DROKEN 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: $650.00

Owner’s Mailing Address: 7813 S. Juniper Place, Broken Arrow, OK 74011

Owner Requests Check: I___I Mailed to above address by Certified Mail
|:| Mailed to above address
g Call me and I will pick it up
I___l Delivered by Agent

SH
Check Payable to: _John Harn -

Signature/Date:

Date: L//a/ﬁl
j\\.mx.olul r\\\()/\m 4/0/7/

Owner/s:

Agent: Karen L. Pax Date: LF ’ q/ 2

T Lt

Project: Elm Creek Trunk Lifie Sewer Replacement, S.1606, Parcel 12




