2 BROKEN ARROW CONDITIONS AND REQUEST
FOR PAYMENT

Conditions: (List physical conditions required for acceptance):
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Terms for Payment:

Owner’s request for payment in the amount of: $20,900

Owner’s Mailing Address: 840? S L(;')ﬂr) La”@ Ed %@K M/Z

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

Check Payable to: _Linda J. Holman Revocable Trust

Signature/Date:
Owner/s: ?_M%_&/A_/bﬁ,ﬁo Date: 5// lo / '
Kol Lebhad S| oo

Agent: Gﬂﬁ)& Date: 5]](&(

Project: ST2\047 9" Street widening: Houston to Washington, Parcel 11.0 &
11.A




