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r·· "-.. The terms olin,s agreement are complelely descrobed In our _If on I,.. with

lnspecIion at our olloca durong regular ollic:e hours. '. ..
_'or Ihe paging uniIsi.not_ypr""ided. it is yOU and/or r lirms responsoll<lity to 'ther in...... this equipment against .....and~.or pay the

~
~tvatue"- _or Gamage occur. A protection plan' avaitab.. loran additional $ _ unit_month. Thisco-.yaur_ il lost or

. (There is a $«1.00 decIuc1a.....) . ' ~.. .
Y.. I want protection· C No I do not want p .

. or ,........on of pag;ng equipmenl that is not being pa.l . a regular basis has been deemed to conSl"ltle theft of .ervice Irom a public: utility which. upon
con_can iniliate liMO up 10 $10.000 and/or inc:arc:eration up to "'" years! " . ..I 1ft........ will be sen1 oul on the first of .ach month. Pay is due by the twent'ttl 01 each montn. If payment is not ~ieved on due date ......,. will be terminated. A

I S15.Oll ,...,..necti<!n fee may be applied. III am in del ou can demand_,Ipayment olt"" unpaid balance plu(any ,nt.resl that is due withoul giving _na
I 1ur1_ notic•. You may also taI<e any action per"""" any seperate agreement 1have ,;gned or by law. .

j Reapone;IIIIIIty 'or this equipment is your and ~lf1!1Suntj1 suCh time that it is returned to us in the same condit,on as when. recMN'ec:J. yOU( signature betow ...ifia that
u.. equjptnent was in goOd condilion wI'len~.Failure to promptly ....urn equipment Ot" surrender it upon request canst.tU1a lnett and will ,esullin immediate lllgal

I action agIItnat yOU andlor your firm. /..
-y-. - buyer. _ cancel _ transaction at any _ prtor 10 mktnlght 01 the lIllrd __ dey after the dete 01 "'10 _ ..cllon. See the__of

I eM_on _Ior........-.., of ¥'Ie 1IgIIl."

As an individual, and as a ,__ativa of my lirm. I hereby authorize Capitol P_ or any credot _eau or other in....igative agency employed by -. 10
investigate an)" information hsled hereon Of obtained from me or Vly othef person pertaining to my and/or my firms financial tesponsibilitv.lntending thai you shalt rely·
upon my atatemenl herein. I~ eenify to yOU lhallhe loregoing information i. true MId complete.• uneler$tanCl tile full terms and conclilions 01 _ ---" and
thai it will be bi - g on me andIDt' my 'inn. lag,.. (1) tn•• tt'lrS COtttraet tncIudU the information on the revetStl Sfde of this pa94!: and (2) Ulat f read and the 9fJY\1( first
signing befow r •~ of \his ,fact: with aU blanks tilted in befcwel si9ned~t/ •
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PAGER PICKUP AGREEMENT

r
1420 Kanawha Boulevard, East
Charleston, WV 25301
(304) 345-3792
In W••I Vlrglnl. 1-30G-427-0EEP
Oul.lde We.1 Vlrglnl. 1-800-950-4004

Capitol
':::.'!;': Paging

Huntington
Parkersburg
logan

5928

BILLING INFORMATION: (Full Address Required) (Please Print)

REne
NAME:--'--'.O>..'--'-='-------LA~sJ----o-ljr' ---~--lc-(}--- 'FII'ST -~-- - ---~- ----.,.;.."'IO""'lll.=E,-----

AOOREss:_l.L-Yl--:;t/f-.>.C.L}--O~_Ht_('....,.[-,,--,oc:-----,-f1_' l:...:..,)(J---'.,=(., 11 r'.. 1I)! ~~ _~___ )'S10 I
CITV STArE ZIP

OCCUPATION

Carried in Na~ oC

o NODYES

Present BalanceOr.gina1 BalanceIAccounl NUmGer
,

AUTHOIUZED BY: ---------:N""AM=Ec:---------- .. ----PHONE(.
I CUSTOMER INFOA\~ATION: / I

iIi - NAME:_..!...:~:'-.J1:"-,~(,,/I..~3V-<O-;-f-l-;--'LA=ST:=-"<.-j--\-\-/-.-1-"1....---1.:L'-L.r'-'-'ltill.:ll..<c~i":cFI~t~.;-T----I"'!--::~-'l-\')-I-..=IO=lll.c-:E::----

r AODRESS: . j'l 'I) fl" (b.l.-'-,--~fj.L{=.l'1""t<,,-,1.\.ul.i'N..-".:rr:z.....;...Il..--'\!\,'->LJ(V_--., .;-:-;-;:-__--.1-_-J...>-.L.O.L_..1-_=- _
I 'On STATE ZIP

! PHONE: __.._C..::Jt..u·[I,X;·)r-:.·\~:'«.." ----,:::=:::- . --J.S-v'I'-.:.J--~_-~.I.lG.,."ll;::It~'>,J-I-----
I HOME 0 WORK

f

". DRIVERS LICENSE No.: ----;;.- ------,== _
1).. CO q STATE BIRTH DATE

SOCIAL SECURITY No.: ?-"'~)~,.J~-_1..J...aJ.::.__-_'1~X>..o.!..._ _:_----------
\. INFORMAnON LISTED A~OVECURR£NT IN PHONE DIRECTORn

I ~~. ·.~·i. COM~~~~O~1~C~·---~N~~~t-·----~--~~~ro~AA~T=~:N~--------~O~A~~~~~~o=Y=m~
r ,~~: ..;J NEA~~STRELATIVE:l1JelliQ IZIt>~,.---_--I_i::... ..::f~~~L)7::\;-;;:tO~N:=:-SH:-;;:,P;-------=j..::J.....::S:::..--l.!;!~~(~.~~~.:-.. ---'
r >.?~;CREOIT REFERENCES '." ,~
~ ;.~"!',,.,. NameoiCreditorI i.;::

!
l<~'~1
\.,,,, " Thet...ms 01 this agreemenure~I~~_ in ....ri~~i~~~~~i~~""..ion 01 WostVifginia.ACOPYoitholl_~~oiIIIble'O<
I iAspec<ion.1 our ollices durin; regular 0I1iCe '-tS. . ._.Pr_/or lhe pegingunils is _ ...........ica/Iy provided. it is you _otyour'i..... responsibilily to ejllter ;.w..-e _ equipment _inst loss and damag_. ot pay the
: ewrentNplaCement ...... _ 10M otd""'9occur. Apr~ plani1.~lot.n .dditional $4."JL per unil per month. This CQ¥ers your pager illolto<

~. _ ~o~:g::ter-~~~ deduetable.\ C No I dO _ want PrQteCtion •

I Uoe ot ,....._ 01 paging equip.....,t lholt is _ bftlg paid 'ot on a regular balis has been deemed to constitute thelt 01 .~~ from • P'Il>Ii<: utilil)' which. upon

j
i con_CMI initiale Ii.... up to $10.000 lIt4/ot _.liOn lot up to ..... re-

-..will be sent out on the forst 01 each motlln. f>'ymenl is d... by 'he'lwenlillt of each mont/l. II payment is not rocie¥ed on Gue dale ..."ice _ be _led. A
; $15.00 re-conection ,......y be applied. II I .... in*'_ y"" can cIeman4i_pay"""'l 01 \he unpaicl balance plus any int...... tlIat.is dueW_gM"!l anyone
I ,''''_ noIice. Y.... m.y also tat<. any action permitted by uy--,eagr_t ....e signed Of by law. •

I Re.....bIIItJ for this eqt.lipment is your and your tjrms unlit such time tI\aI it is ftlturt\ed to us In the same COt1dition as 'Moen recieved. Your. signature below ¥Wif-es lhat
en. equiptnef\t WI. in good eonditton when recieYed. Faiklr. to promptly fetumequipment Of surrend« jt upon request constitutes theft and win result in immedi.atelega.
llClion against Y nelIOf your firm.
-You, _ y y ""neaI ......_"_ .... priG< to _lIM 01 __d __ clay alter 1M'" ot tl\la__ lhe _..- 01
_ e- /or an eJqIlMdon 01_ .......• •

As en individual. and as • r.-- 01 my linn. , n...al>y auIhO<ize Copilol Page< or any credil bute.u or Olller in_tig.live .gency employed by them. to
;"....ligate any informAtion listed hereon or Obtained from me or any oth4H' person pertaining to my .IndiO( my firms fin.ancial re.ponstbi'ity. tntend4ng thal you 'Shall rely
upon my__n.....n. I hereby certily to you NI .... loregotng inlormellon is 'rue and comp"'.e. I undersland ."" lull terms .nd conditions ollhisagr_~and
that it witt be binding on me and/or my firm. I agtee (1) that tnts contract indud8s lhe information on the reverse std. of this page: and (2) that I lead.Md the Buyer fif$t
signing t>eIow recei.ed • copy of JI1is contnlCl w~h all _s tilled in belore t signed il. •
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Neme 0.1 Creditor--rAccount N"",ller
, ---

Onginal_. Praenl a....nee c.rried in N.ame af. ,
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Charleston, WV 25301
(304) 345-3792
In W••, Vlrglnl. 1·8OG-427-SEEP
Outeld. W••l Virginia 1-800-950-4004

1
- I -

DATE / [ DATE REQUIRED P.O. I SALESPERSON
~AS-- -b -1 S-- L -1'/ l I V-

I
__l-

:.~

QUANTITY STOCK NO. DESCRIPTION PAICE AMOUNT
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""'. . ,:~.. ;:. ,¥R~S..~A,Q~EE".~NT.~ ,.;~;. ;-' i" -'..,. & fc.!'F'
. The termS of tnt.s .agreement are completely desctiHd if!. out t.aiitI On fi..with1MPublic Service Comtftissjon o' West Virginia. A copy 01 that document il available for

: .inspection .at our olficas during RtgUIat office noun:.. . , .', ~ - _. - ~... .
I ... __ for the paging unilS is no< ..,lomalically provided. it is you and/or yourfinns responsibility to eilhe< insure this equipment against loss and damagd. Of pay the
: "currMl replacement v..... should loss or~ occuc. A protectic!n plan is_loran addi_ $ _ unit_month.ThiscO<letS your pager ~ los' Of

~
. . IT""'e is a $oCO.oo deduetable.) :., . : <-

Y_. want protection C No I do not want__on . .
" .' , Of~. of paging equipment t....l is no< being pajd tor ';n"a r.ag.~ has bMn deemed to constilute t\lalt of -..ice from a public utility which. upon
: : conviction can initia.. 'ines up to $tO.ooo and/or incare«ation tor up to~ panIIIn_. w,U be senl out on the fir$' of each month. Payment is due by the _ ell aaclI """"n.lf payment is nol.-on due dale service will be terminalAtd. A

I
$15.00 r_action fee may be appliad. III .... in _ you can clamand'- paymefll of the unpaid ~nce plus any interest IIlat is d... without giving anyone
furt_ notice, You may also lake any action pennilted by any~ag_t I _ signed or by taw. . "

j .. ReaponaIb6IIty fOf this equipment is your and~ firms unlit SUCh ti.rne that il is re'luMed CO us in Itle same condition as when recieved. Your si9.n.ature betow verities thatf ~:.the equipment was in goOd condition when reci~.Faiklre to ptomptly return equipment IX surrendet il,upon request constitutes theft and Wilt resutt in irnmedt&1e legal
, action ..pnat you andiOf your film.
1 'V_ 11M buyer, ....y "",,,,,.1 ... tr.n_ 'at any _ prior to mldnl9hl of _ thlnI -.. day an....... date 01 W. to-anaactlon. Sea .... _ n_ 01
: ~ 101m for an ••...-on of _ flgllt.-

I As .'0 Individ...,. and as a represenlali•• of my firm. 1 he<eby authOrize ~OI Pager or any Credit b......., Of other investiga'ive agencyem~ by thanl, to
invatipte any information tmed hereon Of Obta.lne<l from me01' any other person pertaiIMng to my and/or my films financial responsibility. Intending IhaI rou sMII rely

I upon my statement hefein. I heteby certify to you that the foregoing information il1Iue and complete. I understand the fuU letms and COnditions of this agreement. and
t....t it win be binding on me and/or my firm, I agree (t I _ th•• contract includtis the information on the.-sa side of this page; and C2) that I raacl and .he \luyar lint

I.

P,: signing below received • copy of tnis CO!1I~aet witn all blanks filled in before I "gned it. •
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BILLING INFORMATION: (Full Address Required) (Please Print)

NAME:_~rO/I/6-(-;:;' IV 6/l/,>1~'~= __ P~~ /(' __C_-_o:.=::;-;:- _
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.:/r. -"; ;LAS,T 1'';,.- f' ; ,) I .-! / /. / t'~s ;_/- {; / Gi/1/:,\ . (/ MIDDLE

ADDRESS.~ I - 0') ./}' ! / ~ . ' ._~/ ' . __= _
0/ _._.9JY~r/ /"'O.JfV·'-··' , STATE r- ]1/ 2 cJP d.,--

AUTHORIZED BY: -.~~i0:J:?'-;/ 0/\-"/') <../-! L- ./ '..... 1 / L/,.;
AJ /. L7 NAME PHONE '------,.-oc=C"'U.,.,P"'A"'T"'IO"'N-:-- 7

V fJ 70 c' 5 i{ , l

CUSTOMER INFORMATION:

NAME: 15ALf&!d/ C~AY8((4 L '17(/7C.F

J 9 LAST It / 'j7.F ---- /J >J fIR~" ,.- • A: ~'3rqt,.E".· '2 r(/~ /, /',r' r' j /(p/ ·/V,,/";.-'iA6' ,j ~ ....,/'
ADDRESS: 1 i u) /' ~

f

r.,.", \ f. -:.- l.-Cl~ '? 'r ~ 'f STATE >1.- L ?~.l d
PHONE:-------<-:------HO~M:-=E-----------·--I/...-;-----==,.---=------

:.. 'IV. . WO~ - J a . f'L...-

I
, DRIVERS LICENSE No.: 'STATE

. SOCIAL SECURITY No.: .... J "5 - d G - L5 qt 'r"
. . INFoRMAn~,. LISTED ABOVE CURRENTI~ONEOtRECTORY? ;(VES a NO

t. .,. <"',' COMPANY::.:/(1r._'/f:.:...:·,.,-_/A/,---'.....:P:..---r&'.~~:....-·--:-:-:-:-:::- ===:-:-:- ---:::-:::=-=:-:::::-,:=,....t.. -.> ~EAREST RELATIVE:_V!tt',{ I ~/A /fAj.f?OKATION

1'1 fj7fe-/( D?':~~Y~.rf'd-k ,.,. ',' RELAnONSHIP PHONE No.

r~;{f~EQIT.REFERENCES
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Capitol Paging 'Corp0t'8te Office
1420 Kanawha Boulevard, East

: Charleston, WV 25301
; (304) 345-3792

In W••I Virginia 1-800-427-BEEP
Outeld. We.l Virginia 1-80G-9SO-4004

h:. Capitol
~paging

Beckley
Huntington
Parkersburg
logan .

07310

I~

!
I

h--~!
I
!
I

wrzrt-/f/-:J ?
BIRTH DATE

0!
MIDDLE

W {/.' 'J.-57o /
ZIP

ACCT. 1/

STATE

STATE

I .----r--------------,
Or&ginal BaW\Ce . Present Bal.-nee earned in NatM 0'

j---+---+~-----____1

TERMS OF AGREEMENT

JAccount Number

@
.-.(§

@ 8
e § e &

SEE OTHER SIDE FOR IMPORTANT INFORMATION

OTvr-

PHONE: L"'l- I..-- --

DRIVERS LICENSE No.: C t.;J":) /) 7
SOCIAL SECURITY No.:f)....~ t - )"{- 8J 34'
INFORMATION LISTED ABOVE CURRENT IN PHONE DIRECTORY? 0 YES j(NO

~EDITREFERENCES
IName 01 Creditor
l

). DATE DATE REQUIRED P.O. l SALESPERSON

__I ~IA
-I

~v-1/ f- ') /1-1/ 7L- «<.
STOCK N9. !

