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PLANNING' &
DEVELOTME

PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST -0 ¢ /7010

Case Number:VAR"40543 aN: (G2~ O 7 - 202~-0]3>

Name of Property Owner: (5 AETA~0 dlaqu 10D
Name of App_licant: GHETHRHDO D (AQUINO

. Name of Representative: A RuU l\) P FH A Q/J[S

To the best of your knowledge, docs 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 limijted partners, or
an officer of their corporation or'limited liability company?

(C1Yes ‘ XNO

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 casce parccl.

City Official:

Partner(s):

APN:

Signature of Property Owner: (/%Z: ; ; ﬂ/

Pﬁ@amc 6’4’57‘»‘(qu CD(AQ U/f\/b
Subscribed arnd sworn before me

This 14 day of DEcesrs 2,20 | O ‘ e CEsAR vaA
B : Commission @ 1812481
LS i Notary Publc - Colforna

Notary Publi¢ in and for said County and State co;“mmm 2012 ;

Revised 11-14-06 . depot\Application Packe(\Staement of Financial fntcrest.pdf
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PLANNING & e é

DEVELQPMENT

PLANNING & DEVELOPMENT DEPARTMENT

APPLICATION / PETITION FORM
Application/Petition For: S ET BACA—. VA AN e

Project Address (Location) _2- o HiGH Ve Ve
Project Name__WINE WASREH ) SE Proposed Use W EEAERHALSE
£2~09 - 262 ~c04— '

Assessor's Parcel #(s) (’ oo oo coR Ward #

General Plan: existing proposed Zoning: existing ________ proposed
Commercial Square Footage 22, 24-4- |37 F£U& Floor Area Ratio
Gross Acres ‘ X% M@S Lots/Units 2~ _ == . Density
Additional Information_U-p G2 Ao 4 Ex¥isimg wamelhmse .

PROPERTY OWNER :_“dedzng A wuing  Contact _{zib Pennha_ .
Address (850 Business Comfe.. pa-e.  Phonel é"‘l}; ! . Fax:(6%6) 353"633?~

City D“’MYT& ) Chv . _ ___ State = ol : Zip 2lolo

E-mail Address__Wine. @ WCM . | :

APPLICANT ! A fiing Contact F"'L’ﬁ%d Perme
Address |30 'B:a $1 heos Cenf-e._, Dove_ Phd26)25928% pa %67‘9?’58 c387
City P ratte State_ <=—  Zip (OID

E-mail Address __L-ine @ dheq uing, Capa

REPRESENTATIVE _ A~ury  Phaodnic Contact_treun Crran) P hadvi_c
Address __ 6~ Ce_dzm_@:}_ﬁgmgg&_ ﬁmﬁ‘) 734-8810 Fax: -
City _ Poante State __ £_—=— Zip 2/elo

E-mail Address {45 @ ﬁj_'lhc' or

e %—» / FOR DEPARTMENT USE ONLY
Property Owner Signature* et /4 ’ Case #

An nuthorized agent may sign in len ofthe pmpmy owncr for Hw Tenfafive Mn/@nd Prreel Maps, W % 5‘1 3

Print Name ‘Meeting Date: z / 8 / /1
Subscribed and sworn before me : [ Total Fee: J% 20, —

— . , , (
This /S  dayof PEczMBbER 20 /0 . Date Received: * o

~ , _ ,
/ (/ég& Received By: O j%ﬁ/
Notary Public in and for said Coum’ ; CESAR :m‘“ ! *The application will not be deemed complete unifl the
Commission 812431 submitled materinls have been reviewed by the IManning

i ﬁym'm t and Mevelopment Department for conslsiency with

N — m M 2 - applicable sections of the Zoning Ordinanco.
cvised 102
Comm. 20, 2012 T\depoi\Application Packet\Application Form, pdf




