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Gentlemen:


The undersigned assignor(s) hereby assign(s) the amount of $ _______________________________ to:



Escrow Company:	____________________________________________________________
Address:	____________________________________________________________
	____________________________________________________________
Escrow No.:	____________________________________________________________



The above amount is (part) (all) of the ___________________________________ due the Assignor(s) from
The Department of Transportation.  Any balance due after deduction of the above amount shall be paid by Assignor(s).





_________________________________________________	______________________________________________
(Assignor)	(Escrow Officer)




_________________________________________________
(Assignor)
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