| DR NN 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:-g
Owner’s Mailing Address:

V' 469

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

Check Payable to: _JOSE AVELAR LARA and FRANCISCA VEL AZQUEZ

Signature/Date:
Owner/s: \50511 Avelyr Lun Date: Q/Z, /’LOZ&“

Froncsea  Ue lazgen U D[ D2

Agent: A«ZS@\A;, g{’(t—j Date: 9-D-36as

Project: ST21390 Parcel 5



AOlaughlin
Pen
-

AOlaughlin
Highlight

AOlaughlin
Highlight

AOlaughlin
Highlight


