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Note: This sheet is a result of a visual inspection done at the time
of cleaning. It is intended as a convenience to our customer, not as
a certification of fire worthiness or safety. Since conditions of use
are beyond our control, we make no warranty of safety or function
of any appliance and none is to be implied.

PAYMENT DUE UPON RECEIPT

Finance Charge: 1%2% per month on unpaid balances.
There will be a $30.00 charge for returned checks.

Thank You!
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Note: This sheet is a result of a visual inspection done at the time
of cleaning. It is intended as a convenience to our customer, not as
a certification of fire worthiness or safety. Since conditions of use
are beyond our control, we make no warranty of safety or function
of any appliance and none is to be implied.

PAYMENT DUE UPON RECEIPT
Finance Charge: 12% per month on unpaid balances.
There will be a $30.00 charge for returned checks.

Dhank You!
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Note: This sheet is a result of a visual inspection done at the time PAYMENT DUE UPON RECEIPT
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of any appliance and none is to be implied.

Thank You!
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Note: This sheet is a result of a visual inspection done at the time
of cleaning. It is intended as a convenience to our customer, not as
a certification of fire worthiness or safety. Since conditions of use

are beyond our control, we make no warranty of safety or function
of any appliance and none is to be implied.

PAYMENT DUE UPON RECEIPT

Finance Charge: 1'2% per month on unpaid balances.
There will be a $30.00 charge for returned checks.

Thank You!



