CLIENT hereby agrees that any dispute arising between or among the parties shall be heard before a
certified mediator with venue exclusively located in Sarasota County, Florida. Mediation may be attended
telephonically or in person.
b. In the event there is no resolution through mediation, any claim or dispute shall be submitted to arbitration
with venue in Sarasota County, Florida and conducted in accordance with the commercial rules of the
American Arbitration Association. Judgment upon any award may be entered into any court having
jurisdiction.
c. This AGREEMENT shall be governed by and interpreted in accordance with the Laws of the State of Florida. However, in the
event of any litigation, venue shall be exclusively in Sarasota County, Florida, without reference to the rules of conflicts of
laws there under, irrespective of the place of residence, domicile, or business of the parties hereto.

16 . Informat ion Authoriz at ion

I hereby authoriz e KC to verify my past and present employment earning records, bank accounts, stock
holdings, and any other asset balances needed to process my Rehabilitation Plan or alternative repayment
plan through the DOE for approval. I further authoriz e KC to order a consumer credit report and verify other
credit information, including past and present landlord and mortgage references. It is understood that a copy
of this AGREEMENT will also serve as authoriz ation. The information KC obtains is only to be used in the
processing of my Application for a Rehabilitation Plan or alternative repayment plan.

17.  Le gal Authoriz at ion Form

This form will serve to acknowledge that the below CLIENT has authoriz ed Keeping Capital to act on CLIENT
behalf to prepare the necessary documentation to submit a Rehabilitation Plan or alternative repayment
plan application in accordance with the DOE for approval. Should CLIENT have questions regarding
SERVICE, CLIENT will need to contact the Enrollment Specialist at (855) 953-1668.
 
 
 
 

 
 
18.  Voluntary Exe cut ion

The parties to this AGREEMENT hereby acknowledge they have read this entire AGREEMENT, understand
the terms and legal effects defined herein, and have voluntarily executed this AGREEMENT. 
BY SIGNING BELOW, I HEREBY ACKNOWLEDGE THAT I HAVE NOT BEEN ADVISED BY KC , ANY OF ITS
AGENTS, AND/OR AFFILIATES TO FOREGO A STUDENT LOAN PAYMENT IN EXCHANGE FOR THE GOOD
FAITH PAYMENT AND DOCUMENT PREPARATION SERVICE. DURING THIS PROCESS, CLIENT
UNDERSTANDS THAT CLIENT IS RESPONSIBLE FOR MAKING ANY PAYMENTS DUE TO CLIENT LENDERS,
UNLESS CLIENT IS APPROVED FOR FORBEARANCE.
I, THE CONSUMER, HAVE BEEN EXPLAINED THE PROGRAM IN FULL AND TO MY SATISFACTION, AND
UNDERSTAND THAT I, THE CONSUMER, CAN COMPLETE A REHABILITATION PLAN ON MY OWN, AND THAT I,
THE CONSUMER, AM AWARE THAT I AM USING THE ADVICE AND EXPERTISE OF KC TO OBTAIN A
REHABILITATION PLAN OR ALTERNATIVE REPAYMENT PLAN.
 
I AM FULLY AWARE THAT ANY AND ALL FEES PAID TO KC ARE FOR SERVICES PROVIDED BY KC IN
ASSISTING ME IN APPLYING FOR A REHABILITATION PLAN OR ALTERNATIVE REPAYMENT PLAN. IF FOR
ANY VALID REASON I AM NOT SATISFIED WITH THE SERVICE OR THE RESULTING PROGRAM, I WILL ABIDE
BY THE CANCELLATION POLICY TERMS AND CONDITIONS WITHIN THIS AGREEMENT.

 

Executed on this (Date):  {SIGNDATE}  
Borrower Signature: {SIGNATURE} DOB: 08/04/1976
Borrower Name: Audrey Monhollen SSN: 417-27-2164
 
 
 
 
 
 
 

 
 

Stude nt  Loan Data Syste m Acce ss Pe rmission
As part of the federal student loan assistance application process, it will be necessary for Keeping Capital
(hereinafter “Company”) to access your student loan information within the Student Loan Data System located
online at http://www.nslds.ed.gov.
The Data System contains a complete list of your federal education loans, along with current estimated balances
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and servicer details — information that is required to complete your application(s).
By enrolling in the Company program, you are agreeing to allow Company and its authoriz ed agents to access
your profile and all the data contained within that profile. In order to allow this access, you may need to provide
Company with your Personal Identification Number (PIN).
 Please note that all information that Company obtains from the Student Loan Data System will be used expressly
for the purposes of confirming information and assisting in the preparation of applications.
 
