~ ) BROKEN ARROW CONDITIONS AND REQUEST
FOR PAYMENT

Conditions: (List physical conditions required for acceptance):

Terms for Payment:

Owner’s request for payment in the amount of: $7,000.00

Owner’s Mailing Address: Joo E MEW He (G/ﬁ’ﬂ/%

Owner Requests Check: @/ 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: _LENARD A. POPLIN LIVING TRUST

Signature/Dae:

Owner/s | Date: ?*,/ % sl
Date: _Y-/32-26

Agent: O Date: L"’ S-26

Project: S.26040 NEW ORLEANS & 9TH STREET SANITARY SEWER
LINE Parcels 11.0 & 11.1




