” ) DROKEN ARROW CONDITIONS AND REQUEST
FOR PAYMENT

Conditions: (List physical conditions required for acceptance):

Fee Simple
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Terms for Payment:

Owner’s request for payment in the amount of: $4,600.00

Owner’s Mailing Address: /ZI/Z 3 (. Tpleds St Brocen Berow, (K 79012

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

Check Payable to: _Mary L. McCullah and Lisa Simpson

Signature/Date:

Owner/s: Date: __ 3-/2-2¢
Owner/s: Date: _5-/2-2¢
Agent: Ai% ( ﬁ.‘é@ Date: Z/Dv D094

Project: 2154250 County Line Trunk Sewer Phase IIB - Sanitary Sewer

Improvements Parcel 26.0




