
Giannone Services lnc
3819 ridge pike

Collegeville, PA 19426

Phone: 4844290895 Fax: 86655351 83
state License No.48177
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Assignment Type:

clienttLien Holder S k{h e n S otz, ol ouJr,

^ddres' 3l-K (cr,nsx1e, P, 've.
citv' S+ak- Collge- st^t , ffl zip' l6,ga3 - l/ s (/
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Assigned By: Extension:
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zip: lf Oe6^ 1733
Cell / Pager:

w*r,, e.11.1-l Phone:

City: State: Zip.

ADDITIONAL INFO
VEHICLE INFORN/ATION

vear: j,ll( rvr"r.., AL^Ji Model: A 5
vtN l,\/4+cwkf/aJ)JS'1s)Lt coror: /Jlo,tra
Key Code 1: Key Code 2:

PAYMENT INFORMATION

Monthly Payment: l531 5D Delinquent Since: ri t,\-te-Ag Balance on Account: Aaa6?,O5
This is your authorization to process for collection or repossession of the above described assignment. We agree to
indemniry and hold you harmless from and against any and all clalms, damage, losses and action resulting from or
arislng oLJt of our efforts to collect or repossess the above claim, except, however, such as may be caused or arisen
oLJt of negligence or unauthorized acts ofyour company, it s officers, employees, or the officers or employees of
such agents.
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