,
QUANTITY /' DESCRIPTION PRICE AMOUNT

/ <:(,'-/. II C-f r<t;,/ f -V- i-lb'? 7 I J l> 10°
q}lfoV-~(T/-lt/

i I
I 47 I 1--1 <.-/ u

.. I

l-~I ..J2J /} /\ 'f.. I
; I j.• _____--o.___~,

I Ii'____L. ---_ ..__..._- __ • _____ .......:. ____________ ~_.l.___

1l-~:::::;C=~:=~-£---=-=--:::-c-?:=?--==------"-------=O~A-=TE=-------------------
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I The terms of thiS agreement are compIelely _bed in 04Jl' IafiII on Iilewith .... Public SeM<:eCcjmmission ofWest Virgin' A COPl' of INI CIOCument is """'labia lot
, at ""r ollie.. <luring ragular ollica hours. • • •
, _ lor tne paging units is nOlautomati<:ally prO'iideCl. it is "'" snellor "",r firms responsitMlity 10~~lhiS aquip.nent against loss anCl Clantag•• or pay the
i' /JOUrfeltl...,...,.....ntVIIlua shoulclloss or Clamageoccur. Apr_p.... is available for anaClclitionsl $ _unitr.r month. This _ Y04Jl' pager i' ....t or
. IJ-. (There is a $-40.00 decluetable·1
: Y.. t want protection 0 No. dO not want proleCtion:~.or ....-&on o' pa.g.ng equipment that ts not being paid 'or on • regular baSis tI,u been deemed to constitute theft.Jservice from. pub&ic: utility whtc:R. upon
: oonviction can initiat.'ines up to $10.000 anclIor incarcaration for up 10 _ yaarsI

. lnYoicee will be sent out on the .irst of each montt1. Payment is dw by the lwentilh of each month. If payment is not ree:ae,ed on due date seNice win be terminated. Ai $15.00 r..-conection f. maybe~. tf. am in deUult you can demand immediate payment o' the unpaid balance plu",any 'n!erest mat is due without giving anyone
, tu_ notice. You may also lake any action parmittaCl by any _ata~ I h"". signeCl or by taw. .
I. ~tIty 'or this equipment is \'our Ind your firms until such time that it i!; :eturned to us in the SiI~eCO:\dition as when recielled. YO:.H' signature below verirees that

I .the equipment was in good conditkXl when recieved. Faitute to promptly return .equipment Of surrender II upon request constitutes Iheft and wtll result in immedia.lelegaJ
action .p_"'" anclIor your firm.

i "Y_ ... buy." mar e.. - k_ at .ny lima prtor to mldnlgllf of ... thlrcf bUlln... day _ th. da.. of this transaction. S- ....._ ....oe. of
c.ncnt,.aDft IonR lor at IhIa rtght...I As .n individual, and as .. r~...,tati"of my firm. I hereby authorize Capitol Pager or an)' credit bureau or other investigatiVft. agency employed by them. to

! investigate any information listed hereon or Obtained ftom me or any ou.«penon pertaining to my and/or my firms fiNincialruponstblkty.. lntending that: you shal' r"v
~ upon my statement herein. I hereby c«tllv 10 you that the toregoing informatton is true and complete.. I understand the full 'erms and COnditions ot thIS agreement. and

that it will be binding on me and/or my firm. I 1} that thjs contract inc::tudes the infOf'tnatton on the reverse side of this page: and (2) that I read and the Buyer 'iBt
signing below ived a CO?y"O this contt with I b~ks filled in before I signed it.
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Capitol Paging COrPorate Office

·1420 Kanawha BciuCevard, East
Charleston, WV 25301 ..,

, (304) 345-3792 ; . ~ .
.~ W••I VirgInia 1-800-427-0EEP
AUlaid. W••t VirgInia 1-800-950-4004

j Capitol
~paging

Beckley
Huntington
Parkersburg
logan

PAGER PICKUP AGREEMENT 07312

b
I,v/,/Ii~~ v(/7/

1'1. 1 , 4fr1J 70S

WOR6r~-1 "l.... .' ~I
',. IIlATtl PATE •STATE

STATE

wl/

ADDRESS:

PHONE:

DAIVERS LICENSE No.:

CUSTOMER INFORMATION:

NAME: . giL /I fJ1 JtlItP ;rAc-~
LAS; 8 l HI hH"'1I41'/ F~IV('
ltl-~7IJ

HOME Jo Q '1.-7"'- J

SOCtAL SECURITY No.: f)... J 1L 'I ~ ..... Cft" )

ADDRESS:

AUTHORIZED BY:

I
i,

f

I
f
r
I
l
I
I:

A';1r
RELAT10NSHIP

INFORMATtqt1lLJSTED»DVECU NTINPHONEDIRECTORY? A9 YES ~~

COMPANY: V VCS'I ~AI c.- t/5>'f"D~. C/f"J I d/C' .J

NEAREST RELATIVE: <:ire::;;f~A/ f? I c. fit
QATE EMPLOYED

PHONE No.

Carried in Name of

CREDIT REFERENCES
Name 01 Creditor IAccounl Number

-------r-------------.
Ottginat Balance ' Present Balance

." ..;: ~

,.

"
ACCT. #

-'------~.

" ,\...---@ 8
@ e 8

SEE OTHER SIDE FOR IMPORTANT INFORMATION

Q n-----~JF/_ -~.£ :;- ~
-~ '1- 7/

X ~ .cr
(:9iSTOMERS SIGNATURE (REQUIRED) DATE

DATE / DATE REQUIRED P.O. l SALESPERSON
!f!gIA

, .s--J-9-~ (;"- / -1/ It.--
• .- -.

OUANTtTy I STOCK NO. DESCRIPTION PRICE AMOUNTI

I I KY:" ',)/6 ..- S'l.- r ~ /bLI'-I 10 OU

i
t I L{/ ! y/(d'1 (' C.-r /J /v 'l.- dO

I

I J , G-r- =j1,'/" Lf't
i ,. ------- I
L
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TERMS OF AGREEMENT
! The terms 01 this .greemenl are completely described in our tariff on fite will> tile PUblic Service C<frn""ssion of W_Vitgu:.ia. " copy of fllat document Is...U_lor

I inapedton at OUf offices dUf'U\g regular off.c:. hours.. 4 • I
. __for tne ~ingunits is not automahc:ally provided. it is you .nellor your firms responsibility 101nerdil~eq.,;pmen1 ~nst lossand~.or pay Ille

~
"ent ,.pt.cement vaiue shoultllO$s or damage OCCUf'. A ptotection plan is available'Of' an addiltonal S . . pet unit per man"', This covers your pagIIIf' it lost Of

....n: (The<e is a $40.00 deduetable.J
Yes' wanl protection. Q No I dO nol want protection

•

" U. or~ 01 paging equipment tn•• ts not IMing paid tor on .. Nguler basi. hu been deemed 10 constitute lhefl of .etVa from a public utility whtch. upon
. con""'l"'" can initiale linea up to $10.000 anellor u.eu-ation lor up to len~ •

1ft¥Olen will be sent out on the lirst of each montt\, Payment it due by the twentith of _ch month. If payment is not recitwed on d.... date service ..nil be ",m4nated. A
. .... $l,s.oo .-.coneetion t.. maY' be oIPptied. If 11m in dIfauII you can demand immediate payment of the unpaid ~lanceplus any imefesl that tS due without giving Myone

lurthe< notice. You m.y also take .ny ac:fion__ by any .....,....-.'_ signed or by law.

I
RftpOft8lbl8tr for this equipmen~ is yOUl" and your firms untit aICh time that it is returned to us in the same conddion as when recieved.. Your signature below verifies that

,~ the equi9mMt wu in gOOd eonchtion when rec:iewed. failure to prompUy ....um equipment or surrender it upon request constitutes tnett and will result in immediate lega.
; ection against you and/or your firm. .

"You. IIle Iluye<, ....., _ tlliolr_ at any _ prior to mIdnIvM at .... tIllrd _ .. cia, .ller tile clate of _ ".n_ See 1M of
. <:lIMOfllItIoft form lor en eaplenotlon of _ righI..

I . As an indwidual. and as a representative of my-firm. I hereby authOrize c.pitot Pager Of anv credit bureau Of' other ilWeSlig.atiwe agency emploved by them. to
Investigate any information tistecl ".eon or obtained from tne Of' any othef' person pertaining to my andiOt my firms financial ~bility.Intending that you shalt rely

I upon my statemenlh",";n. I ""'eby certify to you lllallhlt forsgoing inlormation is ltue and co"",,",I•. I unde1stand Ille full terms and conditions of this agreement. and

I
that it will be binding on me and/or my firm. t agree (lJ Ihat this contract includeS the information 00 the reverse sidfJ of this page; and (2t that 1 read and lhe Buyer first
signing below receiVed a copy of this contract Wit" ... blan!(s filled in before I signed it.

I
1-



( CAPITOL RADIO TELEPHONE COMP(
1420 KANAWHA BLVD., EAST

CHARLESTON,·WV 25301
'" (304) 345-3792

(, INC.
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SHIP TO
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I I- , - - -
DATE

DAll~UlRil 7llUST. O~DER NO. ITAX EXEMPT NO. ITERMS IF,O,B, SALESPERSON ~'IF\VIA •

~- I / C.' J {'r ,.y.dt.\, "
I ,

QUANTITY /STOCK NO. DESCRIPTION PRICE AMOUNT
. )

// ;) L( 'X (',~ .1
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, I I

MDSE, RETO, PAID OUT iQ CASH o C.O.D. ., RECEIVED BY ;'.. •
•• ,J .'. / • ",' TOTAL ~o CHARGE o CREDIT . J..:II/;l/ ./......;4~7_
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THIS SLip MUST ACCOMPANY
ALL CLAIMS AND RETURNED GOODS
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07364

Beckley ~

Huntington
Parkersburg
Logan

1::.. Capitol
~pa9ing

NAME

NAME:

PAGER PICKUP AGREEMENT

Capitol Paging Corporate Office
1420 Kanawha Poulevard. East
Charleston. WV 25301
(304) 345-3792
In W••t Virginia 1-8OQ-421-BEEP
Outald. W.at Virginia 1-800-950-4004

BILLING INFORMAnON: (Full Address Required) (Please Pnnt) ~

::J/ /"'1/1 /\ V -/7/ !'A</v( (d'OMIO~COrY~
<j.-LASb·~-~--:ccr-'---'-f/c;: FIRST '/lJ fI, A/o-{.;),t/ l(;~ ~.

ADDRESS:__-"--+'--__---,=::--'--:::.. --'-L- ~:+.~-__:='_--"'------__;:c;;'_.....,~_...

J~JG,~/ ... /Lv (flJTAT~ {-')..l -1-! I ~ tI(~
AUTHORIZED BY: l';> . /

PHONE OCCUPATION ..!

r

ADDRESS:

Name of Credilor Onginal Balance p,~n. 8a1anu Carried in Name ot
7

Account Number
~. . \ :

: . '" "

Ifk:z-,~M tJ c.7((
.

~.

C- +-/'
ftf/I-O

CUSTOMER INFORMATION: /fJ-./ '. r-G'

tM ({Ff . Jl/l-f.MV V.·,~··
NAME:-----~-L.--_;_=;-----__:;...,._;_---'::------:..._r.=,___r_-_::;,...-__r-.,..,..--_..,.=::O:_:~---

l ~S~ f?fL/Ave !1VJtI7;kiio~/ ~wt 1-)70 /

r 1.--~TY_ (l ?-I <j STATE .:--f~" .-1--~l"?
PHONE: ,I'" J-- . •

DRIVERS UCENSE No.: L.. • If'fiJ) (;) I lPl/" ......'w~7 ~ y;'f")
)r) ):... ~~- 7.3>J STATE BIRTIi DATE

. SOCIAL..&ECURITY.No.: ....::.......:....----l::.....---=--=---------r--------------­
.tNFORMATIONus~ABOVE CURRENT IN PHONE DIR~ORY? a YES ¥NO

'C~MPANY: Y..0 ¥1.J r-- L., I <rT?:
5tMI JWOCCUf''lfZ1j) . 7 o,!o:.T't1iE~g)- •

A~SHIP PHONE No.

. . '517ff~5V/LL..~//1/:'C

; ...

:. CREI?IT REFERENCES

-~
1:".-
r .

/8

ACCT. #

@ 6)
@ 8 63

SEE OTHER SIDE FOR IMPORTANT INFORMATION

£ ~~ -'1/1
DATE REQUIRED P.Q.

I
SALESPERSON

I ~..£ _'l,-/.9/ "( \..--

QUANTITY STOCK NO. DESCRIPTION PRICE AMOUNT

( )(K VJ L.f 7 !; 1---0 - /6 -j 'f {O gO

"( If I rp{ 6\. (- c. ( I Ii 4/ fJ-- f.dJ

I bf ,., l\" '1't
, - r

I ._______L ____
-

-- -
OFFICE USE ONLY

@ @
e @

TERMS OF AGREEMENT
The tenns of this agreement .... comp.-v _ in our lariff on file with!hel'ublic StMce<:qrnmissionQ/~'" Virginia. It. copy of thatdocumenl ia ......... ,or

inspeclion at Our onices during regular olftCe houts. t U .
-"""or IhellllgiRll units is no' aulomatic:a"y ptCWideCl. it is you ondIoryour 'i.... responsibility to~sequipmenl againslloss and damage. or llIIy!he

~
__enl value shouklloss or domage occur. It. protection pIaR is available for an sd<litiORll $ per unilper monlh. Thia""""" your_if Ioslor

_ • , (Ther. ia a $40.00 deduelable.l
.- Ves 1 want prOleCtion C No I do not want prot.clion

or J'O&"oIon of llIIging equipment thai ia nOl being pa;d 'or on a regular _ haa ....n deemed to constilute lhe" a' "Mce Irom a public u1oi.ty Which. upon
eonvictlOn can Initial. 'ina up to $10.000 an<IIor _ .....on lor up to ten _I'll .
Involcea witt be sent out on the first of each month.. Payment is due by the twentith of each month. II ~yment is ROC recieved on due elate service wilt tHllefminated. A
$15.00 re-<:OR8CIion ,.. may be applied. If 'am in default you can _ im__nl o'tha unpaid ...- plus any inter.stl""l is due withOul giving anyone
fuether_.You may also talc. any action permitted by.,.., separateall"_l_signed or by law.
Aeepoftllltltltr for '''is equipment is your and you" fir."s 'InN such time tt\at it is ,.tumed to us in the same COndition as when recieved. Your signature below ......if. that
the equipInent was in good condition when AK:ie¥ed. failufe to prompUy ....urn equiplMnt or surrender it upon request constitutes theft and .tlt lesutl- in immedial.elegal
action agel,,", you and/or your firm.
-V-. _ ....,... MaY cancel .... tre_ .. any I.... ptfor 10 mIdnlgIlt of 8M __In... dey a,.... !he _ 01 th.. It__on. See 8M__ of
~_lor...~of_rlgM.·

As an lndi.idual. and as a rapr_I'" of my firm, I he<eby authotiz. CapiIoI Pager or any ",edit bureau or ollie< in...stiga..... agency employed by ....... lo
investigate any in'onnation listed hereon or oblatned from me or any other penon pertaining to my and/or my firms 'inaneial responsibtUty. Intenc:hng that you shaM rety
upon my statement herein, I hereby certify to you that the foregoing in'ormation is II'ue and complete. I understand the 'uU lefms and COnditions of Chi. agreement. and
that it win be biftdi.ng on me and/or my firm.. 1agree (1 t that this contrK1. includes IhI information on the feverse side of this. page: and (2) that I read and the 6uyef' first
signing betow received a copy of this c tract with a.1I bla.nks .ilfed in before' s4gned it.

