TEMPORARY SIGN PERMIT
TSP-43589

Description of Sign(s):  Temporary sign permit for 2 banners and 1 sign and streamers.
Applicant: Rancho Auto Center L.1. C

Eddie Gazala ;ygz [t]);ailénsz
P O Box 46394 0] Balloons

Las Vegas, NV 89114-6394

(702)300-5118 x M Streamers

[J Searchlights
Parcel(s):  138-12-702-001 M Portable
[J Other

Ward(s): WARD 6 (STEVEN D. ROSS)

THIS PERMIT IS APPROVED PURSUANT TO TITLE 19.14.090A OF THE LAS VEGAS MUNICIPAL CODE,
SUBJECT TO THE FOLLOWING CONDITIONS:

1) THE TEMPORARY SIGN PERMIT SHALL BE VALID FOR 60 DAYS FROM OCTORER 17, 2011 TO DECEMBER 15,
2011.

2) ALL TEMPORARY SIGNS SHALL BE SET BACK FROM ANY STREET INTERSECTION OR DRIVEWAY OR
OTHERWISE LOCATED IN ORDER TO NOT CREATE A SIGHT RESTRICTION.

3) ALL TEMPORARY SIGNAGE SHALL BE SO LOCATED AS TO NOT CREATE A NUISANCE TQ NEARBY
PROPERTIES AS A RESULT OF FACTORS SUCH AS EXCESSIVE ILLUMINATION, GLARE, OR NOISE.

4) ALL TEMPORARY SIGNAGE SHALL CONFORM TO THE SUBMITTED SITE PLAN.

5) THE APPLICANT SHALL DISPLAY A COPY OF THIS TEMPORARY SIGN PERMIT DURING NORMAL BUSINESS
HOQURS.

6) ALL TEMPORARY IMPROVEMENTS MADE TO THIS SITE AND THE ABUTTING STREETS SHALL BE REMOVED
UPON EXPIRATION OF THE PERMIT.

7) ALL APPLICABLE CITY CODE REQUIREMENTS SHALL BE SATISFIED.

8) THE APPLICANT SHALL BE RESPONSIBLE FOR LEAVING THE SITE FREE OF DEBRIS, LITTER, OR ANY OTHER
EVIDENCE OF THE SIGNAGE UPON EXPIRATION OF THE PERMIT.

9) NO SIGNS SHALL BE LOCATED IN THE PUBLIC RIGHT-OF-WAY.

THIS PERMIT SHALL BE POSTED IN A CONSPICUOUS PLACE




“DEPARTMENT OF.PLANNING -

APPLICATION /PETITION FORM

Application/Petition For: NAT7/0~(i2 Aw7o TRANS S E~sIruz (RE (9/4‘/2
Project Address (Location) Mz N Raricue Dr 4 LaR VIZW NS FF1306

Project Name-ZExn ¥~ SIAN (PrRYUT Proposed Use —& toal 7pef
Assessor's Parcel #(s) 133 -2 ~ 7¢1. —ouv! Ward # _

General Plan: existing — proposed 25 __Zoning: existing 2% proposed
Commercial Square Footage %, Lt o Floor Area Ratio oo <fe

Gross Acres _/ - ACER_Y26¥5 siLots/Units Density

Additional Information

PROPERTY OWNER RAncHe AUTe ConrreRr LLC-Contact & DO/ € G1AZALA

Address _§2- ¢ B33 W 6 3954 ' " Phone; 3¢u -5y Faxi ——
City_Lirs vzgps . State___ Ay Zip_ & 5/1Yy

E-mail Address __“g2 414 1Y ® \hiters « Cont

APPLICANT ___Jon~  SAN Contact __"Jouns SAW
Address Y0 - 30 A Glopi2 Phone: 2. /-0 142 Fax: /o2 -U$ 33
City _LopS 1500 State __Are/  Zip ¥I/E2

E-mail Address T SHIn 5¢ @ } Fhe SO

REPRESENTATIVE M/ Contact
Address Phone: Fax:
City State Zip

E-mail Address

FOR DEPARTMENT USE ONLY

Property Owner Signature* b{,{ Gx Case # ,
An authorized agent may sign in liew of the property uemcr fuf Final Maps, Tentative Maps, and Parcel Maps, 7:5/2 yjf& ?
Print Name ikzvz EQp € eRIAWR Meeting Date:

Subscribed and swomn befor Total Fee: % /yﬁ /7)
This_/ day of Date Received:* /0//7///

Z2 9 4 :
@ Sl == A e ——  Received By:
g NOTARY PUBLIC [
o9 z TR IR
The applic gmc deemgd cnmp]cﬁe unti hc

L : STATE OF NEVADA
Notary Public in and for said County and State §
H submitted Rivé- been” reviewedd by Hhe

County rf Clark
Dcpanmc lanning for consiglency with ap
;'. sections o oning}eq'mﬂ!}:c,

-}

Revised 10/27/08 -
evise :
fdepot\Application Packet\Application Form.pdf
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Entity Details - Secretary of State, Nevada

