To: From:

Client:

Attention:

Fax Number: ) ’
Date: =/ /

A
VAT s, i /0 ‘}
BURNS RECOVERY

LDS Investments, Inc., d/b/a/ Burns Recovery, Inc.

5266 Alpine Ave. N\W
Comstock Park, M1 49321
Office (616) 647-9243 Fax (616) 662-5174

Offer to Purchase & Buyer’s Notification Statement

Description: Year Make Model
VIN #

Buyer:
Street Address:

City: » ' State: Zip Code:

Work Phone: Home Phone:

Cell Phone: E-Mail

| have thoroughly inspected the used or second hand merchandise described above and herby offer to
purchase same and AS IS, where is, for the sum of §

‘Buyer Signature:
Date: / /

Acceptance/Denial of Offer

Please circle one: Acceptance Denial Counter Offer
Detail of Counter Offer:

»

Client Signature: Print Name:

Date: /. / Please return to fak number above