I .•

L- ~__. .

Ir
i

I
I
I



AUTHORIZED BY: ------------:N::-"'"'M=E-----------------:P"'H""O:OCN"'E;:----------oc=c=C."U::::P'7A-=T'""O:::N"--

BILLING INFORMATION: (Ful~ddrefsRequired) (Please Prlnl)

NAME: CLA'/k;..~=--=-----, ~&(k
ADDRESS: 3~7--,--_LA_s~+;L;c::-I:'~:':-+L-'f::-·-->I[).A:-f2.-~ '_'FI_RS-i1L-f:A~T':ft::...L/-.__--.:~~,:....:{j.~c..::..::.-_M_I--::DzDl::':lr~E...JS--L-L20~4

PAGER PICKUP AGREEMENT 06814

Beckley
Huntington
Parkersburg
Logan

k,. Capitol
Ariftt. Paging

Capitol Paging Corporate Office
1420. Kanawha Boulevard, East
Charleston, WV 25301
(304) 345-3792
In Weat Virginia 1-S0G-427-BEEP
Outalde Weat Virginia 1-S00-95O-4004

CUSTOMER INFORMATION:

81RTHOATE
DRIVERS UCEHSE No.:

NAME:_~/1frl-----;::;--=----=;:--LAS FIRST MIDDlE

ADDRESS: ~,I..J--:::------------=.=,----------_:::_=_---

~ Y.-Q16s- STATE 'IeQ-6f6/
PHONE: -:~=<T~=___=~::_:_==-------------------_:_:_::~~:_::_----=---

f1:Jb 7;}-~l ld.fA. WORK 3 -J() -(/
~ ~ s--8't--<::JlJs-q STATE

SOCIAl. SECURtTY No.: __d:.£L..::<J~:___.:!o<!..._...:.__ _.:._ _..!( ~-----------------

INFORMATION US

COMPANY::--...L.)C~~.L:L:;:::..!.-L.,.=_=::s::.L.L..::;::...:...----__::_:~':.;::~;,=..=t<=--------...,O::-:-:=-:E:':"M:-::PL::-,O'"yC:::E"'o"'"

-7Y"J.-/
PHONE No.

NEAREST RELATIVE:

CREDIT REFERENCES
IName 01 Credilor

--c ----~---~_.._--.r_--------------.
lAccount Numoer IOnginal Balarn:e . Present Balance Carrie<! in Neme 01

TERMS ·OF AGREEMENT
The tt1fm.s 0' tnis agr..~t.recompletely described in our tariU 00 fi&ei with the Pub4ic Service Cqrnmission of West Vicginia. A copy of ttlat fjocument is availabl" for

inspection at our otlices dunng .-gular olliee houn. - •
Prolacllon~ott ging units is not automaticaUy provided. it is you and/or your firms responsibility toe~~surethis equip~ntagainst loss and -cs.mage. Of pay the
cUt1'e"" value shou6d loss Of damage OCCUr. A protection plan is availabl. for an additional $ tIl- per unit permonth. T,his CO'IetS your paget it test or

.J!.tolan· .00 daduetallte.)
f~ Ve. want protection a No I do not want protection

UN or poeeulon of paging eqwpmtlnt thaI is not being paed for on a regul8l' basis ha. be6n deemed to constitute theft o' service 'rom a PUblic: utWty whfch. upon
cocwiction can initiate tines up 10 $10.000 andIor inearceration'Ot' up to ten years!

lnwolcft wilt be sant out on the lirst 01 each month. Payment is d.... by tne twentith 01 each montn. II payment is not recievad on due date serviu will be ter""nalad. A
$15.00 r..,onection lee may be applied. If I am in default you can demend immediate payment of the unpaid balarn:e plus any interestlhat is due wIthout giving anyone
tul1tle< notice. You may also lake any aclion permittad by any _ate agreement I have signed 0< by law.
RespOftfllbUlt, for this equipment is your and your firms until such time that it is r.turned to uS in the same condition as when recieved. Your signature below verifies that
the equipment was in good condition when recieved. fajlure to promptly return equipment Of surrender it upon request constitutes theft and will raun in tmmediate legal
Ktion against you and/or your lirm. •

·You. lIM buy... may cancel _ Iransactlon at .ny Uma I"'Iot 10 midnight 01 lIM Ihl<d bullne.. d.ly aft.. the d.lla 01 \hi, lr.naacUon. Sea the att.c:had notlc:a 01_ /Onn lor .11 explanaliotl of _ rIght.. • .. -

As an indjvtduat. and as a repfesentative of my firm. thereby authOfize Capital Pager or any credit bureau or other invest'9ah~agency employed by them. to
Qwestigate any 'nformation l1sted hereon or obtained from me or any othef person pertaining to my and/or my f~rms financial responsibility. Intending that you snau rely
upon my statement herein. ,hereby ertify to you that the loreg information is true and complete. I understand the full terms ilnd condttions 0' this agreement. and
that it will be binding on me andl~.y Itr. . I agr • that tn contract inc1udes the. informatton on the reverse side of this page; and (21 that I read ~d the Buyer first
signrt\g below received a c yo IS c ract a blan tiled In before f signed it.

.-..[x--::::-::~:::=~_==_=~~~-------;~---------r- DATE

ACCT./t

t---------+-------------------------~==----~{. l'f~p- . .--1 ---1-t~.

1M- c..
8 8 8 @
~ r;Ji N

]
- l SALESPERSON___~VIADATE DATE REQUIRED P.O.

7--'1Af/ 5Afk(
~ PR'CE IAMOUNT

--

STOCKN=~ IOESCR'PlOONQUANTITY

I ffiJ "4~;~ f;"rt8-3,t:t:l 1~f51
I I -l-? I

i. ttl I

[ J ~I ! ! .LfB I
I

!. I i !I L _
-~._-----

I

OFFICE USE ONLY
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Beckley
Huntington
Parkersburg
Logan

J .. Capitol
~pa9in9

PAGER PICKUP AGREEMENT

ADDRESS:

NAME:

/' .
Name of Creditor Ac:counl Humbe< Original Balanca pr:,.. Balance Carried in Name of "\. . . \ :

i, ""
,.

./Ir.;l...1 . .orI;qff -, r < .. ,;

.- t~M

C- +i? i
r

ttf'1-O ..
.~

07364 1
I

BILLING INFORMATION: (Full Address Required) (Please Prinl) ~ I
G I /VIllA Y V1? ~ 5':&f (7'7/ / It- <IV ( (/1/0' ~ CO,.y~ [

').--Uo.sl,. ~ pic,: FIRST /v 1;>,/6T'~,~lItID~1/ ,.... rI
J~J1-T:JR.t/. J6t? ~ 1l.-v-(jllTAT~ ,)'l-J -1-7{ t" d(~

AUTIiORIZEO BY: L ..
NAlItE PHONE OCCUPATION ..~

.•, . .I-

" .

f,"

Capitol Paging Corporate Office
- 11420 Kanawha poulevard, East

, Charleston, WV 25301
" " (304) 345-3792
. .;',~ In W.al Virginia 1-800-427-BEEP

OuUld. W.al Virginia 1-800-950-4004

.~-

----.

z.a

ACCT. "

<.. -,

-.-- _._~_._--------~-_..~------_.

@ 8
@ 8 8

SEE OTHER SlOE FOR IMPORTANT INFORMATION

';': l.. () N (? If TERMS OFAGREEMENT'~- ~~:::~;:.
. The lermsof lI\is agr_ta..~'-"-in ow tariffon filii wilI\bPublics.mcacqm_ oJVi_ Vitginia. A copy of lI\aI documeni Iia...u-lot

inapacliotl at our off.,. during raguIar _ __ • '. U . ":'.
~ lor lI\e palling units is not""---"IlyptQ¥idad, 11 .. youandfor yourfitml responsibility10~~iseqUipnlentagainst loss and__•or pay lI\e

f§
~ ...... slIould loss ord-..geoccut. A ptOlection plan is._bIeloran additional$J _unit par monll\. This"'-fyour_If lost or

_ ' ; . (Ther. IS a $40.00_e.)' .
· Vesl_protection 0 Holdo__P<ot_ . .

or ,.-..Ion of palling equipment _ is _ being paid lor on a .-gu.... basis has _ deemed 10 constiMe lI1elt of ..Nice "rom a public utility which, upon
c:orwic:Uon can lnitiata fines up to $10.000 _or_lotup to *' jMaraI • .

~ wi" be sent out on lI\e first of__.~ is due by lI\e _lith of each month. If payment is not r..,;eved on due da" service wfll be _ted. A
$15.00 _ion tee may be apptied. II lam in _ you can demand _ .. payment ot lI\e unpaid balance plus any interest lhat is due withoutglving anyone
fUt1'* noIica. You may also tal<a any action permilMd by wrt.......,.asr-Il _ signed or by law. .

· R--.. for tlUs equipmenl is your and your fir.... _it_lime_It is ......ned 10 us in .he same condition as when recieved. Vour signalure below _illes lI\eI
_ equipment was in good condition FIIifut. to promptly Mum equipoMnt or surrender it upon request constitutesthelt andw~l_ in IlrlfMdiate legal
actlon agaiMt you and/or your firm.

· ,,_ ... lluyet• ...., .r wrt- fNIor to mldIoIgfH of ..............._ cIIIy afl.. lI1e dale of thta See lIM.-_ of
_formloran........-ot....• .c ..

: , As an' Individual. and as a ~_'of my fum. I hereby aulI\oriD Capitol P_ or any credil bureau or ot_ inY8Sliga.ive agency employed by lI\em, to
, investigat. any information listed _eon or or any0_parson pertaining 10 my anrllor my firms financial responsibility. Intending lI\eI you _ rely

upon my statement herein, I hereby certify to you thalll\e f-"'lI information is true and complete. I understand the fuillerms and condilioros oIlI\isa_I, and
lI1et it wiU be binding on me _or my firm.1_(1)_lI\is contract includes the information on the "",ana side ot this _: and (21 that I read and lI\e Buyer first
signing _ received a copy of tnis I1Id with ... blanks ~lIed in before I signed it

.:...-

I .•
~, .'
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PAGER PICKUP AGREEMENT

r
Capitol Paging Corporate Office
1420 Kanawha poulevard, East
Charleston, WV 25301
(304) 345-3792
In W••• Vlrglnl. 1-806-427-8EEP
Outald. We.t Vlrglnl. 1-800-950-4004

1. Capitol
~ Paging

Beckley 'r
Huntington
Parkenburg
Logan

u7364

2.1
I

-~

• • _0.. " :. '..
·.... -l<o~ ... ....

....:,.

ACCT./t

SALESPERSON

('-
P.O.

-:'-~

@ 8
e @ e &

SEE OTHER SlOE FOR IMPORTANT INFORMATION

DATE REQUIRED

-£ _'l.-/' ?II
-'-----------L---.::.--t

ADDRESS:

Heme of Creditor AccounI Numbe< OnginalB_a P...- Balance Curled in Name of 7
\ ... . \ ~ ';.f, ~ '" ,.

·I/k;l...,&Mil&tf " r ...~ , . -,.

C- +p1? ;
r

ttf/I-O .. ..
.. .

QUANTITY

t- 0 1/\1(? 'S TERMS OF AGREEMENT
The....01 this.11'-....~ desCribed inourlarifl on fila Mao~PublicSeMcer................... oJ VIes' Virllinie. A copy 01 ,he,d~.""_10<inapecIion at our ofIiees duMg "'ll"Iat oftica _rs. . . ....,.._._-, U ' ...' .

...--10<.... paging units isnoI..--.,.ptOriclad. ills youencIIoryourfinna~to~"'IUif>n*'t_inst lou_-.,or_...

!§
.....--t value should loss or damage occur. A prolllClion plan ilI.available for ... aclditional $ perunit per month. TIIia-,,)'OUtpagat II_or

_ • ; (Tiler. Ie a $40.00 deduct&ble.1 '. ' .
, Yesl_lllprol_ a Noldonolwant",_ . .

,or__01 palling equipment ....' .noc baing pald 10< on. regular basis .... to constilute ,heft 01 ..",ice irom. public utility-. upon
conllidlon can_. lines up to $10.000 _or _ ....lion 10< up '0 tan r-nt • .
......... wItI be Mnt out on .... lirstol__.P.~ ia due ~ .... _Ill 01 _ month. If payment ia not recHNed on due clate..."ica wiU be__• A
$15.llO_ion... may be apjlliad. Ifl_in_uIl you can__pa~01_ unpaid INlIUIce plus any interest ,.... is due without gMng~
"'_notice. You m.y ........... 811)' _.......-by any tepantIt._1_signed or by law. .

· II",I 1'.)10< lIli. equipment is your and yout'linns unlil auch lime _ il ia nlurnad to "" in I"" _ ~Iion .. when recieoed. Younignalu.. thaI
· _equipment was in good CO<Idition__-.F_ to promptly retum equipmenl or surrend.r it upon request constilules _nand will_ullin_"Iagal

_ you and/or your firm.
.. ;.y __• .. _ at ..., __ prior \0 ..\dnItld 01 ... llllrd-. clay allar lha cia.. 01 .....11_Sea tha _ noCIce 01

c;a~:I.~fonD~ of""""'· . - ~. .
· . Aa an Individual. and r~of my firm. I Ilereby autllorize Cap4lol Pager or _ credit bureau or other in....igali•• agency~ by IhtIm. to
, In_gate _Information _ Iler.....or~nac:l..om ....or any 0_parson parUinI"lllo my and/or my lirms 11",,_1 r~bilily.lntending- you _ rely

=':T.-==ng"":::'-~=:~'::'~;..~II'::.t~~==. ~"i"nf~c:::':=-t,:,u~u:,~':.I~':;~ ~~~-:::..-=:.:=
. lignl"ll below__ a copy 01 this with all _s filled in belOAlI signac:l il...

t _OFFICE USE ONLY

t'"@ @

·~·r'-------r---------,.-----------

BILLING INFORMATION: (Full Address Required) (please Print)

(J I r"/l /l Y rT1.? c;- 5'~ I 7'7/ / It </V( (/1/0 . ~ Co,,-:tt:i5~
NAME: --;--;-;:.-__--=v--:;.:=r-r;,-----.-----~""~-;:~_:_-.-------===,,_---

( ? " ~U.SJ 0- rTJ..-I-A 1/ /'" FIAS~-h r M1°9l-li I/~
_ 7.. ...- b (~ f' ~ [(l/lJ I { A/6'r~,? V(lV _ "'- r
J~~ ~/. 'J6 ~ (" /l-v- ({7JTATE ->'1-J -1-71 jf' J;:) 1.1(~

AUTHORIZED BY:- =::::-'-- L-<- --;==-'-_-=- -;;';:===o--_ <>
~; NAME PHONE OCCUl'ATION -l
:. ,". .,. .I'.

"' CUSTOM::FORMATI05;~ 77f411 A/~;I,M>;:",(/~,;',,';'>;~~::or
ADDRESS: L- ~/~1 rr //VlJl'-·,~ 7_70 /

~
TY' STATE L'; - '. Zli '

r v- _ 11 ~il Y ':--?~., .~ 1--7 ~ :'.
PHON~ / c ~ . •

DRIVERS UCENSE No.: C - Lf,~ ) 0 I t;t!V ',''''04' W?!? ~?,;.f") '.
)c..~ 7 2.>7 STATE ' ·lIlIIlli DATE .-

·, .. SOCIA....&ECURITY.No.: y) ':"'<L - /
c'.' -. ..... . - ,,_.~ ,NFot:aMAnON US¥t?A80VE CURRENTIN PHONE DIRE~ORY7 0 YES " NO
,.,.~ ,~... .·.c. cOMPANY: Il{ t> 4 .-. L.J <r7?:/ 'T

~EAREST~ELAn~PAI(RtFL:l. 5Mi J~uPrJ'J1t2 . 7 Ot{o:.TEtt1~ gl- .
'., ReLA~SHIP PHOH£No. .

