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STERN REED ASSOCIATES (D
4203 Beltway Drive Addison, Texas 75001
j Metro: 817.640.8341 Toll Free: 800.888.834]  corves soma
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214.369.8500
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Net amount of invoice is due within 30 days of receipt of order; all balances
beyond 30 days are subject to a finance charge of 1.5%. | agree to pay
reasonable attorneys fees and collection costs if this account is referred
for collection.