 Acknowledgment
I, Audrey Monhollen, hereby acknowledge that I have read, understood, and agree to the above statements regarding access to
my Data System profile. I understand that any information received or accessed will be used solely for the purposes as stated
above.
By signing this acknowledgment, I agree to allow Company to access the Student Loan Data System and my personal profile as
explained above.
 

Client Signature:  Sign Date: {SIGNDATE}
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BY SIGNING BELOW, I HEREBY ACKNOWLEDGE THAT I HAVE NOT BEEN ADVISED BY KC , ANY OF ITS AGENTS,
AND/OR AFFILIATES TO FOREGO A STUDENT LOAN PAYMENT IN EXCHANGE FOR THE GOOD FAITH PAYMENT
AND DOCUMENT PREPARATION SERVICE. DURING THIS PROCESS, CLIENT UNDERSTANDS THAT CLIENT IS
RESPONSIBLE FOR MAKING ANY PAYMENTS DUE TO CLIENT LENDERS, UNLESS CLIENT IS APPROVED FOR
FORBEARANCE.
I, THE CONSUMER, HAVE BEEN EXPLAINED THE PROGRAM IN FULL AND TO MY SATISFACTION, AND
UNDERSTAND THAT I, THE CONSUMER, CAN COMPLETE A REHABILITATION PLAN ON MY OWN, AND THAT I, THE
CONSUMER, AM AWARE THAT I AM USING THE ADVICE AND EXPERTISE OF KC TO OBTAIN A REHABILITATION
PLAN OR ALTERNATIVE REPAYMENT PLAN.
I AM FULLY AWARE THAT ANY AND ALL FEES PAID TO KC ARE FOR SERVICES PROVIDED BY KC IN ASSISTING
ME IN APPLYING FOR A REHABILITATION PLAN OR ALTERNATIVE REPAYMENT PLAN. IF FOR ANY VALID REASON I
AM NOT SATISFIED WITH THE SERVICE OR THE RESULTING PROGRAM, I WILL ABIDE BY THE CANCELLATION
POLICY TERMS AND CONDITIONS WITHIN THIS AGREEMENT.

Executed on this (Date):  {SIGNDATE}  
Borrower Signature: {SIGNATURE} DOB: 08/04/1976
Borrower Name: Audrey Monhollen SSN: 417-27-2164
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Student Loan Data System Access Permission

As part of the federal student loan assistance application process, it will be necessary for Keeping Capital
(hereinafter “Company”) to access your student loan information within the Student Loan Data System located
online at http://www.nslds.ed.gov.
The Data System contains a complete list of your federal education loans, along with current estimated balances
and servicer details — information that is required to complete your application(s).
By enrolling in the Company program, you are agreeing to allow Company and its authoriz ed agents to access
your profile and all the data contained within that profile. In order to allow this access, you may need to provide
Company with your Personal Identification Number (PIN).
Please note that all information that Company obtains from the Student Loan Data System will be used expressly
for the purposes of confirming information and assisting in the preparation of applications.
 Acknowledgment
I, Audrey Monhollen, hereby acknowledge that I have read, understood, and agree to the above statements regarding access to
my Data System profile. I understand that any information received or accessed will be used solely for the purposes as stated
above.
By signing this acknowledgment, I agree to allow Company to access the Student Loan Data System and my personal profile as
explained above.
 

Client Signature:  Sign Date: {SIGNDATE}
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1962 Main Street Suite 420, Sarasota FL 34236
(855) 934- 1668 Fax: (941) 451-2062

