
     

  

Contract Number: 46466-48 

 
AGREEMENT TO PAY BALANCE FOR EASEMENT 

 

With the delivery hereof, Town of Bristol, Indiana (collectively the “Grantor”) has executed and delivered to 

Northern Indiana Public Service Company LLC, an Indiana limited liability company (“NIPSCO”), an  Easement 

for Electric Facilities, in connection with the Menges Ditch Project (the “Project”), for the real property identified 

by property identification number(s) 20-03-26-155-001.000-031, located in Elkhart County, Indiana (the 

“Property”), for the total agreed upon consideration in the amount of  

___________________________________________________________ Dollars and 00/100 ($____________), 

in full payment and satisfaction for the foregoing easement.  Grantor hereby accepts all obligations to pay any and 

all persons having claims or demands against or interest in the consideration received for the construction and 

installation of the facilities for the Project on the Property. 

 

Now, NIPSCO covenants and agrees to pay to the Grantor the foregoing consideration within forty-five (45) 

business days from the date all parties have signed, which payment may be made by check, payable to the Grantor  

and addressed to the following address via United States mail: 

 

SPECIAL HANDLING REQUESTED Payee: ____________________________________________ 

___________________________  Street Address: ____________________________________ 

___________________________  City, State, Zip: ____________________________________ 

___________________________  Attn: _____________________________________________ 

NORTHERN INDIANA PUBLIC SERVICE COMPANY LLC 

 

NIPSCO Signature:  __________________________ Contract Field Agent Initials (if applicable): ________ 

Printed Name:  _____________________________ Printed Name: Chris A Carroll___________________ 

Dated: ___________________   ________, 20_____ Dated: ____________________   ________, 20______ 

GRANTOR 

 

Grantor Signature:  __________________________ Grantor Signature: _____________________________ 

Printed Name:  _____________________________ Printed Name: ________________________________ 

Dated: _________________   ________, 20_______ Dated: ___________________   ________, 20_______ 

Tenant Signature (if applicable):  ____________________________________ 

Printed Name:  __________________________________ 

Dated: ___________________   ________, 20______ 

☐   See Compensation Worksheet for further detail (if checked). 

For NIPSCO Use Only: 

 

Contract Agent Name: Chris A Carroll________        WO Number: 50682-911_____    HRI: 366162______ 


