PROPERTY RECEIPT SCHEDULE (Initial) To insure my property against loss or
damage, I agree to pay Pacific Galleries the insurance

Seller: premium per attached insurance policy.

Address: (Initial) Per signed consigner agreement, I

understand that Pacific Galleries is not liable for loss or
damage to my property, and I further decline to have
Pacific Galleries insure my property against loss or damage.

CONTRACT Home Phone: ( )

Work Phone: ( ) Email:
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Date:
Seller: Pacific Galleries:

241 SOUTH LANDER STREET, SEATTLE, WA 98134 ¢ TEL: 206.441.9990 ¢ FAX: 206.448.9677



