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TEVIDED

Request for a Wawer and/or Reduction of Civil Penalties
Application

SUBMIT APPLICATION TO:

Clty of Las Vegas !/ Nelghborhood Services Department
Attn: Stephen Harsin, Director

400 Stewart Avenue - 2™ Floor

Las Vegas, NV 89101-2986

Volce: 702-229-2317 -- Fax; 702-229-1033

Ploase fype and/or print
Submit only one signed original

Date of Application: _ox /O,

Location and/or address of suhject property:

Nearest major intersection:

Street Address: L/70/ .A/IDIW )0/4@& Lds (/j({)
Parcel Numbaer:; /34_2' / 17//0 /5‘3

Applicant's Addresleon t Information:
Name&l&ﬁfm e Mdl/l-qagx/ -Deu fsche Bang

ea
Zowner o Puchaser o Agent s Other explain,_ K O [Fivclosre
Street Address/PO Box:
City: _ ; State: Zip Code;
. ___.__._._-.__..._..Ehone No: : E-mall: Fax.No:

Property Owner's Address/Contact Information: (If different from applicant):

Name:

Street Address/PO Box:

Clty: State: Zip Code;
Phone No: E-mail: . Fax No;:

r

Amount of City of Las Vegas Lien on the Property: $ 3// /7

Amount requested to be considered for waiving and/or reduced? $

Larry Akl ;
Slgnature of Applicant; —R-EGVA-B};Q:M ,:ﬁ, Dale: ? - 26 (ﬂf

Slgnature of Owner: Date;

For Offica Use Only: -
Councll Ward: iy Case/Flle Number; ; Council Action date of Llen:

YBT1-204-5/00 »71UIS5™ ¥ (A AEins@EUUEr—r€0 Cor |




02/03/10 _09:19 FAX 714 843 9949 TIEMPO ESCROW-HUNT. BCH. doo3

Describe why the applleant is recuesting a waiverireduction:
(You may attach addiffonal sheats if neoded.)

A FORCLOSURE PROPERTY AND HAD BEEN VACAHT FOR' QUITE SOME TIME,

Describe the existing condition/situation of the subject property:
(You may altach additlonal shests if nesdad. )

_PROPERTY IS VACGANT AND IS A FORCLOSURE PROPERTY,

Describe the immedfate plans for the property, including any planned
Improvements: (You may attach additional shoets If needed,)
PROPERTY IS IN ESCROW AT THIS TIME AND BUYERS. PLAN ON LIVING IN THE
PROPERTY.

B T T oty

=



Request for a Waiver and/or Reduction of Civil Penaltles
Apphcatron

SUBMIT APPLICATION TO:
City of Las Vegas / Neighborhood Services Department
Attn: Stephen Harsm, Director

400 Stewart Avenue - 2 Floor

Las Vegas, NV 89101-2086 .

Voice: 702-229-2317 -- Fax: 702-229-1033

Please type and/or print
Submit only one signed original

Date of Application: S-25- 07

Location and/or address of subject property:

Nearest major intersection:

Street Address:470‘ 4 ‘?‘i A Q?IAC.C‘.’

Parcel Number;

Applicant’'s Address/Contact Information:
Name: %ﬁeﬁw F“‘{ W\SI I"" <.

(please check the following the applies)
o Owner o Purchaser )&Agent o Other (expiain)

Street Address/PO Box:

City: LRIV & State:_ T Zip Code,_15063

Phone No: 37771, 3043160 E-maillaRRy.akvns € FaxNo, A A
X158 A S(z.com

Property Owner's Address/Contact Informatlon (if different from applicant):

Name: P\

Street Address/PO Box: U [

City: State: Zip Code:
Phone No: E-mail; Fax No:

Amount of City of Las Vegas Lien on the Property: $ "éof &40 ﬂL

Amount requested to be considered for waiving and/or reduced? $ /:U‘A
Larry Akins -
y géi‘te; g"'z S.._‘_07

Date:

Signature of Applicant:

Signature of Qwner;

For Office Use Oniy
“Cotincil Ward:




Describe why the applicant is requesting a waiverireduction:

(You may aftach additfonat sheets If needed. )
Ceo Sate
& IS ewacssie

Describe the existing condition/situation of the subject property:

(You may altach addltional sheets if needsd.)

Describe the immediate plans for the property, including any planned
Improvements: (vou rmay aftach additional sheets If needed.)

CED oale




Request for a Waiver and/or Reduction of Civil Penalties

Application
$50y,  SUBMIT APBLIGATION TO:
§uEs"\  Clty of Las Vegas f Nelghborhood Services Department
g e Attn: Stephen Harsin, Director

bed
% %\f " 400 Stewart Avenue - 2™ Floor

@ Las Vegas, NV 89101-2086

Voice; 702-229-2317 - Fax; 702-229-1033 ‘

Flease type and/or print
Submit only one signed original

Date of Application: Z§[2—f [ Oc]
Location and/or address of subject property:

Nearest major intersection:

Street Address:ﬁ/70 [ /4/}0}?.1/ )0/4@& &5 (/4 as
Parcsl Number; /34"" 5 /" ‘-7//0’ /$3

Applicant’s Address/Contact Information: .
Name: Can 7 /%Wagx, ~-Deu fsche gﬂl/wc/

lease check the followi e applie
g; Cwner o o ;u?ghtgsefp ,us}Agent e Other {explain) ? = Olﬁja/ C/" il
Street Address/PO Box:
City: _ State; Zip Code;
PhoneNo:.  ~ E-mall:_4 Fax.No:

$B1T-204-2/00 0 Wiss ¥ (A ALins@ahms 3, carc
Property Owner's Address/Contact Information: (if different from applicant);

Name:
Street Addrass/PO Box:
City: State: Zip Code:
Phone No; E-mail: Fax No:

. 37
Amount of City of Las Vegas Lien on the Property: § 3 // /7 7.

Amount requested to be considered for w iving and/or reduced? $

Da!e:} 26 ﬁf

Signature of Cwner: Date:

Larry Akins

Signature of Applicant;

For Office Use Only:
Councll Ward: ; Case/Flie Number: y Councll Actlon dale of Lien:




Describe why the applicant is requesting a waiverfreduction:

{You may altach addifionsl shests if needed,)
(Ceo Satle

& IS ceyaessiLe

Describe the existing condition/situation of the subject property:

(You may aftach addltional sheets if needed.)

Describe the Immediate plans for the property, including any planned
Improvements: (vou may atlach additlonaf shesis If needed.)

“eED Sale




