Zy BROKEN ARROW CONDITIONS AND REQUEST
FOR PAYMENT

Conditions: (List physical conditions required for acceptance):

Eesmpe (\one

Terms for Payment:
Owner’s request for payment in the amount of: $1.700.00

Owner’s Mailing Address: 4/ 7\5-7 S fbmb S oS G ¢ cfe/
Co Llfaae/ Stokwous, TX 27945~

B/Mailed to above address

|:| Call me and I will pick it up
[ ] Delivered by Agent

Owner Requests Check:

Check Payable to: _MARGARET COUCH SCRAPER FAMILY TRUST

Signature/Date:
had (/5 »
Owner/s: Jdpto)\. ZQ?@// Date: _ /-2~ 0
(
N
Agent: (9\

Project: ST26020 College Street Rehab 9% to 12,




