meoln County Department of Plannmg & Development
210 SW 2nd Street, Newport, OR 97365

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

Lincoln County
s O OO s LAND USE REGULATION COMPENSATION CLAIM

‘ ; . TO BE COMPLETED BY STAFF

| 129U ; .
Date Received: /:%/L/ / 0k Case Fie Number: /L b=AluiCOL-(26 = 1574 StaffInitals: _/ 12
Fee: Current Zoning: __ _ Comp. Plan: Prev. Action: '
Receipt#:________ Violation: | Assigned Staff Membes: _______

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

Claimant Property Owners '

Claimant Property Owners: eN C\ ene ﬁ ’ L ARR f' \
Last First ’
Mailing Address: 3% A3 Vﬁ qu “U A ésﬁ Y RCA ,
City: N&w PORT Statez.M Zip:M N4 rAre ;/
Phone Number: (541 ) A65 = ¥53i
Other Property Owners ‘ '
Please list alt owners other than claimants with an interest in the property
Other Property Owner: ‘CM(\G(’AHQ B ,W\bQ(L[LL H
Last i . First - Middle
Mailing Address: 3 \ 13 TAqUIvVA b ﬂj d ' '
City: N W PeAT _ State:  CREECON zp:_973¢5
PhoneNumber: ( 941 ) 65 - 2494
Jther Property Owner: , ' ‘ ; o .
' : Last ‘ ' First ‘ | Middle
Mailing Address:
City: V State: Zip:
Phone Number: ( ) . - ‘
Jther Property Owner: - .
Last o First Middle
Mailing Address: ] ’
City: : » State: Zip:
Phone Number: ( ) -
Agent ' . o .
'ame of Agent: i N (XG‘ kR \ \ﬁ L ) ‘
’ Last ' First & Middle
Mailing Address 3<64L, T‘:\‘i ViMA ﬂ) A J\ \ ‘Zk
City: \ Wi oft 1“ State: _O0NC e Zip: J—_' > é/(

| Phone Number: ( 5"“ ) léj' lé%{;




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

Lincoln County o
L ORECN .0 || LAND USE REGULATION COMPENSATION CLAIM

TO BE COMPLETED BY APPLICANT

Property Description

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

Legal Description: | | il ()\ A Al 5 Qi
R Section Sub-Section - Tax Lot

Date Acquired M Current Zoning E‘F‘l— Zoning on Date Acquired M

Legal Describ%on

T R Section Sub-Section Tax Lot
Date Acquired _ Cument Zoning — Zoning on Date Acquired
Legal Description: :

T R Section  Sub-Section Tax Lot
DateAcquired ____ CumentZoning ___ 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? m @
If yes, please describe the claim filed and status and/or disposition of the cla:m _ - Yes No

gcm wlilot

Signature of Owner(s) or authorized Agent:

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

By signing below, 1 ar_n' certifying that the information contained in and attached to this form is accurate and complete.
{ )
J (A/\;? don ddlc / 'v/wLZLMLJ% / faq C/WJLZ%
Claintant Owner’s Signature (Required) . er Owner(s) / Agent Si nature
LBRRY Tere eRe A ’ KSMbtJ\Tb\ TGMAEIU\ Us

Print Name Print Name




