PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Case NurﬁberBOC'38439 APN: A2 172 -80)\ -083

Name of Property Owner: }QO A /é /5 7=/

Name of Applicant:  (\\ S 6667 . SMO G

Name of Representative: St ¢@herny MO @K

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 com(glj/?/
[]Yes 0

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: y.
(\
Signature of Property Owner: /4
77

Print Name: /?O@,/f/( }/0 5 72/(]

Subscribed and sworn before me

This / day of mﬂé ,20 /0

NOTARY PUBLIC
STATE OF NEVADA

¢
[]

¢

| ¢

N7~ & 9/ Date Appointment Exp: 08-12-201 e __———
St/ Cartificate No: 99-57435-1

o (‘ ‘ 7 b L an
Revised 11-14-06 f:\depot\Application Packet\Statemem‘%f Fmanc:al Interest. pdf
i i . \ %?:{]
v 4 RS LAY



PLANNING ¢
DEVELOPMENT

PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM

Application/Petition For:_{)\S oL Spno &
Project Address (Location) 240\ my. Decato R RIND

Project Name D15 CA0ATT SoG Proposed Use2MGG BUTO Caea
Assessor's Parcel #s) | 3D “(3 - 8031 ~0873 Ward# 9§

General Plan: existing .5 C_ proposed Zoning: existing (= | proposed
Commercial Square Footage 73 ( Floor Area Ratio

Gross Acres__ (0. (o) 'Lots/U nits Density

Additional Information

PROPERTY OWNER _RGea fosie’ Contact HOQ,\ LG = H39
Address 250 ReD ARRBLD DRI Phone: HL0 -43aA\, Fax: & ~A70S8
City Los wesns State _(O\N_| Zip

E-mail Address r\B\ bPx

APPLICANT S1efhen) M 1RPKT] O 15CounawSma6 Contact_S1ehed DO URP Ky
Address 240\ N Decotul N D Phon€f62) 1554343 Fax:

City LS O CGas NELoOd State pveLOD  Zip G089
E-mail Address

REPRESENTATIVE Contact
Address Phone: Fax:
City State Zip

E-mail Address

FOR DEPARTMENT USE ONLY
Property Owner Signature* /7; f ( % Case #

i i) A O~ 38Y3
An authorized agent may sign in lieu of the property owp for, Final Maps, Tentgtive Maps, and Parce] Maps.

Print Name Meeting Date: ?[Z/ [Ow
Subscribed and sworn before me Total Fee: 8 3 D ,‘7—8’3

day of L//L AA ,20 /4O . Date Received:*
P , 05/l

_ __ Received By: l/V\ o )6
N NN WYY y R
; DONNA J. ERWIN ¢
1% / Wnd StatNOTARY PUBLIC : % The application will not be deemed complete until the
A“ STATE OF NEVADA [} submitted materials have been reviewed by the Planning
97 Date Appointment Exp: 08-12- 2011‘ and Development Department for consistency with

Certificate No: 99-57435-1

applicable sections of the Zoning Ordinance.

Revised 10/27/08 f\depot\Application Packet\Application Form.pdf
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