~j/ 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: $5.800.00

Owner’s Mailing Address: "P;Dt l%fa% //\%42, CY‘A@ /thé},Q ze, /?Z 5/55 /&

Owner Requests Check: Be mailed to above address by Certified Mail
|:| Be mailed to above address
D Call me and I will pick it up
D Be delivered by Agent

Check Payable to: "*JZL, M/é&%_, D%ﬂ/%,% J{i&é lei

Signature/Date: o
Owner/s: ;}MW,MM(&ZQ , Date: 7/%4,}4 =04 “7
i i /

Agent: Karen L. Pax m “-’\é MAY 31 2019

Project: Olive 16” Water Liné,‘ "%le 610, Parcel 2




