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ORIG1	 L
BEFORE THE CITY COUNCIL

OF THE CITY OF LAS VEGAS, NEVADA

IN THE MATTER OF:

DEPARTMENT OF FINANCE AND
BUSINESS SERVICES on behalf of the
CITY OF LAS VEGAS, NEVADA,

Petitioner,

AFFIDAVIT OF SERVICE
vs.

A & H JEWELRY, INC., and AHAB
HAMIDEH, President,

Respondents.

STATE OF NEVADA	 )
) ss:

COUNTY OF CLARK )

LEONARD D. WILSON, being first duly sworn, says: That at all times herein affiant

was and is a citizen of the United States, over 18 years of age, and not a party to or interested

in the proceeding in which this affidavit is made. That on January 2, 2008, affiant received a

letter notice of a hearing considering administrative action to be held February 6, 2008, before

the Las Vegas City Council in relation to Respondents' Jewelry Store License No. J01-01554-

6-085997 addressed to Ahab Hamideh, President, A & H JEWELRY, INC., 516 East Fremont

Street, Las Vegas, NV 89101, and served the same on Ahab Hamideh, President, A & H

JEWELRY, INC., 516 East Fremont Street, Las Vegas, Clark County, Nevada, January 3,

2008.

DATED this 	 day of January, 2008.

LEONARD D.-WILSON 
	

SUBSCRIBED AND SWORN TO before

me this  Ci 	 day of January, 2008.

Submitted at City Council

Date to/0g/ stem
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A & H JEWELRY
516 FREMONT ST

LAS VEGAS, NV 89101

February 2, 2008 VEL1 4 ZU08 

City of Las Vegas
Office of the City Attorney
400 Stewart Avenue 9th Floor
Las Vegas, Nevada 89101

Attention: Mr. William P. Henry
Senior Litigation Counsel

Dear Mr. Henry:

Please note the following correspondence in which I have surrendered my City of Las
Vegas business license, and my State of Nevada Business License, along with closing out
my Nevada State Unemployment Account. My business location is closed, and I am
moving out of state very soon.

I am alerting you to the above as I will not be able to attend the scheduled meeting you
have requested. I assume that since my business license is no longer in effect, there
should be no reason for a meeting. If you have any questions, or correspondence
regarding this matter, please forward them to the Resident Agent of my corporation,
Steve Ewaniuk, with Fenex Consulting, located at 2101 S. Decatur Ste. 15-457, Las
Vegas Nevada, 89102. His office phone number is 702-316-1194.

Sincerely,

Submitted at City Cotillion

Date 2./Giok Item,



A 84 H JEWELRY
516 FREMONT ST

LAS VEGAS, NV 89101

City of Las Vegas
Business License Department
400 Stewart Ave 31( FloorFloor
Las Vegas, NV 89101
(Copy of business license attached)
Via Fax: 382-6642

To Whom It May Concern:

Please consider this my surrendering of my business license for License 001-01554-6-
085997, (A 84 H Jewelry Inc.). This location is now closed.

Since the renovation of Fremont street in front of my address, business has dropped
tremendously, and I am unable to maintain this location.

I am moving out of town soon, and ask that if you have any questions or correspondence,
to forward them to the Resident Agent of my corporation, Steve Ewaniuk, with Fenex
Consulting, located at 2101 S. Decatur, Ste. 15-457, Las Vegas Nevada 89102. His
office phone number is 702-316-1194.

I am forwarding my original license to you by regular mail along with a copy of this
letter to complete the surrender.

Sincerely,



BUSINESS LICENSE
City of Las Vegas • Las Vegas, Nevada

IN ACCORDANCE WITH THE PROVISIONS OF THE LAS VEGAS
MUNICIPAL CODE, AS AMENDED, LICENSE IS HEREBY GRANTED TO

—OPERATE THE BUSINES REFERENCED BELOW.

LICENSE ft: J01-01554-6-085997 	 DATE ISSUED: 03/03/06

TYPE OF LICENSE: COSTUME JEWELRY/GIFT

BUSINESS LOCATION: 516 FREMONT ST

ISSUE TO:

A & H JEWELRY INC
516 FREMONT ST
LAS VEGAS NV 89101-5612

PRINCIPAL(S)
HAMIDEH, AHAB, PRES

'Director, Lépartmeñt of Finance and Business Services

Post in a conspicuous place.

4r.06502-081-12/03
Form 167	 Is



A & H JEWELRY
516 FREMONT ST

LAS VEGAS, NV 89101

	Fd).m.iy-22008

State of Nevada
Department of Taxation
555 E. Washington Ave Ste. 1300
Las Vegas, NV 89101
Business License Divison

To Whom It May Concern:

Please consider this my surrendering of my business license for License #148258, (A &
H Jewelry Inc.). This location is now closed.

