STATEMENT OF FINANCIAL INTEREST

Case Number: SU P'41 564 APN: \Sczi - 33 - 419(‘ -007]
Name of Property Owner: @, t\l L@T U‘J 4 ﬁ‘:&/(} S
Name of Applicant: Sa \'Y\E

Name of Representative: A

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 mo

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):

X

APN: / \
N .
Signature of Property Owner: ( 2(\0 QQ ) w d MW/X

Print Nar%: @v( N\{/ QL) {’B\V((%
Subscribed and sworn before me

6 day of /\P(ZK/ 20 1|

This : :
AN s

Notary Public in and for sa\i)d County and State

BILL LENHART
NOTARY PUBLIC
STATE OF NEVADA
L Appf No 93-4139-1
"“p H» z\nm xpsres Sep 1,2013

Revised 11-14-06 nc1a1 Interest.pdf

APR 27 2011
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DEPARTMENT OF PLANNING

APPLICATION / PETITION FORM

Application/Petition For: gD«’ C U’% f \se P‘@'(M¥+

Project Address (LocatlonLSB 34(- HQS#\ haﬁ P;\/Q, LY ) N‘\{ zq 1]

Project Name HC\ r(\s E@ﬁ@\/ﬂi islgh! ~ Proposed Use

Assessor’s Parcel #(s) ‘ ?)q - 3D - q’b\ - 00’1 Ward # \

General Plan: existing__X__ proposed Zoning: existingiL proposeil ..
Commercial Square Footage Floor Area Ratio

Gross Acres Lots/Units Density

Additional Information

pROPERTY owNER CliNT1e.~ (y Have/s Conizct

Address__ 333 hﬂ S’\'\ W’(‘? R\‘fe/ Ph(l)ge Fo053¥3 ::)I{Oi 1R TioteS
City (QS \/F&\Cf > state __ NN Zip BAIOT
E-mail Address

APPLICANT ___ SO®8 Contact

Address Phone: Fax:

City State Zip

E-mail Address

REPRESENTATIVE Smne Contact

Address Phone: Fax:

City State Zip

E-mail Address

FOR DEPARTMENT USE ONLY

Property Owner Slgnature*[ ML \.Q/ \U WW Case #

An authorized agent may sign in lieu of the property ownef for Final Maps Tentative Maps and Parcel Maps. 5 UP - L{ I 5 bq
Print Name //}-I ) ‘J ‘v V(S Meetlng Date: G -M-1 PQ
Subscribed and sworn before me | _Totalnll?fafwm:# f 530
This @6 dayof APRIL 20 \\ Date\A%Yg

/\M . N ) I\ E
« Aﬁ( t cté')éﬂ!t g

Notary Public in and for said County and State T The applicglighlwithg

submitted materials /93 Hee
Planning and Development for consnstency with
applicable sections for the Zoning Ordinance.
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