	User must first unprotect and add District Letterhead in cell below then reprotect to continue

	

	      (Date)

	

	[bookmark: Text8]Route: 
	[bookmark: Text6]     

	Section: 
	[bookmark: Text7]     

	County: 
	[bookmark: Text9]     

	Project No.: 
	     

	Job No.: 
	[bookmark: Text13]     

	Parcel: 
	[bookmark: Text10]     

	

	(Insert Property owner’s name below.)

	[bookmark: Text11]     

	[bookmark: Text12]     

	[bookmark: Text14]     

	[bookmark: Text15]     

	

	[bookmark: Text1]Dear      :

	

	(Insert brief description of improvement and need for right of way.)

	[bookmark: Text2]     

	In order to comply with state and federal policies we must inform you of your right to have the required property appraised and to receive compensation in the full amount of the approved appraisal.  You may, if you so desire, donate the necessary right of way. 

	

	

	Sincerely,

	

	

	
	

	[bookmark: Text16]      (Typewritten Name)
	

	Regional Engineer

	

	

	[bookmark: Text3]     
	

	Date
	

	

	I recognize my right to an appraisal and compensation in the full amount of the approved appraisal.  However, I wish to donate the necessary right of way.

	

	

	

	[bookmark: Text4]     
	
	[bookmark: Text5]     

	Owner’s Signature
	
	Owner’s Signature

	
	
	

	
	
	

	Date
	
	Date



	Statement of Compliance with the Public Officers Prohibited Activities Act
(50 ILCS 105/3.1)


CHECK ONE

[bookmark: Check1]|_|	Grantor has not received and will not receive a non-monetary benefit from the Illinois Department of Transportation (for example, an added improvement, re-built or relocated improvement or any other valuable service) in exchange for the donation of this parcel.

OR

[bookmark: Check2]|_|	Grantor has received or will receive a non-monetary benefit from the Illinois Department of Transportation in exchange for the donation of this parcel.  To comply with 50 ILCS 105/3.1, Grantor shall disclose, in writing, all owners, beneficiaries, etc. of this parcel.

[bookmark: Text99]	     



	____________________________	___________________________________
	              Owner's Signature		           Owner's Signature

	____________________________	__________________________________
	                      Date			                       Date









Confirmed:

____________________________________
Illinois Department of Transportation Representative


____________________________________
                         Date
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