Since the renovation of Fremont street in front of my address, business has dropped
tremendously, and I am unable to maintain this location.

I am moving out of town soon, and ask that if you have any questions or correspondence,
to forward them to the Resident Agent of my corporation, Steve Ewaniuk, with Fenex
Consulting, located at 2101 S. Decatur, Ste. 15-457, Las Vegas Nevada 89102. His
office phone number is 702-316-1194.

I am forwarding my original license to you in this mail to complete the surrender.

Sincerely,

Ahab Hamideh
President



STATE OF NEVADA
DEPARTMENT OF TAXATION

Web Site: http://tax.state.nv.us
1550 College Parkway. Suite 115
Carson City. I+ evade. 89706-7937

Phone: (775) 684-2000 Fax: (775) 684-2020

RENO OFFICE
4600 Kietzke Lane

Building L. Suite 235
Reno, Nevada, 89502

Phone: (775)688-1295 Fax: (775) 688-1303

HENDERSON OFFICE
2550 Paseo Verde Parkway, Suite 180

Henderson, Nevada, 89074
Phone: (702)486-2300 Fax: (702) 486-3377

JIM GIBBONS
Governor

THOMAS R. SHEETS
Chair, Nevada Tax Commission

DINO DICIANNO
Executive Director

LAS VEGAS OFFICE
Grant Sawyer Office Bldg, Suite 1300

555 E. Washington Avenue
Las Vegas, Nevada, 89101

Phone: (702)486-2300 Fax: (702) 486-2373

axpayer
Date:

A&H JEWELRY INC
516 E FREMONT ST
LAS VEGAS NV 89101-0000

Correspondence ID: 0700001441318
ge	 i.."4

05/02/2007

Dear Taxpayer:
Your Business License registration application has been processed and the taxpayer identification number assigned to you
is 1002028698. Please use this number on any correspondence with the Department of Taxation. Please review your
attached license. You should advise the Department of Taxation promptly of any changes to your business information or
of any additional locations. This license is renewed annually and you will receive a renewal notice in the mail prior to your
license expiration. Entities no longer in business in this state must submit a written statement to the Department at least 10
days before their anniversary date in order to avoid the annual fee and a penalty for non-payment.

For more information on filing and payment options, including on-line payment and account inquiries, visit our website at
http://tax.state.nv.us . To pay your taxes online or view your account online you will need to register your business by
answering a few simple questions on our website. Your pre-approved authorization code is: 72ED39BA-DAFD-4428-8158-
2360CBD123B7.

NEVADA STATE BUSINESS LICENSE
Sta.te of Nevada

Department of Taxation

A&H JEWELRY INC Taxpayer Identification Number:
1002028698

Business License Number:
148258

Expiration Date:
03/31/2008

In accordance with Title 32 of Nevada Revised Statutes, pursuant to proper application duly filed and payment of
appropriate prescribed fees, the above named is hereby granted a Nevada State Business License for business activities
conducted within the State of Nevada. Pursuant to NRS 360.780.5, it shall be considered valid until the expiration date
listed above unless suspended or revoked for good cause in accordance with Title 32.

This document is not transferable and is not issued in lieu of any locally required business license, permit or registration.



A& H JEWELRY
516 FREMONT ST

LAS VEGAS, NV 89101

February 2, 2008

State of Nevada
Department of Employment, Training & Rehab
Employment Security Division
500 East Third St.
Carson City, Nevada 89713-0030

To Whom It May Concern:

Please consider this my surrendering of my Unemployment Account #217867.00, (A & H
Jewelry Inc.). This location is now closed. Please close this account, and forward any
remaining deposit (credit balance of $109.42) payable to me personally if possible. (My
business account will be closed).

Since the renovation of Fremont street in front of my address, business has dropped
tremendously, and I am unable to maintain this location.

I am moving out of town soon, and ask that if you have any questions or correspondence,
to forward them to the Resident Agent of my corporation, Steve Ewaniuk, with Fenex
Consulting, located at 2101 S. Decatur, Ste. 15-457, Las Vegas Nevada 89102. His
office phone number is 702-316-1194.

Sincerely,

Ahab Hamideh
President



21 7867.00
STATE OF NEVADA

DEPARTMENT OF EMPLOYMENT, TRAINING
AND REHABILITATION

EMPLOYMENT SECURITY DIVISION
500 East Third Street

Carson City, Nevada 89713-0030
TELEPHONE: (775) 684-6300

ACCOUNT NO.

