
Illand Bujinejj /yjtemj & /upply (~~~1)Corpotation 
DIVISION OF JONES & GUERRERO 

P.O. Box 167. Saioan MP 96950 

DATE: lt/~ SERVICE INVOICE 

N? 10878 

NAME 

ACCOUNT NUMBER I PHONE NO. 

Tels.: 234-8002 234-51 55 

BRAND DESC. 4 

/A + 
MODEL SERIALNO I 

n/P- b /,.& //@Fr"C / 3  7 
WARRANTY DATE PURCHASED 

Fax: 234-8050 Telex 783-637 kc L . [y 7 ,,\- I / / 

I HAVE AUTHORIZED TO ORDERS THE WORK AS OUTLINED ABOVE 
AND AGREE TO PAY LABOR CHARGES ACCORDING TO SELLER'S 
ESTABLISHED RATES AND FEES. IT IS FURTHER AGREED THAT THE 
SELLER WlLL RETAIN TITLE TO ANY EQUIPMENTOR MATERIAL THAT 
MAY BE FURNISHED UNTIL FINAL PAYMENT IS MADE. AND IF 
SETLEMENT IS NOT MADE AS AGREED THE SELLER SHALL HAVE 

I I I I I I I 

THE RIGHT TO REMOVE SAME AND THE SELLER WlLL BE HELD 
HARMLESS FOR ANY DAMAGES RESULTING FROM THE REMOVAL 
QiEREOF 

TOTAL 

I Cu'sToMER's SIGNATURE DATE 

UNIT QTY. 

DATE 

CASH 

DESCRIPTION 

RATE TIME 

CHARGE 

COPY DISTRIBUTION: 

Original & Gdn. Rod: ACCOUNTING 
Yellow: CUSTOMER Pink: DEPARTMENT 

TECHNICIAN 

I HAVE ACKNOWLEDGETHE REPAIROF BAD EQUIPMENTAND 
HAVE CONFIRMED THE REPAIRS ON PARTS AND LABOR. IT 
IS FURTHER AGREED THAT THE BAD EQUIPMENT IS 
WARRANTY FOR 30 DAYS ON THE SPECIFIED WORK 
PERFORMED. 

DESCRIPTION OF WORK PERFORMED 

SERVICE CHARGE 

TOTAL DUE 



lj land Bu~iner~ Iy tern, & /upply 
(CNM~) Cocpar0 tion 

P.O. Baa 167, bath Road, Ch.Bn Kurw, SaipeR MJ 96950 
T& 234-8002 -5155 Fax: 234-8050 

Canon 
Products 

COPIERS 
. sFACSmnLES 

s ETW'S 
CALCULATORS 

OONDITIONS OF W A R R A N T Y  

CANON MODEL : UP-6060BSBlRDP COPIER DATE PURCHASED : 06 - 72 - 95 
SERIAL NUMBER r HMO6133 

1) T h i ~  equipsent f s  warranti& against any W a c t u r e r  defect fo r  a period o f  Om (1) m R  
fm the date of p m h a s e .  Warranty i s  1 imited t o  cover parts and labor only. The d io t r i b to r ,  

Islands Business Systems 6 Suppf ies Corp. (I859), i s  obliged t o  cover the said warranty. 

2)  IBSS CorD. i s  mt liable for  daaages t o  th6 mchine/equipent caused by : 
- f i r e  and elrctrfca 7 a g e s  - storm / typhoMs 

- forcibly opening the -chine - insect bites/infestatim 

- custaaer negl i- 

- p l ~ g i n g  the cmft  t~ the wrong Volt- 

- instal lation/ur;e of a third-prrty part, peripheral, supply or accessory 

For their protectim. custoaers are &vised to provide their machines with the 

power surge regulator. 

3) Warranty i s  limited withfn the Saipur and Tinian arm. Servicing o f  warrantied units in 
Tinian wi 7 7  have to  wincide with the m l a r  eervfce schedule for the - id a m .  Othdrwiee, th. 

cvot-r shoulders the cost of airfare and accanxktians (when mwssary). Currtawrs requiring 
servicing outside of the wvered areas should 1 fkewide shoulder the said expenses. 

4)  Tapering of the unit/s by unauthorized parties or perwnel  aut4aatica 7 ly voids the , 

5) Loaners/service units are decidd a, a case-tozase -is, upon discretion o f  m a n a ~ t .  

6) As a pol icy,  IBSS does not warranty consumrabfe items such as toners, d r w  units, 
ribbons, thermal paper and other s f r i  lor suppl fes. Accessories that care with the unit  (em g. 

sorters, feeders, etc) are accwded the s u e  wrranty as the main unit .  

