GENERAL POWER OF ATTORNEY
AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

BONDS(S) and all rewrites:

TO ALL PERSONS, be it known, that I, Grantor, do hereby make and grant a gleard irrevocable power of
attorney to BAIL BONDS UNLIMITED, THEIR CONTRACTEDAGENTS, INVESTIGATORS, OR ANY ASSIGNS; and do thapsn
constitute and appoint said individual(s) as myoatéy-in-fact. My attorney-in-fact shall have fullower and authority to do and
undertake all acts on my behalf that | could dospeally, with full power of substitution and revaiom, including but not limited to by
said authority: the right to sell, deed, buy, tratbmse, mortgage, assign, rent, or dispose ofodimgy present or future real or personal
property, including any lands, homes, motor velicl®motor homes, boats, airplanes, trailers, incthout exception; the right to execute,
accept undertake and perform any and all contriactsy hame; the right to retain any accountanpratty, investigator, bail enforcement
agent or other advisor deemed necessary to retelotscas a result of this bail contract; and thétrip seize all of my assets, access all
asset accounts, including but not limited to bagdyings, retirement, certificates of deposit, etttil all debts are retired. With respect to
any obligation between myself or any other obligad the investigators or any assign has full authdo retire any outstanding debts, as
he/she deems necessary. In addition to the aba@sgeand authorities, | hereby graé®@IL BONDS UNLIMITED, THEIR CONTRACTED
AGENTS, INVESTIGATORS, OR ANY ASSIGNS; a securityterest in ANY AND ALL PHYSICAL AND/OR TANGIBLE ASSET'S,
for the purpose of securing any and all amountsclvimay come due under this obligation. | understidwad this agreement authorizes BAIL
BONDS UNLIMITED, THEIR CONTRACTED AGENTS, INVESTIGAORS, OR ANY ASSIGNS; to place its name on my hotaed or
vehicle title as a lien holder for the purpose effgcting this security interest. 1 further agrbattin the event | acquire another vehicle
or any other property prior to satisfying my obligas, it too shall secure my duties under thisigdtion. | understand that this power of
attorney authorizes BAIL BONDS UNLIMITED, THEIR COMRACTED AGENTS, INVESTIGATORS, OR ANY ASSIGNSp take any
steps necessary to perfect its (their) securigrédt; i.e., duplicate title and/or lien holdettissaon any new or other home, and or
vehicle.

| do hereby authorize, voluntarily and without agen, the review and full disclosure of all recomscerning myself whether
public, probate or confidential in nature, inclugliout not limited to the right to receive all teheme, utilities, credit, social security,
criminal, medical, employment, pre-employment respiNCIC and/or law enforcement records, and tleeltections and/or
records of attorneys-at-law, or of other counseresenting me or another in any case, civil or icrétnin which | have had an
interest. Such records and/or information will irdg but is not limited to, any and all bank andtber financial institutional
statements or account information, tax recordsjea#dental records, Postal and billing (utilitiéslephone, etc.) information, all
military records, credit cards, court records, éniah records, employment records, employment beredords and social security
record. Furthermore, | hereby hold harmless anyalirdividuals, companies, agencies, organizatmmentities that act under
compliance of this Waiver of privacy from any legations, by civil, criminal or otherwise.

This power of attorney and authorization for reéeabpersonal information shall not be affecteditsability of the Grantor. This
power of attorney shall remain in full force urBiAIL BONDS UNLIMITED, THEIR CONTRACTED AGENTS, INVESTIGATORS, OR
ANY ASSIGNS; have been supplied with an original aradified certificate of discharge and/or exonenatby the court of jurisdiction ¢
the surety bonds listed, and ALL financial obligas of the grantor have been met.

GRANTOR'S SIGNATURE

State of Nevada

County of Clark

On this day of , 2009, before me@wlly came the grantor to me known to be
the individuals(s) described herein, and who exagtthe foregoing statement, power of attorney and
release of information above and duly acknowledgete that he/she executed same.

Notary Public



