~ HEATH COMPANY

A Subsidiary of Daystrom, Inc.
BENTON HARBOR, MICHIGAN
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Time Payment Plan available in Continental United States and the Hawaiian
Islands only on orders having cash value of $90 or more. On Time Payment
Orders be sure to complete the Time Payment Plan Appllcation on reverse side.




HEATH’S Easy Time Payment Plan*

Time Payment Plan available only on orders having cash price of $90.00 or 'more
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more than one of any item, be sure to multiply the d
payment and monthly payment by the number of items.

© First il out Section “A” [(Cash Payment Price) of the Order . . O Insert the ~amount of your total Down Payment and total
Blank on the reverse side of this sheet, designating the Monthly Payment in the designated places in your Time
Heathkits you wish to buy. If your order totals $90.00 or more, Payment Agreement below. % i :
you may use the Time Payment Plan. X 2 = =

In order to assure prompt shipment of your new Heqthkits under
the Time Payment Plan, please observe the following instructions:
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FILL IN THIS FORM WHEN ORDERING ON TIME PAYMENT
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- hereof and promise to pay to your order at the address set forth above, or such other plac?a.ny assignee hereof may designate, the
time payment price for said equipment as follows: a down payment of § / S/ b

y {Enter total down payment from Order Blank)
payments of / 5 2 Z
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and 12 consecutive monthly

Title to and right of possession of said equipment shall remain with you until all payments have been made. Upon default on.
-any payment due on this contract, the full amount unpaid hereon, at your option, shall become immediately due and payable and you
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