Lincoln County Department of Planning & Development
210 SW 2nd Street, Newport, OR 97365
Phone (541) 265-4192 Fax (541) 265-6945

Lino oy

ESTABLISHED 1883

LAND USE REGULATION COMPENSATION CLAIM

TO BE COMPLETED BY STAFF

oate Recaned__/L/200 ¢ Case File Number: O/ ~( ((ROC =0 ¢ /4  suftwitas: /175
Fee: /lf/i Current Zoning: j’t/ Comp. Plan: Prev. Action:

) /
Receipt #: iAL Violation:

Assighed Staff Member:

TO BE COMPLETED BY CLAIMANT / OTHER OWNER(S) / AGENT

Claimant Property Owners

Claimant Property Owners: M KR ay — E seq b A . mu-] ()Jl AR L(JZ’]’P’ £

Last FFirst Middle
Mailing Address; P /) ) Ia)D X 352,
City: 4}’ aohals stater &R 704 I49IR - O3 55
Phone Number: ( ‘54( ) 54_), 7 - 3 CIEL l
Other Property Owners : S
Please list all owners other than claimants with an interest in the property i 4 f s
5 N m _ | RE g
ther Property Owner: J ozl 4] Q v

Last First ‘%T .
. ) 0Ly /
Mailing Address X %'DECPQM#——_—

Elg, o
City: State: Zip: Py
Phone Number: ( ) -
QOther Property Owner:
Last First Middle
Mailing Address;
City: State: Zip:
Phone Number: ( ) -
Other Property Owner:
Last First Middle
Mailing Address;
City: State: Zip:
Phone Number: ( ) h
Agent
Name of Agent; }/) o &
T Last First Middle
Mailing Address:
City: State: Zip:
Phone Number: ( ) N

Page 1 of 2




(

Lincoln County Department of Planning & Development
210 SW 2nd Street, Newport, OR 97365
Phone (541) 265-4192 Fax (541) 265-6945

Lineoh Coumty

sxsstiinaniee | | AND USE REGULATION COMPENSATION CLAIM

Property Description
Please list all contiguous tax lots under the same ownership that subject to the claim
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T Section Sub-Section Tax Lot

Date Acquired éﬁ%lﬂ:u Current Zoning "[‘47 Zoning on Date Acquired m; é_

cogaroeseipions ||| || | L1 | L L[]

R Section Sub-Section Tax Lot

Current Zoning

Date Acquired Zoning on Date Acquired

s lEREEREEREEREEEEE

T R Section Sub-Section Tax Lot
Date Acquired Current Zoning Zoning on Date Acquired
Legal Description: l_l._l I___I__J [ y | | l I [ l l L | [
T R Section Sub-Section Tax Lot
Have you filed any previous claims for compensation for this property with Lincoln County or the State of Oregon? D @/
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Signature of Owner(s) or authorized Agent:

All owners with an interest in the subject property or their duly authorized agent must sign
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