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: __ $3,760.00

Owner’s Mailing Address: _ [42©o W, Kenodn S}lﬂﬁ?}nd/lbm Afl/owf. oK Z¢olz

Owner Requests Check: ‘E/ Be mailed to above address by Certified Mail
|:| Be delivered by Agent

Check Payable to: _ [ 0ocSen \/:'l/noqe/, L

Signature/Date: /
Owner/s: W Date: _4/e/)%
w L 7

Agent: Karen L. Pax Cb@/{ /\[; Date: \h‘(i] 37

[P r 7
Project: County Line TrunkkSéNer Replacement S.1609A Parcel 10.1, 10.2




