@ﬁ L AKE COUNTY
Oyt eed| |

| , MEASURE 37
e/ CLAIM OF REL|EF FORM

|[LAKE COUNTY|

This Form isto assist claimants with filing a“ Claim of Relief” under the
provisions of Ballot Measure 37, ORS Chapter 197, the Lake County Zoning
Ordinance and the Lake County Land Development Ordinance. An application filed
under Ballot Measure 37 shall not be considered a land use decision.

CLAIMANT INFORMATION (please print):

Last Name: First Name:

Mailing Address:

City, State, Zip:

Telephone:

Other persons or entity with interest in this property (if any):

Full Name: Type of Interest:

PROPERTY INFORMATION:

Site Address;

Property Tax Account Number:

Assessor’s Parcel Map must be attached (check box to indicate appropriate map attached): |:|

Township, Range, Section, and Tax Lot Numbers:
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DOCUMENTATION OF REDUCTION IN FAIR MARKET VALUE
INFORMATION:

Current land use regul ation reducing val ue:

Requested Use:

Amount of Claim: $

Supporting data documenting reduction in value of property:
(An appraisal by a licensed appraiser must be provided and attached hereto.)

Appraisa attached |:|

REQUESTING WAIVER OF REGULATION: [ ]

Limitations imposing restrictions on the property: (Check all that apply and attach copies of the appropriate
documents.)

L eases |:| Covenants |:| Conditions |:| Restrictions |:|

Other |:|

CLAIM QUALIFICATION INFORMATION:

Date of acquisition of property:

Deed reference or instrument number:

Page 2 of 3



Earlier Date(s) of Acquisition by Other Family Member(s):
Name Date Deed or Instrument Number

If claiming family ownership, are there specia organizational planswhich may apply? Yes|:| No |:|
If you answered yes, please specify:

(Example: Trusts, Partnership, Corporation, etc.)

Certification that use proposed was permitted under prior land use regulation:

To be completed by Lake County Planning Department

Date of acquisition:

Zoning at that date:

Lot size at that date:

Citation of applicable code(s):

If prior regulation was applicableto property at the time of acquisition, reproduce applicable provisions
and attach to this application. Appropriate information was researched and attached:

This has been submitted to inititate a Measure 37 Claim of Relief. | understand that if thisisfound to be a
qgualifying Claim that Lake County may waive or modify applicable land use regulations in lieu of
compensation. | further understand L ake County has 180 daysfrom the date of filing to completethisClaim.

Claimant’s Signature(s): Date:

Date:

To be completed by Lake County Planning Department

Date completed application received:

Received by:
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