Giannone Services Inc Date: ﬂC-‘ AC = [R~16

3819 ridge plke Acctit:
Collegeville, PA 19426 :
Phone: 4844290895 Fax: 8665535183 Assignment Type:

State License No. 48177
Client/Lien Holder S'/‘(’{j]/lén Sok D[owfkf \
Address: 31% CO"ﬂf’f}lﬂ p{]’v@

City: S?"C] 1{\6 Co ”é’ﬂ& State: ﬁﬁ- Zip: [£503 - [/$Y
Phone: <« /uy SO0~ C?g'()o Fax:
Assigned By: Extension:

Debtor Heh/}/ J. So kalowsk]

Address: 20010 Butteriaut Drive

Gty Huntingdon  Valley State: P4 Ze: [700¢~ 17383
Phone: 7)) g“f’?O o-975 3 Cell 7 Pager:

Work: @C’hv’d] Phone:

City: State: Zip:

ADDITIONAL INFO
VEHICLE INFORMATION

Year: 30 4 Make: AU\. CJ{ Model: (3 &
VING [/ A LCNVAFYATALSTS 24 Color: @'0( e

Key Code 1: Key Code 2;

PAYMENT INFORMATION
Monthly Payment: /438 ¢ ) Delinquent Since: 0 [9- /2 -0 g Balance on Account: A 72@_.? IZAY

This is your authorization to process for collection or repossession of the above described assignment. We agree to
indemnify and hold you harmless from and against any and all claims, damage, losses and action resulting from or
arising out of our efforts to collect or repossess the above claim, except, however, such as may be caused or arisen
out of negligence or unauthorized acts of your company, it's officers, employees, or the officers or employees of
such agents.

Authorized By [ Please Print ]

QWWMM He20-12-15

Signature Date




