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er (and Co-Buyer) Name and Address (Including County and Zip Code) Creditor -~ belier {IName atild AULTESS)
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the Buyer {and Co-Buyer, if any), may buy the vehicte below for cash or on credit. By signing this contract, you choose to buy the vehicle
redit under the agreements on the front and back of this contract. You agree to pay the Creditor - Seller (sometimes “we” or “us” in this
ract) the Amount Financed and Finance Charge according 1o the payment schedule below. as explained in section-1 on the back. The Truth-
anding Disclosures below are part of this contract. .

Make
#Used/Demo Year and Mogel Odometer Vehicle Identification Number Primary Use For Which Purchased
N N B - [EX personal, family or houseloia-—
FORD
NEL ot SR 1 TERFDEIMIY O business
T S LR i$ i w5 AL - {1 agriculturat
FEDERAL TRUTH-IN-LENDING DISCLOSURES Insurance. You may buy the physical damage
ANNUAL Amount - Total of Total Sale - insurance this contract requires (see back) iom
'RCENTAGE| CHARGE 'Financed Payments | _ Price anyane you choose subject to our approval of your
RATE The dofiar The amount of The amountyou | The total cost of choice as the law allows. You are not required to by
The cost of amount the credit provided will have paid after | your purchase on any other insurance to obtain credit, Your decision to
Jour credit as credit wilt to you or you have made all | credi, including buy or not buy other insurance will not bé-adactor in the
2 yearly rate. cost you. on your behalf. payments as your down credit approval process.
' scheduled. payment of If any insurance is checked below, policies or
AR SHPG. 08 certificates from the named insurance companios Wil
[IREERA K 27ER, 71 $ 1MTRY. 07 $ LBHTH. 881 ¢ 2HESS, B9 describe the terms and conditions.
ni’a_ﬁmt Schedule Wilt Be: Check the insurance you want and sign below:
Nulber of Amount of When Payments Optional Credit Insurance
. .%yme?lf PRY_’E‘?“‘SF __AreDue . [ CreditLife: 3 Buyer [J Co-Buyer LI Both
L6 8%, 5% | Monthly beginning T2 [ Credit Disability (Buyer Only)
Premium: e -
: Credit Life $ T
1 enarge. T payment is not received in full within 10 days afer it is due, you will pay a Jate charge Credit Disabliity $ NG
$__ 5 or__5 _ %ofthe part of the payment that is iate, whichever is greater. Insurance Company Name
epayment. !f you pay off all your debt early, you will not have to pay a penalty. NGO
scurity Interest. You aro giving a security interest in the vehicle being purchased. Home Office Address M/8
iditional Information: See this contract for more information including information about nanpayment, '
‘ i i e Cred iife insurance and credit disability msurance are not
fautt, any required repayment in fuil before the scheduled date and security interest. . required to obtain crdi, Your decision fo buy or nct to buy
cradit life insurance and credit isability insurance wii not be
MIZATION OF AMOUNT FINANCED a factor in the credit approval process. They will not be
i provided unless you sign nd agree 10 pay the extra cost. If
Cash Sale Price 3 jou choose this insurance, the cost is shownin item 4A of the
Vehicle Cash Price $_ iBaH% uls] ernization of Amount Financed, Creditlife insurance is based
640 .on your original payment schedute. This insurance may not
Other $ — L pay all you owe on this contract if you make late payments.
Sales Tax $ 1585, 11 Credit dsabﬂ'sl‘y}r‘insuragcee goes not cov%r any 'mcr%se h;ly%
. ) e F ment or in the numper mants. Coverage for cradit
Dealer Documentary Service Fee (Documentary fees are not required $ _.__-J.“?’_@g’ ?éyurance and credit disahil%suranoe ends%: the original
by the state of Washington.} due date for the last p!ayment unless a different term for the
Total Cash Sale Price §_17383. 11 insurance is shown below.
Totat Downpayment =
Teade-in Ce e .
{Year} (Make) - (Modef) ~
Gross Trade-in Alowance $ N/E Other Insurance
Less Payoff Made By Seller $ NG 0__ N8 NS
Equals Net Trads In $ N/R Type of Insurance Tarm
+ Cash $ 2580, 00 Premium $ MR
+Other __ BESRTE §__ 3008, 28 Insutance Company Name
(1f total downpayment s negative, enter “0” and see 4G below) $__ SBESG. 0@ N/
Unpaid Balance of Cash Price (1 minus 2) $_ 12483, 41 (3| { Home Office Address N/R
Other Charges Including Amounts Paid to Others on Your Behaif . M/8
(Selter may keep part of these amounts): = . | want the insurance checked above, We wilt appiy for
A Cost of Optional Credit Insurance Paid to this insurance on your behalf
Insurance Company or Companies. X
Life $ MR Buyer Signature Date
Disability $ NG $ a2 ek
B Other Insurance Paid to Insurance Company or Companies $ NS X
Total Insurance Paid to Insurance Companies I A E iy et COZBEVNS !9??@?3 SPE— . Dae 1
¢ Ofiicial Fees Paid to Government Agencies ; - - a
T NI M5 THIS INSURANCE DOES NOT INCLUDE
Y R $.———m INSURANCE FOR BODILY INJURY
o e R e 1 1 tTABILITY-PUBLIC LIABILITY.OR [~












