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" RETAIL INSTALLMENT CONTRACT

| PURCHASER (PRINT) FIRST NAMIE - D0 INTIAL LAST NAME

<1364

ADDITIONAL TERMS OF CONTRACT ON REVERSE SIDE
(PRINT) SALESMAN'S NAME

Sig

) (we) have read this contract and h
2 tully completed copies and 2 deta

! (we) warrant that all informatio
accurate.

pouse's

FIRST PAYMENT DUE
DAYS AFTER DELIVE
THEREAFTER.

! FINANCE CHARGE

DATE.
Purchaser a
1% % of the
any such instailment
after its due date.

ON OR ABOUT 30
RY AND MONTHLY |

APPLIES FROM 30
DAYS PRIOR TO FIRST PAYMENT DUE

grees tc pay a delinquency charge of
unpaid amount of any instaiiment when
is unpaid for 10 days or more

DATE WANTED [DATE OF ORDER ACCOUNT NUMBER .
HJarr | McMahon ARAL , ‘
SPCUSE FIRST NAME MIDDLE WITIALl LAST NAME SHIP TO (it other than Purchaser) o
I'STREET ADDRESS | APT NO. jcio PHONE NO '
1746 Bruns St n/a 882-90G26
City STATE 2P CODE STREET ADDRESS
Klamath Falls, Oregon 97601 |
CiTy STATE 21P CODE
CREDIT  ALL APPLICABLE CREDIT INFORMATION MUST amath Fo Ox 97601 |
APPLICATION BE FILLED IN COMPLETELY AND ACCURATELY. ;
PTHOME PHONE OR (JNEAREST | SOGIAL _ NO.OF _ l HOW LONG m:swonsssi EZUY\NG Proust D) CONDOMINIUM 1
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D WoRtace rowen ) o F . Qiai ) ¢ L P5ssA Bpw ST W/f L. D272/ 1
MONTHLY MORTGAGE OR GIVE ALL PREVIOUS ADDRESSES
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EMPLOYMENT 1 EmpLovEDBY e o D - v jg& $ /{/31.;—’2 ﬂdgg:n
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4 V. RV Y 2008 LAY ) lmll)n . 5’ YRS __MOS
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AND DATES FOR PAST 2 YEARS
JO spouse's ) EMPLOYER l INSERT DATE OF §TH BUSINESS DAY :
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$ CIMONTH
SOURCES OF OTHER INCOME INCOME ) WEEK : ° -
, $ j[Oomont] I8 :
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ACCOUNT _ . ' -y i b 4 d
WHERE 0O YOU BORROW OR BUY ON CREDIT? {INCLUDE OPEN ACCOUNTS ON BANK LOANS. FINANCE COMPANIES. CHARGE ACCOUNTS X OTHER INSTALLMENT ACCOUNTS)
STREET ADDRESS CITY & STATE PRESENT BALANCE ] MONTHLY pAgzm R
, — 20 _ N
- Eugone O . 3500241235 | B
ZZ&z_j €. Lo 2 sp22-| R
$ $
DESCRIPTION TERMS OF SALE
1. LIST PRICE $ o
CEILING INSULATION New [) Add-On (] 2. SALESTAX $|—0 — EE
3. SHIPPING & HANDLING $iI—- O — Co
sq. ft. R-Value @ per sq. ft. 4. CASH PRICE {1+2+3) $ /5 R
: 5. CASH DOWN PAYMENTS T
SIDEWALL INSULATION PART A — Paid ; S
with order $ ) ‘
PART 8 — To be paid
sq. fit. R-Value or sq. ft. "
d il por sq on delivery (C.0.D.)
Tax ! B
nsulate floor to R-19 Plus ¢ =%} -0 —
6. TOTAL DOWN PAYMENT oo |
Insulate Water Pipes (PARTS 5A + 58) s _{/
7. AMOUNT FINANCED (4-6) , OO
fape du Toints (UNPAID BALANCE $ /95
OF CASH PRICE) -
| Insulate ducts 8.FINANCE CHARGE  s[7Z35.cd)
ANNUAL PERCENTAGE
. . RATE 4.5 %
oD Prep D) Filing Fees ($7) : —
- 9. TOTAL OF
LIST PRICE PAYMENTS (7 + 8) s[73c.9
, 110. OEFERRED PAYMENT A —
d casH 7 3.pay PRICE (4 + 8) $ 73 3.4
O BUDGET PAYABLEIN { o JEQUAL MONTHLY
JPAYMENTS $] EACH, PLUS
A FINAL S _— PAYMENT.
NOTICE TO CUSTOMER (1) Do not sign this

ereby acknowledge receipt of
chable notices of cancellation.

n supplied are complete and

oﬂm

State of OREGON: COUNTY OF KLAMATH: sy
I hereéby certify that the within instrument was received

Vol M80 ,f Mortgages

on page 21963

& ).

and filed for record on the

o'clock P M., and duly recorded irn

MIINE. iCauntyv Claryl:



