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Signature of Property Owner:

This	 day of	 	 , 20 09

Notary Public	 nd for said County and State

MARY VICKEk
Nufairyi Public Suite Nevada

No. 9943944-
aPiot, omp. Apr, 2, 2011 6

PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Name of Property Owner:  Vq i eAns Kay rta	 1- Jr ttal 

Name of Applicant: 	 C kOK Ckanne I Ou-totoo r 

Name of Representative: 	 SCi	 p icavt-A-

To the best of your knowledge, does the Mayor or any member of the City Council or
Planning Commission have any financial interest in this or any other property with the
property owner, applicant, the property owner or applicant's general or limited partners,
or an officer of their corporation or limited liability company?

Yes	 	 No

If yes, please indicate the member of the City Council or Planning Commission who is
involved and list the name(s) of the person or persons with whom the City Official holds
an interest. Also list the Assessor's Parcel Number if the property in which the interest is
held is different from the case parcel.

City Official: 	

Partner(s): 	

APN:

Print Name: Aikykopz.6JT WieAlS 37e-, 7guS7E6

Subscribed and sworn before me

Submitted at nanniCiWt81-AfgNiRn P"ket \Statement of Financial interesisioc

Date 4/79/07 item 4-3

Revised I 1-14-06
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