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DOMINICK MOBLEY 4.1
Notary Public, State of NslYcld
Appointment No:07-015
My Appt. Expires Jon 18, 2011 k
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PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Case Number: SUP-38866 APN:  /0 ff--/?/-- 67,
Name of Property Owner:

Name of Applicant:

Name of Representative:

go4/-41 0, 

5//, 1//Ni/Ao 

S	 Vi/L 7 

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?

El Yes	 c..	 .„1s142

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.

Signature of Property Owner:

City Official:

Partner(s):

APN:

Subscribed and sworn before me

This j 3 dayof  j ).>	 , 20 ) 

Notary Public in and for said County and State

Revised 11-14-06



PLANNING
DEVELOPMENT

cch,

O / 5 
Lots/Units

Floor Area Ratio

Density

Notary Public in and for said County and State

DOMINICK MOBLEY
Notary Public, state of NeVada

:Appointment No. 07 -0154 - 1

My Appl. Expires Jan 15, 2011
Revised 10/27/08

PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM

Application/Petition For:  j

Project Address (Location 	 0 )	 r-	 /	 Z

Project Name 	 MO ,-/i1,5z=.1 f ' Vz /(Y,.e) 	Proposed Use /--ild ).-Ir (----)--Ok.541.1-6/(-

Ward # 7
General Plan: existing  5C	 proposed 	 Zoning: existing 	 C- / 	 proposed 	

Assessor's Parcel #(s) /03 -0?- /Z/- 

Commercial Square Footage

Gross Acres 	

Additional Information

IPROPERTY OWNER 	 (.,//tei - Z1 AA -6 / (4  Contact  12orz frt.) 

Address 	 GLIC	 -CA- /0( 	 Phone: 	 77-0  Fax:  g--7) -7? ,
City 	 ///	 / 	 State  /C.,/ 	 Zip  /517// 
E-mail Address  (-17/0 40-4 6e6.-17-467 ,6 &Pt 

APPLICANT  it'_544‘7 /4,672V/4 	Contact 	 Z - & /7 - Z /2)3 
Address cc)(i	 tlir, 14 Gtryci 4i, .3 	 Phone: 	 Fax: 	

City 	 V 	 State  4 v 	 Zip  Pill 7 
E-mail Address  ht.5/tile t WI) C-// 4(a) 01,60: 1 , coit4 

REPRESENTATIVE 	  Contact 	

Address	 L(LI a)ri L afe  Phone: 	 Fax: 	

City 	  State 	 Zip 	

E-mail Address
/11(

Property Owner Signature*	 mar
An authorized agent may sign in hen of the plperty owner . r Fin 	 ntative Maps and Parcel Maps.

Print Name 	 t	 'C.7). 

Subscribed a d sworn before me

This  / )3 	 day of 	

FOR DEPARTMENT USE ONLY

Case #

--$ (-) -̀is?" -- ,36S Uz-..
Meeting Date:

C-...i‘4 i	 LA..	 1	 te
Total Fee:

Date Received:*
i	 t 3	 t vizz,

Received By:
-_-"rt.4.1 nLA,;L---14*, .

, 20  P

'
*The application	 pot be deemed complete until t4

submitted materials have beep aviewe4by	 klpining
and Development Depart4011 for cOlis	 with
applicable sections of the Zoning Ordinance.

f:\depot\Application PackeMpplication Form.pdf
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702-476-0565
	

LESLEE WILBURN
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