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1 have ordered the above goods and agree to pay 50% depasit and the remaining balancs an the day of fitting. If payment is not mads in full at that time
Baileys Blinds has the nght to removs the goods until full settlement is made. Title of the goods doss not pass to the customear until payment has been
made (n full. Declaring that there shall be no liability for normal damage occasioned by such removal.
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