SOUTHERN
COAST

2ER B L Making Your World Safer™

INVOICE 2019-176PH

Date: 12/16/2019

Buyer. New Port Richey Palice Department
Attn: Aaron Eck
6739 Adams Street
New Port Richey, FL 34652
E: ecka@cityofnewportrichey.org.
CP: 727-255-9069 | OP: 727-841-4550

One Selection Tested Dual Purpose K9 ... ... $ 9,500.00
Payment in Net 30 offers Professional Discount........... .. ..... ........ % _ 500.00
Total: $ 9,000.00

K9: Fulop | M | GSD | Chip# 05710

TERMS AND CONDITIONS OF SALE

1. GENERAL- By signing the invoice document Buyer acknowledges that it has read and agrees to be bound by these Terms and Conditions of Sale
(“Terms and Conditions™) with respect to the purchase of the Canine(s) identified in the Invoice the “Canine(s)™). The Agreement may be modified
only by a written amendment signed by both Buyer and Seller.

2. CANINE HEALTH WARRANTY - All dogs come with one year guarantee on workability, one year on health on hip and elbow dysplasia and
copy of health certificate and hip x-rays. If the dog is returned within the warranty period for any reason that would fall within the warranty, it must
be returned in the same condition as received and a replacement dog will be provided to the buyer.

3. TRANSFER OF LEGAL QOWNERSHIP — Legal ownership of the Canine(s} shall transfer from Seller to Buyer at the location, time and date
specified on the Sales Agreement.

4, INDEMNIFICATION AND LIMITATION OF LIABILITY — Buyer understands that upon taking possession and/or ownership of the canine
buyer agrees they are solely responsible and releases and fully discharges Seller of any liability that may be incurred.

5. PAYMENT TERMS — Net 30 Days starting on the date of the invoice. All payments are to be made to Southern Coast K9, 696
Meta Lane, New Smyrna Beach, FL 32168.

THE TERMS AND CONDITIONS OF SALE GOVERN THE SALE OF THE CANINE{S} UNDER THIS CANINE INVOICE AGREEMENT. BUYER, BY SIGNING BELOW, ACKNOWLEDGES THAT IT HAS
REVIEWED THE TERMS AND CONDITIONS OF SALE AND AGREES TO BE BOUND THEREBY.
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