Debtor Fax Payment: Byron & Davis .C.C.C. Inc.

601 Philadelphia Pike, Wilmington Delaware 19809

Fax: 1-302-351-2207 Pay By Phone: 1-888-920-0092

Please type or print! Date: Phone: i |
CREDIT CARD INFORMATION: Additional Info:
CC Type and Number: (enter here)

Name on card:
Card Billing Address:
Expiration Date:

Debtor Name: OFFICE Use Only:

Address: CL#:

City: Special Instructions:

State: Lip: Code: Other:
Your Email Address: |1 _  Partial Recurring PIF

Social Security #: | 1 ReqITST LGL

All Payments Require Social Security Number to assure proper placement.
Provide Credit Card information for fastest service.
Money orders and checks mailed in to the above address may take up to 10 days to clear.

* Additional Space.

Please Provide Account Number(s) for each Payment Submitted.

You may make one payment for multiple Accounts.

List Each account separately in the space provided below.

Date of Original | Current Payment
Account Number Service Balance | Balance Amount

Total Amount of Payment(s)

Additional Fees Accrued

Total to Bill to Credit Card

Check here to authorize above amounts to be applied to your Credit Card: [ ]
Signature:

Thank you for vour Payment! We appreciate your prompiness. - Byron & Davis

Copyright 2004 Millennium Internet Development - www.Midco2000.com

This is an attempt to collect a debt, any information obtained will be used for that purpose.
Visit us on the Web... hitp://www.byrondavis.com