" '~CREDITREFERENCES ' - '517rI(:.5VIt...L...~/,A/:'C
\';:'l;, ";,'..

"C'· ,: r.----,---'-----'--

.....

.~



Capitol Paging Corporate Office
1420 Kanawha Boulevard, East
Charleston, WV 25301
(304) 345-3792
In W.el Virginia 1-800-427-0EEP
Ouald. Weet VirgInia 1-800-950-4004

1 Capital
~pa9ing

Beckley
Huntington
Parkersburg
Logan

PAGER PICKUP AGREEMENT

2(70/

BILLING INFORMATION: (Full Address Required) (Please Print)

NAME: rP I (2. AI c:c-t:! II" M c=..._. ;Ii??l.'.1 j/ ", /t ,V/1/ --;--

----~I---'':-LA7.ST _ ...-.-17 I A //- fIRST.--- MIDDLE

ADDRESS: 7 J () 7tr/rVc. 1(:.//1/ /_/ )///:-i/1 rd/
ClTYt '7 . STATE ' ZIP

AUTHORIZED BY: 4-C----:::;/L-;:;·;:-(._/_;;_--=-c_"...:./_.7_L_~_~L.!__~0:"=).;;:--1_-_·__{",-:):..:)::...:Y-_'-.....:..-====_
NAME PHONE OCCUPATION

CUSTOMER INFORMATION:

C~r1--ty r-~/(cd
NA...E:--------;-lAS-:-:::T;--------------~?;C;IIl=:>tP-=.<L----.-----::--;M"'I=DOl.;-C_~;:-.---/

7 'l--6 LI/t/(.t1L-.A/ /L-./r)?-~ ///.(./,//t~1/;;W//
AOCRESS: -'--'-_=~--:::....:...:.---------L.--=C=---------_=:=_~"-<---

L~Cl[ -0 tJOu STATE >.;. ") _ tPt'"?j
PHONE: -------L--L....--;HO=M"'E;:---~-I-------------~--7:W:-::OR=K--=---"''---::--

DRIVERS UCENSE NO':-,C_)<...'S~1<-J.L....;Cl:..>Q",- J.;.\/-:.\i<-\u.f===- -----'/'-'u;o.J_-;o.l.....b'-'-~(..LI~",,-_
STATE BlATH DATE

"\- - GlO- -(' ~. _./
SOCIAL SECURITY Ncu-~~)....:j:..---'.:::...._(~:.:.l>vO<·1..{)l._ _:_---

INFORMAnOHU~DABOVE.CURRENTlNtttoN£ DIRECTORY? a YES a NO

COMPAN)': ')t~l\C»\ . tl:Y\.\() ill'\-} b_· --.::-:Ot:::.~I:7J;.,)l==Q:::.j...::'---::..-------__==='==~
AW1 r OCCUPATION

NEARESTRELAnVE:41~~b.---,t_')')~d,..·r~:ofl'__ r.;.f.:..("':S:.'=l;..:'li~(::'l.{~==- -"c.."-:-:!-:=A~;l--
1 RELATIONSHIP

CREDIT REFERENCES

,.;

Nama of Credilor Ortginal Batanoe Prewnt SAlanee Carried in Name of

, ... ,,'".....

•
... ~.

r .... :-:••••.•

TERMS OF AGREEMENT
, Tneterms of Ihis agreement are compleCely_ in our tariff on flle_lIte ....blic S8nrice Comm4alion otWell Virginia. A COI'Y ot thal_ia_1able1or

iMpacIioft al ...... offices c1U.... r...... oflU 1Ioun. •

~
_ lQr1tle_lng_ia_~prooricIotI.lIisyOU_OI_llrmsr..ponsibiIitylOeit_~,.,.this_ipmenI_I"'lloIa_~.orpeyllte
CU~""'-Iyelue_loIaor~occur. AproItIcIion pllll is·_Iab.foran additional S):: ,e-per unil permonlll. Thisc:ooers your pag« ii_or

. (T- ia a $40.00 _ble.) .
Y_I w_ proIeCIion C No I do not wanl ptOIection

.
~__of paging equlpm_ IIIaI is not being paid for on a regular basil NS been deemed 10 conslilule !hell of service from a public: utility _. upon

conviction can initiate finas up 10 $10.000 _01 u.ear-ation for up 10 .... _"" •
_ will be -.t out on .... forll 01_ month. Pay......1 is due by 1M _lith of aach rnonI/I. If paymenl II nol r__ oft due <lite servic:e _ be tanninaled. A
$15.00_ion ... may be applied. If I .... in _ you can Ie paymenl of lite unpaid balance plus any interest thai is due wiIIlout giving anyone
furth..._. You may oIso lake..." action pentlil1ad Ily any _teagr_ll_ signed Of by law,
......-..., tor _ equipment ia your _ yourllrms unlillUCh IimelNI il ia returned to us in t"'seme condition as when recieYed. Your lignalure__ilia that
the~ was in good condition when recieved. F..ilwe to promptly ....urn equipmen. or surrenow it upon request c:onsci.uleS theft~ndwm resud in immediacelegal
acliorI aga- yOU _or your finn.
-V_ 1M ....,... .. any _ prior to tnldllIpl 01 .... lhIrtI buslneu clay after .... clale of _ -...- Sea .... _ no_ of

ewe •
Ae an indiYkIual. end as a re...-we of my firm. IIIereby authOrize Cap;toI P_ or any credil bureau or 01_ inYeSligaliYe agenc~~ by them. 10

inveSlig&1e _information USledIl..- or_ned from maor any o....r person partaining to ",y and/or my finns financial responsibility. Intending _ you _. rely
u_ my ...1_ ""rein. I hereby certity 10 you that .... foregoing in_bon illNtl and complele. I understand lite lull terms and conditions of lhiaagr-. and
_ II wi. be blndi"9 on me _01 my firm. I agr..·ell_this contrsct includes _ inlormalton on the tevefStI side of this page: and (2) IIIaII read_litee_first
signing below rectli""" a copy of !his conItaet willl an blanks filled in before I signed it.

ACCT. #

(lj 8
8 @ 8 69

SEE OTHER SIDE FOR IMPORTANT INFORMATION

c- ,~;(J ",-/1 ~ r>-tJ. Lt.1 . - "-;I~l_'X
~STOMERSSIGNATURil (RE9,pIREDI DATE

DATE REQUIRED 1
I

..

DATE P.O. SALESPERSON .L SHIP VIA

Lf. ,. 1- I -1v 71-- /1.---.Lf~1--/-1).-

QUANTITY STOCK NO. DESCRIPTION PRICE AMOUNT

I r1. .t - ~4~ Y q IP.>-
'" /"! ~.

t LF / .-rlff) J(:-///.::J/V '). dO

( b I .--r II 'f-.... '.ii(

I J I I i ...------1
OFFICE USE ONLY --------

:5

22



PAGER PICKUP AGREEMENT

r
r
I
I
I
i

..,
,

1420 Kanawha Boulevard, East
Charteston, WV 25301
(304) 345-3792
In w..t Vlcglnla 1-60Q-427-0EEP
Outside W.at Vlcglnla 1-800-950-4004

Capitol
':::.,!',: Paging

UC\",rf\.H:'1

Huntington
Parkersburg
Logan

li~ 5928

BILLING INFORMATION: (Full Address Required) (Please Print)

NAME:----'-R-:.::t~ll'--"·'tC.=·----,--,-;:"----;-0---:-- ------.. -zet'(l U f ~'vJ FIAST
ADDR£SS;_l..L.Y....{--'-II---'a-'-----'-''--..........~C::-;IT;:-;Y---'--'--'t-'-Jll1----'-'')...<..:I\.,..~i;>-''():....r'-'-'-' ~'---- STATE'------

MIDDLE

ZIP

" .,. ~.~.. "

AUTHORIZED 8V: -------........,NAM=.."E::-------------~P::-H:c;O::-N:c;E----------::OC=CU=PA-:-T;:I-::OC:::N--
,,;..

CUSTOMER INfORMATION:

NAME:~I{:=..i"t.....""b~:!-·.~.~__:__~------'-'I~"'""'Q.Il.><.U.N_""':~l~k~----=;:_·,_,_.
~ LAST l t I' .1 ~ flAST MIDOLE

ADDRESS: ]tl YO £tl <:fbL.=-_Il-l~''-''',-V~lt<l.:,j":.u}l~.rNh-'U:-,f:-.\.\~\J\.~V'--------;;-;;=:c_---4.')l--;.)..JJ...,.Qwl'-__:::::_--
CITY STATE ZIP

PHONE: __··~5t~V\ilUtil+~~)'"'-<---___;_=::-------------S....n,;...1.c;L9_-Yi-",,-~ll~i:;=;;•.L.l _

HOME " WORK

DRIVERS UC£NS£ No.:-.-:.------------{j,------------;S"'T:-:-A-;;TE::----------8-1~--~-.T.E---
'1.' CO -I ".n~

SOCIAl.. SECURITY No.:~ ');; - 1d: -1 dO·
.I::,..",.~'.J' ..: ..-

.~.. :_=:'" INFORM-\nON LISTED "BOVE CURRENT IN PHONE DIRECTORY? 0 YES 0 NO

'~i<~ W,-,j' '~UPAN'(: Pf01C . .

".~;~~~;·~! ..;:::.··~~T'ELATIVe~)flliQ 1~~- I_'t~...:....::.:,CR="=~:-II~;;~::::I:::-:NSH:=:-:IP"..------5=-=-J.:...::S::..0A--]..J,;..:!:'~!::!t~.!~,~~:~_~--'.:~
~t.C~~D.q REFERENCES ..

,'~:'~.ti,::~;N~e:~!:cCeditOl' IAccO\lnINurnl>er oroginaJealance Pr.....1&\once

. ":"- ~.-.:~'~.;.-'f.

;. "~

. ,- ....
,-~~',r~~ ',':" .' "-r . ' ,~~~.:O;:AGREEMENT. -~"';)- r"'

.' The terma of Ihis agreemenl.,. ce>mjlleIely described in O\lr Will on filewitll the ....blic Service Commission ofWaJ Virginia. II copy 0' thaI document is ..a_ for
,inapectlon at our officea during regular office hours. ._ " . . . ._....
............... tor the paging unita is not_ny__.il is youand/aryourflrma responsiOility1Oeil'* i_.Ulis-'Pment _insllossand~or_"he
~~t...... aIIould klaaor damage occur. A prOtection plan"-uatM for an acldil_S~OJL per unil per monlh, Thisc"""," your ""ger If last or
_ (There is e $40.00 _uetable.) " ., ''- . . .. .

_ 0 V.I want protection . C No I GO nat weat prQIection . . .

Uoe or,-.... of _ing equipment lhalis not being .... for' ~n a'~ _ has been deeme<llo constilute thell cf seMce from 3 public uti~ty which. upon
~ can initiate tinea up to $10.000 and/or incarceration for up fO 1Alft,ea'"
--.Win be ..,,1 out on the rust of each month. Payoner;lls ~e by the'_ of each monlh.1l ""yme<tt is not recie_ on due cIote service ... be ..,min-Ied. A
$15.00_ion fee mil)' be applied. III .... in _ you can demand-.ate~Iof the _ill balance plus any inleresl lhalis dua wilhOUl gMng anyone
fuo1Iler notice. Vou may alao ..... any action permitted by any _rate agr--.Il ha.. signed CK by law. ,

ReepoMIIIIIIr fot this equipment is your and your tjrms untit such time that it is returned to us in the same COndi"on as wnen recieved. Your s'?'U1ure below wrtraes that
the equipment was in 000d condition when teeie¥ed. Famow. 'a promptly return equipmer...or surrender it upon request constitutes theft and wit. resultin~legal

'1ICIio.' llpinal you and/or your firm. - .
"Y_ I\le lMIyer. _y __ .... tr_ at My _ prlor to mklnlgJll of the ..Ird ....- day elter _ date 01 .... tranaacUon. See ... _ -. of
CMC........... tor ...~of..~· - '.

Aa an Individual. and as a~.. of my firm. I hereby ....'horize Capitol Pager or any "'edit bureau or oilier in_liga'ive agency employed by-. 10
l ,jnved~ any information listed hereon OC" Obtained trom me Of' any other person pertaitUng to my and/or my 'ilms tinanciairesponsibtHty. Intending thai you thai rely

J • ::'i1~-:':'::::;~ =:::%.~=':r:I~~I;::,~=is.::::,~=~ei~~=~~I';:,~s'=;a~(2~~~l/l:.:~~

.\,';~~ .......-d_·~·~~'-iv91' 3 D4" 7,:,~/
"~;- ~:;., ~~C:.: .' nJf\E ~~qUlAEO) '"TE I" ,

-..,...: i ] I
rDATE DATE REQUIRED P.Q. SALESPERSON SHIP VIA

4-q-9\ q~-ql 1~
I

--... QUANTITY STOCK NO . DESCRIPTION PRICE AMOUNT., '. \ '6'b l,.. \ I J,R ,))1(.:1,41 tr> k"\o

I
j

-------.

OFFICE USE ONLY

@ @
@ ~

ACCT. #



Capitol Paging Corporate Office
1420 Kanawha Boulevard, East
Charleston, WV 25301
(304) 345-3792
In W••t VirgInI. 1-BOO-427-BEEP
Out.ld. W••I Vlrglnl. 1-80G--950-4004

l.. Capitol
~paging

Beckley
Huntington
Parkenburg
Logan'

PAGER PICKUP AGREEMENT ut)795
BILLING INFORMATION: (Full Address Required) (please Print) U

C t/51tJ It-1 L-~if r:?(F;.<It--NAME: -:-:c:-=- --=r-===.,-'--=DY=- -:-:-::=-=- _
r LAST r;- -' tt .FI~ - MIDDl.E

'ADDRESS: Lllo r" ( La CVAI/ (1V'~.t,-; wVJ·,<)..nd..r
!-f1fr<OL.!l AV>l//!/ STSE3 t -=1r....s liP~Wf'

AUTHORIZED BY:----.L-'-'--'-----=::NA7.M::cE~--.L-~--=---:..::.----;;~~HON~E~---'-'--------:OC=CU=P::A-;:Tl;;:o~N;-'_=-\:-5

PHONE:

DRIVERS LICENSE No.:

-..
.......-:'

CUSTOMER INFORMATION:

- NAME: Al/>1, N' , rIA/(tJL-p:/:: /('.' 0'..', ,;, .
LAST FIRST MIDOt.E 11 /'

ADDRESS:~_'1.-~&'----..::;I(===--C?_"(}"_____=_()=.Jt-'_"k~-¥(2Ll1C_"..t<./!_=C'_·=-:=:=-c.::::..-_{/._L.~t~~..J<:.P'_<":~'/'_/~/=_t.-V~~,y-
CITY STATE ;Zip <2.- ('r

'7 If?;" '6 ( b D 7 1( - ? r')....r~·.-I... /a
~E l/. W~K - .

c-. 3 J / q /) f ill! . 1> ....: 'J.-V ~ ;-~
() <] "2 _ r--v-, Ot> 'f7 STATE I!IR~OATE

SOCIAL SECURITY No.: __...K.'--.1..L-..LL__--')'---0"- '--- _

:, ... :....,.... .NFORMAT!OH US~OABOVE CURRENT IN PHONE DIRECTORY? RYES 0 NO
....1 '

COMPANY:_- -:':'=::~-__,---__-~===:':':""---------':'7=_:=~=='""··

~EAAES~~ELATtVE:-A-flA/
NAM

£/fIL o1 OCClJPArm-/6r1i~F--1 o~vr~~
AE~SH'P pttONE No....•'.

;CR~DITREFERENCES
.. '. :~' .. ;-";" Name of Credito, Account NumtMtf Onginal e........ P,.....t e_ Carried in Name of .;

"J:_
". .; .~.' .

I--------=-+-------+------t------if----------,--.-,""..,-----,-..,-,_-;,-I. .~
.... 4'"..

