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Name: \J \ ~~<;;,__ Address: ____ ;....-...,.....,,..---=~~------ City:. _____ _ 
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Sold By Cash COD Cha11ge On Acct. Mer Return Layaway 

QUANTITY DESCIUPTION PRICE 

"""· 

~-

I TERMS: PAYMENT DUE IN FULL IN 30 DAYS 


