BILL OF SALE

Breeder’sName s s> o Al 2N

Street Address K

City /2. . er0s %

State 4 .

Zip Code </ = 7 :
Phone Number - iR .
Colorie 27 A/ 2 i

Sex 21 .

DOB /-2/-/#%

Total 4/ 7

Condition of sale

To the best of my knowledge, this animal is healthy at the time of sale , unless otherwise
stated. You have 36 hours to take the animal to a licensed veterinarian of your choice and
have 1t examined , and are urged to do so If he/she finds any thing seriously wrong with
the animal, your money will be refiinded. In order to get a refund, you must bring a letter
from the examining veterinarian stating what he found wrong with the animal, and the
date and time on which he/she examined it, and the animal must be returned in the
guaranteed period of time.

The seller assumes no responsibility for the animal after leaving the premises: medical
expenses , mortality , landlotds disapproval , allergy to form animal , family
disagreement, or any other reason . |
It is understood and agreed that no warranty of representation has been made with this
respect to sold animal except as set forth and writing in this agreement,

I have read the above and agreed to abide by said conditions.
. |

/1 ,\\._,. \ ; “\‘\ f;f.?
[ /| &/ | Lo \Wp
Customer’s Signature Date
Street Address 2
City { J};"\.f‘- (L™ 42 E
State ™ {. e
Zip Code A2, () | 5

Phone Number (. \1__ 490 -\l

Seller’s Sigﬁahn% Date




