9 CLOKEN 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: $2,550.00

Owner’s Mailing Address: 23>0l E. 79+ 51 S
Broken Arrov, O _Moi4

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

Check Payable to: _Brian Bennett

Signature/Date:

Owner/s: J&;m/zl//e@/ Date: 9/2/? 005

Brian Bennett

Agent: Amy O’Laughlin Date: Q)\:\J\‘ [}C)

Project: S.24030 Park Lane Lift Station Improvements & Cambridge Estates
Relief Line