www.keepingcapital.com
 Keeping Capital is pleased to welcome you to the program in which you have elected to enroll.
Congratulations on taking the f irst step in consolidating your Federal Student Loans and thank you f or choosing Keeping
Capital (KC) to assist you with your Federal Student Loan Consolidation through the Department of  Education!
We look f orward to working with you and the Department of  Education to determine suitable repayment programs
recently introduced by the Federal Government that will assist you with obtaining more manageable repayment terms, and
potentially qualif y you to have your student loan debt f orgiven.
Although you can complete a consolidation on your own, we are pleased that you have chosen to utilize KC’s document
preparation expertise to assist you with identif ying all available alternative repayment plans and f orgiveness programs
available to your specif ic situation.
KC is committed to our clients’ success, and always places our clients’ needs f irst. KC utilizes  third-party providers to
securit ize our clients’ f unds while in the program.
Below is the document preparation agreement you will need to complete in order to start the process. It is imperative that
you review the f orms to ensure all inf ormation contained herein is complete, accurate, and true to the best of  your
knowledge as the inf ormation herein will be reviewed by our underwrit ing department prior to submitt ing any prepared
documentation on your behalf .
Should you have any questions or concerns, please do not hesitate to contact our independent compliance department
at (855) 934-1668.
We look f orward to simplif ying your student loan debt, as well as working with you throughout the process.
Sincerely,
Keeping Capital Support Staf f
 

 
 
This Document Preparation Service Agreement is entered into on the date shown below between
Keeping Capital (KC) and client (CLIENT) listed below.
Keeping Capital provides CLIENT document preparation services f or CLIENT requesting assistance with approval f or a
Federal Student Loan Consolidation or an alternative repayment plan through the Department of  Education (DOE).
Keeping Capital LLC expressly represents and warrants that it does not service or provide credit repair, debt
consolidation, attorney representation, or tax advice.
CLIENT requests and agrees f or KC to perf orm, in due diligence, the f ollowing services (SERVICE) outlined below:

1. Evaluate CLIENT f inancial situation and qualif ications.

2. Determine and disclose Federal Student Loan Consolidation programs or alternative repayment plans available
to CLIENT through the DOE f or CLIENT eligible Federal Student Loan(s) through a consultation and quote
provided to CLIENT by KC or any of  its af f iliates.

3. Af ter determining and disclosing Federal Student Loan Consolidation programs or alternative repayment plans
available to CLIENT through the DOE f or CLIENT eligible Federal Student Loan(s), KC's third party processing
department will prepare the necessary documentation to submit and process a Federal Student Loan
Consolidation or alternative repayment plan f or approval through the DOE on CLIENT behalf  in accordance
with the program determined and disclosed to CLIENT based on honest and accurate inf ormation provided to
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KC by CLIENT.

KC and CLIENT both warrant and express that the parties in this AGREEMENT hereby agree to the f ollowing:
1.       Disclose Complete and Truthful Information
KC has perf ormed a counseling session and has determined and disclosed to CLIENT available programs f or Federal
Student Loan Consolidation or alternative repayment plans through the DOE. The available programs disclosed by KC are
based upon inf ormation provided to KC by CLIENT. CLIENT expressly represents and warrants that all inf ormation
provided to KC is deemed to be complete, accurate, and true to the best of  CLIENT knowledge and belief . CLIENT f urther
acknowledges and understands the services being of f ered by KC are document preparation and CLIENT has been made
aware that all quotes are only estimates and not a guarantee. All quotes are based on the inf ormation CLIENT has
provided as well as calculations and estimates duplicated f rom publicly available inf ormation.
2.       Performance of Services
KC will request supporting documentation in order to complete document preparation f or CLIENT Federal Student Loan
Consolidation or alternative repayment plan through the DOE. Upon receipt of  requested documentation by KC f rom
client, KC shall promptly analyze CLIENT f inancial situation and perf orm due diligence. KC will determine in its sole
discretion what if  anything is necessary, reasonable, and advisable in the perf ormance of  SERVICE to CLIENT. Upon
completion of  CLIENT f inancial situation and due diligence, KC shall submit an application f or approval of  a Federal
Student Loan Consolidation or alternative repayment plan through the DOE on CLIENT behalf . Upon submission of
CLIENT Federal Student Loan Consolidation or alternative repayment plan through the DOE, KC SERVICE to CLIENT shall
be deemed completed.
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3.       GUARANTEE
CLIENT will be approved f or the quoted Federal Student Loan Consolidation or alternative repayment plan through the
DOE based on the honest inf ormation provided to KC by CLIENT. In the unlikely event CLIENT is not approved f or a
Federal Student Loan Consolidation or alternative repayment through the DOE, KC will reimburse CLIENT 100% of  f ees
paid f or SERVICE under the f ollowing circumstances:

A. KC deems all supporting documentation requested f rom CLIENT by KC to be complete, accurate, and true
according to the inf ormation provided to KC by CLIENT during the init ial consultation based on an internal KC audit.

