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for Fast Eviction Service

The Plaintiff:
(hereinafter referred to as Assignee). AGAINST THE DEFENDANT(S):

Collection Department for Fast Eviction Service
Law Office of John E. Bouzane

634 Oak Court

San Bernardino, CA 92410

(909)889-2000 * FAX(909)889-3900

(hereinafter referred to as Assignor) and Law Offices of John E. Bouzane

Civil Case #:

. The parties agree as follows: Assignor for valuable consideration, transfers to

Assignee Forty (40) percent undivided interest in the above described Judgment. Valuable consideration is Assigneeis agreement to

advance costs in attempting to collect this Judgment and/or to spend time in attempting to collect this Judgment. Assignor agrees to

promptly notify Assignee of any payment received or contact made by the defendant, and agrees to immediately remit Assignee
Forty (40) percent of any and all payments received directly from the defendant after the date of this assignment. Assignor has no
knowledge that the debtor(s) has died, filed for bankruptcy protection or become a member of the armed forces since the date the

above-described judgment was entered.

Assignor - Plaintiff Date Home Phone Work Phone FAX
Address City State Zip Code
DEFENDANT INFORMATION
NOTE: The more information you can provide us with on the Defendant(s)

the quicker we can help you collect your money!!!
Tenant #1: Social Security #: - -
Present Address: Phone #:
Owns Property? Where:
Employer Name: Phone #:
Employers Address:
Bank Name: Bank Address:
Checking Account #: Savings Account #:
Tenant #2: Social Security #: - -
Present Address: Phone #:
Owns Property? Where:
Employer Name: Phone #:
Employers Address:
Bank Name: Bank Address:
Checking Account #: Savings Account #:

** A Copy of your Rental Application may be substituted for above tenant information. **
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