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Person signing this work from accepts sole responsibility and business is responsible for payment, agrees to pay all legal and collections even of a lawsuit. All accounts are due within
30 days of statement date. Except Immediate Dentures all final products have atleast 1 year warranty for manufacturers defect. Any account not paid within the stated terms will be subject
to COD account status and a 2% NON-REFUNDABLE late charge per month.



