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

meoln County

OREGON

ISTABLISHED 1893

LAND USE REGULATION COMPENSA]ZI

TOBE COMPLETED BY STAFF

Date Received: 7//418 00" Case File Number 03 LLH&T(’ '0{ 807 ” £ .{ %

Fee: Current Zoning: Comp. Plan: ﬁ;ev o
DA ) %,
Recelpt#:_—__ \jolation: Assigned Staff Member: _\ O, Uy Pil
N A

TO BE COMPLETED BY CLAIMANT / OTHER OWNER(S)/ AGENT /.-
Claimant Property Owners

Clalmant Property Owners: Palmer -John- -- E.
Last First Middie
Cty: _Logsden State: __ QR 2p: 97357

Phone Nombee: ( 541 $44-7537

Other Property Owners
Piease list all owners other than daimants with an interest In the property

Other Property Owner: Palmer Becky ‘ L.
‘ Last First Middie
Malling Address:
Clty: State: Zip:
Phone Number: ( ) -
Other Property Owner:
Last . 'Flrst Middle
Malling Address:
City: State: Zip:
Phone Number: ( ) -

Other Property Owner:

Last . First Middie
Maliing Address: :

City: State: Zip:
Phone Number: ( ) -
Agent
Name of Agent: Hamilton, Gary C.
Last First Middte

P.O. Box 1730

Maﬂing Address:
City: _ Newport State: — OR Zip:
265 8670

97365

Phone Number: ( 541 )




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

Lingoln ounty

£ESTARLISHED 1893

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: | 1 | O 018 0 16 0lolalols
T R Section Sub-Section Tax Lot

AC 8 oy
Date Acquired Ang 1992 current Zoning '12@48@_ Zoning on Date Acquired -AC —-40

Legal Description:

T R Section Sub-Section Tax Lot
Date Acquired Cumrent Zoning —— Zoning on Date Acquired
Legal Description:
T R Section Sub-Section Tax Lot
Date Acquired ______________ Current Zoning Zoning on Date Acquired
Legal Description:
T R Section Sub-Section Tax Lot
Have you filed any previous claims for compensation for this property with Lincoin County or the State of Oregon? D D
If yes, please describe the claim filed and status and/or disposition of the dlaim. Yes . No

SEE ATTACHED TO COMPLETE CLAIM FORM

Signature of Owner(s) 9_{_ authorized Agent: _ s
All owners with an interest in the subject property or their duly authorized agent must sign _
By signing below, | am certifying that the information contained in and attached to this form is ¢curate and compl j

ete / R

Claimant Owner's Signature (Required) ) PAgent ngnature
Gary C. Hamilton

Print Name : Print Name

Date Date




