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Special Instructions:

| understand that | am fully responsible for the size (width & height), color, tilt and lift position, and mounting position (inside mount, outside mount), of the blinds | am ordering.
I will not hold the blind alley, inc. responsible for any blind | order as long as it is to the specifications | requested as per allowances taken by the factory.

CUSTOMER'S SIGNATURE

*On inside mount, deductions on width/height will automatically be made by the factory. Do not deduct yourself. Provide actual window sizes only.
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