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LOANS (JUDICIAL)

SCHEDULE E (J)
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Tecas Extucs Camrnession P.O. Box 12070 Austn, Texas 78711-2070
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P O Box 12070

Austin, Texas 78711-2070

(512} 483-5800

1-800-225-8506
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Texas Ethecs Commission P.O Box 12070 Austn Texas 78711-2070 (5121463-5800
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