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March 23, 2016


STATE PROJECT NO.*.

F.A.P. NO. *

NAME 

ROUTE LA *

* PARISH

*

*

*

SUBJECT: Parcel No(s). *

Dear *:

Attached is Department's check number *, dated *, drawn on (enter Bank name), in the amount of $*, payable to your order, as per copy of Act of Sale, attached for your files.

Also attached, in triplicate, is a Receipt.  Please sign the pink and yellow copies of the Receipt on the lines checked in red and return them to this office in the enclosed self-addressed envelope, keeping the white copy for your files. 

Sincerely, 

*

RIGHT OF WAY AGENT
*/* 

Enclosures 

CERTIFIED MAIL


RETURN RECEIPT REQUESTED













