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Settlement Approval Letfer
Client Nume:

Accoun / ]
Phone: v -

Emall:

Please review the following information conceming settiement on one of your accounis listed in your Debt
Resolution Program. This settlement offer is time sensitive and requires your immediate attention, Please

review the below Information, sign and fax back to the fax
number below in order 10 comply Attorney Reiainer Agreement.

G /- vilowing offer as u complete accord und satisfaction Lo the below referenced debt,

Creditor: American Express

Account Number; —.?
Balance on Account: $16,218,62

Settlement Amount; $4,055.00

¥ Of Monthly Paymenis: 5
The Breakdown on Each Monthly Payment Is As Follows: $811.00 due on 1-28-10, 2-26-10, 3-28-10, 4-
28-10, & final payment of $ 811,00 due on 5-28-10

Please Make Your First Payment On or By This Date: 1+28-10

Payments should be done by: CHECK BY PHONE

Payment Confirmation Number:

In Order To Make Your Paymend, Please Call:
Creditor/Collector:
Telephone:
Contact:

As the aforementioned NN <!,  hereby authorize and

ACCEPT SYREIECT T this ofer

By signing below and accepling this settlement, Client agrees (o all terms surronnding the setilement and
this settlement,

J=24 -1
Dated




