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

Lincoin County

ESTABLISHED 18923

LAND USE REGULATION COMPENSATION CLAIM

TO BE COMPLETED BY STAFF
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Date Recelved ,2 {:( o CJ Case File Number: I // et /j 2% é:taff Initials: ﬁ \
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Fee: Current Zoning: Comp. Plan: _ fv Al tndn p_%“—éby :
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Receipt #: — \Violation: , Assigned Staff Member:
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Claimant Property Owners

Claimant Property Owners: CLARK C //675" 7er (-l
Last D, ) First Middle
Maiting Address: AN @ oX & 8 Vi
city: __ WA Lal@o 27 State:__ (O 0C Zip: _(%M
Phone Number: (§4"/ ) 5—6 '24 -35(’7’/'
Other Property Owners
Please list all owners other than claimants with an interest in the property
Other Property Owner: ClArk I3 2y Y
Last ~ First : Middle
Mailing Address: ﬁ 0 ‘ .,@D 4 J(F 9
City: Wﬁoﬂvﬁoﬂ i State: (g2 Zip: M
Phone Number: ( <Yy ) <L - ggzg
Other Property Owner: )2 ? < /? f?,()C//€ pod W
Last First ’ Middle
Mailing Address: F , O. Be X 6879
cty: _ WA P T State: O zp: §737 7
Phone Number: (SYr ) S ég' ESQZ |
Other Property Owner: C’//?/?/( /77/7'/?>/ < O’-//ff :
Last ) First o Middle
Mailing Address: .pf 0 - B .4 6 ‘f /
City: WA LOVJ)Q 27 State: _ & /2 zZp: %8 CZ ?
' ™\, Phone Number: (s ) 63+-36Grs
| Agent )
\Nameﬂ;/\;e‘ﬁ'{:’ ﬁ")é ad /‘9’(/’//7/{)/? Zj
Last 9 , , First ) Middle
Mailing Address: / e @ - /BCJ X 7<P }/ — :
cty _WALDPORT 7 state: _ O 2 P A4 b

Phone Number: (S ¥/ ) 96/‘ / QJ/V
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| —] NAME AND CONTACT INFORMATION OF PERSON SUBMITTING CLAIM (AGENT, IF ANY)
i you have an attomey relative, or some other person who is filing this claim for you, enter the name and contact

information of that person.

Name of A Day Time Phone #:

ﬁi(ﬁ/ﬂﬁﬁ /7 J///)L//v o SS9/ G6/7 - /287
Address:

ﬁ 0. Box ? 7 Siaie >

City: . tate: ip: .
O Woaiopoees o |\ o9y
You must attach a written notarized statement signed by the claimant(s), or a Power of Attorney,
properly authorizing this person to submit this claim on the claimant’s behalf.
Attachment: Yes No[J

THE PROPERTY THE CLAIM IS FOR

ldenttfy the property(ues) the claim is for.  You should attach a county tax lot map, with each tax lot the claim is for
marked clearly on the map. To assist in the review of your claim, you alse are encouraged to obtain and include a
copy of the county tax assessor's “plat” or “deed” card for each tax lot your claim is for. Attachment if Applicable U

Street Address or nearest intersection:
City (only if within a city):
S0/ WNVE /3/00(? 77 0

'County L//\J('OL/V ]State 7 (Zip: R %

: ' Tax Lot #(s): | County Tax Assessor's Map Reference #(s):

Y18 10000700700 ; Prof Z 2O RyS7Y9857
Toeri’émp /Yy, o |

% Range el Acres Yo Section: .-ext, Wilanr e+ e Meridi~

On what date did the claimant(s) acquirg an interest in each tax lot this claim is for?

S—()&) femper. 2o /S T7/

|
|

Current Zoning (of each tax lot): l Property Size (acreage of each tax lot):
lano # 28
VoD OSIGry 700  FolelsT //(/ /4 CrRES
oo 35 Ac

| What was the zoning of each tax lot when the ' If the claimant(s) acquired the property from
laimant(s) acquired the property? a “family member” (as defined in ORS
197.352), what was the zoning of each tax lot
when the family member of the claimant
acquired the tax lot?
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