PARCEL SUMMARY

MDOT 0743 (03/15)

NAME NATURE OF INTEREST
ADDRESS EMAIL
PHONE ALTERNATIVE PHONE
NAME NATURE OF INTEREST
ADDRESS EMAIL
PHONE ALTERNATIVE PHONE

|:| Additional interests on attached sheets

TITLE COMPANY

TITLE CO. FILE NUMBER

VALUATION
[J APPRAISAL [ MARKET STUDY [] MUTUAL BENEFITS
PREPARED BY DATE AMOUNT ' PREPARED BY DATE AMOUNT
$ $
ACQUISITION
PROPERTY ACQUIRED TOTAL ACQUISITION AMT. | ADMIN. SETTLEMENT DONATION WITH WAIVER
O VACANT [0 IMPROVED $ YESO No[O YESO No(
TYPE OF ACQUISITION
FEE EASEMENT CONSENT OTHER
OTOTAL $ O HIGHWAY $ [0 GRADING $ [0 DAMAGES $
O PARTIAL $ O DRAINAGE $ OOTHER $ [0 PA 367/439 $
OOTHER $ OOTHER $
RELOCATION INFORMATION
[JOWNER [ TENANT [ PERSONAL PROPERTY TYPE OF PERSONAL PROPERTY
RESIDENTIAL BUSINESS
O SINGLE FAMILY [0 MULTI-FAMILY [ MOBILE HOME O BUSINESS [ FARM [0 NON-PROFIT [0 LANDLORD

EXCESS PROPERTY

EXCESS ACQUIRED

AFTER VALUE OF EXCESS ACQUIRED

YESO No[O $
AREA OF EXCESS ACQUIRED VALUE OF IMPROVEMENTS ON EXCESS
$
DEMOLITION

BUILDING REPORT ATTACHED
YESO No[O

ITEM(S) RETAINED BY OWNER

SALVAGE VALUE RECEIVED (IF RETAINED BY OWNER)
$

SALVAGE VALUE ESTIMATED BY

REMARKS

BUYERS SIGNATURE NAME TITLE DATE
ROUTING
REVIEWERS INITIALS DATE SENT TO PM DATE SECRETARY INITIALS DATE
O CLEARANCE
0O EXCESS
CONTROL SECTION PARCEL NAME

JOB NO.

FEDERAL ITEM NO.

FEDERAL PROJECT NO.

Clear Form
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