_ Y 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: __ $30,600.00
Owner’s Tax Identification Number: ] 5~ OML 1310
Owner’s Mailing Address: 32 % S. MU LS
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Owner Requests Check: @ Be mailed to above address by Certified Mail
|:| Be delivered by Agent

Check Payable to: (LC,@) ‘gb PV

Signature/Date:

Owner/s: (2_,(,(5 v Date: b /ijﬁ

]k e

Agent: Karen L. PaXMM% Date: &/ (0 / [ g

[ ' i
Project: Washington Street:KGQmett-Olive ST1616 Parcel 1