DATE	 NOVEMBER 19, 2007

RETURN TO:

Or pay online at https://uitax ,nvdetr.org .

AMOUNT	 $12 7.42CR
A	 E H JEWELRY INC
A & H JEWELRY INC AMOUNT
	516 E FREMONT ST ENCLOSED $

PLEASE PUT YOUR ACCOUNT NUMBER ON
YOUR CHECK

• DETACH HERE AND RETURN THIS PORTION WITH YOUR PAYMENT

	 --STATENTENTOFEIVIIPLO	 PA G
	 OF

;PATE : TRANSACTIONS
BALANCE

CREDITS/PAYMENTS 	 " CHARGES

STATEMENT
OR CHARGES
08/20/07
10/31/07

COVERS ACTION FROM 08/20/07 THROUGH 1L/19/07.
AFTER 11/19/07 WILL APPEAR ON YOUR NEXT

BALANCE LAST STATEMENT
REPORT FILED	 QTR END 09/30/07

OVERPAYMENT ---->
DEDUCT THIS AMOUNT FROM THE DUE ON
YOUR NEXT REPORT

PAYMENTS/
STATEMENT.

145.42CR

$127.42CR

.
, 0>

Lil' ul)

1,1 1,'

I.

ADJUSTMENTS

$18.00

(OP-
C	 LI V.
<	

1161
D4	 ‘1-t1	 ar

& A ?°

Vi

ACCOUNT NO PREVIOUS BALANCE PAYMENTS/CREDITS CHARGES NEW BALANCE

217867:00 $145.4ZCR $0. 00 $1 d 000
/.- Is yz--

-----$12-1-4-42eR

If you have any questions regarding this statement,
call (775) 684-6300. When calling, please provide
your ACCOUNT NUMBER listed above.

NUCS-4086 (Flev10/06)

If there is an ACCOUNT BALANCE DUE, please detach the top
portion of this statement and return immediately with the
payment to: Employment Security Division

500 East Third Street
Carson City, Nevada 89713-0030

--See REVERSE SIDE for more information-



a

EMPLOYER: You must complete this form if anyone other than yourself will be acting on your behalf.
State of Nevada

Department of Employment, Training & Rehabilitation
Employment Security Division, Contributions Section

500 East Third Street
Carson City, NV 89713-0030

Telephone (775) 687-4545
www.NVDETR.org

POWER OF ATTORNEY 

Employer Account Number 21 7 6 , ‘ 7. 00  Federal ID Number	

Owner Name 	 4 
Doing Business As	

Address 76 7;";2-6-'11-t-rr 57	 Z4 S 4;---	 A	 7 

Telephone Number (	 	  Fax

The following agent is authorized to provide and receive information and to perform any and all acts that I can perform as
the employer/taxpayer with respect to any Nevada unemployment compensation matters.

Authorized Agent 	 L-3-rgv	 ki/AA-1 6 V K.--

Address 	 2--(a ( $,	 eis-

Telephone Number (  702—)  31 6 t 	 Fax (  i2) 	 g 71 

Until further notice is provided by you, this Power of Attorney authorizes the above named agent to:

1. Sign and file quarterly state unemployment insurance tax forms.
2. Provide, receive, and discuss information, including but not limited to, experience rates, adjustments to your employer

account, reimbursement in lieu of contributions, and employer's protest of benefits claims.

MAIL NOTICES TO:

TAX NOTICES: (This includes the Employers Quarterly Contribution and Wage Reports AND Tax Rate Statements)
Send To: (Choose ONE) 0 Employer/taxpayer address OR	 uthorized agent named above

BENEFITS NOTICES: (This includes claim notices of former employees AND Benefits Charge Statements)
Send To: (Choose ONE) 0 Employer/taxpayer address OR jAuthorized agent named above

Signature of Employer/Taxpayer

I hereby certify that the Nevada Department of Employment, Training and Rehabilitation, Employment Security Division,
Contributions Section is authorized to release to the above named authorized agent any and all information in their files
with respect to any unemployment compensation matters. I relieve the Department and their representatives of any
liability related to the release of such information to the above named authorized agent. I understand that this
authorization does not absolve me, as the employer/taxpayer, of the responsibility to ensure that all tax returns are filed
and all taxes paid on time. Also, I understand this authorization replaces any prior authorization filed with the Department.

Signature (Required) 	

Title (Required) 	 1-Ies 	 Date (Required)  2 
NUSC-4556 (Rev. 6/03)	 0-410

zoo/zoo Ti	 ZE :g T LOO/90/CO


