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CUSTOMER HEREIN AGREES THAT IN THE EVENT CUSTOMER SHALL DEFAULT UPON PAYMENT FOR PURCHASE OF ANY GOODS, CUSTOMER WILL PAY A REASONABLE ATTORNEY'S FEE, PLUS ANY COSTS OF
COLLECTION, NECESSITATED BY SUCH DEFAULT PAYMENTS. SUCH ATTORNEY'S FEE AND COSTS SHALL BE DUE AND PAYABLE WHETHER OR NOT SUIT IS REQUIRED TO COLLECT SUCH ACCOUNT. [T IS THE
INTENT AND PURPOSE OF THIS UNDERSTANDING THAT THE CUSTOMER WILL BE RESPONSIBLE FOR ALL REASONABLE FEES AND COSTS INCURRED BY SELLER IN THE EVENT CUSTOMER FAILS TO PAY FOR ANY
AND ALL GOODS AND CUSTOMER'S ACCOUNT IS THEREFORE PLACED IN COLLECTION. THERE WILL BE A 1% INTEREST CHARGED ON ALL BALANCES PAST DUE AND/OR ACCOUNTS PLACED IN COLLECTIONS.
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3045 South Archibald Avenue ¢ H219 ¢ Ontario Califonia 91761 ¢ alphaomegapkg.com



