Name of Applicant: :1;9},?,‘ G,M ’

Name of Representative: M (oo r}fﬁ}_n

To the best of your knowledge, does the Mayor or any member of the City Councll or
Planning Commission have any financlal interest in this or any other property with the
property owner, applicant, the property owner or applicant's Beneral or limlted partners, or
an offleer of their corporation or limited liabllity company?

[JYes No

If yos, ploase indicate the member of the City Counell or Planning Commisslon who Is
Involved and list the name(s) of the person or pergons with whom the City Official holds
an interest, Also list tho Assessor's Parcel Number If the property In which the Interest Is
held Js different from the case parcel,

Clty Official:

Partner(s); TR AT

i ﬁ }Bilﬁ)kb iadn v ..‘Ejm
JAN 192011 L

%

Signature of Property Owner: i

Print Name: elfCU\om L é\g__Lsﬁ(
e I
Subscribed and swom before me M\ FGJGF(LO s ONOTARY Pyt ¢

M. FAJARDO
Commisslon # 1885278

Notary Publio - Calltornia
Los Angeles Counly
My Comm, Explres Oct 15, 2013

Revised 11:14.06 MdegotApplication Packer\Statement of Financlal tnteredt pdf
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PEANNING & DENBLOPMEN T DEPARTAMENT

APPLICATION / PETITION FORM

Application/Petition For; S”"t (Dive/opme.n"’ ?/an fe,webd

Project Address (Location)_217) £, 3" Greed Fa; Veq«:: NV ¢ fleli

Project Nam 4 Proposed Use —2Pce
Assessor's Parcel #(s) 13934~ Slo -odo Ward# __ 3 - Kaese
General Plan: existing _/X A _proposed XU Zoning: existing _Rer __ proposed 2fiec.
Commerelsl Square Footage /, S22 Floor Area Ratlo

Gross Acres ___o]7) Lots/Units __) ___ Denslty
Addltional Information

e — A

PROPER’I‘Y omn Pocific L bal

_LLE Contact Tt~ Trup,

Address 717 S, E‘ _2%;* Phonm,_{‘Z{_ SY5E Faxi_2/4-0285
Clty __ LS Ve 1&! State AZ le_,.ZQ_

E-mauil Address ,I,IJ!" an, @ L«bafgggmj —inc, Cann
SRRy,

APPLICANT &Wc‘mm Lot Bawns
Addres __ 210 S, g <o} Phone:32(- 5454  waxi 2l - 0255

cty____Las Vegas swe MV g o)
E-mall Address __brun: ® Wedsewand -\ ¢, dop,

REPRESENTATIVE y Contact Em Z Fm

Address_Lo. Box SN oY Phone: ZK-P19S _ gay: 2/4-0224
city _Las Uegas _swte_ ALY mp 8957

E-mall Address

FOR DEPARTMENT USE ONLY

v

Proporly Owaner Signuture* / age#
™ An uthorlzed sga0t may ign i of e propety anec or Fngd Teatative Maps, and Pareel Maps. Y 159
Print Name it ceting Date: 3le]ii

Subscribed and sworn before me M Fa)mc{o G NOWRN Py Td Total Feer $ (030
This _AQ™ gy of 20\ [DaeReselvear Tl

Recelved By: ]é ki)

Notary Pu%’c in"and for suld County and State ¥ Tho spplication will pet be desennd complaia uuil tie
materials have been mh“d by !u Hnm

I M. FAJARDO
Ravised 1027/08 & LK  Commiasion # 1885278 f\de

Notary Public « California
Los Angales County
My Comm. Explres Oct 15, 2013