Page 1 of 2

RANCHO AUTO CENTER, LLC

Business Entity Information

Status: | Active File Date: | 2/13/2002
. | Domestic Limited-Liability , . .
Type: Company Entity Number: | LLC1595-2002
Qualifying State: | NV List of Officers Due: | 2/29/2012
Managed By: | Managers Expiration Date: | 2/13/2502
NV Business ID: | NV20021017695 Business "'°§:;? 2/29/2012
Additional Information
( Centrai Index Key: |
Registered Agent Information
Name: | AHARON GAZALA Address 1: | 10748 MOON FLOWER ARBOR
Address 2: ‘ City: | LAS VEGAS
State: | NV Zip Code: [ 89144
Phone: Fax:
Mailing Address 1: | P O BOX 46394 Mailing Address 2:
Mailing City: | LAS VEGAS Mailing State: | NV
Mailing Zip Code: | 89114
Agent Type: | Noncommercial Registered Agent
Financial Information
No Par Share Count: | 0 [ Capital Amount: | $ 0

No stock records found for this company

2/13/2002

Officers — [Jlnclude Inactive Officers
Manager - AHARON GAZALA {}¥)
Address 1: | PO BOX 46394 — Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 891146394 Country:
Status: | Active P Email:
Managing Member - HAVIVA GAZALA /%~ )
Address 1: | PO BOX 46394 N Address 2:
City: | LAS VEGAS State: | NV
Zip Code: | 891146394 Country:
Status: | Active Email:
Actions\Amendments
Action Type: | Articles of Organization
Document Number: | LLC1595-2002-001 # of Pages: | 7 N\ T A AR R YT
File Date: Effective Date: 1A ERIEES

(No notes for this action)

Action Type:

Annual List

0
Jut

OCT T 7 201 ]

Document Number:

LLC1595-2002-002

# of Pages: | 1

http://nvsos.gov/sosentitysearch/PrintCorp.aspx?1x8nvq=vTxluEugKMt870sQsQE2tA%2... 10/17/2011
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7022335037 p.1

AT HAL

L

- Limited Power of Attorney

(with Durabie Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT, YOU SHOULD KNOW
THESE IMPORTANT FACTS. THE PURPOSE OF THIS POWER OF ATTORNEY IS TO GIVE THE PERSON WRHOM
YOU DESIGNATE (YOUR "AGENT") BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROPERTY WITHOUT
ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY SPECIFY THAT THESE POWERS WILL EXIST
EVEN AFTER YOU BECOME DISABLED, iNCAPACITATED OR [NCOMPETENT, THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR YOU. IF THERE IS
ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDERSTAND, YOU SHOULD ASK A LAWYER TO EXPLAIN
ITTOYOU. YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TO bO SO

TO ALL PERSONS, be it known, that |, __AMARBA  GATALA _ ,
of 12148 Moch Fleiizr ARgsrz_ las VERas AV B9105
as Principal, do heseby make and grant a limited and specific power of zttorney to__ 124 EROI & EAZALY

Jul 15 09 12:30a Gazala Family

of G143 Mot EpWER AgEar 14 VEGRS Ay 39195
and appoint and constitute said individual as my attormey-in-fact.

My named attomey-in-fact shall have full power and authrity to undertake, commit and perform only the following acts on
my hehalf to the same extent as if | had cone so personally; alt with full power of substitution and revocation in the presence:

(Describe specific authority) __#3salcHo AWl CLy UK LLE

Tre authority granted shall include such inciderial acts as are reasonably required or necessary to carry out and perform the
specific authorities and duties stated or contemplated herain. : ,

My attorney-in-fact agrees 1o accept this appointment Subject to its terms, and agrees to act and perfcim in said fiduciary
capacity consistent with my best interests as my attorney-in-fact deems advisable, and i thereupon ratify af! acts sa carried out,

I agree to reimbursa my attarney-in-fact all rezsonable costs and expenses incurred in the fuffilimant of the duties and responsi-
bilities enumerated herein.

Special durable provisions:

This power of attorney s1al! not be zffected by subsequent incapadity of the Principal. This power of sttarney may be revaked by
the Principal gving written natice of revocat’on to the attorney-in-fact, provided that any party relying in good laith upon this
powser of attcraey shall be protected unless and until said party has either a} actuel or constructive notica of revocation, or b)
upon recording of said revocation in the public records where' the Principal resides. Furthermore, upon a finding of incompetence”
by & court of appropriate jurisdiction, this Bower of Attorney shall be irevocable until such'a time as said couri determines that |

am no longer incompetent,

Other terms:

N T

0CT 172011
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2
Jul 15 09 12:30a Gazala Family 7022335037 p

Signed under seal this 4 day of dhiv .20 @cf
Signed in the presence of: :

Witness: MN MU&;\‘ fj\mﬁﬁw Principal: : Q)'v")‘._mﬂ mh ?fﬂg,
(".
Witness: :\ Dg ; l} | J

State of ___ QU.‘A"I) 5!\
Covrtyof ___ C_\ iARK }

On 7" 6/‘0 C} bafore me, K L(/Lé /@-QU'QJQ

——

appeared WWzVY TCAZALK
- persenally known te me (ar proved to me cn the basis of satisfactory evidence} to be the psrson whose name fs subscribed
10 the within instrumen- and acknowledged to me that he/she executed the same in histher authorized capacity, and that by
hisher signature on the fnstrument the person, o the entity upon behalf of which the person acted, axecuted the instrument.

VITNESS my ha;d?d official seal. -
Signature: ' Lf///
7 Vi

Affiant Known EéProduced 0
Type of 1D Jeunhe TOH cueh

(Seaf}

\ RICK KEEVER "
b Notary Public Siate of Nevada

/,; Mo. 08-6124-1
My appl. exp. Mor. 2, 2012

rema

D 2064, Sat sates Madia, [LC
LF223-1 » Rev 04:04

. -