7 )  I tems with factory defect/s m u s t  k, brought t o  the attention of IBSS 24 hours after the 
purchse/receipt of the m i  t. 

8)  After the expf ratfon of the warranty period, the customer may opt to  avai 7 of service 
contracts being offered by IB59. 

FOR OUESTI(#VS/DIFTAILS'RE~RDINC THE ABOVE, PLEASE FEEL FREE TO CALL IBSS AT TEL. 234-80(12/5155. 
-----------_-_--------------------------------------------------------------------------------- 

(Custmer sharld sign thfs portion belo*) 

I understand and accept the conditions o f  warranty covering the uni t  I have purctused. 

CUST(WIER'3 CONFORUE : (Please sign over printed rime) 

M TE 



DIVISION OF JONES & GUERRERO 
P.O. Box 167, Saipan, MP 96950 

Tels.: 234-8002, 234-5155 
Fax: 234-8050 Telex: 783-637 

DELIVERY ORDER 

' Deliver to: 
C O l l S T I r n % r n L  tlXmrEPRfO# 

PO#PS4301 Date: 06-22-95 

Address: Phone: 

QUANTITY 1 D E S C R I P T I O N  I MODEL 1 UNIT TOTAL 
OR CODE SELLING PRICE 1 AMOUNT 

REMARKS: TOTAL 
AMOUNT DUE 

$ 21,037.50 

INVOICE NO. 6503 DATE: 06-22-95 AMT.$ 2 1.037.50 REC'D BY: I COPY DISTRIBUTION: 

INVOICE NO. DATE: AMT.$, REC'D BY: 1 4. Pink - Customer 

INVOICE NO. DATE: AMT.$ REC'D BY: 

INVOICE NO. DATE: AMT.$ REC'D BY: 

1. Original - Accounting 
2. Yellow - Office File 
3. Blue - Numerical File 

(exceptions to be noted on back) 
IW 6060 COPIgFl 1 HAE06133 

DEPARTMENT HEAD XUlg ~ ~ g l & ~ f &  -~1). 
he above items have been received in good condition, 

Received By: 

MERCHANDISE 

Date Delivered: Date Received: 

SERIAL NO. 1 or with the following exceptions. 

Delivered By: 



Invoice No. 
650: ltlrlond Butem# jykrwLAjpp& (CNMI) Gorp* 

DMSION OF JONES & GUERRERO I Prepared by: 1 

Date: 

P.O. Box 165. !hipan, MP 96950 
Tels.: 234-8002 2341555 a C.O.D./Check No.: 

Fax: 2348050 Telex: 783-637 

sluswaE a CHARGE/ 
Cust. Acct. No.: - 

SOLD TO: 
COASTITUTIO~AL C~VERTION 

P 5 4 3 0 1  
P.O. NO.: TEL. NO.: 

BILLING ADDRESS: 

1 QUANTITY I D E S C R I P T I O N  UNIT SELLING TOTAL I PRICE 1 AMOUNT 1 

I 

mIT INCLUDESt i I 
1 UNIT 

\ 1 1 BOX TOmR 

NP 6060BSBlRDF COPIER - 1961 

' 1 EA. PAPERDECK 1961 

1 EA. G L .  CASSETTE 1961 

$ 2 4 , 7 5 0 . 0 0  

- - 

1 EA. RDF 1961 

1 EA. SORTER B 1  (DYL66422)  1961 

1 EA. LDGR. CASSETTE 1961 

DELTVERP/IWSTALLA'PIOW/D~/TRAINING 

I IARRAMTY PERIOD I O m  YEAR UPON DELlVEPY ( PARTS L LAB& H/C )* 

- 

TERMS & CONDITIONS: All charge accounts are due and payable within 30 days from the invoice date 
without necessity of demand. Payment beyond this 30-day period is subject to interest charges of 1.5% per 
month. Acceptance of goods constitutes an agreement to pay any and all attorney's fees and court costs that 
IBSS (CNMI) CORP. may inour in the collection of any sums past due. 

*NOTE: IF PAID OUTRIGHT. THIS INVOICE SERVES AS YOUR OFFICIAL RECEIPT. 
$ p , O 3 7 . 5 0  

AMOUNT DUE 

I 

RECEIVED BY: APPROVED BY: 
(SffiNATURE,OVER P,RlNTED NAME) BRANCHMANAGER 

DATE RECEIVED: DATE APPROVED: 

DISTRIBUTION: WHITE & QOlD - Accounting CANARY - Customer PINK - Department 


