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NOTIGE TO CUSTOMER: (1) Do not sign this before you read it or if it contains any blank FIRST PAYMENT DUE ON OR ABOUT 30

spaces. (2) You are entitied to an exact copy of any agreement you sign. (3) You have the right
at time to pay in advence the unpaid balance due under this agreement and you may be | DAYS AFTER DELIVERY AND MONTHLY

emig to a partial retund of the finance charge computed as of the instaliment date nearost THEREAFTER.
the date of prepayment based upon the Rule of 78.No refund of less than $1.CJ wili be made.

(4) You, the huyer, may cancel this transaction at any time prior to midnight of the fourth FINANCE CHARGE APPLIES FROM 30
business day after the date of this transaction. See the attached notice of cancellation form DAYS PRIOR TO FIRST PAYMENT DUE
for an explanation of this right. (5) This contract is also a notice of intent to lien at any time | DATE.
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BY: % e ~"\ DATE: [Co-Sinner <

STATE OF OREGON: COUNTY OF KLAMATH :ss . .
I hereby certify that the within instrument was received and filed for
record on the _31 day of Jan A.D.,1983 at _2:16 o'clock___ P M,
and duly recorded in Vol MB3 of Mtge on page.1643
EVELYN BIEHN COUNTY CLERK
by (Jy'(u.'f'/(k‘ 5 :LIL Deputy
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Fee $ 8.00




