
PLANNING 4
DfVEI,OPMENT

Print Name:

PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Case Number:  E0T-39951  APN: 	 .74 S-	03 -oor

Name of Property Owner:

Name of Applicant:

Name of Representative:

C64/4-zz_zEs sA cz- _C

/4-756 06- 

/9--g A--4:10u 

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

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:

Subscribed and sworn before me

, 20 tO

Notary Public in and for said County and State

NOTARY PUBLIC
STATE OF NEVADA

County of Clark
WILLIAM R. KANE

No. 05-101830-1
My Appointment Expires Dec. 14, 2013...

.	 ....
IA. _lt ttt.fl

FV77 vi 7-17'-

1\depo6Application Packet\StatementRevised 11-14-06 inancial Interest.pdf
OCT 1 2010
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Notary Public in and for said County and S *The appl
submittec
and Dev

,

NOTARY PUBLIC
EiTATE OF NEVADA

County of Clark
WILLIAM R. KANE

No: 05-101830-1
My Appointme nt Expires Dec. 14, 2013 -

114. 1.1,1.4.. ••

-
11....aottjle(emed complete ling' the

rials have been reviewed by the 17 nning
en_tot Tanegi, aitttsr.isteitjyli with

PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM

Application/Petition For:  Application of Time
Project Address (Location) 7180 West Azure Dr, Las Vegas 89130
Project Name  SHIELDS OFFICE BUILDING

Assessor's Parcel #(s) 125-275-03-008
Proposed Use MEDICAL CLINIC

Ward # 6
General Plan: existing 	 proposed 	 Zoning: existing P-R 	 proposed 	

Commercial Square Footage  2860 	Floor Area Ratio  4% 
Gross Acres  .96 	Lots/Units 	 Density 	

Additional Information

IPROPERTY OWNER  CHARLES & GAIL SHIELDS 	Contact  CHARI FS SHIFI DS	

Address  7180 WFST A7uRF nR, 	 Phone:  525 4668  Fax: 	

City  I AS VFGAS 	 State  NV 	 Zip  891:-in 

E-mail Address MAG0024©ATTGLOBALNET 

APPLICANT  CHARLES & GAIL SHIELDS 	Contact  CHARLES SHIELDS 
Address  7180 WEST A7URE DR 	 Phone:  525 4668 	 Fax: 	

City  I AS VEGAS 	 State  NV 	 Zip  89130 
E-mail Address ABOVE

REPRESENTATIVE  SEE ABOVE 	 Contact 	

Address 	  Phone: 	 Fax: 	

City 	  State 	 Zip 	

E-mail Address 	

FOR DEPARTMENT USE ONL Y

Case #
10-r-- 3195 1

Meeting Date:
1, -// 40	 GC

Total Fee:
VItilag, 36,0

Date Received:*	 /	
(10
I

DO	 if(A 

ReT-ire-d13 -___

Property Owner Signature* clA 0, A.46., /7‹	 .4(c)
Art authorized agent may sign in lieu of the property owner for Final Maps, Tentative Maps, and Parcel Maps.

Print Name CHARI FS H SHIFI ns 
Subscribed and sworn before me

This 	 ("OIL  day of  O72-(	 , 20  10
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