Lincoln 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

TO BE COMPLETED BY STAFF

Date Received: //,/92//??5'0,5* Case File Number:
Fee: _m Current Zoning: Comp. Plan:

Receipt #:

Violation: : Assigned Staff Member: l/

V=
\ ©
S)/ AGENT ¥

TO BE COMPLETED BY CLAIMANT / OTHER OWNER(
Claimant Property Owners
Claimant Property Owners: Uecolan o, U‘D hn

Last First Middle——
Mailing Address.__ 0O \3¢ix 80 9
City: Soutt. Reacin State:_ OR. zip Q1366
" Phone Number: ( 5’17// ) b’é 3 - ‘56(5’)
Clawwmant=
Gdissr Property Owners
Please list all owners other than claimants with an interest in the property
C\Cf\\v\‘«ak‘(— -
ST Property Owner: Sch ol { . jg NNy L\} A
Last ! ! First Middle
Mailing Address:__ 7 ZF Nor . W olkau Tod.
City: Seal Rock State:_ C R Zip 757

Phone Number: ( 57’// ) 533’ - 3 3@ 3
Other Pmpu—tq‘ Owmesrs:

Other Property Owner: 7204) 17%Z] 5 on \7 e [’.()/mly aud /?Q bin Ton 76? fﬁ@t/
Last First Middle
Mailing Address: &6{7 MO/katl ﬂd
cty: Seal Rﬂm State: 0/e- Zip: 2737 é
Phone Number: ( ) -

Other Property Owner: E@ cker Ko ncly  owmd  [ec e~ Debbie

Lagl First Middle
]
Mailing Address: /7’710 /(/0//«5211(, /\/’,)[/
City: Seal Kook Sraer IR z0: 278 o
Phone Number: ( ) -
Agent . |
Name of Agent: J‘/@/ /i é (reo g e B,
ast First” Middle
Mailing Address:__ T+ O+ 30X 56
City: Corvell(s State: _OR 2o 47339

Phone Number: ( 5”{/ ) 7D’L!L - 71—('77
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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

sexmrnensoenr ] ) AND USE REGULATION COMPENSATION CLAIM

Property Description

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

Logal Dsrpton: |/ | 2| |21/] [1s] =14 L] lele]s
R Section Sub-Section Tax Lot
Date Acquired M o ](7(’7 I Current Zoning C—Z Zoning on Date Acquired Z
. - e — — ”
Legal Description: I/ IZI |/ I/—| I/ |‘) I | I | Ll |7[O |L|
T R Section Sub-Section Tax Lot

Date Acquired Mow |477] Current Zoning T¢ ~50 Zoning on Date Acquiredm

Legal Description: l | | | I | I | I | l | |_| | ' | |

T R Section Sub-Section Tax Lot
Date Acquired Current Zoning Zoning on Date Acquired
Legal Description: l | I | l | | I L | l l l I_' '
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 [Zl
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 si

@rﬁg below, | am cert:fy g tha%owed in and attached fo this form ;‘sz\ri{:amd m
Z %ﬁant Owner's Sémture W ﬁ Other Owner(s)/ Agent Signature
\}ﬁf)ﬂ\/ Vi JoehpH <o /a Ny
rint Name Print Name
[=F=0" /- =08

Date Date

N
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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

Lincol Coumty

ssscssseies ] L AND USE REGULATION COMPENSATION CLAIM

Date Received: Case File Number: Staff Initials:
Fee: Current Zoning: Comp. Plan: Prev. Action:
Receipt#:______ Violation: ‘ Assigned Staff Member:

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

Claimant Property Owners:

Last First Middle
Mailing Address:
City: State. Zip:
Phone Number: ( ) -

Other Property Owners

Please list all owners other than claimants with an interest in the property

Other Property Owner: ///& IR o DMJ%V and //Ga A , %@
/

7

Last First Middle
Mailing Address: /@6— Aza /ea.»
City: &rvm State: 0£ Zip: 9 7330
Phone Number: ( ) -

Other Property Owner:

Last First Middle
Mailing Address:
City:

State: Zip:
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: ( ) -
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