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SPECIAL INSTRUCTIONS:

INVOICE TO FOLLOW. TERMS: NET 30 DAYS FROM DELIVERY. FINANCE CHARGE AT 1.5% PER MONTH AFTER 30 DAYS. ALL CUSTOMERS ARE RESPONSIBLE TO PAY WITHIN CONCORD TERMS REGARDLESS OF ANY THIRD PARTY
BILLING. CUSTOMER ACCEPTS FULL RESPONSIBILITY FOR ANY AND ALL ATTORNEY'S FEES AND/OR OTHER COSTS ASSOCIATED WITH COLLECTION OF PAYMENT. FED TAX ID # 95-4749866
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RECEIVED IN GOOD CONDITION:
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