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PURCHASER (PRINT) FIRST NAME MIDDLE INITIAL LASTNAME - § DATE WANTED DATE OF ORDER

ACCOUNT NUMBER
Russell S. | Wearner 5/3/82  127-03124-26/19

SPdUSE FIRST NAME MIDDLE INITIAL B LAST NAME SHIP TO (X other than Purchaser)
N/A | | N/a
STREET ADDRESS APT.NO. C/O}l / A PHONE NO.
535 Laguna Street N/A 884-3785

o T STREET ADDRESS
"Klamath Falls, Ox 57601 4413 Frieda Street

¢CYgjamath Falls, Ox

- CREDIT  ALL APPLICABLE CREDIT INFORMATION MUST
APPLICATION  BE FILLED IN COMPLETELY AND ACCURATELY.

[ JHOME PHONE OR [JNEAREST ggc%%m X HOW LONG THIS ADDRESS | [ guyvinG | (J HOUSE 3 CONDOMNIUM

( ) NUMBER CHILDREN YRS. MOs. | 01 Renming| [ APARTMENT [J MOBILE HOME

] LANDLORDGR NAME STREET ADDRESS ciry STATE & ZIP COOE
[ MORTGAGE HOLDER

MONTHLY MORTGAGE OR GIVE ALL PREVIOUS ADDRESSES
RENTPAYMENTS .-+ . . . - |ANDDATESFORPAST 2YEARS -

purcHasers O ss@gmﬁbfz’ﬂqs‘ﬁreﬂéiosadéiﬂessw st i POSITION OR OCCUPATION INCOME
EMPLOYMENT [  EMPLOYEDBY o _ $
STREETADDRESS ~~ 7' e e R ‘ s STATE&R ZP CODE HOW LOKG EMPLOYER'S PHONE PAY DAYS

PR T R HIee B L ACP CHE IS SLI SRR S S N e S o= IR e

GIVE ALL PREVIOUSEMPLOYERS © ' 7.0 ~oininii’ o7 i
ANDDATESFORPAST2YEARS . . ... .. .. ..

ra
() SPOUSE'S |EMPLOYER ¢ aih T o bt st o RO INY ] (INSERT DATE OF ATH BUSINESS DAY
() CO-SIGNER'S ] v FOLLOWING THE DATE OF THIS ORDER 3 6 / &2
STREET ADDRESS T ’ j " [EMPLOYER'SPHONE | POSITION OR OCCUPATION 'moon/ JWEEK
Co RIS I FIRINE SEPLSIERE $ iDMONIN

SOURCES OF OTHER INCOME L B R A Lo BRI e T A R : INCOME [JWEEK
$ MONTH

BANIC NAME OF BANK . - Lirve ot STREET ADDRESS cy
ACCOUNT (0 CHECKING ! ISR IEESR IR

O SAVING N N UTC P aTey i o .
WHERE DO YOU BORROW OR BUY ON CREDIT?{INCLUDE OPEN ACCOUNTS ON BANK LOANS, FINANCE COMPANIES, CHARGE ACCOUNTS & OTHER INSTALLMENT ACCOUNTS)

NAME . : 7" "STREETADDRESS "~ ~ U CITY & STATE PRESENT BALANGCE |- MONTHLY PAYMENT

1.AUTO .
LOAN T

S s

2. . .
s Soils

3.

$ $

DESCRIPTION L, TERMS OF SALE

e e 1. LIST PRICE
BEENE INSUEXPRE New (] Add-on &3 2 SALES TAX $

Additional ceiling insulation to R-30 B 225.00 | 3.SHIPPING & HANDLING $
b 0.0 WS 0¥ werayer | 4. CASH PRICE (1+2+3)
: 5. CASH DOWN PAYMENTS
SIOEWAKNSIKATRON

) . : - PART A — Paid
Attic ventilation . ... ... v 1 1s6.00 Pl‘\lgtlr"grde;'obe paisdri—]
i, Bovatie Roragatic : on delivery (C.0.D.)
Tax $ =
. -Plus s___—__o_-__ =$
— — z T __ |6 TOTAL DOWNPAYMENT
Weatherstripping | f 70.00 | (PARTSSA +5B) s_0-
: ~ 1 7. AMOUNT FINANCED (4-6)
Caulking 50-97 | wNeaDBALANCE $_1253.00
: — i OF CASH PRICE) .
Replace all windows with double glazing 592.00 «| 8. FINANCE CHARGE s2E3:32]
ANNUAL PERCENTAGE
As per bid by'Quality Insulation Co. RATE 6% %

9. TOTAL OF : {
* Customer -to pay balance of windowsypmicefl,253.00 | PAYMENTS(+ B s[Ble-3) §
replacement cost direct to Quality. : e 10. DEFERRED PAYMENT
DELIVERY DATE O cAsH [ 3-PAY PRICE (4 + 8) $1516.31
R T . .5 BUDGET. . o J|PAYABLEIN ‘ ZZ IEQUAL MONTHLY
PAYMENTS $| _21.06 EACH :Bbbi&

- R ). 0.0, 0.0.0.9.9.4 mmmk
NOTICE TO CUSTOMER: (1) Do not sign this before you read. it or if it contains any blank
spaces. (2) You are entitled to an exact copy of any agreement you sign. (3) You have the right FIRST PAYMENT DUE ON OR ABOUT 30
at any time to pay In advance the unpaid balance due under this agreement and you may be | DAYS AFTER DELIVERY AND MONTHLY
entitied to a partial refund. of the finance-charge computed as of the instaliment date nearest | THEREAFTER.
the date of prepsyment based upon the Rule of 78.No refund of less than $1.00 will be mads. | FINANCE CHARGE APPLIES FROM 30

One storm door o _ I ,1,60’..:00,

{4) You, the buyer, may-cancel this ‘ransaction’at any time.prior to midnight of ‘the fourth

business day after the date of this transaction. See the attached notice of canceliation form DAYS PRIOR TO FIRST PAYMENT DUE
for an explanation of this right. {5) This contract is also a notice of intant to lien at any time | DATE.

CP national shoutd deam necessary. /i i -7 Lot T L BRCREULE Purchaser agrees to pay a delinquency chargo of

e e L] e e : o T 1% of the-unpaid amount of any instaliment when :

‘ -any such instaliment Is unpaid for 10 days or more | - EE

after its due date.

ADDITIONAL TERMS OF CONTRACTON REVERSE SIDE
P i {wa) hava road this contract and hereby acknowledge receipt of

(PRINT) SALESMAM'SNAME ) ‘ “2{ully comploted coples and 2 detachable notices of canceilation.

Reed Harris 'I“(Jv::')’"v:nnm that all Information supplied are complete and

>FoR CPnationdl

Signature
pouse's

Signature
0- lgner's

Clumemand .

. Ve Purchaser's

RO
STATE OF OREGON: ¢
I hereby certify that the within instrument was received and filed for "
record on the _8 day of Noy A.D.,1982 at _11:42 o'clock_a

———

and duly recorded in vol _MB2 , of Mtge on page_1484]

EVBLYN BIEAN,COUNTY CLERK
8.00 ;\ﬂ;ﬁu% N ni Deputy

FEE §$ ’ b

/