B. All supporting documentation requested by KC f rom CLIENT was provided by CLIENT to KC within 21 business days
f rom the original request. A minimum of  120 days have elapsed f rom the date KC received all requested supporting
documentation f rom CLIENT, and KC was unable to approve CLIENT Federal Student Loan Consolidation or
alternative repayment plan through the DOE on CLIENT behalf .

 
4.       Verif ication of Information
CLIENT has provided the f ollowing personal inf ormation to KC and deems the f ollowing inf ormation listed below to be
honest, accurate and true.
First Name: Audrey Last Name: Monhollen
Address: 300 Oak Clif f  Drive City: Oneida State: TN Zip: 38741
DOB: 08/04/1976 SSN: 417-27-2164 Home Phone: 423-539-4664 Cell Phone: 423-539-4664
Driver's License Number: 119328781 State Issued: TN Email: f orgetmail76@gmail.com
Employer: unemployed Job Tit le:
Annual Gross Income: $0
Spouse Name: Spouse SSN: Spouse Income: $0
5.       Fees for Service
CLIENT agrees to the f ollowing Document Preparation Fee f or approval of  a Federal Student Loan Consolidation or
alternative repayment plan through the DOE in the amount of   $853.00 the f ee will be payable in one payment, or
in 8 equal payments that total $853.00. The f ee shall be paid by using a third-party processor not af f iliated with KC, in
accordance with the terms and conditions set f orth in the Account Servicing Agreement attached hereto. By completing
and signing the Account Servicing Agreement, CLIENT authorizes the provider to deduct all f ees due to provider or due
under this Agreement f rom the f inancial institution listed therein, and pay KC its f ees due under this Agreement as earned
by KC. CLIENT acknowledges that all f ees f or service paid to KC are f or the preparation of  documentation f or the
submission of  a Federal Student Loan Consolidation through the DOE. No f ees paid f or service are sent to the DOE, and
only paid to KC f or service provided.
Services are deemed rendered and the f ee earned in two phases throughout the consolidation process as outlined
below, each phase equates to f if ty (50) percent of  the service and f ee: 
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I. Phase 1: KC has completed a consultation  and  gathered  the necessary  documentation f or submission and/or
has submitted a f orbearance request to the DOE on behalf  of  CLIENT f or one or more of  CLIENT eligible Federal
Student Loan(s).

II. Phase 2: KC has prepared and submitted  the  necessary  inf ormation  and documentation f or approval of  a Federal
Student Loan Consolidation or alternative repayment plan to the DOE.

 
Scheduled Drafts and Dates:
Payme nt  Sche dule :
# Date Enrollme nt  Fe e Add-On Se cond Add-On -  Se rvice  Fe e Total Payme nt
1 Aug 03, 2020 $106.63 $50.00 $0.00 $156.63
2 Sep 03, 2020 $106.63 $50.00 $0.00 $156.63
3 Oct 05, 2020 $106.63 $50.00 $0.00 $156.63
4 Nov 03, 2020 $106.63 $50.00 $0.00 $156.63
5 Dec 03, 2020 $106.63 $50.00 $0.00 $156.63
6 Jan 04, 2021 $106.63 $50.00 $0.00 $156.63
7 Feb 03, 2021 $106.63 $50.00 $0.00 $156.63
8 Mar 03, 2021 $106.59 $50.00 $0.00 $156.59

 
6.       Federal Student Loan Consolidation Terms
 KC has provided a Federal Student Loan Consolidation or alternative repayment plan quote based on inf ormation
deemed to be honest, accurate, and true provided to KC by CLIENT. Based on the inf ormation provided by CLIENT, KC
has determined and disclosed available program options to CLIENT through a consultation and quote, and CLIENT has
agreed to the f ollowing Federal Student Loan Consolidation or alternative repayment plan terms through the DOE.
CLIENT is enrolling into a Revised Pay As You Earn (REPAYE) program, consolidating 240 Federal Student Loans with a
total loan balance of  $5,340.00 with a weighted average interest rate of  $4.2, an estimated repayment term of
240 months, with a monthly payment in the amount of  $0.00.
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7.       Program and Term Disclosure
CLIENT acknowledges that KC cannot determine an exact term or payment for any Income Related Program(s) (IBR, ICR, PAYE repayment option) for
its duration. Income Related Programs require the client to renew annually through the Department of Education or its new assigned servicer for
qualification and terms and payments may adjust annually. The term presented is contingent on client’s current income and an estimated average of
a 5% income increase annually. Most Income Related Programs may be set at its maximum term and will be adjusted after its first annual renewal.
 
 8.       Forbearance
KC shall submit a f orbearance request on behalf  of  CLIENT to the DOE af ter receiving the supporting documentation
requested by KC f rom CLIENT and at least one (1) deposit has successf ully been collected f rom CLIENT by the third
party provider. If  the f orbearance request submitted to the DOE on CLIENT behalf  by KC is accepted, CLIENT will not be
required to continue making payments to CLIENT Student Loan Creditors during the consolidation process; however,
interest will continue to accrue. CLIENT will need to continue making all payments due to CLIENT Student Loan Creditors
at all t imes unless a f orbearance request is accepted by CLIENT Student Loan Creditors.
9.       Process
Upon gathering the supporting documentation requested by KC f rom CLIENT, KC will begin the document preparation on
CLIENT behalf  to submit CLIENT Federal Student Loan Consolidation or alternative repayment plan to the DOE f or
approval. CLIENT is advised that Federal Student Loan Consolidation or alternative repayment plan applications
processed by KC are dependent upon the CLIENT promptly providing requested supporting documentation to KC and
CLIENT Lender(s) f or prompt service, and KC shall not be held liable by CLIENT f or delayed completion. CLIENT
understands that KC CANNOT begin the document preparation process or submit any application on CLIENT behalf  to
the DOE until all requested supporting inf ormation and/or documentation has been provided to KC by CLIENT. CLIENT’S
f ailure to provide inf ormation and/or documentation in a t imely manner may af f ect the application process.
 
10.  Company Affiliat ion
CLIENT acknowledges that CLIENT has been advised that KC is a private company, and not an agent of  the Federal
Government or the Department of  Education. CLIENT understands that a Federal Student Loan Consolidation can be
completed through the DOE f ree of  charge, however CLIENT has chosen to utilize KC to prepare the necessary
documentation and complete the necessary steps f or an approval of  a Federal Student Loan Consolidation on CLIENT
behalf , just as CLIENT would hire a tax preparer to prepare the necessary documents to f ile a Federal tax return. Init ial
below to acknowledge KC has explained that they have no af f iliation with the DOE and serve only as document
preparation. 
 
  
                 Client Initial           {INITIAL}          
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11.  Cancellation
CLIENT may cancel this AGREEMENT, f or any reason, without penalty or obligation, by notif ying KC, in writ ing, within 3
business days f rom the date CLIENT signed and executed this AGREEMENT. Should CLIENT cancel within the specif ied
required time-f rame, KC or its representatives will return any payment made by CLIENT under this AGREEMENT.
 
12.  Non-Payment
In the event CLIENT fails to make the Fee deposit to the third party provider outlined under this AGREEMENT within five (5) business days of the
agreed upon scheduled fee payment dates,KC will cease all  work  until  the  terms  of  the  AGREEMENT  are  satisfied  by  CLIENT.  CLIENT is  
hereby advised and acknowledges that such event may have a negative  impact  on  the  effectiveness  of  SERVICE performed herein by KC, and
CLIENT will not hold KC liable for any negative or undesirable impact resulting from CLIENT non-payment under this AGREEMENT.
13.  Indemnification
CLIENT hereby agrees to def end and hold harmless KC or any of  its third party providers f rom and against any claims of
liability of  any nature whatsoever arising out of  or in connection with CLIENT breach, in whole or in part, of  the
representation and warranties contained herein. KC or any of  its third party providers makes no warranty, expressly or
implied, regarding any recommendation KC may make to CLIENT arising out of  this AGREEMENT. Except f or cause,
CLIENT unconditionally waives the right of  action against KC, its of f icers, directors, employees, agents, brokers and
assignees, at law, equity and other cause of  action f or any reason, directly or indirectly, arising out of  this agreement.
 
14.  Do Not Call Registry Disclaimer & Compliance
By submitt ing personal contact and/or f inancial inf ormation through KC the CLIENT hereby grants written permission to
KC and its business partners to contact CLIENT via any telephone number provided (specif ically even if  it  is a cell phone
or f orwarded to a cell phone) by text, mail, and/or e-mail. As the CLIENT, you are consenting to be contacted via auto
dialer regardless of  any prior no-call pref erences. By signing this AGREEMENT, you are consenting to receive phone
calls, text/SMS, emails f rom KC, and its business partners f or contact and thereby waive your right to f ile a claim with the
FTC or any other agency in ref erence to these calls or contacts.
 
