PROMISSORY NOTE AND SECURITY AGREEMENT
E
v FLEXIBLE FINANCE PLAN WCM!\Q
Contract Number

Borrower (and Co-Bormower)—Name and Address (Include County and 2ip Code) Creditor (Name and Address)
General Motors Acceptance Corporation, North Amenca

E%‘ él%&lb H CAROL FRANCE u%%%“

The words "you” and “your” mean the Borrower (and Co-Barrower, if any) who signs below The word “Creditor” means General Motors Acceptance Corporation,
North America. The word “contract™ means this Promissory Note and Security Agreement

Promise to Pay. You promise to pay the Creditor the peincipal loaa a%unt ofs_23957.16  plus interest. Interest will be figured on the unpaid balance

of the Amount Financed on a daily basis at the Base Rate of ‘% per year
Description of Goods.
=l Uoode | Year |Newor Used | Make T Madsl ~lgentification Number Weight
VERICLE 98 NEW  CHEVROLET |CAMARO S CAWARO | 261FP22GOW2IA9021 |
| | 1
— | | — ] m— e~

It truck—Descnbe body and major items of equipment:

Intended Use)X Personal [Zl Business 1 Agricultural < s L

Complete the following for & boat. mofor. or trailer: -
The boat O will 3 will not be secured by a preferrad ship mortgage.

Leocation where the boat, motor, or trailer will be kept:
You saree to notify the Creditor before you move the boat, mno:ortraﬂartoadiﬂeremlocarion

FEDERAL TRUTH-IN-LENDING DISCLOSURES

ANNUAL PERCENTAGE RATE FINANCE CHARGE Amount Financad Total of Payments

The cost of your credit as a yearly The dollar amount the credit will The amount of credit provided to The amount you will have paid after

rate. cost you you or on your behaif wou have made all payments as

sch
090 ., | 342.84 . 23957.16 . 24300.00
Your Payment Schedule Will Be:
Number of Payments Amount of Payments | When Pzyments Are Due Or as Follows:
36 675.00 | Montnly beginning 11/10/98

Prepayment. If you pay off all your debt early you will not have 1o pay a penaity

Mmmwm‘mwm——‘ﬂ-
Additions! Information: See the other side of thig contract and the preferred ship mortgage. lmlbrmocehbnnabonmmnglniomuﬁonabocnnmpay-
- ment. default, any required repayment in full befors the scheduled date. and securily Interest.

ITEMIZATION OF THE AMOUNT FINANCED

1 Amount Glven to You Directly S {1
2 Amount Paid on Your Account lt S 2
3 Amount Pald to Others on Your Behalf- OHEVROLET
a To 1490 WOOSTER AVE w s 23937.91
| = manmuimnmmlmmmmnnlnwmmmumw R ..
C Cost of Optional Mechanical Repair Insurance Paid to m
D Coet of Optional Credit Insurance for the Term of this Contract Paid to the Insurance Company or
Lrle gm N N’ﬁ’fﬂ Py __ Disability Accident and Heslth $ N/A $ N/A
E Government Agency Fees (Descrioe) $ NA
F Taxes Not included Above s
G Government License and/or Registration Fees (tamize) LIiC n_m— $
H Govemment Certificate of Title Fees $ 10.00
1 Other Amounts (identify who will receive payment and describe purpose]
10 for $ I;A
to for : 3
Total Amount Paid to Others Cn Your Behalf $ 23957 (K
4 Processing Fes Paid to Creditor =Y ]
8 Prepaid Finance Charge e = .(3 L‘fl

T TR A S L




— e o 18 ched) ,mMewi*mmmwwmmmmnaneawmamnbemetemnandcondﬂiona_

Required Physical Damage Insurance. Physical damage Insurance I8 required, but you may oblain it tm-wnyuu.mm,ﬁlohm ot bj’u%
The cost of this Insurance isshmn 3B of the ltemization above.

Insurance Company. T —————— . e e e TatuY: 'A_ months

1 For a Vehicle: $ LY Deductible Collision and one of the following: | H For Marine Goods:

L Fult sive including Fire, Theft and Combined Additional Coverage; 2 Boat (Hull ang Catastrophe] $ N/A Deductibie

0% Deductible Comprehensive including Fire, Thett and Combined Additional & Motor (if separats) 3 '7 A . Deductivle
Coverage: O Trailer shﬂloewcw.

O Fire. Theft and Combined Additional Coverage

mmmm::: Llre[BOr-'mGCO»BoanBomU)
e D Disability Accident and Health (Borrower Only)

o /A : N/A

Name of Insurer Home Offica Address
This paticy witlpay your debt on this contract up s WA L. po ¥ cOverage for this and any other contracts s fimited 10 S N/A_
Optional Credit Insurance Cancellation Right. You have the right for twenty-five days from the date of this contract to cance all credit life and cradit disability
accdant and health Msurance oblained at your equest in connection with this contract. If you canced mwm wili recerve a full refunc of the

insurance premium. To cancel. You must give & writien notice to the Craditor and return all credit insurance poficigs o certificates, or notices of proposed
credit 10 the Creditor within the ve 3

You sutherize the Creditor 1o disburse funds asmcw Itemization of the Amount Flnanced,
MWMW“WOWH%HZ&. __lm >

. 4 (Mo) (Day) . (¥r)
Borrower Signs 4/ / £ A ', Co-Borrower Signs
Co-Borrowers Other —AOO-bovmwerlsaporsonwho'smmmqlblebrpeylmﬂ\eenﬂmdebﬂ.molherwnar isapefsonwhosenamlsmm
ﬁﬂemMeqoodsbutdoesmmmmpaymedebtTheco-bwmeroromermerknowsmmeaediumaseoumyiwatestlnﬂ\egoodsandmoms
0 the security interest. !
Omarownersigmhem
Creditor Signs SMAC N.A,

Z110 FR-OH «ve {Fer use in the State of Orsio) (1 of 5) Notics Seo TRIPLICATE ORIGINAL—BORROWER'S cory

Address
———— _ fddress =




