Crry OF

BROKEN ARROW

Where apportunity lives

Office of the City Manager

By your signature on this letter, you have accepted the City’s offer of $68,380.00. Please return
this document in the self-addressed-stamped envelope for further processing. Please contact
Karen Pax if you have any questions about this offer, Her ditect number is 918-576-4506, ot
918-259-7000 ext, 5435. Please respond within ten (10) days of receipt of this letter,

Respectfully,
ITY OF BROKEN.ARROW
¢

Michael L. Sptrgeo
City Manager
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ene

P.O. Box 610, Broken Arrow, OK 74013 + Tel (918) 259-2400 « Fax (918) 258-4998 « www.brokenarrowok.gov



AFFIDAVIT

STATE OF OKLAHOMA )
)8
COUNTY OF TULSA )

The undersigned, of lawful age, being first duly sworn, on oath says that this invoice of
claim is true and correct. Affiant further states that the conditions for payment as shown by this
invoice or claim have been completed or supplied, or will be upon approval of the city council, in
accordance with the offer, contracts or agreements furnished the affidavit. Affiant further states
that he/she has made no payment directly or indirectly to any elected official, officer or employee
of the state of Oklahoma, any county or local subdivision of the state, of money or any other thing

of value to obtain payment.

BEFORE ME, the undersigned, a Notary Public, in and for said County and State, on this

day of August, 2025, personally appeared Jose and Tracy Godinez, to me known to be the
identical person(s) who executed the within and foregoing instrument in writing and acknowledged
to me that he (she) executed the same as his (her) free and voluntary act and deed, and as the free
and voluntary act and deed for the uses and purposes therein set forth.

Given under my hand and seal of office the day and year last written above.

KAREN L. PAX
NOTARY PUBLIC
WAGONER COUN
STATE OF OKLAHORIR)
COMMISSION NO. 01003514
EXPIRES 04-11-2029
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