Unooln County Department of Plannlng &

210 SW 2nd Street, Newport, OR 97365

Phone (541) 265-4192 Fax (541) 265-6945

LAND USE REGULATION COMPENSATION CLAIM

' . o e
Due acsved.__/2/) /01’ Case Fle Number: _| 5 %) {(FCC-Of Hg‘/smm: N -
Fee: Current Zoning: Comp. Plan: Prev. Action: -~ =
Claimant Property Owners JEFFREY JAMES CYNTHIA IOUI
Claimant Property Owners: ° AD Bl mgg; G & DEVEL
Last First v
Maiing Address; 1991 NE PAX PLACE \»‘: S : )
city: CORVALLIS st,OREGON Zp: ( 97330 ~EOZBLBY =
Phone Number: (541 ) 738 - 2529_ )
Other Property Owners
Please fist all owners other than claimants with an interest in the property
Other Property Owner: -~ WILLIAMS GECOFFREY LAWFORD AND LINDA KATHLEEN, TRUSTEES
Last First - Middle
Mailing AddressC/0_1551 C/0 1911 NE PAX PLACE
City: CORVALLIS State:_ OR Zip:___ 97330
Phone Number: ( 541 ) 738-2529 (sister)
(415)
Other Property Owner:
Last First Middle
Mailing Address:
City: State: Zp:
Phone Number: ( ) -
Other Property Owner-
Last First Middle
Mailing Address:
City: State: Zip:
Phone Number: ( ) -
Agent
Name of Agent:
Last First Middle
Mailing Address:
City: State: Zip:
Phone Number: ( ) -
) .. .Pagetoi2




Lincoln County Department of Plannlng & Development
210 SW 2nd Street, Newport, OR 97365
Phone (541) 265-4192 Fax (541)265 -6945
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LAND USE REGULATION COMPENSATION CLAIM

Property Description
Pleaselistalloonﬁguoustaxlots under the same ownership that subject to the claim

Legal Description: 0 gl 10131 00 lﬂ 50@ _
Date Aoqunvanq_‘t.\ﬂi?c"mm 20"'09 smon mn$gu ;ngﬁchum ﬂa / 0: ‘vl fi(\z ﬁwmwm)

Legal Description:

F T % R Section Sub-Section Tax Lot

1

Date Acquired.__ . CumentZoning = zou00 o5 Date Acquired,

Legal Description: L ‘
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 Lincoln County or the State of Oregon? D m
If yes, please describe the claim filed and status and/or disposition of the claim. Yes No

Signature of Owner(s) or authorized Agent:

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

Ve o0

g Clanmarft‘/Owner's Signature (Required)

rate and complete.

lyfﬂw

er Owner(s) / Agent Signature.

Tz e, T, N Hedneld @OFFREY L. WILLIAMS
Pnnt Name seoffry 7 [ /!B Nake

v ' fe/s IF. 200
Date ] , Dal:
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