 

          Client Initial:             {INITIAL}      
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   Client Init ial {INITIAL}

 
15.  Short Message Service “SMS” Electronic Mail Disclaimer
By signing this AGREEMENT, you acknowledge that KC and/or any of  its third party providers may send you text
messages, and/or emails. Standard Text Message (SMS) and data rates may apply. In addition to any entry, submission,
subscription or other f ee of  which you are notif ied, your carrier's messaging and Data Rates May Apply to your entry or
submission message, our conf irmation and all subsequent SMS correspondence. We will not be liable f or any delays in
the receipt of  any SMS messages as delivery is subject to ef f ective transmission f rom your network operator. SMS
message services are provided on an as is basis. Data obtained f rom you in connection with this SMS service may include
your cell phone number, your carrier's name, and the date, t ime and content of  your messages. We may use this
inf ormation to contact you and to provide the services you request f rom us.
 
16.  Entire Agreement
This AGREEMENT shall serve as the f inal agreement between the parties, and all previous understandings,
representations, statements, undertakings and agreements, written or oral, are hereby canceled, withdrawn, and/or have
merged into this AGREEMENT.
 
17.  Amendments
This AGREEMENT may not be superseded or amended except by an agreement in writ ing, signed by both parties hereto,
af ter the date of  this AGREEMENT.
18.  Disputes
CLIENT hereby agrees that any dispute arising between or among the parties shall be heard bef ore a certif ied mediator
with venue exclusively located in Sarasota County, FL. Mediation may be attended telephonically or in person. In the event
there is no resolution through mediation, any claim or dispute shall be submitted to arbitration with venue in Sarasota
County, Fl and conducted in accordance with the commercial rules of  the American Arbitration Association. Judgment
upon any award may be entered into any court having jurisdiction. This AGREEMENT shall be governed by and interpreted
in accordance with the Laws of  the State of  Maryland. However, in the event of  any lit igation, venue shall be exclusively in
Sarasota County, MD without ref erence to the rules of  conf licts of  laws there under, irrespective of  the place of
residence, domicile, or business of  the Parties hereto.
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19.  Legal Authorization Form
This f orm will serve to acknowledge that the below CLIENT has authorized Keeping Capital (KC) to act on CLIENT behalf
to prepare the necessary documentation to submit a Federal Student Loan Consolidation or alternative repayment plan
application in accordance with the DOE f or approval. CLIENT is hereby advised that upon approval of  a Federal Student
Loan Consolidation or alternative repayment plan, CLIENT will receive a thirty (30) day f urlough bef ore payments will start.
Should CLIENT have questions regarding SERVICE, CLIENT will need to contact the independent af f iliate processing
department at (855) 934-1668.
 
 
 20. Nat ional Stude nt  Loan Prote ct ion Program
As a client of  Keeping Capital, your preparation program includes The National Student Loan
Protection Program f or which you are automatically enrolled. This is a privately provided program that is
not sponsored or endorsed by any government agency and not required to obtain student loan relief
f rom the US DOE. Click Here or copy and paste https://platinummemberbenef its.com/keeping-capital- llc f or additional
details and terms of  the Program. A portion of  your monthly payment helps to of f set the $29.95 cost f or this benef it that
begins in the f irst month of  the overall loan consolidation program. Description of  benef its will be emailed to you af ter
the completion of  your enrollment in the loan consolidation program. If  you choose to waive this valuable protection
program and all of  the benef its available, you may cancel at any time by sending your written request to our of f ice via
certif ied mail, return receipt requested. Please send all requests f or cancellation to:

National Student Loan Protection Program
c/o Keeping Capital

1962 Main Street Suite 420
Sarasota, Florida, 34236
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   Client Init ial {INITIAL}

