RETAIL INSTALLMENT SALE CONTRACT — SIMPLE FINANCE CHARGE
(WITH ARBITRATION PROVISION) -

Contract Number

Dealer Number

R.0.8. Number

Stock Number

Buyer:Nae dnd Address
(Including County and Zip Code)
] N Ty

Co-Buyer Name and Address
(Including Courity and Zip Code)

Creditor-Seller (Name and Address)

You, the Buyer {and Co-Buyer, if any), may buy the vehicie below for cash or on credit. By signing this contract, you choose to buy the vehicle on credit under the

agreements on the front and back of this condract. You agree to pay the Creditor - Seller (semetimes “we
Charge in U.S. funds according to the payment schedule below. We will figure your finance charge on a daily basis. The Truth-In-Lending Disclosures below are part of this contract.

" or “us” in this contract) the Ameunt Financed and Finance

Make
and Model

New

Used Odometer

Vehicle |dentification Number

T H T

S L

Primary Use For Which Purchased

Personal, family or household unless
= otherwise indicated below.
F¥F business or commercial

FEDERAL TRUTH-IN-LENDING DISCLOSURES

. ANRNUAL . FINANCE .. § . Amount Total of Total Sale
PERCENTAGE . CHARGE Financed Payments Price
RATE The dollar The amount of - The amount you The total cost of
The cost of amount the credit provided will have paid after | your purchase on
your credit as credit wilt {o you or you have made all credit, including
a yearly rate. cost you. on your behaif. payments as your down
: scheduled. payment of
. e ' L is
A RS s o] B $ 4e) |$ (e)

STATEMENT OF INSURANCE
NOTICE. No parson is required as a condifion of financing
the purchase of a motor vehicle to purchase or negotiate any
insurance through a particular insurance company, agent or
broker. You are not required o buy any other insurance o
abtain credit. Your decision to buy or not buy other insurance
will not be a factor in the credit approval process.

Vehicle Insurance
- Te

YOUR PAYMENT SCHEDULE WILL BE:

{e) means an estimate

Number of Payments: Amount of Payments:

When Payments Are Due:

One Payment of L
One Payment of ;

Bodily Injury $
Property Damage $
Medical __....%

o

MT Payments Monthly, Beginning
Payments Monihly, Beginning

One Final Payment

EAR {51 ¢

Security Inferest. You are giving 2 securily inferest in the vehicle being purchased.

Late Charge. f sayment is not received in full within 10 days after it is dus, you will pay 2 late charge of 5% of the part of the pa
Prepayment.  you pay off all your debt early. you may be charged a minimum finance charge.

yment that is fate.

Additional Information; See this contract for more information including information about nonpaymert, defaull, any reguired
repayment in full before the scheduled date, minimum finance charges, and security inferest.

1. Total Cash Price :
A. Cash Price of Motor Venicle and Accessories
1. Cash Price Vehicle
2. Cash Price Accessories
3. Other {Nontaxable)
Describe

ITEMIZATION OF THE AMOUNT FINANCED (Seller may keep part of the amounts paid to others.)

Describe

2 &

. Document Processing Charge (not a governmental fee)
. Emissicns Testing Charge (not & governmental fee)
. {Optionat) Theft Deterrent Device (to whom paid)

. {Optional) Theft Deterrent Device {to whom paid)
{Optional) Theft Deterrent Device (to whom paid)

. {Optional} Surface Protection Product {0 whom paid)

. (Optional} Surface Protection Product {fo whom paid}
Sales Tax (on taxable items in A through H)
Electronic Vehicle Registration or Transfer Charge

{not a governmental fee) (to whom paid)
. {Cptional} Service Contract (ic whom paid)

(Optional) Service Cortract (fo whorm paid)

. (Optional) Service Contract (ic whom paid)

. (Optional) Service Contract (to whom paid)
. (Opﬁorfai) Service Contract [to whom paid)

mo =z X

Prior Credit or Lease Balance paid by Seller to

(see downpayment and trade-in calculation)

Q. {Optiong!) Gap Contract (to whom paid)
R. {Optional) Used Vehicle Contract Cancellation Option Agreement
S. Other flo whom paid)

For

Total Cash Price {A through 5}

2. Amounts Paid to Public Officials
A. Vehicle License Fees
B. Registration/Transfer/Titing Fees
C. California Tire Fees
D. Other

Total Ofiicial Fees {A thiough D)
3. Amount Paid to Insurance Companies
(Total premiums from Statement of Insurance column a + b)

5. Subtotal (1 through 4)
6. Total Downpayment
A. Agreed Trade-In Value Yr

Make

-State Emissions Certification Fee or [] State Emissions Exemption Fee

Totat Vehicle insurance Premiums

UNLESS A CHARGE 1S INGLUDED IN THIS AGREEMENT FOR
PUBLIC LIABILITY OR PROPERTY DAMAGE INSURANCE, PAYMENT
FOR SUCH COVERAGE 1S NOT PROVIDED BY THIS AGREEMENT.

You may buy the physical damage insurance this contract requires
{382 back) from anyone you choose whao is acceptable 1o us. You
are not reguired to buy anyetherinsurance gog oblain credit.

Buyer X w’i.«,-{'??
| CoBuyer X ooy
Sefler KEEr £yl

il 2 -
If any insurance is che%ked below, policiassor certficales figm the
named insurance compahies will describe the tegms.apd condiions.

Application for Optioital.Credit Insurance

] Credittife: [J Buyer [} Co-Buyer [ Both
E2] Credit Disabiiity (Buyer Only)

A 'feLm_ Exp. Premium
Creditlife /%% Mos, $ :
Credit Disability > > Mos, $

Total Credit Insurance Premiums  §
Insurance Company Name

Home Office Address

Credit Hife insurance and credit disability insurance are not
raquired to obtain credit. Your decision to buy or not buy credit
fife and credit disability insurance will not be a factor in the
credit approval process. They will not be provided unless you
sign and agree to pay the extra cost. Credit life insurance is
based on your original payment schedule, This insurance may
not pay all you owe on this contract if you make fate payments.
Credit disability insurance does not cover any increase in your
payment or in the number of payments. Coverage for credit fife
insurance and credit disability insurance ends on the original
due date for the last payment unless a different term for the
insurance fs shown aboye.

You-are applying for the credit insurance marked
above. Your signature below means that XQU agree
that: {1) You are not eligible for insurance if you have
reached your 65th birthday. (2) You are eligible for
disability insurance only if you are working for wages
or profit 30 hours a week or mere on the Effective
Date. {3) Only the Primary BU?{BI’ is eligibtle for
disability insurance. DISABILITY INSURANCE MAY
NOT COVER CONDITIONS FORWHICHYOU HAVE
SEEN A DOCTOR OR CHIROPRACTOR N THE
LAST 6 MCNTHS (Refer to “Total Disabilities Not
Covered” in your policy for details).
You want o buy the

IS, O

s

creditinsurance. ¢

£

Date

Age

Co-Buyer Signature

Date

OPTIONAL GAP CONTRACT A gap contract (debt cancella-
tion contract) is not required o obtain credit and will not be
provided unless you sign below and agree to pay the exira
charge. If you choose to buy a gap contract, the charge is shown
initern 1Q of the temization of Amount Financed. See your gap
contract for details on the terms and conditions it provides. it is
a part of this contract

Term

¥ o W N "



