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The undersigned Grantors(s) of the property described in the attached legal description(s), having been informed 
concerning the right to receive just compensation for such property, do hereby waive said right and voluntarily agree to 
donate such property or any part thereof, or any interest therein to the Michigan Department of Transportation. 

By signing below, the Grantor(s) agree(s) with each of the following: 
 I/We have been informed and fully understand that I/we have the right to receive just compensation for the

subject property. 
 I/We have been informed and fully understand that I/we have the right to an appraisal/market study report and

the right to accompany the appraiser during an inspection of the subject property. 
 I/We have been informed and fully understand that by signing this document, I/we are agreeing to donate the

subject property in lieu of just compensation. 
 The decision to donate the subject property was made without undue influences or coercive action of any

nature. 
 I/We will execute the necessary instrument of conveyance upon presentation by agents or representatives of the

Michigan Department of Transportation. 

 I/We agree to donate said property/property rights and:

Waive just compensation and waive the right to an appraisal/market study report and property inspection. 

  OR 

Waive just compensation but request to exercise the right to an appraisal/market study report and property 
inspection. 

 X

Signatory - 

Date -

x
Witness -

Date -

 X 

MDOT Approval Signature 

 Date - 
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