 
21.  Voluntary Execution
The parties to this AGREEMENT hereby acknowledge they have read this entire AGREEMENT, understand the terms and
legal ef f ects def ined herein, and have voluntarily executed this AGREEMENT.
BY SIGNING BELOW, I HEREBY ACKNOWLEDGE THAT I HAVE NOT BEEN ADVISED BY KC, ANY OF ITS AGENTS,
AND/OR AFFILIATES TO FOREGO A STUDENT LOAN PAYMENT IN EXCHANGE FOR THE GOOD FAITH PAYMENT AND
DOCUMENT PREPARATION SERVICE. DURING THIS PROCESS, CLIENT UNDERSTANDS THAT CLIENT IS
RESPONSIBLE FOR MAKING ANY PAYMENTS DUE TO CLIENT LENDERS, UNLESS CLIENT IS APPROVED FOR
FORBEARANCE. I, THE CLIENT, HAVE BEEN EXPLAINED THE PROGRAM IN FULL AND TO MY SATISFACTION, AND
UNDERSTAND THAT I, THE CONSUMER, CAN COMPLETE A CONSOLIDATION ON MY OWN, AND THAT I, THE CLIENT,
AM AWARE THAT I AM USING THE ADVICE AND EXPERTISE OF KC TO OBTAIN A FEDERAL STUDENT LOAN
CONSOLIDATION OR ALTERNATIVE REPAYMENT PLAN.
I AM FULLY AWARE THAT ANY AND ALL FEES PAID TO KC ARE FOR SERVICES PROVIDED BY KC IN ASSISTING ME IN
APPLYING FOR A FEDERAL STUDENT LOAN CONSOLIDATION OR ALTERNATIVE REPAYMENT PLAN. IF FOR ANY VALID
REASON I AM NOT SATISFIED WITH THE SERVICE OR THE RESULTING PROGRAM, I WILL ABIDE BY THE
CANCELLATION POLICY TERMS AND CONDITIONS WITHIN THIS AGREEMENT.
KC HAS EXPLAINED TO ME IN THIS CONTRACT AND ON A RECORDED QUALITY CONTROL CALL THAT I MAY BE IN AN ADMINISTRATIVE
FORBEARANCE AND MAY NOT BE REQUIRED TO MAKE A STUDENT LOAN PAYMENT AT THIS TIME. I ACKNOWLEDGE I AM WANTING TO ENROLL IN
AN INCOME DRIVEN PROGRAM DOCUMENT PREPARATION  SERVICE WITH DOCUMENT PREPARATION  SERVICE PROVIDED BY KC.  
 

Executed on this (Date):  {SIGNDATE}  
Borrower Signature: {SIGNATURE} DOB: 08/04/1976
Borrower Name: Audrey Monhollen SSN: 417-27-2164

 
 

 ID: 2464536 Signed: 2020-07-10T13:10:35-05:00

7/10/2020
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 Student Loan Data System Access Permission

As part of  the f ederal student loan assistance application process, it will be necessary f or Keeping Capital and their
af f iliates (hereinaf ter “Company”) to access your student loan inf ormation within the Student Loan Data System located
online at http://www.nslds.ed.gov.
The Data System contains a complete list of  your f ederal education loans, along with current estimated balances and
servicer details — inf ormation that is required to complete your application(s).
By enrolling in the Company program, you are agreeing to allow Company and its authorized agents to access your
prof ile and all the data contained within that prof ile. In order to allow this access, you may need to provide Company with
your Personal Identif ication Number (PIN).
Please note that all inf ormation that Company obtains f rom the Student Loan Data System will be used expressly f or the
purposes of  conf irming inf ormation and assisting in the preparation of  applications.
 
Acknowledgment
I, Audrey Monhollen, hereby acknowledge that I have read, understood, and agree to the above statements regarding
access to my Data System prof ile. I understand that any inf ormation received or accessed will be used solely f or the
purposes as stated above.
By signing this acknowledgment, I agree to allow Company to access the Student Loan Data System and my personal
prof ile as explained above.
 
 
Client Signature:  {SIGNATURE} Sign Date: {SIGNDATE}
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Audrey Monhollen

300 Oak Cliff Drive

Oneida TN 38741

417-27-2164 08/04/1976

423 539-4664 forgetmail76@gmail.com

3rd Party Rep

Keeping Capital

1962 Main Street

Sarasota FL 34236

8559341668

{SIGNDATE} {SIGNATURE}

 ID: 2464536 Signed: 2020-07-10T13:10:35-05:00

7/10/2020
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417-27-2164

Audrey Monhollen

300 Oak Cliff Drive

Oneida TN 38741

423-539-4664

423-539-4664

forgetmail76@gmail.com

X

X
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{SIGNATURE} {SIGNDATE}

417-27-2164Audrey Monhollen
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Jul 10, 2020 Keeping Capital