., J

¢"~tm;~'_._....:::._~:_~~':i~.:~_.-_.r!.-~~~;/"
~

. . .IOU'o!f"..,..during.-gularolficeho..... - - , ..... ,. ~ ' ,.. ." -:.
for .... paging unill ia nOl aulomalically provided. it is you ondfor _ 6.........ponsilHlily to eiCIIer _ . 41qu4pme,llt againsllossand_~-•or_,he :,-

~""""""ent ..luelllOUld lou ordamage occur. A protection .......~ for an_.$-k ,P-Kunitpet,monl/1. ThisCOOWl r_If IoetO/' - -
~n:(T"""'•• $40.00 deductable.) . . ' I -. .

. ,..- A Vesl want pr_on a No I do not wanl p_lion - , I ,

~ or__01 poging equipmenllhat is no( being paid lor on a NguW basis .... been deemed to COflslilut8 lhefl jll service I,om a publ' utilily whic:ll, upon --
conviclIon ..... Inilia.. fines up to $10.000 sndIor incar.,.alionlo, up to __ • I - - '. .
..._ wi" be senl out on .... liral 01 each monlh. Payment is due by ~ 01 eacl1 month. If_menl is not,_ on due da.. servia wiU be ..,minated. A

=:~~n~:;=:::~;~\~-.:.~=~c;:..~~..=='~:"~~::i4 bala.... ~anyin"'esllllalis ~ye~9i.ing anyone

R........., 'or tt1is equipment is yOU( and yourfU"ms until sueh lime thai il isretu~ to UI in the same condition as when recleved. Your ...gnatUfe below vermes that
=~=;::~~:'y~~':"when rec:ie¥ed. FailutelO promplly ......... equipmenl 0' surrender il upon ''''1_constilutes lheft and will result in immedial81egll1

-V_ ... lMIyer.....y _ .... lrenaC_ ..__ ptlor to m~""'''''''__ dey ell.. _ ... of_ nnsacllon. See ... __ _ 01
conceIlalIon fonn lor .......-.._....... -. ,. .

As an indivi4..... and u a _talive 01 my lirm. I """eby authOrize CapiIOl Pager or any CQdit b..-eau or__igali.e agency employed by ........ to
in..stigele any information listed _eon or obtained ',om me or any Olllerperaon pertaining 10 my andlor my firms linancialruponsibilily.lnlending ..... you iliaD ,ely
upon my statemel)f he'ein. I hereby ce<lily 10 YOU,lhaIlhe fo,egoing inl_ is lfUe _ complete. I _nd.... lulllermS and condilions of 'lIllsag<~ and
....1 il will be bi9ding on me ondIor m -rm. I og'ee \11 tnalllli. contract~ lhe information on lhe ,_side ollhis_; and \211llall read "!'d .... Buyer firsl
signi?~eiveda copy . lr.et with aU bt~k'S fined in before.~j~ f· .

X ·7t1a.-,/.l/ /- ~~ .' - - ~~~ ~
CUSTOMERS SIGNATURE (REQUIR f DATE

P.O. SHIP VIA

PRICEDESCRIPTION

-l SALESPERSON

~__I---,--,-~

STOCK NO.QUANTITY

I
!

-~!

'-



r
"'Capltol Paging Corporate Office

...... i 1420 Kanawha Boulevard, East
" ChartesWn. WV 25301

(304) 345-3792
In W.st VIrginia 1-80Q-421-BEEP
Outside W.st Virginia 1-80Q-950-4004

1:.. Capitol
~pa9in9

Beckley
HunUngton
Parkeraburg
log.n

PAGER PICKUP AGREEMENT 06806

~~
/4[1

c ;115 I!

1£,;';{/4), ;'pO
OATlE EMPl.OYEO I ..;- • .

>:::~r"-~6o~
PHONENQ•.;;/'· ...:

:.J '~·:·tl',~':·~~~·.~-i~ .

Carried in Name of ·S-Jt,~J_.:'···l~f. :-:t~

ACCL #

~ES ONO .~
<:?&11'.4/~

OCCUPATION '.

'QrEf
RELATIONStiIP

@

e

~nt~r . • ::. !?"liliNi tklance Present ealance

@ 8
@ 8 8

SEE OTHER SIDE FOR IMPORTANT INFORMATION

l}L~:~_.~I_O~{~"~1r

ADDRESS:

DRIVEflS UCENSE~

INFORMATION USTED ABOVE CUflRENT IN PHONE DIRECTORY?
.".. . ;. 4"~ .. . , ,

COMPAfl!!: . . lNAE
NEARESTRELATIVE: ?f/(l> }'AI.

PHONE:

BILLING INFORMATION: (full Address Required) (Please Print)

NAME:_-"W-J.....Cr'--L..fC_I-;-~C._A/-=-t::?_-1-L..:...Ir(~6_5'_1-'-L_(-!-_S_--;o:;;=- -:::=-:::::-,:-__

LAST 1/ FIRST MIO~lj_

~ORESS: 1-:1 tI {J ~1~~/.fy/J;I/ A C ST~/17///If iV-t .~.; '#-.J'zo y
AUTHORIZED BY: -t[/l-1 f/C_C- ':J.'f'L-9' -- }-.?'1--( ··.·.·:·tJl.A/4'~

NAME I .,' PHONE . OCCUPATION .?
,..~ • '" ~!O.I·'! ';...CUSTOMER INFORMATION:

!/f?l/F' . ( ;-r-/AA 0 Tl/.y ...:" ..';..';'-':.
NAME:-----4C---'-;'l.A7}.f;-T;--~;. -'--'.~----_~-+,=~~--'-.Y..-'--~----_:_~fL~_:::_---

., FIRST ~. _M19OLE

8/6 f,) X I)~ S.JVT"?f P~A/I. trH 9"£6'3'0
CITY STATE ZIP. ..

- . l£d - '1-' a..:/"" .,; ~ ...-.
/7 HOME f! WORl<f?/\ (, 'fr d p 7 tJ "9//6 -;.' t('~

h ~ r'"_ (5[ -;" /"96 r STATE .~H~~TE
SOCIAL SECURITY No.: _~~_.lL..:.) -->(L"-_--=_,,,-,......-,-..>- _

:.. -.'.,'

DATE DATE REQUIRED
.......

P.O. rSA'~~N SHIP VIA

lo~ ( ,..4/ IDr(,..11
.. 7'1..--- .,

.. ..
~; .

QUANTITY STOCK NO. DESCRIPTION PRICE AMOUNT

I v:r 4~, ,II~ / r~-Jf .. f ,_9 - J~?1<7 '9' f"f
~ ,

I 1-r'7 [.li( n C" c'T) t) -'/' "L o()

I t.. I "'/l~ l-{r)

. I I
OFFICE USE ONLY

@: @
S '"' @:.....

..:......

.' :; .

'. ': ~;~~I)ITREFERENCES
;' '. .;·Ti··?~ :.' NmeofCredilor

.',::" ..

.: ..... .-.:;,.

.;.'..:. :,~.~ :~~~ ::~?:: t,;;~

,,~~:>7't "{t"~'.. (. .~t:~G~EE~~ '- . '~~;;;:":';f,:)'"
Thete<ms01_ agreetnefttSleCCllllplslllly_ in OUi.lIIriII on flIoo w.1!Je PulllicSeMce<:qmtDiuion oIWsat Virginia. Acopy of lIIaIdocument ia...llable lor

. > ·.tOUt" oIIices during IJ9Ul&r oIfice houfs. . ~'. ...... . .
~ .c.. for tile paging units isnot_~ltypt'OIIided. ills you-v&i/ lirms responsibility toei_i~iI""ui_'againsl_and damage. or pay U>e
. "current 181>1a~...t ..lue shoulcllou or damage occur, A proteelioli pIen is s ••ilable lor an additional $ p. ..-:unOt.,... month. Thilcovsro your pag., illolt or

\~ . . (Thet. IS • $40,00__),. . •..
• '. Yea t want P<Otction .\ 0 No I do not w.nt ptQl~OIl . .

..u.e or__ 01 paging equlpmem that is not tMing paid ioi'on .. regular~\been deemed to constitute .heft 01 ....ice from. public utility which. upon
convlcllon can initial.lina up to $10.000~~ incan:sfation lor up to .... yeam - __. 'S" •.' • •

In~win be ....t out on .... liM of eacIl month. P.y......t is due by the _illl 01 each monlIl.11 pay""'&.. not recievsd on due d.t.....ice will be lem1inaled. A
$15.00 _ion I.. may be &pf>Iiad. III am ito deleuft you can _ ............_tof _ unpaill tiatance plUl.ny int.reslthat is due wilIIout glvitlg anyone
luttller notice. You m.y also take any _ perm_ by any separat••_. f flaws "gned or by law.•

~, for this equtpmentis your and your finn. unlit sucl'ltime that it iaretutned to uS in the samecondilion as whefl rec:ieved. Your si~!'\atur.~·ve~mOStbi:;,t
the equipment was in good c:ondjtion when recieved. Failure to promptty retum equipment or surrender it upon request constitutes theft and wi" resutt in immediate legal

. _on .gainst you .ncllor your firm. . '. .
'-y_ ""-. may _ .... _ at any 0- prior to mldnltllt 01 ate IllIrcl ........... day _ ate date 01 tills tr.....etlon. Sea ate*-tiOuce 01
c:enc_ klnafotan ••..-,-.._lIght.. h', . . .': .

,.: h' en lndMd..... end as •~ of my linn. ·1.1lereby authorize Capitol Pager or .ny a'!'dit ........u or otIler in...tiga.......gency ....ployed by lIlem. to
. in lg••• anylnlorm.lion liIt.d her-. or obtained from me or sny oll1ef person pertaitling to my .neIIo, my firma lInancial ,..punsibilily. Intending that you IlIati rely

upon my statement h....ln. f h...eby C8I1ily 10 you that .... foregoing inlormation illnIe end """lP..... I u-Ild _Iulilarms snd conditions 01 ttois.gr_~ snd
thaI it will be binding on m. ancIIor my "rm. f egr_11l that Ihis cont,act lnc:Iu__ Information on."" -<sa.Jicl8 o~lIllo pag.; .nd (2) that I read ~"f tile Buyer II...

. , ttgneng below recetved a copy of this contract with aI. blank' 'Illed in before ~ signed It. -" • .-J t. .

. "~:"'. -'~~ .-". {- .A:J ~#ltl
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PAGER PICKUP AGREEMENT

r
[. ,.;; Capitol Paging Corporate Office

'. , . 1420 Kanawha Boulevard, East
Charleston, WV 25301
(304) 345-3792
In W.sl Vlrglnl. 1-80Q-421-8EEP
Outsld. W.st Virginia 1-800-950-4004

.1 Capitol
~pa9ing

Beckley
Huntington
Parkersburg
logan

Q7151

..1
i

q)---{/ I

1

i,
--------~

ACCT./t

(~ 8
e @ 8 8

SEE OTHER SIDE FOR IMPORTANT INFORMATION

.,~~ :~ ~ -.:~

DATE DATE REQUIRED P.O. I SALESPERSON SHIP VIA

J If)l- 1 4 -"7 (O-1,-L1~. I J \..- ")1..- ,---,
QUANTITY

L

STOCK NO. DESCRIPTION PRICE AMOUNT

( <{K 1.. -10 Jq 0 ~L.y~ I !:j'"'d l' err
'" ~

r 47 fl( 0 ( c~( I IJ IV "'I t.lu
- ..-~..

~- b~ --- -~ :1 if-':£
//?V5/

I i !
...x:~i l

,
~fOFFICE USE ONLY

LS 0 SF P Pl 3 /

,
L
~i1+

'---------------- --------_._------------------------- -

:.c.......
'-- BILLING INfORMATION: (Full Address Required) (please Print)

NAME: 5 riveT I~/"!(/e V ]) cJu._:-{
t. ~ST -- FIRST • )"1i2' 7"
t. ,_ AOORESS:_£f..l.-:-(....JY__.::...1\-'-o_c~K*·;-"v-'\_1o_d~(;_'_L.JA'-'lA"-'f.='=--_-..,----'c..~tf:':/~ "·rr;-, oiL~ •1 .~ ICJJ'I/ STATE ~ zp
l ,.-,-Ei?/( 'f '. '5'''-&;- >'-- l- ~ ") 0 f I 6c/ 11 r?~ }i·." AUTHORIZED BY: ---'-I-----~=~-"'--'~........-'-/:>....;(('-------"--_=_=c::_-'/:.-.--"-----=:::-:".:"_=_=,'-('I'.",....£.:....Y
1.' . N_E PHONE OCCUPATION

r;,.';'i:·-·C..,STOMER INFORMATION:. r--

~;~;~~ .: .,... " . r;t-z}/'2 y (Crt/cV j) : .:' ..
r(t... . . NAME:-------'L..!-;-lAS=T;----------------;F:;IR;;:Sc;oT-----------:M-::IO~Ol.=E:-----'--

l~~;<:. ':WORESS:'i(V ((u(.J(vllo tJ/)4l/E cl1'c~4/J("4ff otI.
i"·.··:··· - CITY STATE 7 ZIP

)':<. PHONE: ~,..... 1- - 1/) J I
~ ,.- HOME ,/ WORK

t"L .;.,. DRIVERS LICENSE No.: __E..>..-_-_lf...L-..:.l.f_-'Y\........t'--)..-'---........... w'-;:;-;:-.:;v;:-,·· -'/~=_{_=_o___.--7-0

~/.::' .',> SOClAL SECURITY No.: ")..- 3" ~ /1 ~ 3 Y'';> ).-- STATE BIRTIfP~TE

~;~:~~~~~;g~""t~ f INFORMATION L1~TED~OVECURRENT IN PHON,E ~l;CTORY? {kES '. 0 NO

f;f;~'~i;;~~;;;,~"."Ne/lOP ."rf/o/?,T ' E1Tk/r-'1 ~a~"&
i'" . ,.... RELATIONSHIP' ~No.:'" ii·

!'~i·.~~~~~=:::' --- 0 ..__ -,-- --."_. ;t;;~:
iiifi;:i, lfuq' 7t;":;:;. .

~,?;.~.;~;':~. W('L:g.fJ~~~1~('J'C::(; f~~~~f :.f. _":.'- '\rJ . ~ #,·~>::i~-·.~' l.,.
~, '-' 1\ If (I (}) f~ ~ - if T\' '.• ',,,>~ll':' '.,:1. ~

-~: ..t, t. TERMS OF AGREEMENT .-.' ,c

". The I....... ollh.. ag,eemenls,e complelely <lesCribecl Inou,will on fde wilh IhePublic SeMce Cqmmo 01 Well Virginia. Acopy ollhal document is avsUsble for

! ,- =:::for0;::;.a:~~d~'i:~e,::t:~""::v"p..""ided. ills you'endlo<you< linns responsibUity 10 ·.k_ .JL.. .k._ equipment agsinsllo.und demege. 0' y the

I currenl 'apIa.........1vetue Ihoulel ..... or damage 0CCUl'. A prOleClton plan is availeble lor an addilional $"b ~unil_ month. This coven your _ il':..l 0'

~
ten: (There is a $010.00 cIecIuctable.) . ,?, . .I Yes. wa.... p4"otection C No' do not want protection . . . . .

f 0'__ or paging equipment thaI is not lMring paid lor on a regular basil hal been deemed to con.tilute theh of "",ice I,om a pUblic utility which, upon
I.. conviCtion can initiate liMS up 10 $10.000 andfo< inca«:e<stion lor up 10 ten ve- • . .
!-~p.~_ will be ..nl oul on the li,.t olesch monlh. Payment is due by the_liCh of each month." paymenl is not recieved on d";' dale .....ice will be letmiNlled. A
I ,. $15.00 _ion fee may be applied_ II I am in delault you can demand immediate payment of the unpaid balance plus sny in,erest thaI is due without giving anyone .
i ·tum- notiCe. You may silo Ill'" any action permitted by sny _ate agr..11Wlll have signed or by law. . -. . .

