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

Lincoln County

ESTABLISHED 18983

L

LAND USE REGULATION COMPENSATION CLAIM

" TO BE COMPLETED BY STAFF
Date Received: slaa/ac06 . Case File Number: 0G-LUREC—0 6 =S5O Staff Initials: /5
Fee: ﬂ’ & Current Zoning: ' Comp. Plan: Prev. Action:

Receipt #: lﬁ’—_ Violation: : ' Assigned Staff Member:

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

Claimant Property Owners

Claimant Property Owners: MAGUIRE . Walter R.
: Last ) First : Middle

Mailing Address:

14075 Alika Drive

City: _Seal Rock : State:_OYegon Zip: 97376
Phone Number: (541~ ) 563 - 4443
Other Property Owners
Please list all owners other than claimants with an interest in the property
Other Property Ownef: MAGUIRE . _ Sara ' B.
Last ) First : Middle
Mailing Address:__ 14075 Alika Drive
City: __Seal Rock State; Oregon . Zip:__ 97376

Phone Number:

( 541 ) 563- 4443

Other Property Owner: n/a .
: ‘Last First : Middle

Mailing Address;
City:

- State: - Zip:
Phone Number: (G ) -
Other Property Owner: ' n/_a. v ) )
s ' " First S Middle
Mailing Address: ) .
o - : State: . Zip:
Phone Number: ( ) - :
Agent ' _ ,
Name of Agent: HAMTLTON. Gary ‘ A c.
Last  First Middle

Mailing Address407ﬂ N. CoaSt Hwy. -

Clty: - Newport, — State; Oregon Zip: 97365
Phone Number: (5.41 ) 265 - 8670 '
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Lrncoln County Department of Plannmg & Development
210 SW 2nd Street, Newport, OR 97365
Phone (541) 265-4192 Fax (541) 265-6945

Lincoln County

OREGON

ESTABLISHED 186063

LAND USE REGULATION COMPENSATION CLAIM

TO BE COMPLETED BY APPLICANT

Property Description

Please list all contiguous tax lots under the same ownership that subject to the claim

Legal Description: rl ] A2 | l 1 I 1 l l 1 ﬂ l D|B l | 1 il‘?’jo I 0 I
T R ~ Section Sub-Section Tax Lot :
Date Acquired 10/17/90 Current Zoning RRZ Zoning on Date Acquired _RR1
Legal Description: l_]_l_z_l I;Ll_lj I_l_l_l leIB_I rl l 6 l 0| 0 I ‘
Section”  Sub-Section Tax Lot :

Date Acquired _]_Q,ﬂ_lLQd:' urrent Zonlng. M Zoning on Date, Acquired RR2

Legal Description: |1_|L |_|_] Il_‘il I CIA I uol 1| OIJ

T - ) Sectron ) Sub Section - TaxlbLot
Date Acquired L0/17 (9Q Current ZonngR2 ~* Zoning on Date Acquired RR1
Legal Description: ,]_J_Z_I [l_li_l l_‘g B | C | A l .O«l 0 j 0 | 0
~ Section Sub-Section " TaxLot )
acqulred 10/ 1 7/ 920 _curr_ent zoning RR2. previous zoning RRl
. Have you filed any previous claims for compensation for this property with Lincoln County or the State of Oregon? @ D
If yes, please descnbe the ctaim filed and status and/or disposition of the claim. ’ Yes No

Claimant is filing Count'y' and State Measure 37 Claims simultaneously.

Srgnature of Owner(s) or authorized Agent

All owners with an mterest in the subject property or therr duly authonzed agent must sign /,

By signing below, | am certrfyrng that the rnformatron contained in and attached to this fornt i€ accurate and cﬁmpl

Wl KMo oy g, . /'Nfc/?(u )

Claimant Owners%rggure (Requrred) . -, L ) N 7 Other Owner ]:) / Ag(eé Signature
Walter R. Maguire . - Sara B. Magu
Prin} Name ‘ . ’ . ,f7 Print Name ~
57// : ff?”‘ ;--\)ﬂiL&{)iz/“éi
Date : S :

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

Lincoln County

OREGON

ESTABLISHED 1883

LAND USE REGULATION COMPENSATION CLAIM

Prnperty Description

Please list all contiguous tax lots under the same ownership that subject to the claim

oo

3[o [0

Legal Description: 1 _2 ‘1 1 | Il 8 C ]A
T R . Section Sub-Section Tax Lot

Date Acquired 10/17 {90 Current Zoning BR Zonlng on Date Acqulred RRl

2

Legal Description: [1

1fe]| [ac] IOIOLIOIOI

T

1]
]

Section”

Sub-Section

Tax Lot

RR1

Zoning on Date Acquired

[ (1 [ (LTI

Date Acquired‘ 10/17/9CGurent Zoning. RR2 _

Legal Descriptidn: | I

T R Section <Sub-Section Tax Lot
Date Acquired E Cunent Zoning. " 'Zoning on Date Acquired
Legal Description: [ [ | | l l:‘: | j | l ] I J i l
: T - R " Section Sub-Section Tax Lot

. Have you filed any previous claims for compensatlon for this property w:th Lincoln County or the State of Oregon? @ D

If yes, please descnbe the claim filed and status. and/or disposition of the claim. Yes No

Claimant is flllng County and State Measure 37 Claims simultaneously.

Slgnature of Owner(s) or authorized Agent

-

All owners with an mterest in the sub]ect property or the;r duly authonzed agent must sign

LOa Bl 1o g

Claimant Owner's Slgna&h& (Required)
Walter R. Maquire

By signing below, | am cemfymg that the mformatlon contamed in and attached to this form is ’cc'urrate and completg.
/ Kf/L/C&_/q._D /’}/‘-r//((

— 3 2

Other Owner(s) / Agent Slghéture
Sara B. Maguire

g‘s/'da:/ﬂ;lf’gﬁNamf% ';()M /Q /Ao Print Name
! - Date -/ va Date

Pagé! otf;




