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Ferson signing this authorization accepts sole respansibility for payment, and agrees to pay all legal and collection costs in the
event of suit, including reasonable fees and finance costs. Invoices not paid within 30 days of statement are subject to a service
charge of 1.5 percent per month. Cost Collection will be paid by the customer. Accounts with balances over 60 days are subject to
being placed on a C.O.D. basis.



