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TODD _ JOHNS, ESQUIRE

SCRANTOQN pARKING AUTHORITY
EXECUT)yg DIRECTOR/SOLICITOR

Loan

INSTITUTION ADDRESS LoAN TYPE BALANCE INTEREST RATE
TD Auto PO Box 16035

| Finance Lewiston, ME 04243.9517 | Auto Loan | $12,017.91 4.59%

M&T Bank 213 Market Street Business
Harrishurg, PA 17101 Line of $34,961.37 12.50%

o Credit

USA SBA Us Small Business Disaster

Administration Assistance | $138,921.74 3.25%




