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NOTE
CREDIT TERMS ARE NET 15 DAYS.

Price subject to change without prior notice. All sales subject to credit approval.  No returns accepted without prior approval. All returns must be
shipped prepaid in original cartons. Credit will not be given for returns damaged due to improper packing. In the event that buyer defaults payment,
buyer agrees to pay reasonable attorney fees and or collection agency fees plus 1.5 percent monthly service charge on unpaid balance.

The transportation company acknowledges receipt of shipment in good condition by signing a bill of  lading. It is consignee’s responsibility to make all
damaged freight claims. 

Unless otherwise indicated on customer’s order, partial shipment will be made when necessary and balance of order will be back-ordered until  available.
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