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PART E — LIABILITIES
(AMY E BARNWELL)

CHASE BANK (SBA LOAN)
PO BOX 6026
CHICAGO, IL 60680

TRUIST BANK (AUTO)
PO BOX 1847
WILSON, NC 27894

JPMCB AUTO
PO BOX 901003
FT WORTH, TX 76101

PHH MORTGAGE
1 MORTGAGE WAY
MT LAUREL, NJ 08054



