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STATEMENT OF FINAN C'}AL INTEREST

casevumber: RQR=40724 1o 138 -03-£01-003

Name of Property Owner: -tk A3/ {1 dbo. WestHand Enderpir

Name of Applicant:

Name of Representative:

To the best of your knowledge, does the May r 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 gr applicant’s general or limited partners,
or an officer of their corporation or limited liability company?

Yes 2 é 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 Num er if the property in which the interest is
held is different from the case parcel. '

City Official:

Partner(s):

APN:

Signature of Property Owner:____ Se— ———
Print Name: /VZ(;D 7(}4‘]///

Subscribed and sworn before me

i
1
i

Revised 11-14-06 S F: \Depot\Pubhc\Forms\Appllcatlon Packet\Statement of Fina z.i. 1 Interest.doc
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CALIFORNIA JURAT WITH AFFIANT STATEMENT

AAX

See Attached Document (Notary to cross out lines 1-6 below)
[] See Statement Below (Lines 1-5 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

State of California

County of Ze/’lﬁ(/ﬂ-—

Subscribed and sworn to (or affirmed) before me on this

A2 day of D@Qew\ > 20/ 9 by

Date Month ~ Year

(1) FRED Kmviey

Name of Signer

VANYA REICHENBACH
Commission # 1786290
T} Notary Pubiic - Catifornia i

Ventura County =

= 7
] wcamammw,mz‘

proved to me on the basis of satisfactory evidence
to be the person who appeared before me (.) (=

.
@) % / H

Name of’Signer

proved to me on the basis of satisfactory evidence

to be the person who appear fore me.) )

Signature %’V? G o Zﬁ/ﬂ» ACEC fhse
L Signature of Notgry Public

Place Notary Seal Above

Though the information bg/ow is not required by law, it may prove RIGHT THUMBPRINT RIGHT THUMBPRINT
valuable to persons relying on the document and could prevent OF SIGNER #1 OF SIGNER #2
fraudulent removal and reattachment of this form to another document. Top of thumb here Top of thumb here
Further Description of Any Attached Document
p— i — — =
Title or Type of Document: 57;4/5”{17/’/ ¢ pF ////U M“/ i
TA7 EREs /
Document Date: Number of Pages: /
Signer(s) Other Than Named Above:
NIEVAUTRMAATT
“—ﬂ}'!‘:«fx ii v Vs
%, i=9
©2007 National Notary Association * 9350 De Soto Ave., P.O. Box 2402 ¢ Chatsworth, CA 91313-2402 www.NationalNotary.org Item #5910 Reorder:iGall Toll-Free 1-800-876-6827
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APPLICATION / PETITION FORM
Application/Petition For: lk fgtl af\d ; mn%ﬁg

Project Address (Location) 450 Te f\&\/ a. A Ve,

Project Nam.T/ NN A Proposed Use

Assessor’s Parcel #(s) r ?73 Dg ”QO OQ5 Ward #

General Plan: existing — . proposed _LZompg existing ————— proposed foee
Commercial Square Footage 672 lj‘loor Area Ratio

Gross Acres ~ Lots/Units _ l)e:'lsity P

2y .
Additicnal Iuformation whﬁfw«n L DY A

PROPERTY OWNER X124_4Kau i ! _Contact

Adidzess, LOOA Solar Br” %250 thﬂma Fax: L
City _Q_X_D[XYG\ State CA Zipqaoﬁo

E-mail Address

APPLICANT U\Cé\’\ar\d EY\‘\'CY]D rses | Contact frnine. Alba

Address : % @7 ( P;Y()lee’ 4‘8 Y‘ b 2O0Fax:
ciy_[ as\eaas | state N/ zipX (! G
E-mail Address i esHa ‘ :

REPRESENTATIVE L\_)Cf&@_d_ﬁﬂim Contact_ v Al

Address A LD E El{lkl;tl{g%) fﬁ 20 3 _ Ph 91%4?‘]38'4%0017“:
City Las \[fadk% : StateMv ' Z-p%“\q

E-mail Address \EU\ R e 5+LOJ\ th JHC’ID NS ﬂe:(-

% FOR DEPARTMENT USE ONLY

Property Owner Signature* & Case #
* An authorized agent may sign in hel of th/épzperty owner for nul M s Tentative Maps, and Pamel Maps. RQQ Ho 7Q L{
- Print Name : -

; Meeting Date: \18 // , P

Subscribed and sworn before me Total Fee: j 800
' ': Date Accepted: / = / )
Accepted By ——_

Notary Public in and for said County and State - : “The applcation o JUSK(

i Phn&n. ald ) comsistency

Revised 10/27/08 ’ f: \depot\Apphcatlon P \:m:mn %«lri'n




CALIFORNIA JURAT WITH AFFIANT STATE ENT

AA A AN A ANA AN AN A ANANCANAN

V| See Attached Document (Notary to cross out lines 1-6 below)
[] See Statement Below (Lines 1-5 to be completed only by document signer(s], not Notary)

S
Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

State of California

County of 1/@/’771'5( fﬂ.

Subscribed and sworn to (or affirmed) before me on this

I day of QC_MZQ__ 20_L /2, by

Date Month Year

W FRED KAVL ,

Name of Signer

proved to me on the basis of satisfactory evidence

TANVA REICHE
Commission # 1786290

21 Notary Public - California i to be the person who appeared before me (.) (—
Ventura County 2
My Comm. Bepves Jan 15,2012 77WCL
@) N | & ,

Name of Signer

proved to me on the basis of satisfactory evidence
to be the person%/ho appeared e me.)

A—(,/L?/A—AAC L’

S(gnature of Notaryl’ubllc

Signature f

Place Notary Seal Above

OPTIONAL
Though the information bg/ow is not required by law, it may prove RIGHT THUMBPRINT RIGHT THUMBPRINT
valuable to persons relying on the document and could prevent OF SIGNER #1 OF SIGNER #2
fraudulent removal and reattachment of this form to another document. Top of thumb here Top of thumb here

Further Description of Any Attached Document
Title or Type of Document: /‘%ﬂﬁ/c‘{ /'2,(/ / / f?// 77&“1/ /’O'ZR

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

; T i T el 1 |
©2007 National Notary Association ¢ 9350 De Soto Ave., P.O. Box 2402 ¢ Chatsworth, CA 91313-2402¢ www.NationalNotary.org Item #591 | Q-S%!’Smig /
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14'X48' FULL FLAG =
DOUBLE FACE i .

ELEVATION
SCALE 1" =10’

40 Overall Height

ECEIVE



