) BROKEN 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: $39.730.00
Owner’s Mailing Address: 12824 S 457" E, .ANE

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

Check Payable to: Amavod Ny Dud DEMN.iS M y

Signature/Date:
Owner/s: ,D——%'§ Date: Jonw 9 25
R vla/ 025

Agent: Karen L. Pax ﬁ\& Date: @/ gl/ o5

/
Project: ST2031Aspen AvembR{adway Improvements ~~ Shreveport to
Tucson, Parcel 7.0




