CHANGE ORDER FORM

JOB: %upm\%*\‘&lb INSIINYe

pATE: NV 7/ 1023

CHANGE REQUESTED:

Add Roxud mswlation b il now walls * Y590 +687
(‘M/Me, A o dlowrs 7%\\/\ hnllwcore + plid cove + Neo +68T
;Qaalaa 3 Ui dewS ith neshipsre devys

fi ma,sléh,md hardwave andl ppot * §909+ 68T

ADDITIONAL COST: $o?b‘7’7 +68T

I (we) agree to pay the additional cost listed above to complete the requested change.

Print name Signature Date

Print name Signature Date

Hive Development Group Representative:

eathe Baueis Hhancis NV 7/ 23

Print name Sigr*'@/ure Date