! AHpocWbIIItJ tOt lhis equipmentis your .and your firms until sucn time that it is retumeCI to US in rhe same condition ..when recievitd. Your signature betow !tertfies that
. . the equipment was in good condition when tecieYed. faiklre to promptly Murn equipment Of surrendef il upon request constitutes U1eft and will result in immediate leg....

llC!ion againsl you andfor your firm.
,-v_ tIM llory.... _, cancel _ lI'a_lIon at an, _ prior to mlclnlght of tIM _d_. day all... Ihe cIate 01 lhlto vanUlC1lon. s.. the _ noll<» 01
-.....- ianIo tor .. e.planatlon of .... rlghl.. . ~ . ". •

JIo4 an individual. and .. s '__tative 01 my firm, I hereby authOriZe Capitol Pager or any credit bureau or other investiga..... agency employed by them. to
investigate any information liSted hereon Ot obtained ftom me or ..oy other person peltaining 10 my andlOt' my firms tinanc:iat responsibility. Intending that~ sha. teIy
upon my statement necein. I hereby cet1ify to you that the foregoing informalion is true and complet.. I ~rstand the futl terms and conditions of this agreement and

'. that il wid be binding on me andlor my 'irm. J agree (1) that this contract includes the information on the r....~side of this page; and (2) that tread.&At1lhe Buyer firstl sig~~ belO~ received.a copy o.f this contract wiUl au blanks filled in before I signed it.

I \.~~ () J1k.,.&} . JQ '"$1- ?I
t;:'~;~'"' ~""A<U'''R£OU''ro, 0."

1?:0r ,.
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r 1420 Kana~ha Boulevard, East
Charleston. WV 25301
(304)345-3792
In w••, Vlrglnl. 1-800-421-8EEP
Ouleld. W.el Vlrglnla 1-800-950-4004

1_ .Capitol
~ Paging

Beckley
Huntington
Parkeuburg
Logan

-~qI88S5

PAGER PICKUP AGREEMENT
BILLING INFORMATION: (Full Address Required) (please Print)

NAME: j( tJ g{)/)!J JJ ]J!/ ;(/ .Iry
LAsr -rJ:I --- 1 J FIRST I, --- ....DOLf,

ADORESS: ?-'-----'f_'I~t.=:.::__-_:_~---<-;-I--/-F-(j? Si~~V/[// I A ~?ro"L-: v::.f/ ')..);>.:J I

TO/I8
TV

jltf;5 /1')~A .£L-)~ 7) z- <f j?!S...I,J}-
AUTHORIZEO BY: --------:-:NA-"'-:cE~--------~-"''-;;P:-:H~ON~E~--'----''---'-----:::o~CCU=P:-:A-;TI:-;:O~~c:-;...:::~

". ':,i-

earned in Name ~,

. -.
.-.

ADORESS:

CUSTOMER INFORMATION: R
NAME: .,....,.J/='_//1':,_)":_;,v-.,....-rr- -----;o'F=-7_-I_,,{_/· ---==W:::r.:--.__

,-¥J.. <:: VI '1 FIRST. ~"'!O,ptE
., /I Lib 0- 5..... /t/ 1/01//1//<::'76 4; WI.,...,. Z57~/

r~) - 7)1.- 71 STATE ZIP

PHONE: -------.::-----<----:-,.:::-::.:;:--------------/J---:r-----W=OR=cK::--------
C ~ ~LI~e V .ra 1 A -:' V ~" 0 ,t:~

ORIVERSUCENSENo.: 7 0 vv' 0--
}--"3 S _ a<j" I J- / >, STATE BIRTHOATE

SOCIAL SECURITY No.: __-"--'- --'Lc-- _

",'';'

COMP......V:

{-; CREDIT REFERENCES
;.. .' j::::N':"a':::m::"."'o::':t':'c::::red=jto-r---r/Accooo---.N-u-m-_---' Orogooal80lanc:a Praen, Ba'an«

INFORMATION USTEO AeOVE CURRENT IN PHONE DIRECTORY?

..~ '-.

yl'--'o

. -~ ':"~ .

! '·1.'
....~ 1'·

ACCT. #

'en reci."ect. Your s.gnatut'e l*ow wrifteS that
nstitutes lheft and w~1 result in imtnIdi...aeg.

:l_ on due dale service win be ....mlnaled. A
.. any lnterest that is fjue without giWing anyone

heft 01 set\lice 'rom a public ~lily which. upon

.1.

,"" I<a"_ See the &IIad>o4 _ of, .

1inwslill"..... agency eml'lOY*l by them. 10
" r.sponsibility. Intendmo that you IheII rely
....1115 and condit..,.,s of rtt.is aQCeemenf.. and

._.., '-I' (niS page; and (2] that I read and the 8uyw fitSI

.,

DATE

DESCRIPTION

r P<. iJ J V _.,- I I ) ft

....., P_'_O_' l_S_A_~---IE'--S_PJ-...ER_S_ON__G~V\~
PRICE AMOUNT

(~

@ 6} 8
SEE OTHER SIDE FOR IMPORTANT INFORM~TION.1 ,,-/1-.1'/ Y

IIIL /'/),·1 -,/J i/ J "

--~~--_._--------

I '{,

CUSTOMERS SIGNAT'.JRE (REOUIRED)

DATE DATE REQUIRED

Lf ~ ill ~7l- L( - \..~ - 1 ""-
f-.--'--a-U-A-'N-T-IT-Y-·.J-.-,· STock NO.
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@ @
~ @
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.~ -14':/;1:1. (f;:)j5.>::4L~'
~:~~~i\::"~~F, ': i ·~~~t '; - l::f~ <

. • .;:~: ..... TERMS OF AGREEMENT

. .¥ The I""'" ollhi. agreementara~_bed in our latilf .... 'i.. W'tIllllePulllic Serltice Commission 0' WeSI Virginia. A copy 0Il/lat _isaveiletlle 10<
.". ",spec:lIon ....our oflices during regular OCIice '-os.

_fOf'tl)epagiflllUftitsisnot_ticaIly_ided.ilisyouandloryourf.rms~bilitytoeiU-·-·

~.
nl~..tv.l... -.dlou ot<Umage occur.A p.rotec:tionplan is.VIIi_lo<an""""'"

(Thenl is • $40.00 cledue:table.) .
Yes I .....t pcOlection 0 No I do not wanl prot-'·

~1V:r':-c:'::.:',~~g.::::'$,'~U::or~~
............ win be senl oul on lhe tv.. 01...,.. rtIOt1Ul. Payment is
$t5,oo _ion tee may be eppliecl. It , in delaull you e.t
1wt_llOlice. You may also lake any acti permittecl by any ...
ft• .,a.........' fOf' ttUt equipment is you( and your firms unlil sue
lhe equipment was '" l/OOd condition when_. failure'o pr
action against you anelIor yOUlfirm,
-V__ 1Moyer. _y cenceI _ -.... .. ea, _ prior I

~ '- tot_ •.....-oI_cIgt\l.· .
. As an individual. and as are~ 01 my firm. I -I»

invatigateany infOf'malion fisted hereon or ObUined from me Qf ..,_ "'I'__Iwtein.l _eby cenily to you .hat tile tokgo'n
lhel it WI! be binding .... m. ""dlo< my firm. I_eo (t I tha.lhis co<

. n~..betow nteeived py 0t..this conteaet ""In aU ~'ankS filled i,

~\l~ .... , '.J~

~I

I
I



r
Capitol Paging Corporate Office
1420 Kanawha Boulevard, East
Charleston, WV 25301
(304) 345-3792
In W••, Virginia 1-SOG-421-8EEP
Oul.ld. W••I Virginia 1-800-9S0-4004

1. CapitolJ:iir.>. Paging

Beckley
Huntington
Parkersburg
logan

HQ'~8843

PAGER PICKUP AGREEMENT
BILLING INFORMATION: (Full Address Required) (please Print)

NAME: He 1\.15 L c: l'9.jr- --','--·':'"'--'c~,6I:2hrl ...-:Lc=-=c==:-·""C""'- _
LAST \ FIRST r MIODLE

H /1
AOORESS:__·""-V-"b'-'O~,)'__·""d"_,)'--~"'_;!:j~i\.~d'-'-'t'-)".C~---'('""J --'\-",I"')::':I/C2A ~·tL><S-~2:..:(=:.::-'-f.!.....-

CITY STATE ZIP

AUTHORIZEO BY: -------~NA=M-;;e::-'-----------P"'H-;:O~N:;;e:----------:O~CCU=7:;P:7A-:;Tt:-::;O:'::N:---

CUSTOMER INFORMATION:

NAME:-------'7LA·:-;:::ST;---------------F:O:IR;;CS"'T;------------;M""'1O=OL"'"""'e::-'---

:"...

//-19 If- 9/
OATE EMPLOYED •

523-{,,0391
PHONE No.

'".. i "..~

WVA
STATE

AOOAess: =;;- --:~:Ti"---------_;;~--·-i._
CITY STATE ZIP

;5J-6 - r;rJ'1
WORK .

;a-(j)~- f 9
BIRTHOATE

SOCIAL SECURITY No.: ~.):- 4 - I ;- - i(3 $"" '1
INFORMATION USTED ABOVE C~RRENTIN PHONE DIRECTORY? a YES a NOsJ_i"k~ry)
COMPANY: Bc..DWA ~ ';;E,C.Vf(J: TY 5~c. Qr..-xc€: R

NAME OCCUPATION

NEAREST RELATIVE: D!:I'VA GIL L T. SPr.£. C Dlr; Tlv
RELATIONSHIP

HOME

DRIVERS UCENSE No.: E Gn I '-t ,--0·

'-:,. CREDIT REFERENCES;.;.:" "':"~:'" IName of Creditor

,;....
IAccount Number 0ng;naI Balanoo P'esent ~Iance Caf'tted in Name ~..

IOttlE VALLeY
I ./

"':

'--'

DATE

'Jte theft of set'Yice from a public utility which. upon

t recieved on due date setVica witI be terminated. A
plus any ;nlerestlllal is due ..ilhoul giving anyone

wilen rec_. Your signal_ below ..nlies IIlaI
~stdutes theft and wtH resuh in immediate leg"
\
'f til" Itanoactlon. See .... __ ....1Ice 01

.,. irwesli9'lli.e a\l8ACy employed by lIlem. to
....1""sponsibili'y. Intendinil tlW you shall ,ely

.. ,ne fun terms and COnditions o' this agreement. and
_ .. side of this page, and (2) thai I 'ead end the Buyer lint

18.... -.J

ACCT. I!

.\

8 @
8 8 §

SEE OTHER SIDE FOR IMPORTANT INFORMATION

[ 01E REQUIRED ~{q P.O. .lP I SALESPERSON

,

l I DyE
SHIP VIA

\ 3 ~'?--- llLffl! q~.I{ I ~ \~"'~ g
---

, "'/ 'I :u~M>VQUANTITY STOCK NO. DESC PRICE AMOUNT

:J- I)<f, 111- \T?>LcO >...::---'"<:;r::.~ - 3310 C; Ill)'
q. n':.,'-lA-.. '\ ')~'." ~ I , Cl liS-
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PAGER PICKUP AGREEMENT

(,;apllOI paging Corporate Office
1420 Kanawha Boulevard, East
Charleston, WV 25301
(304) 345-3792
In We.t Virginia 1-800-421-8EEP
Oul.lde We.t Virginia 1-800-950-4004

.1 Capitol
~ Paging

Beckley
Huntington
Parkersburg
logan

BILLING INfOAMATION: (Full Address Required) (Please Print)

XAME: D....7"-'...L2L:?~~)c.------------'-~;'-'~~,l.il' -f'iT- -.iAJ:*.::.:;;-;:- _

x;.OORESS:__-,v",,/_.q-'.-...:..,r.::--u._?':-.sT.....,:;;,:;h;-_Lt'1.:..</'-"·..:::__-'-.::....../.-L/1.;--l{~_ ....;...,.;;-'-=.)./:-.-__-"~::::c.F_/~'/.~T/:;.:0;:;::~,....:L.::,,,_,....:v.,....:/~1/__-"a2!L-...CL;ID~;~~~__
CITY STATE ZIP

AUTHORIZEO BY: --.JtJ"""'__--:=:;=- ===- ---=-====__
NAME PHONE OCCUPATION

INFORMATION USTEO ABOYE CURRENT IN PHONE OIR

COMPANY:-~P--.M&--'-.L:C...:.~-=:-~~...':...<;."'-.£-......,'--.......~~::f;:=:....::..:....:.....L.;~=;lr_+=--::.:::::;;:~~=~

CUSTOMER INFORMATION:

N E: 80/..--.) d/?~..::1 /1/.
LAST, / flRSj/ ........ ..IDOLE

ADORESS:.-,r,,__---'/'='t?'-L./_,'-"c';::,/'::!:....e;- ----"Vc;,;~I./;;,-_----_':Z""-r:~:r.",-",,o/,.,e-_
CITY STATE ZlP •

PHONE: --"-rc.....=.$~?;-:--'.;;~5<-"7~j'------------__:=:;---·-·_···-·_,_._..._
HOME W~K

DRIVERS LICENSE No.: _.::::r4=-,.:::O:-..£,2'--"'I--'-'r,'--"2-z;l.""- --=J,:"'::/::::LJ«<- 4.L.y'~'___""~""/J_""'_...:.-O~_
STATE 81RTH DATE

SOCIAL SECURITY No.: _~2<::-_;;-,-,'.o::;.;2'-----"'?'--"'-;2.:.....---'-?'....;-_?.J'.3~a"-- _

~

NEAREST RELATIVE:-------------------;;R~E1.A=T~IONSH==I:P-----------:PHON==E:-:N::-o=-.-

~;. CRE
I

! •.:':'.~ ­
.", ...

EFERENCES
IName 0' Creditor IAccount Numbef Ortginal8alanee Pr.....t 8a1ance Can'ed '" Name of

"";. ...

~, . ....t.
'f- ~.ni

':t~ ,
. ...

!
i
I

... _.-J

ACCr. #

6)
@ 8

SEE OTHER SlOE FOR IMPORTANT INFORMATION

OFFICE USE ONLY

@ @
e @>

TERMS OF AGREEMENT
The1_ollhisagr_ntare~yClescribed in out will on file wilh ....PutIlicSeMce Commission ofWestVirQinia. A COllY oll/laldoc:ument..._1or

~alourollicea_ng-.guIar~"',...-etIcMllo< Ille paging unill i. _ . .provided. i.~ you andIOf _ Ii...... resfl(lnlibilily toei~\~ thiseq~1againsllou and damage. or pay tile
c:un.m~t ...""sIlouId..... aceut. A pt'otllCbOn planis .....tabl.lot ana_S . \ <. _ unil_ month. Thisc..-s \"OUr paget il ....t or
stolen: (Tnete .. a ~.OO deduetable.) .
a V_I wan' ptoteelion No I do not want protectIOn

. u.. or ,........_ 01 paging equiplMnl • nol being paid lot on a regular b.... has been cleeme<lIO constilute Illelt 01 • .",ice Irom a public utiliI)' which. upon
~ can initial. fines up to $10.000 andIot incatcetation tOf up to ... years! # '

In_will be senl out on IIrst of _ month. Paymenl is due by the _th 01 each month./f pay......t is not r...- on due dale Mf1Iice will'" terminated. A
$t5.oo .....onection lee may __.If I am in defaull you can demand _;ete paynw-ot 01 .... unpaid beIance plus ...y in....est that i. due withOUt giving ...yo"e
lurtller notice. You may al.o take any action petmlned by any _ale agr_l ha.. signacl or by law.
............., for thts equipment is your and yotM'" firms until such time that it is NtuMec:I to us tn the same condittGon as when recteved Your signature below veri~'" that
the equipMent was in good cOnQ,tion when recirled.. f~'ur. to promptly return equipment or sunender it upon request constitutes theft and will result in inwnedi.atelegal
action aga.nst you 1Ind,'or you' firm.""'cu. 1M lMayet. may canceI__ at ""1 time prior to _llIhl of ... third _ dar an. 11M _ of _ It__..... See .....-nol\ce 01
e- :1'lIIIo- .... tor .............. "' ..........• ' ,.

