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Block 9 Creditors

Citizens One Auto Finance PO Box 42113 Providence Rl 4.9%
Chase Bank PO Box 15153 Wilmington DE 11.9%
_Navient Student Loans PO Box 9533 Wilkes Barre PA 3.75%
Block 10 Sources of Income

Rosenfeld Van Wirt PC 1605 N Cedar Crest Blvd Allentown PA
Fidelity Investments PO Box 770002 Cincinnati OH

City of Bethlehem 10 E Church Street Bethlehem PA




