Parcel No.

S. P. No.

CERTIFICATE

OF

ESTIMATE OF COMPENSATION

I, the undersigned, hereby certify that I have made a careful investigation of the property identified as

Parcel Number(s)__________________________, and its (their) remainder(s) which is the subject matter of this estimate, that I am familiar with land values in the vicinity, and that I estimate the compensation to be as follows:


VALUE OF LAND AND IMPROVEMENTS
      





DAMAGES




                    
 




ADDITIONAL COMPENSATION



__________________

TOTAL ESTIMATE OF COMPENSATION 







Methodology Used:





    1.   Sales Comparison Approach





    2.   Cost Approach





    3.   Income Capitalization Approach


*YOUR NAME HERE*


*YOUR ADDRESS HERE*


Qualifications:





    1.   Designated Appraiser





    2.   Candidate for Designation

______    3.   Louisiana Certified Residential Real Estate Appraiser

______    4.   Louisiana Certified General Real Estate Appraiser

______    5.   Right of Way Appraiser in the regular employ of the Department







, Louisiana, 


, 201___.




*YOUR NAME HERE*

LOUISIANA CERTIFIED GENERAL/RESIDENTIAL REAL ESTATE APPRAISER CERTIFICATE NO. (G/R) _______

Total Approved Amount of Compensation to the full

extent of the owner’s loss $____________________

__________________________________________

             HEATHER CORSENTINO

  Date




             Assistant Right of Way Administrator, 

  


             Department of Transportation and




             Development, State of Louisiana

