
CANNON PURCHASE AGREEMENT

This agreement made this (MM/DD/YY)________________________, between Seller, 
HERN IRON WORKS, P.O. Box 1060, Coeur d’Alene, ID 83816-1060 and Buyer, 
(*Please print legibly.)

(Name):_________________________________________________________________.

(City):______________________,(State):______,(Zip):__________________________.

(Address):_______________________________________________________________.

(Home Phone):(______)________-__________.

(Cell Phone):(______)________-__________.

(Occupation:___________________________________________.
*Who purchases castings from seller from time to time

Buyer acknowledges that there are no warranties applicable to the goods either
expressed or implied in each instance of purchase, and that this agreement is
expressly made part of each and every purchase.

(Email):________________________________.

Buyer agrees that the iron castings are sold only as iron castings. Seller speci�c-
ally does not expressly or implied warrant the iron castings, their merchantability, 
or �tness for any purpose. Seller’s liability is limited to repair or replacement value
of castings.

Buyer assumes all risk and liability resulting from the use or misuse of said iron
castings whether used singly or in combination with other goods.

Buyer agrees to indemnify Seller in the event of any loss incurred by Seller as
a consequence of the use or misuse of the iron castings, and Buyer agrees to
defend Seller against any suit brought by any third party for any reason based
upon this agreement or upon the use or misuse of the iron castings bought by
this Agreement.

(Buyer Signature):___________________________________.(Date):_____________________.

State of:___________________________________)

S.S

County of:__________________________________)

Subscribed and sworn to (or af�rmed) before me this _____ day of _____________________.

Notary Replublic:____________________________________.

My Commission Expires:______________________________.

I R O N  W O R K S
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