- DROKEN ARROW CONDITIONS AND REQUEST
FOR PAYMENT

Conditions: (List physical conditions required for acceptance):

Fee Simple

Terms for Payment:

Owner’s request for payment in the amount of: __$5.940.00

Owner’s Mailing Address: \\g\\ &Nc\/\gf H«\\ R‘)\
RO%Q e RN \\JL 3 W\r\) (957 L’Q\

Owner Requests Check: mﬂed to above address by Certified Mail
[ ] Mailed to above address
[ ] Call me and I will pick it up
[ ] Delivered by Agent

Check Payable to: X%SM\‘: 0 LP‘W\@

Signaturell)ate:\» ‘ .
Owner/s: ; \/\3(/\% Date: 5/\’” Y

Jason W. Camp

Agent: Amy O’Laughlin Date:
Project: 2154300 Willow Springs Lift Station Replacement