M en 'ndMduel. and .. a ,__01 my firm. I hereby Ml\o(ile Capitol Page< or any creekt bureau or _ investigative agency employed by _. 10
jnvestigate any infOlmatiOft listN hereon or obtained trom me Of any ather person pet1llining to my and/Of my firms financ'" responsibility. Interlding that you shaU r.ly
upon my slale"",n' herein. I hereby C'Ktily to you that 11M foregoing informalion is ...... and complele. I understanelthe fult t....... and conditions of thisagt_~and
that it win be ...ding on me atId10r~ifm.• agree (1) that thjs contracl tndudes the. information on the reverse side of 1tIis page: and (2) In... I read and the Buyer first
signing belo r~~01.,.-. . Ifact wAh all blanks lilled in l>eforelligneG d.

~if .~?J.?---:-..
CU~S SIGNATURE (REOUIAEDI DATE

] I
-

DATE DATE REQUIRED P.O. SALESPERSON SHIP VIA

- 4/;)l/ JCjJ- ..... q.
I

---,
QUANTITY STOCK NO_ DESCRIPTION AMOUNTPRICE

I <j'6 ) -COI(t:"1 \J\.-.fil!" L.j I~ S

1 ( .. I ......;A). \i'il

I
j !*. ·-,1 ·1 lLicllft I

I 1 I ....n1,c,.': l-u. I ~ I{-
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. -
'~, .

I'
I
I
I
I

!
!
i _



r Capitol Paging Corporate Ot1lce
1420 Kanawha Boulevard, East
Charleston, WV 25301

. (304) 345-3792
In W••I Virginia 1-80G-427-BEEP
Outside We.1 Virginia 1-800-950-4004

·1 Capitol
~pagin9

8ecldey
HuntIngton
Parkersburg
logan

fJ u'U824
PAGER PICKUP AGREEMENT

BILLING INFORMATION: (Full Address Required) (Please Print)

NAME: ~. Jc£f~'1
ADDRESS: ......I/_1L!.tT......Is=;;:,-_-:-:-----l..'-''-----''--,7----'I'-~=:>f'--'.--=--. _F1_RS~~7LJ~t1-l-L. lie

CITY STATE

M'DDLE

0- 5-):)/
ZIP

AUTHORIZED BY: --------.,.N::_=E;---------------,P;:cH-.'D""N::E;O--'--------"'OC=CU=P"',,=n"'QN=---

CUSTOMER INFORMATION:

Clirried in Name of

o NODYES

Present BalanceOnginal BalanceIAccOunl Number

NAME:--------:--;-;:,;--~~~::__-,A___tt__A-

ADDRESS:--' LAS_T-;=:J~L..<AL.-iir~...J~......------F_I_R...,S;:::T==_--- M_'...,O;;OL;:-E _
CITY STATE ZIP

PHONE: $......41-·s=~-~b....,,3'-'~"'-'bu-----_-------".=:__---

DRIVERS LICENSE NO':__..J.(_3L..'='J'-~.=...-J(~3_'_''j'__ ~=::------WOll-K-----
STATE BIRTHD"TE

SOCIAL SECURm No.: ---ld""-""3:u;d_--.L..1......7_-...;9=-...:.f..::;9_) _
INFORMATIO~ LISTED A

C9MPANY:-----"'~~""-:"..=:,.=--;.".---------'I!':'.:::_::!~~-----------=-:=::=-==-=:::-
,.

NEAREST RELATlYE:__-H"'-..s....;'--f'--.......:...:::....=::...:....:'--~~ =:_:_;;=:;;;;_;;;;_---------~~=-::~~
I: RELATIONSHIP

CREDIT REFERENCES
... ' 1Name of Creditor

I

"
. TERMS OF AGREEMENT

- The I.nna oelhia-.lr_.... compIeloly described in our _ on file wilh !he PUblicS_CClIINTliulon of Wesl Vi'llinia. " copyof lhal cloc<Jmenl ia avaa.oble lor
lnspeclIon al ouroe_ dWing NgUIar_-.

=::;a:~~'~M::.~-:.-::.~=.i~;~==:=:~::::::~~=:.~et~·::::=~='onag:.iTh~:=::=~e~ir:;:-:

'E (Tlw. isa $4O.oo_lIIe.)
V_I wanl proleClion 0 No I do nol wanl prOCection .

Of'~ of paging equipment 1M. is not being paid for on • regular basis has been d..med to cons'dute theft of Wf'Vice from. public utility which. upon
c:onviction can lnitia.. _ up 10 $10.000 and/or incatceratioft lor up 10 ten yearsl • _

IIwoiceI witI be sent out on tI\e fits! of aadI month. Payment is dUll by the twen1ith of each mOl1th. If payment is~ recieved on due date se"'ica will be terminated. A
$15.00 _ion lee may be aPflliecl.lll am in def_ you can demllftCl i_,. payment of tne unpaid balance plus any interest lnal is due w_giving anyone
tutt,.. notice. You may also lake any _on _il1e<l by any leperate agr_11 na.e signe<t or by law. .ReIpon......, tot this equipment is your and your rU'mS until such time Ihat it is returned to us in the Silme condttion as when recieved. Your $igNiture below writ... that
the equipment was in good condition 'lllrhen recieYed. F."ilure to ptompety ...tum equipment or surrendef it upon reqt~constitutes theft and witt result in imme<.liatetegal
_ egainal you and/or your firm.
-V • ...., ..- at My _ prior 10 Midnight 01 th. "'wd bulln... clay .- .... dale 01 Ihl. V_lion. See .... _ nollca of
__fomofot ... .....-oe_ flgbL"

As .... 1ncIMdua1. _ as • .-.-..alive of my firm. I hereby authorize Capitol Pager Of any Credol .......... or 01__igativa .gency employed by tnem. 10
invelligaa..,y information listed h.....on 0( obtained 1,om me or any otherpelSOn pertaining to my and/Of" my f;nns ';RaACiat responsibilitV. Intending that you shaU rely
yt)On my statement herein. f heretty eendy to you that the foregoing an'OI1'NIyon is true and co.mplete. I understand the 'ull terms and conditions ~ this agreement, and
Chat it "Ube binding on and/or my firm. 1a~.. C1) tnat mis contract ~udeS the tn~Ormahonon the reverse side or this page: and (2) Ihat I read and the Buyer liBt
signing below rec: . of this , . All btanks filled in Ole I signed it.

DATE

P.O. l SALESPERSON SHIP VIA

~ SA~[ 5
QUANTITY STOCK NO. DESCRIPTION PRICE AMOUNT

fit) )

8
@ 8 8

SEE OTHER SIDE FOR IMPORTANT INFORMATION

____-'--- -'--__ - let- ifi i

ACCT.' fhl· cOts-OFFICE USE ONLY

@ @
C§ @

L-- ~ . . ~J



r 14:':U ~ana ..na dauI".,ua, ca.1
Charl••ton, WV 25301
(304) 345-3792
In W••I Ilk..... l-eoG-421-8EEP
0......,. WOOl ""glnl.1l1-eoo-.-

: ....•..• Paging
nU41~II·Wh..UI

Parkersburg
logan

HQQ8884
PAGER PICKUP AGREEMENT

BILLING INFOflMATlO"l: {Full Ad<lf.... Ilaqujfedl {Pl..ase Prlnl/

......£:__~(_~_t.:..:./... ( ..v5 '--(}<'!!1 H • S (. '" rr
ADOllm: ') 7 0(' /t;T tiq ] Ill! At/f- .J1I/.yz;-!'/tf·r:~-~ ( ~'J"'-' '1-5 7~ 1-

• env.. STAT€:)O lIP

AUTHORIZED 8V-:l& '! {6-pt/' Co,;}L 1-1A/J 7 L':.-.-. ~~::~ c;.r .C1':-
r NAME P,.o",€. OCCUPATION

CREOIT REFERENCES
l_oIet_"" I~N"",,*-

---------- .._._--- Pfes.ftC8~ c...folO .. ...,... of

f1(f((J- -rIfdir'1lJ/'7£/\/

I
l

[ DATE [ DATE REQUlflED J P.O. l SALESPERSON •L SHIP v....
. ~;)Z 4-"-'- . C~~~~2 . 2'\..- 7'1-,'

( l). OU~TIl~!~' ST K NO.... DESCRIPTION PR'CE _OU"lT

I x-r ,,-/-I')..l-.liU c;- 'l. S( - • ..., C~ ., -J~

r7t7t ~<:.-r / J ",I 117 1. .,,0

J l. '/ T'A r 1<'')'- _l----

I-- '--..-
OFFICE USE ON@

,...

Iv J@ 0 @. @ @ e @

~cJ 1-~ ~ s @ e e ACCT.•

• 07(C~(L SEE OTHER SIDE fOR IMPORTANT INFORMAnON., ,

3/



~'I~ SEnvicr. OfflC[ SUPPI.'" CO. lit", !-IltG9 t'l t'" I I 10 r'JI

@&~~® ®mlID~m
N
~

~. ._., - -,....,.....--..-.

CAPITOL RADIO TELEPHONE COMPANY, INC. ' .r -"~'=:=«- =- =f9±:J
1420 KANAWHA BLVD., EAST ~ .\ ," ,",' ' ' . .

CHARLESTON, WV 25301 '",:: ,.' k
',. (304) ~3792 ~ rt!'.' ".. \ . \ .' 1 Ll-- ~,

.}~. .t Vn .": ....,,...., ,),': ..r-: .12:..,...,. SHIP TOr:. ---, r \::... ~"~':. ' __,'1"""'~fl;'!J" . '''.'
(\ ( ) \. \ I I ..",.1,.' '.,:::,;f'(i, i'j'!' '(,.ft--""

, '-==\ ARL\ Q ClY\_.- I" ; Bt I$'-t:-,':",':· ."JAr,
\

h\Cll~ i et\O <Q ~

I'

.L.
L

",)t.) (1 \ ~. ) 2..' \ \~tQ \A \ s
~

--;,)

L ~
OA1 V(p" ( 0'" tt'EQUInEO C. CUST. onDER NO, I™ EXEMpT ~~: _ IT~~~.S. IF.O.D, S"jSr::;,N

SHIP VIA

-1- 1( •. 't"· .

QUANTITY STOCK NO. DESallPflv ','~, _ ,y?1;;;/t1/ "MOUNT

\ :;.) .- C·le):;t,. C\ C\ ( (-0Sfl .. f'"J l,r \£) l~ \ ') ch-
I:J

..~.\)a. \\ lc.t \..I?
-.......-..

/7···5b I:; (:0
Cf\.( ('1 .It"L.

I
. "

~~ \L\~lo~ (~S -\ .. r'll l.·:---'l .
.... 0 ,J~,

r· .• •·• ..

\ "

,. ,.,.
MDSE. RETo. ""'0 OUT o CASH o C.O.D. lRECEIVEU BY /:;,,/" (,

TOTAL ~ '. '

o CHARGE; o CREDIT

1 )

THIS SLIP MUST ACCOMPANY
ALL CLAIMS AND RETURNED GOODS

)

9f{arJocy&w

)



1420 Kanawha Boulevard. East
Charleston, WV 25301
(304) 345-3792
In We,l Vlrglnid l-aOO-427.8EEP

OutsIde We,t Vlrginid 1-600-950-4004

aplta
':"~ Paging

Hunlln9(On
Parkersburg
Logan

PAGER PICKUP AGREEMENT ':7&5·1
BILllNG INFORMATlON; (Full Address Required) (please Print)

NAME: E-e.__~~hQC-L~~ =:Lbuc\~ .,._.... _. _ ,_.
u.sr.'" , '\U..'oo\.=

AOORESS: q 1 (Y'\\ <' U ')Q V\ ~S-- l\Y1,(J[ \.-V c. cL.Q:l:
ory <t hyt7 '!~,~ ZIP-'

AUruORIZEO BY: ---------;;;illi,---- .:...L:1......~"'t;~-:;;:--I-:J:..L.;\()=-+----====--
NA..e: PHONe: OCCUPATION

CUSTOMER INFORMATION: e ,......
NAME:--------;-U.~3.:----tt.....!...:R"'-'\w....-e.Jl....l6\'---"~..:--<oR-=r--1~~'RS~T~-~=-...!.J.Q..!.<!:~1f~~-:n:k:;:d¥~"-j­
AOORESS: ----------;::c;-;n;;y;-----------------;:s';r';'...';T";:e:--------=-----;:::',-=p,---_

PHONE.: -'=-----------~t-tC::;:;-..;-;;=E-----------------------,W:70=R'C'K-------

ORIVERS UCENSE NO·:---------------------.S;,T";A'Yr'<e:----------B-I-R-r-H-0-"'-,-,,-­

SOCIAL SECURITY No.: _Q2~3iM-\.{1--_q_\.r"(...L)-"......d..c..>.:;)0<l..-:t4-..lo;\P01----------------
o NOa YESINfORMATION USTEC ABOVE CURRENT IN' PHONE DIRECTORY?

COMPANY:-----------;N.-.;7,..:;;E<----------;:;o;;:c"cu:;up;;...;;r;;'o;:,;;..'------------;O~..:-:;;:;f::-;=E:-;"";:;l'::-1.:;c:::y:::;-:::

iOng...~' B~~nce iPr...... B.,.ncel:~ccount Nutncef'

------[
, N.ame of Creditor

NEAREST RELATlVE:--------------------R;::e:~\.:--,..:-;r.:,O=..:;:SH=,P;------------l'::'H'C'C=-,..:::E.,.-,..-e-

CREOIT REFERENC'ES,,

f-------=---'----I---;-----+---~-----
I

SHIP VIA

,---- - ----

QAT" LV\l

~;~I;~UI~~ PO. L ~EM/~
F .------ I

STOCK NO. DESCRIPTION PAICE : A;l.l0UNT

DATE

CUANTlTY

CUS,OMERS SIGNA,URE (REQUIRED)



r

so

Huntington
Parkersburg
Logan

Capital
.~,..:;::: Paging

PAGER PICKUP AGREEMENT

1420 Kanawha Boulevard. East
Charleston, WV 25301
(304) 345-3792
In Wesl Vltqlni.ll 1-800-~2T·6EEP

Out.ld.. West Vlrginl.ll 1-800-9S0-~004

jJ q
BILLING INFORMATION: (Full Address Required) (please Print) r-

NAME: __-:-_\,,-i..L.1.-';t~)~L.;-;~.--,",-,-L~_.-- ,-__~~,,"!,.;,t~'I~'~·t --,-;;:.=;C~"...:..__
If, Z ):~sr ~: '/ I / /i J .."eOL"

AOORESS:-=-"'_I---L-(;,,--~L:-'---;;::;-T-...)~14/"""~~""·-':""·-,==e-L:t::e=-.uCJ'-lrC~·-~l.;;::v.~'-.c.t..!.JIiI.o..J.J-r-y~L~~\.L/~-}~S:::L:::;,3d!..1_·
/ CITY sr.. rE c!; liP

AUTHORIZED BY: __'-..:::......:c'..:..r....r -1....:'".::.~=..c..:;:;::;;~ -'-9;;:~::.;~d:::c-L---J1l.......1..!..!_fc~-'/l.......--::::-:=--=-=-__
N.....E PHONE Occup.. nON

CUSTOMER INFORMATION:

NAME:---------;v."s:;.:-----------------'F~'R~Se'T;:------------7..::';:;C-=O,..L-=:----

