PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Casc Number: ,JSU P-381 37 APN: W2 0L D 005
Name of Propcrty Owner: ﬂ\ ri -Q-\..\', _Pa,g‘))\e SS \ InNC,
Name of Applicant: F\A}\'\)M 5 INC.

Name of Representative:

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 lability company?

[1Yes [X] 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:

Signature of Property Owner: &4/, .
o

Print Namu

;"s;“; P V%mm “

Subscribed and sworn before me

This \\-T"‘Hayof w 20 0
N>

Notary Public in and for said County and State REC EIWVED

APR 2 82010

——— f\depot\Application Packet\Statement of Financial Interest.pdf

Revised 11-14-06 1{
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PLANNING &
{ NT

PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM

Application/Petition For: FUTURA, INC
Project Address (Location) 3882 WEST SAHARA AVE

FUTURA ENVIA Proposed Use CHECK CASHING

Project Name

Assessor's Parcel #(s) ‘162'0681 3005 Ward #

General Plan: existing ________proposed _____ Zoning: existing ________ proposcd
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

PROPERTY OWNER _TRiFTY Paylcss TNC. Contact I-LAw Gel
Address D 0. Box BlS Phone_f';___‘“S Fax: ‘53’52
city M ARRISBuUry State _PA zip_ \\O5
E-mail Address

PPLICANT FUTURA ENVIA Contact MRS. ROSAURA OIRTEGA
Address 3882 WEST SAHARA AVE Phone: (971)235-4884 Fax:_ (503) 693-4600
City LAS VEGAS State NV Zip 89102

E-mail Address _tortega@futuraenvia.com

REPRESENTATIVE _ Contact
Address ' Phone: Fax:
City State Zip

E-mail Address .-

§A FOR DEPARTMENT USE ONLY
Property Owner Slgnature*% /_/\——\———( Case #
U

-~ 3 L I
f\n authorized agent may sign in lieu of the property ov ml\:l 'inal Id DS, Tuu G T‘T 1ps, and P kh] N\» S Op [ 13

‘

Print Name bk Meeting Date:
| Vice Pr\,sment L) C(z<((o(®
Subscrlbed and sworn befme me Total Fee: [O 3 ';9‘3

This , 20 lO . Date Received:*
W&\) = : 11 D@C

Received By:
MREX

Notary Public in and for said County and State %The application will not be deemed complete until the
SVIMONWE submitted materials have been reviewed by the Planning
C("“ﬂ“’l A‘” Al l“ O‘ P‘ ‘\”\‘( \; \’MN;A and Development Department for consistency with

applicable sections of the Zoning Ordinance.

Revised 10/27/08 o
et T f\depot\Application Packet\Application Form.pdf
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FUTURA ENVIA
3882 W. SAHARA AVE.

LAS VEGAS, NV 89102

MAIN ENTRANCE

B RECEIVED

SUP-38137 /& 2610
| [T




