27 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: $25.530.00

Owner’s Mailing Address: H l)’\l E. DDVCT 6+ 6‘(0 k@/\ 'AYYO\A/) OK 71'{‘0 IZ-

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

g Delivered by Agent

Check Payable to: Ma (/L\MUCI (*C( FO.W\‘I (\l _WuS‘h'

Signature/Date:

Owner/s: OITEZ  Date: 7 /}5. ~20 25
No¥e' , (232025

Agent: Karen L. Pax ﬁ\ié%& Date: 7/@76%

\ 4

Project: ST23280 9th: New Orleans-Washington, Parcel 27.0