AODRESS:----------;C;;;ITTY:;;----------------~S;:";_:-A;-:;_::-:E:------------,Z=-,-=?-----

PHONE: -------=-------~:w;;:---------------~:--_;_;;:=~--_f/-_+I-
---- HO~ • /' WORI( _I I

DRIVERS UCENSE No.:....:/~7:.;....L}_3..J..-J.7'--"2"'--"'.3~e~ _:T~t2;;-u/(..LL--"-IL---...;~'#_!_._5":Lf-G...L5-(
STATE B

1 '3 I _ /J. _ ""') <70 }---- '1}4"" o~r"
SOCIAL SECURITY No.: _-+.:...;..~L""-.:::IC'___~U~_'~=__..:./....:O=--=--"S-.L-~ _

PLOYED

-9x

earned in Name ofPresent B.&I.3nce-
,

--:-

Name of CrKilot

CREDIT REFERENCES

TERMS OF AGREEMENT

PRICEDESCRIPTION

P.o.

i
OUANTITY

Th. t.ttnS 0' :l'is &9feemeM: are eom"'.tety Clesc:'it)ed in cur tariff on fi.. wiU1 the Public $entice Commission otWestVitgcnta. A copy 0' :nat Oocumenr is a~allaO'e :e~

inooecliofl at OUt oIIica during .......Iar olliee ......tS.
Protlldlon IOf':n. P.a9ing UftItI is not .automatically pt'OVided. it is yOU .andlOl' YOUf' firms responsibility to etther insure tnis equioment against loss and dama~e.Or ;Jay ~""l!

cunene reolae...,.... vaaue should toss orClamage 0CCUt'. Ap<otec:1on plan is available for an addicionai S per unit per mont"'. Tnis covers 'lour pa~er .f ~os: :r
otol.." 'Tnere is a $-10.00 clecluc:table.)
a Yes I want proleClion a No I co not want ~rotee:i""
Use Qf POHlsion ot IMO.ng equipment Utat is not betRg paid for on .I. t~ut.... baSIS has 1Jeen dHmed to canst,tute tneft of s~f"Vice ~rom I public utility wniCM. t;j:lCr.
conW:tion can imaate tines uo to $10.000 andlet inc.are-atioC" lor up to ten years!
lnYOIc.. .,a De sent Q,UC on the tinc ot each month. Paym.":'t II du. by the twentitn of e&d't month.. 11 payment is not tecieved on due~ service vrill ~e :erm'f1.1:ec:. :..
$15.00 te-<:Ol"tC:lC'ft fee may:M ao"tied. It I am in default you an demand immediate ~yment0' lI\e unpaid ba.~c. ;llus any interest U'aat is due wimout ~ivln9 attyo::r.:!
lutthct nobc., You may also ... any ae:tio<1,*",,"ed lOy any seo..-at. ~,"","'II_sigMd or by law,
Respoftatbilty lot' "'IS equipment is your and 'f'OUt' 'inTIS until such time t~t It IS returned to us in the sam. condition as wt'IetJ recieved. Your signatore below verities :".a'
the equiomenl was in goOd COf'dition wnen teei....ed. Failure to promQdy retutn equipment Of' surrender it UQOf' request constitutes tnelt and Wid result in lmmedia:e :e;dl

action ogainst you anclIO< your ~rm.
·You. u..·buYfl'. nYY cane" thi. t,.nsactlon at any tI.... prior to midnight of the third busintlss day ""« the dale of this tran'llletl.on... SH the ~It..c:h.d notice 01
_ ...-on I_I.... an ••~donolIN. "gilt.'

As '1n ;nCSMdu:al.. and u a regt,"entatl1lfe Qf my firm. I nereby 3utnon:e C<l.C)ttot Paqer Of' any credlt bure.lu or omer investigative .c;ency ~gloyed ~y :r.em. !=
in"~3teany inronnation IistK nereon Ot ootalt"e4 from me Ot any om.,. petso" CMrt~ln.ng%0 my ~nd/o"my fifms financ,al rescons1blliry. Imending t""t you snail :,!l·~·

upon"..~entnetein. I P\e1ecy certify to you tnat tJ'le fOfegon",g inform..ttOn 1$ true an<! comQleteo I undent~d :ne fun ':elms .nd ':OnQltlons ot tM,s a<;re~ment. lr.C
tn.1,l ilOfIU? ~n9 on me V'CIor"D' firm. I aqree (l) tMat'lnls contract Indudes tne 'nfOrm.atlon 0 the rever,e Side of tnis ;:lage: at\d (2) :n,J.( I read 21nc! ~rh! 3l:y~r ':~3:

,i9nin below te.ciltlVed .. coey OJt tnlS contract wttn. .IJ1. :111.4" s hUed In before I SI9l'l(t. • 0'
1/-" .......... .... (,:..' t ( .:: '\·1 L" I ~ '- /

r~ I ~~ Y •
" 'Cl1So;OME~ SIGNATURE ( QUIRE;)'

J I

----------!' r-;L-:-:t
------------f-:=l ':;.},;~_;j31- If. 7;L=- _

-'. '.,



r

PAGER PICKUP AGREEMENT

1420 Kanawha 8oulevard. East
Charleston. WV 25301
(304) 345-3792
In Wnl Vlrqlnla 1-800-421·SEEP
Outside We~1 Vlrqinia 1-800-950-4004

Capitar
.:...::::'~ Paging

Huntington
Parkersburg
Logan

!LJ

BILLING INFORMATION:

ADDRESS:......:-='--""'>O-<-_-b"c::.~N....u.>-<--'-'- .>---'~-;-;:;;'"""IL- -=::.--;::::;:-:-_..:-_

AUTHORIZED BY: ----------;:N;":...;:...";"E;;---------------'P;';:,..:::O:;"N:;;;e----------o=c'"'c""u"'p=-..'"'r=-,-::o""N--

CUSTOMER INFORMATION:

NAME:--------,...u.:-7.S'"',::-----------------F;:;'';;R";:S-=,,..------------:M""''''O'''OC""L-::;:,..----

AD 0 RESS:----------;o:;;:ov;;------:----------,...S<;c_;:-....';"-:::.E;-------;------;:::;-----

I C-..J--
PHONE: --:::--__--:~:::::=::--=-L-------------~,L.--''-''~=~=..p.::-...!-:'---

E.s18~3~
DRIVERS LICENSE NO_:-~"------"'------------__;:s::;:T7...-;:;rE=---------.....L....,s:t:....J...I-!.-.:::...

SOCIAL SECURITY No.: d 35- M -S3~ (p

I

I •
i •
I •

CREDtT REFERENCES
Name 01 CreeilOr

Xlo

a YES

On9ln~ a.iltance Pre-senl B£I.ance

a NO

~rned in Nat:":e of

No
.,
I

TERMS OF AGREEMENT

AMOUNTPRICE

f/ ;J c: / CZ-h.
OAT"

PO

The terms 0' U,~t agreem..,( .ar. comQletefy described in out" tariff on rde wttn tfte Public S.rv'ce Commission o'Wesc ViroiniL A eopy ot tn..t dcC1.Uftent is .ayallaOI~:c:
inSQeCtiOn .at our offices duri~ reguw office IIOurs.
Protectloft !'of'the lMging un4tJ is nat .aucomatiu'ly ;Jfovided. it is you and/or your rcrms r~QOnsi~i1i.ty to etcn.r Insure tnis eq~ipmet't ~ajnst loss .."d dam~~•. or;)ay ::"'!

~~~t;,:,.~:':~~~=c:=~j~ dama.;_ occut. A protectIOn pta" is .lvai'aOle 10r an adelltional S per Unt( Pet mont". This eo..,.,s your p~c;er If lost ;r

C Yes I want ~ro(eclion C No I do not want ~f"Otection

Use Of' p4HeSaion of pa9ing equiQft'tent that is no( being paid tOt on a regu""r !)asis "'as been deemed to conSCItute tneft of set'Ytce tram a public utility wn,c~. u:c:­
conviction can Initiate finn up to SlQ.COO In4l0l" incarceration lOt' up to ten years!

In.,oIe" wid eM Hnt out on U'le ~rst at .aen monC1\. Payment is due by ttl. twentit" of each month. It payment is not recieved on due date set'Vice wdl be :ermina:ee:. ;.
$15.00 re-conection fee may be apC)-'e<1. If I am in def.aull you an d..-nand Imm«,iac. t).ayment at Ine unpaid balance plus U1Y Interest tnat is due without 9iv1n9 anyer.!
further notice.. You m,ay .also take,any Ktio~ ~ttedby any·sepetate agreement t n...... 'Signed or by law.

A.apoaa1bilty loll" t"is equipment is yOUf" and yout'firms untit 'Suen time t,,~t it ts retumed to uS in tne S~mecondition IS wnen recieved.. Your signature below venti" :~a:

tn. equipment was in goOd condition wnen recieYed~FAt1ur. to promptlV reCiJrn eQuiQment or surrender it upon request constitutes tnelt MId wdl result in immeei~teI~J~

actiOft alIainst yOU """"or your ftrm.
-You. aM buy«. may anc" tf\iJl transecdon .It .Iny time pt10r to midni9nt of th. third bU:lin.ss d.ay ..U.r ttl. doll. of ttlis transactton. S.... tIM attached notice of
canc.tfMfoa 'Ot'ft'l for an e.pl.ft.II~Of\01 this tlghL..

A$·.an tndi"tdual. ~nd as J-(.p(esenC~(i",e0' my finn. I neteoy 4Utnoru:e C~Ofto1 Pager or any credit !)ute,J,u or other investigative agencf emolayed :2y :nem. :c
investi~~t.Any iftfOfmauon I1sted J1ereoft or ootaine<a from me or .any Otnet i'er'SOn pet1.atn1ng to my andlor my firms fin.aC"ciat 'espofIsiblhfy. Int~din9 tn"t "lcu snail :~I'"

upon t"!y statement tle'etn. t "ereey cemty :0 yOu m~t tn. IOn!'90Inq Information IS true and CQmp~ete. I understand rne full terms Jnd conditions of tnls J.c;r~ment Jr=
tn.at it Will tie :ti.nding on me M\(jJ0t' my finn. I IgtH t'» tnat tn,s contract II"tCJUd6 :ne information on rne reyerse Side at tnls ;Jage: lnd ill [nat I read -11\0 l:"'le 3uY4!r ~irs:

si9ning below rece.ved a COQY of :"i-s cOMrac: ...,'tn lit ')lanks tilled In oe1ore I S49"ed It.

I h~.c:~L
~ '--<:USTCME"lS SIGIQArURE (REOUI;;E~1

~~7jf-rJRh1:;~r I ----------
QUANTITY STOCK NO. ~C?IPTlON

//' -p
/ /·r ----".------.-.---. ,r

-.....,------_._--._-------------



Charleston. WV 25301
(304) 345-3792
In Wul Vlrglni .. 1-800-427-8EEP
Oul,lde We,l Vlrglnl .. l-aOO-9SO-~004

·~~
nuo;u1glon
ParkerSburg
Logan

PAGER PICKUP AGREEMENT

t[\NAME: ------"t>o<~,.:;-';:-:---L-L-:.-_r----=-----~::;6,,f_L_.;;>-c..=-:.....::----r_-__:=;;';"--.-J:=====__-=---­
vaal:

AaaAEss: ......__.L--'--- -;:;-~,-L--+-......,,=-'--...L...CL-'-----..>....,~~O=;~~r_-<..........,J----=----
lIP
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BILLING INFORMATION:

CUSTOMER INFORMATION:

NAME:_- ;-;;,-;:- --;;-;=.- ---::::-::=-:::- _
LAST FIRST MlaaL:

AOORESS:--------CTi':y-----;,--,~:_-----:S;;~":i..-;:~;E----------;:-:;"7--:--

PHONE: -----:::::::::--=:_-'-".£---:;;~;---'---''---''''''--.L-----------Jc...:..~~7;t::.-=.!.-.i..--

ST"'TE

INFORMAnON USTEO ABOVE CURRENT IN PHONE DIRECTORY? a YES a NO

COMPANY: {;(j~c.~o .
HAM, OCCUPATION
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CREDIT REFERENCES
: N..me of Credilor Pl"e-sent B~l.anee . C~rned ,n Name of

I1 .... _. -\
-------------

TERMS OF AGREEMENT
The tetms ot UhS agreement ve comptetety 4eSertbed in CUt tatift on file wim me Pubtic S""'lce Commission ofWesl Virginia. A copy ot (nat #OCUtrtent is .available .;::­

inspection .It OUt oKces during tegulat office hout'S.
ProtecttOrli tor tn. ~agit1gunits di not automatic.aUy oravtcled. it is you andlOt 'lOUt films responsibility to "tnet insut. tn.s eq~(1)ment~~nst loss and C1.ama~•. 01 ~.ay ::--!
current tep1acement value 'St\ouId loss Ot 4amac;. OCC:Ut. A .,rOllction ptan is ~atlable lOt' an addillonat S per un,t::er mOrllU... ThiS covets YOUI ;sa~.r if to5:' :.
llOl.n: IT".,. is a ~.OO dedUCIlOle.)
a Y.s I .ant Pf'OtecDon a No 1 do not want ptOt«tion

UN 01' po...tion 01 p,aqing equiOment tn..t is Me being oatd tot' Oft .. tegutat basis ~s ~Mn deemed to constitute theft of service tlom a puOlic utility wh,cn. uj:C ~

conviCtion can initiatl fines up to S10.000 art<JIOllftCatCet"2tIQn tOt up to tl" ye.¥'S!

Inv...w4n be sent out on tn. filst of eac:n montf'l. Payme"t tt: dw l)y :tie tw«ttitn of tt.ct'1 month. It payment is n!)( tecie.,ecl on d.... date senic. witt be tetr.1ina:l!d. ,:.
$: 5.00 t.ean.ction fee may be 2Ot:ltied. 111 M" in defautt you c~ dem&ft4 ilNltedia•• payment 01 tne unpaid O&l.ance f)lus any interest~t is due without giving anyer:~

futUtet notice. You ma., .alsO taka.any action penniUeod: by."y 'Sep~'at.J,9r~tI ~. Stgne<l Q" by taw.

Aetlpon:sIbUlly fOt tntS ~WpmMC is your ar.4 your firms until s~cn time :nat iC is teWlnec2 Co uS in me same condition as when fKteved. Your si9nltuAt ~elowvet.faes tr'lJ,:
the equipment was in good condition wnen reci4Ned. Failur. to ptomgtly return eQUIpment Ot surrender It upon reques't cotlstitutes cneh and will resutt in im~iate1ef;3,
action ag:.ainst you and/Of yOUI firm.

-You. tIM buy.... rn.ay cancel l1li. lranucUon at any tim. pri« 10 mklnigtlt of the thitd b1.lslness doly ,,'t.r 1h. date of this transaction. SH the attach4d notice ?t
canc"~lorm I.... an ..plan~o"oIINI fignt.·

As an individul.l. Ind .as I r.;:Itesenta.tiv~ of my finn. 1 n_eoy .lutnonze C"C)lto~ Pager 01' .any credil bureau or otn« lIWeStlC;.aetve agency ofmpfoyed by :nem. ~=

in'1test.~..t• .any information listed nereon or ocua,ned ~tQm me or ,anY' :]tn~r~" ;MrtA.n,ngIO my .and/or my fitm'S fin.anc:IAI resl)OMlOitity.lnlending tnat you snail !',!~.•.

upon m~·It.at.ment,,«eif'. t " ...ecv certdy to you .n.at tne tOfeQOtng ,nformahon ,s :rue atloQ c::)mp&ete. I unCetSUInd tne full terms and COndlt1Of1S of ""s agtll!"emenc. ar.:
In..t it w.4f be blndi"9 on me an4Iot my ti.rm. f .agtee (1) tnlt :n.s comrie: 'l'\cfuCles :ne iniormation on tl'le "~e('5e s«:2e 0' tnls pa~e:.and (21 tnat I read.lt'd :ne 9uyer ~jn:

signing tletow recetved.a.ca cH tnt'S conuaCf w.cn ,all OI~nl(s..:ineCiln ~efo(~ I s.gned it.
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