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09. Creditors:

Fulton Bank, One Penn Square, Lancaster, PA 17602 — Interest Rate 12.9%

Chase Auto Finance, P.O. Box 901065, Fort Worth, TX 76101-2065 - Car Lease

PSECU, P.0. Box 67013, Harrisburg, PA 17106-7013 — Car Loan ~ Interest Rate 5.9%

BMW Financial Services, P.O. Box 3608, Dublin, OH 43016-0306 - Car Lease
10. Direct or Indirect Sources of Income:

BearingPoint, Inc., 30 North Third Street, Harrisburg, PA 17101
Commonwealth of Pennsylvania, State Capitol, Harrisburg, PA 17120-2097

13. Office, Directorship or Employment in Any Business:

Lititz Community Center, Board Director
Landis Valley Museum, Board Director
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