Audrey Monhollen

300 Oak Cliff Drive

Oneida 38741TN

forgetmail76@gmail.com 423-539-4664

X
5516500000268735

01/2023 124 Aug 03, 2020

$ 156.63 409820472

{SIGNATURE}

{INITIAL}
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Keeping Capital
1962 Main Street Suite 420, Sarasota FL 34236

(888) 934- 1668 Fax: (941) 451-2062
www.keepingcapital.com
Limited Power of  Attorney

To Any and All of my Student Loan Creditors:

I, hereby duly authoriz e, empower and appoint Keeping Capital LLC (KC), its agents and representatives permission as my true and lawful agent
and attorney- in- fact for me and in my name, place and stead, and in my behalf, and for my use and benefit, to exercise and perform any act
necessary or convenient, including but not limited to, the following on my behalf:

To communicate with any and all of my Federal Student Loan providers to consolidate my student loans.

To communicate with banks, creditors, financial institutions, licensed collection agencies, and all other related entities and individuals relating to my
Federal Student Loans, including but not limited to the balance of my account(s), payment history verification of the account(s), and any and all
necessary communications, correspondence, and negotiations regarding my account(s). I assert that all of the information I have provided (KC) and
will provide is true and accurate.

I hereby authoriz e third party communication from banks, creditors, financial institutions, licensed collection agencies, and all other related entities
and individuals relating to my Federal Student Loans to communicate directly with Manage My Net Worth (KC) concerning my account or the
collection activities associated with it, in accordance with Section 805(b) of the Fair Debt Collection Practices Act. I further request that all of my
lenders direct all further telephone calls to: (855) 640-5873 and correspondence to: Keeping Capital, 1962 Main Street Suite 420, Sarasota FL
34236. Any and all communications directed to me will be referred to KC, and only KC has the authoriz ation to deal with your company and or its
representatives.

I hereby authoriz e KC to make, receive, sign endorse, endorse, execute, acknowledge, deliver, and possess the documents as my attorney- in- fact
deems to be advisable with regard to any of the powers under this power of attorney, including, but not limited to, the documents for the
consolidation of my student loans, including but not limited to the use of my electronic signature for submission of my consolidation documents to
the Department of Education (“DOE”).

KC shall also have authoriz ation to utiliz e my Free Application For Student Aid (“FAFSA”) PIN for the limited purpose of submitting my student loan
consolidation package to the DOE.

I understand that KC is not a law firm, is not licensed to practice law or provide legal advice, and that I will not request or accept any legal advice
from KC relating to my personal financial situation. I expressly agree to waive, forego, indemnify and defend any claim against KC relating to the
practice of law. I understand that any creditor or collection activity, demands, or lawsuits are not related to my enrollment in the KC program.

I agree that electronic or facsimile copy signature shall be deemed original and is an authoriz ation by me for all lawfully enforceable purposes.

This Limited Power of Attorney shall remain in force until or unless modified or rescinded in writing, or upon resolution of the current matter.
 

 ID: 2464536 Signed: 2020-07-10T13:10:35-05:00



Executed on this Date: {SIGNDATE}
Applicant Signature: {SIGNATURE} Applicant SSN: 417-27-2164
Applicant Name Audrey Monhollen Applicant DOB: 08/04/1976
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7/10/2020



VERIFICATION OF INCOME
Date: Jul 10, 2020

Dear Human Resources,

We need your help concerning the pay stubs for this employee. Please provide us with 30 days of the most recent pay stubs-a copy of the actual, as
soon as possible. The employee has signed their consent to release them and we are working under a deadline to receive these paystubs.
Employee Name: Audrey Monhollen

  

Employee Social Security Number (SSN) 417-27-2164

PLEASE SEND 30 DAYS OF THE MOST RECENT PAYSTUBS TO:
FAX: (94 1)  4 51-206 2
EMAIL: SUPPORT@ke e pingcapital.com

I am the  individual, to  whom the  re que ste d informat ion or re cords apply to . Ple ase  note  that  you, as my Employe r, may be  aske d
othe r e mployme nt  que st ions at  a late r date , if  the  paystubs do not  contain all o f  the  informat ion that  is ne e de d.
 
Employee Signature {SIGNATURE}

  

Name of Employer unemployed
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